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it BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibie, d or printed in ink and signed b . Thi :
Mept:easurer (or?]gesigna ed xeco?d keeper; and can :ltglate.)f 3. This Statement covers From 10/19/20 1w 11723720
1. Committee 1.D. Number 4. Candidafe Last Name First Name M.
138414-0 Kraft Philip J
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name County Commissioner #8 =]
P h I I lF) Kraft for Macom b 4b. County of Residence MACOMB E
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
PO Box 652 Douglas Kraft .
New Baltimore, Ml 48047 50723 Jim Dr. o ra
Chesterfield, Ml 48047 S o
¢ Lo ]
, S
Area Code and Phone (586) 876-0543 : Ve
if trglg addégss in mis;h bo)é ti:tdiﬁeretf';tffr(g:rn the cl?mmitte_le : N~
mailing address on the Statement of anization, mail ma e
be sent to this address by the filing oiﬁ(r:lgal. Y Area Code & Phone (586) 949-8405 ) o= I
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commitiee has a?.f.
S Designated Record Keeper) Sy -
ame
-
142}

i
L"A‘; PEEE LA

Area Code and Phone
9. TYPE OF STATEMENT

. Required ONLY if candidate
93.[ Jpre-Eiection OR 9b.[X]Post-Election | is not on the ballotfor the

Area Code and Phone

0e. Dissolution of Candidate Committes

DBy checking this item /We certify any outstanding debl

current year: by the committee fo the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: m’ed;?n‘;fggg a%" éoég'r;?:'rh:gdhralg i?c?%ﬁrst?r{ﬁ%bla%ggg
[Tprimary [ Tduly Quarterly owes no lates fees or has any oustanding debt.
Qctober Quarte
[X]cenerai [ ] rly Further, if the dissalution cannot be granted, that this be
. considered a request for the Reporiing Waiver.
[ Iconvention
[ Jspecial ¢, A !
D nnua Statementc(___\_(_) Effective date of dissolution
[Cschoot overage Year
I:]Caucus

' [[J Amendment to Campaign Statement
Complele Item 2a, 9b, 9c or ] " - .
gndicai:e \Shichmsmtementcis b:ﬁ\:; Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/03/20

10. Verification: AWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\eur knowledge and betief the contents are frue, accurate and compiete.

e e esper 0UgIES Kratft »» M oo ! ’/25/ 29

Type or Print Name .Sig'na‘ture
Candidate Phifip Kraft ! V"'/ pate 1191~ d020
Type or Print Name " Signature
Autherity granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 139414-0

2 Committee Name PP Kraft for Macomb

RECEIPTS

3. Caontributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ftemized {Schedule 1B, Column 6)
b. ttemized Gel-Qut-the-Vote (Schedule 1B-G}

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Pericd

@ay s 150.00

{3b.) § NOT APPLICABLE

) 5_$150.00

@) s $0.00

sy s _$150.00

) s $0.00

@) s $0.00

(8a.) $ $7'45

@by s $0.00

o) s $7.45

(oa)ys $0-00

a1y s $0.00

(12a)$ $0.00

@zpys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reparts have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract tine 16 from line 15)

Column (I
Cumulative this election cycle

sy s $1,650.00
teys $100.00
20y s $1,750.00

21} % $000

23,5 $4,559.51

24) s $0.00

"BALANGE STATEMENT
(13) ¢ $484.95

(4)+ 3 $150.00

(15)=§ $634.93

(16)- § $7.45

(17) 8 $62748
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ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Numper _199414-0
CANDIDATE COMMITTEE 2. Commites Name NP Kratft for Macomb
Enter contributors name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electicn Cyde for Each
Committee (PAC) Report all cortributions regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 1(/19/20
Nal:ne & Address:
Michelle Trosper
45410 Nottingham '
Macomb Twp., MI 48044 .50.00 . 90.00

5. ¥ over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Qceupation Empioyer

Business Address __

Type of Contribution: |%|Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 10/22/20
Name & Address

Nathan Inks

11848 Angus Cir. | ,100.00 ,100.00
Sterling Heights, Ml 48312

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occupation Employer
Business Address -
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #3 - PAC Receipt? E YES 4. Date of Re:eipt
Name & Address:
L |

lick Memo ltemization
5. If over $100.00 cumuiative, please provide: c Here for Me @ tio

Occupation Employer

Business Address
Type of ContribuljoiD Dirgct ﬂLoan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 curnulative, please provide: \ L
d P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal 1$150.00

Grand Total of All Schedules 1A $1 50.00
{Complete on last page of Schedule) -
Enter this total on

1 line 3a of Summary
Page.
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{TEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comemittee |. D. Number

2. Commiitee Name

139414-0
Philip Kraft for Macomb

3. Name and address of person or vendor to whom paid

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1
Name Anedot

Address
PO Box 84314
Baton Rouge, LA 70884

DFund Raiser

10/26/20 s 6.45

Purpose: Transaction Fee Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

Mt. Clemens, Ml 48046

D Fund Raiser

statement
Expenditure #2
Name Freestar Financial Credit Union 112220 .4 0n
Address pupose: BaNk Fees Date —
PO Box 2800

Click Here for Memo [temization Type

gCheck box i this expendilure is payment of
ebt or obiigation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
—_— ¥
Address Purpase: Date

Click Here for Memo Itemization Type

I:ICheck box i this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
T Date
Address Purpose:

Click Here for Memo lemization Type

Q'(Check box if this expenditure is payment of
ebt or obligation reported on previcus

D Fund Raiser

statement
Expenditure #5
Name
_— &
Address Purpose: Date

Click Here for Memo itemization Type

I;!)Cneck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Subtotal this page $745

Grand Total of all Schedutes 1B $7 4 5
{Complete on last page of Schedule} .

Enter this total
on line 8a of
Summary Page



