FILED 2022 JUL 21 pH2:32
MACOMB COUNTY CLERK

3&&% MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report the I le, i ini i : i :
he eastrer (gr %geigigena e(li3 ?e%r{;%“}}gjp%‘rin;‘n%néﬁ lrtllg?et.)y 3. This Statement covers From: 01/01/2022 to 07M7/2022
1. Committee [.D. Number 4. Candidate Last Name First Name M.l
139414-0 Kraft Philip J.
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name County Commissioner #2 =
P h I II p Kraﬂ for Maco m b 4b. County of Residence MACOMB IE‘
5. Commiittee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 652 Doug Kraft
[New Baltimore, Ml 40847 50723 Jim Dr.

Chesterfield, MI 48047

Area Code and Phone {586) 876-9543
if the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma
be ser?t to this address by the filing oﬂi:l;lgal. y Area Code & Phone (586) 949-8405
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Same Designated Record Keeper)
Philip Kraft
50127 Waterloo

Chesterfield, M! 48047

Area Code and Phone  (586) 876-9543
Se. Dissolution of Candldate Committee

Area Code and Phone
9. TYPE OF STATEMENT

Required ONLY if candidate

9a. [X] Pre-Election OR @b.[_JPost-Election | is not on the baliotfor the [JBy checking this item IWe certify any outstanding debt
current year: gy g1e c%ommgtee t:;r the c:andidgle ml' his or he!r %%g}.ls% is here
W | - y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: ] ifie commitiae. The commitice has no oustanding assets,
, [ July Quarterty owes no lates fees or has any oustanding deht.
{X[Primary
October Quarte
[ Jceneral [ ry Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[CJconvention
DSpecial 9c. D
Annual Statement ( ) . " .
DSchool Coverage Y ge Year Effective date of dissoltution
Amendment to Campaign Statement -
[caveus 9a.[] (Complete Item 9a, Sb, 9 of 9e to

Note: The disposition of residua!l funds must be reported on

indicate whi ent is bel
indicate which Statement s being Schedule 1B and the Summary Page.

amended.)

Date of Electicn, Convention or Caucus

08/02/2022

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete.
Current T ;d?é" / / 2]
went Tessweror Doy Kraft =T N 1 J19[z2s

Designated Record keeper -t Date
Type or Print Name " Signature
agw T . -
congine PP Kraft , f;(___/ e /3/2033
Type or Print Name ' Signature

Authority granted under P.A. 388 of 1976
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3’\?‘-_—“:} MICHIGAN DEPARTMENT OF STATE
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BUREAU OF ELECTIONS
1. Commiitee 1.0, Number 139414-0
SUMMARY PAGE - Philip Kraft for Macomb
CANDIDATE COMMITTEE 2 Gommigeo Neme TP
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions B

a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4, Other Recelpts (Schedule 1A -1, Column 6)

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

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

lNCIbENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column B)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10by

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Commitlee (Schedule 1E)

Gay s 7,901.00

(3b) % NOT APPLICABLE

cey s_$7,901.00

) s $0.00

) s _$7.901.00

@) s $0.00

cay 5 $3.606.77

by s $0.00

(Bc) $ $0'00

(9.) $ $3,606.77

(10a) § $0.00

- (10b) § $0.00

a1y s $0.00

(12a)s_90.00

az2pys $0.00

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

(19)% $0.00
20y $7,901.00

21y $200.00
225 $0.00

235 $4,090.47

o415 $0.00

BALANCE STATEMENT

3y s $143.78
a4+ $ $7,901.00

a5y 5_$8.044.78

us)- 5 $3,606.77

ar) s $4,438.01




)fg“; MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name P 1MIIP Kralft for Macomb
Enter contributor's name and address. If 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 Election Cycle for Each
Committee (PAC) Report all contributions regandiess of amount. Contributor (Through

date of receigq

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 02/19/2022

Name & Address:
Kelli Saunders

8466-North Center Park Dr.
Byron Center, Ml 49315

5. if over $100.00 cumulative, please provide:

Occupation

Ermployer
Business Address
Type of Contribution: Direct u Loan from a person Fund Ralser

.100.00

Click Here for Memo ltemization

.100.00

3. Contribution #2
Name & Address
Linda Busch
38540 L'Anse Creuse
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt J2/25/2022

Occupation Employer.

Business Address

Type of Contribution: I:IDirecl

Fund Raiser

I:I Loan from a person

,30.00 ,30.00

Click Here for Memo ltemization

3. Contribution# 3

PAC Recelpt? [ ] ves
Name & Address:

4. Date of Receipt 03/07/2022

Amanda Carnaghi
49737 Keycove St.
Chesterfield, Ml 48047

5. If over $100.00 cumulatlve, please provide:

Occupation

Employer
Business Address

Type of Contribution: Q Direct DLLoan from a person Fund Raiser

s100.00 .100.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Henry Anderson
48553 Sugarbush
Chesterfield, Ml 48047 -

5. If over $100.00 cumulative, please provide:

PAC Receipt? El YES 4. Date of Receipt 03/07/2022

.35.00 . 35.00

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: | _] Direct [ Jvoan from a person Fund Raiser \
Page Subtolal {$265 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

1 16‘

Page of

Enter this total on
ling 3a of Summary
Page.



};’@{ MICHIGAN DEPARTMENT OF STATE
X

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS © 139414-0
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name 1M Kraft for Macomb
Enter contributor’s name and address. If 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 Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PACReceip? | |VES 4. Dale of Receipt (3/07/2022
Name & Address:
Mark Forbert
50616 Martinique St.

Chesterfield, M 48047 | .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDimct D Loanfromaperson  |V| Fund Raiser

3. Contribution £#2 PAC Receipt? D YES 4. Date of Receipt 03/07/2022
Name & Address

Brian Powers
51792 Leshan Dr.
Chesterfield, Ml 48047 +20.00 .50.00

5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Occupation Employer.

Business Address

Type of Contribution: DDirecl D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt 03/07/2022
Name & Address:

Leo Garry

45815 Grant Ct. +00.00 sD0.00
Maocmb Twp., M 48044 —

§. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person ¢’| Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 03/07/2022
Name & Address

Sylvia Thomas
2100 Ash
St. Clair, Ml 48079 «100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

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

Page Subtotal [$300.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2 1 6 line 3a of Summary
Page of Page.




fﬂ.‘s MICHIGAN DEPARTMENT OF STATE
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BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commites Name NP _Kraft for Macomb
Enter contributor’s name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution £ 1 PAC Receipt? D YES 4. Date of Receipt (03/07/2022
Name & Address:

James Sawyer
45810 Private Shore Dr.
Chesterfield, Mi 48047 ,100.00 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan fomaperson |V Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/07/2022
Name & Address
Nikolaus Kolling

52653 Paintcreek Dr. $ 250.00 3 250.00
Macomb Twp., Ml 48042 T

S. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
occupation ViC® President Employer 1NOTthern Metalcraft Inc.

Business Address 00490 Corporate Dr., Shelby Twp., Ml 48315

Type of Contribution: I:lDirect D Loan from a person Fund Raiser
A — —— AE—

3. Coniribution# 3 PAC Receipt? D YES 4. Date of Receipt 03/07/2022
Name & Address:

David Haugan

51658 Hale Lane 526-00 $ 26.00
Chesterfield, Ml 48051

5. Tf over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person Fund Ralser
3. Contribution 2 4 PAC Receipt? I:] YES 4. Date of Receipt 03/1 1/2022
Name & Address
Kathy Vosburg

47395 Sugarbush'Rd. 100.
Chesterfield, M| 48047 +100.00 , 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Kemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
- Page Subtotal 1$476.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ P pag ) Enter this total on
3 16 fine 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name L 1MIIP Kraft for Macomb
Enter contributor's name and address. If 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 Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor {Through

3. Contribution # 1

PAC Receipt? D YES
Name & Address: ;

4, Date of Receipt Q3/12/2022

Eric Haydamack
52220 Fox Pointe Dr.
New Baltimore, M| 48047

5. If over $100.00 cumulative, please provide:

date of reoe'gq

.30.00 ,30.00

Click Here for Memo temization

Occupation Employer
Business Address
Type of Contribution: Direct D Loanfromapersan  |V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/12/2022
Name & Address
Joel Ballor-

50383 Heatherwood Ln.
Shelby Twp., Ml 48317

§. If over $100.00 cumulative, please provide:

,100.00 ,100.00

Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribulion:J-DDirect D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt ()3/12/2022
Name & Address:

Keith Pionk

52732 Laurel QOak Ln.
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:
Occupation R8I Estate Broker  gmpioyer KMP Realty LLG
Business Address 35054 23 Mile Rd., Suite 114, New Baltimore, MI 48047

Type of Contribution: D Direct ﬂLoan from a person Fund Raiser

+600.00 ,600.00

Click Here for Memo itemization

3. Contribution # 4
Name & Address

Terri Land
7955 Byron Station Ct. SW
Byron Center, Ml 49315

5. If over $100.00 cumulative, please provide:
Property Management

PAC Receipt? D YES 4. Dateof Receipt 03/12/2022

Self-Employed

QOccupation Employer

168 Louis Campau Promenade, Grand Rapids, Ml 49503

DLoan from aperson " . Fund Raiser

Business Address
Type of Contribution: [:l Direct

1000.00

5 . 1000.00

Click Here for Memo [temization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

4 16

Page of

$1,730.00

Enter this total on
line 3a of Summary
Page.



KA MICHIGAN DEPARTMENT OF STATE
‘jgf": BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139414-0

Philip Kraft for Macomb

Enter contributor's name and address. I contribution is from an individual, enter [ast name, first nama,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cyde for Each

Contributor (Through
date of receipl)

3. Contribution# 1

PAC Receipt? D YES 4. Date of Receipt 03/42/2022

Name & Address: .
Robert Leonetti

29528 N. Seaway Ct.
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: DDirect D Loan from a person V| Fund Ralser

.100.00 100.00

Click Here for Memo Remization

3. Contribution #2
Name & Address

Kim Steffen
49281 Santa Anita Dr. W
Chesterfield, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4, Date of Receipt 03/12/2022

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

,30.00 .30.00

Click Here for Memo Remization

3. Coentribution # 3

PAC Receipt? [ | ves
Name & Address:

4. Date of Receipt 03/12/2022

Ann Pridemore
32497 Creekview St.
New Haven, MI 48048

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Q Direct

D Loan from a.person

Fund Railser

s29.00 s25.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Patti Dib
33269 Edgegrove Dr.
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 03/1 2/2022

.50.00 . 50.00

Click Here for Memo ltemization

Qccupation Employer
Business Address :
Type of Contribution: I:I Direct DLoan from a person Fund Raiser
E—— —
Page Subtotal |$905 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

16

of

5

Page

Enter this total on
-line 3a of Summary
Page.



iiy MICHIGAN DEPARTMENT OF STATE
@T‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139414-0
CANDIDATE COMMITTEE 2. comminee Name P lip Kraft for Macomb
Enter contributor's name and address. If 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 Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
da_t.e of receipt)
3. Conlribution £ 1 PACReceipl? | |YES 4. Date of Receipt 03/12/2022
Name & Address:
Gordon Wilson
49572 Compass Point Dr.

Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

.300.00

.300.00

Click Here for Memo Iltemization

oceupation Civil Engineer Employer_Anderson, Eckstein and Westrick
Business Address 1301 Schoenherr, Shelby Twp. Ml 48315

Type of Contribution: DDineci D Loan from a person |7I Fund Raiser
3. Contribution #2 PAC Receipl? |:] YES 4. Date of Receipt 03/19/2022
Name & Address

Barbara Lipinski

34703 E. Marino Ct. p
Chesterfield, Ml 48047

5. If over $100.00 cumulative, pleaso provide:

.100.00

.100.00

Click Here for Memo ttemization

Qccupation Employer

Business Address _

Type of Contribution: I:IDIrect D Loan from a person Fund Raiser

3. Contribution# 3 o PAC Receipt? ﬁ YES 4. Date of R.;pt 03/19/2022
Name & Address:

Robert Lafata

5945 Markel Rd.
Marine City, Ml 48039

5. i over $100.60 cumulative, please provide:

QOcgcupation Employer,

Business Address

Type.of Contribution: Q Direct D Lean from a person Fund Raiser

+25.00

.25.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt 03/20/2022 -

Name & Address

Pam Kraft,

50127 Waterloo
Chesterfield, M| 48047

5. if over $100.00 cumulative, please provide:

.20.00

,20.00.

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribulion: I:] Direct D Loan from a person Fund Raiser
I —
Page Subtotal 16445 00
N Grand Total of All Schedules 1A

(Complete on last page of Schedule)

6 16

of

Page

Enter this fotal on
line 3a of Summary
Page.




:ﬁ,\ MICHIGAN DEPARTMENT OF STATE
%G‘?q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0, Number __199414-0
CANDIDATE COMMITTEE 2. commitee Namme MNP Kraft for Macomb
Enter contributor's name and address. If 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 Hection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Caontyibutor (Through
%
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt (03/20/2022
Name & Address:
Shane Sellers
46310 Jasmine Ct.

Chesterfield, MI 48047

5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
==
Type of Contribution: DDirect D Loan from a person /| Fund Raiser

.,50.00 ,50.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt 03/21 /2022
Name & Address

Mary Kay Sogge
38765 Chartier St.
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribufion: DDirect D Loan from a person Fund Raiser
I

;50.00  ,50.00

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 03 124 12022
Name & Address:;

Mike Kunkle
20319 Paddaock Ct.
Macomb Twp., M1 48042

5. If over $100.00 cumulative, please provide:

,200.00 ,200.00

Click Here for Memo [temization

Ocoupation Senior Designer Employer NDX Human Capital Solutions
Business Address 9204 University Dr., Suite 195, Auburn Hills, Ml 48326

Type of Contribution: ] Direct D Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/21/2022
Name & Address

Leslie Styer

616 Pear] St.
Marine City, Ml 48039

5. If over $100.00 cumulative, please provide:

Occupation Employer

25.00 . 25.00

Click Here for Memo Iltemization

Business Address
Type of Contribution: I—__I Direct DLoan from a person Fund Raiser
Page Subtatal |$325 (0

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

7. 16

Page _of

Enter this total on
line 3a of Summary
Page.
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‘,_é\‘ MICHIGAN DEPARTMENT OF STATE
I@ ‘}i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 139414-0
CANDIDATE COMMITTEE 2. Commitee Name - TMIP Kraft for Macomb
Enter contributor’s name and address. If contribution is from an individual, enter last namae, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Committee (PAC) Report all contsibutions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACReoeipt? | |YES 4. Date of Receipt (3/21/2022
Name & Address:
Lisa Lafata
57650 Rosecrest St.

New Haven, Ml 48048 $ 20.00 g 20.00

§. If over $100.00 cumulative, please provide: . -
Click Here for Memo Hemization

Occupation Employer
Business Address __ __
Type of Contribution: Direct Loanfioma person  |¥| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4: Date of Receipt 03/21/2022
Name & Address

Dana Freers

34610 Cristini Ct. - $100.00 ,100.00

Fraser, Ml 48026

5. If over $100.00 cumulative, please provide: Click Here tor Memo Itemization
Occupation Employer.

Business Address

Type of Contribution: l;l_Direcl JI;I__Loan from a person Fund Raiser

3. Contribution # 3 PACRecelpt? [ |YES 4. Date of Recelpt 3/01 /2022

Name & Address: -

Michael Meldrum

6428 Bethuy . +900.00 500.00
Ira, MI 48023 —

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizafion

Occupation RAItOT Employer R€8! Estate One
Business Address 47800 Gratiot Ave., Chesterfield, Ml 48051
Type of Gontribution: Q Direct D.Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES 4. Date of Receipt 03/21/2022
Name & Address
Melvin Koch

45640 Rathmore Dr.
Macomb Twp., MI 48044 550-00 5 50.00

B. If over $100.00 cumulative, please provide: N Y
! Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct I:ILoan from a person E Fund Raiser
I

Page Subtotal $670.00

Grand Total of All Schedules 1A
{Complete on [ast page of Schedule)

Enter this total on
8 1 6 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee 1.D. Number i
CANDIDATE COMMITTEE 2. Commitee Name - NP Kraft for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution is from a Political Committee or an Independent Blection Cyde for Each
Committee (PAC) Repoit all contributions regardiess of amount. Contributor (Through

3. Contribution # 1
Name & Address:

CTE Diana Farrington
8830 Summers Ct.
Utica, Ml 48317

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt (3/21/2022

.100.00 ,100.00

\ Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect j Loan from a person —t;l Fund Raiser

3. Contribution #2
Name & Address

Jeanne Schabath
11101 18 Mile Rd.
Sterling Heights, Ml 48313

&. If over $100.00 cumulative, please provide:

PAC Receipt? E] YES

4. Date of Receipt 03/21/2022

,75.00 ,75.00

Click Here for Memo ltemization

Oceupation Employer.

Busingss Address i

Type of Contribution: DDirect L__l Loan from a person Fund Raiser
S

3. Confribution#3
Name & Address;

Doris Babich
47251 Sugarbush Rd.
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ()3/24 /2022

+100.00  ,100.00

Click Here for Memo itemization

Occupation Employer
| Business Address
Type of Contribution: D Direct D Loan from a parson ‘ Fund Raiser

3. Contribution # 4
Name & Address

Doris Kraft
31877 Breezeway
Chesterfield, MI 48047

5. If over $100.00 cumulative, please provide:

PAGC Recalpt? |:| YES

4. Date of Receipt 03/21/2022

25.00 . 25.00

Click Here for Memo itemization

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

9

Page of

16

Page Sublatal |$300.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



}J&}I MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee 1.0. Number -
CANDIDATE COMMITTEE 2. commitee Name P 1HIP Kraft for Macomb
Enter contributor’s name and address. If 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 Election Cycie for Each
Commiu_ee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receigtl

Hussein Alhumaidan
2226 Pinehurst Ct.
Sterling Heights, MI 48310

5. If over $100.00 cumulative, please provide:

3. Contfribution # 1 PAC Receipt? D YES 4._Date of Receipt (3/21/2022
Name & Address:

Douglas Kraft

50723 Jim Dr.
Chesterfield, Ml 48047 +200.00 (200.00
5, If over $100.00 cumulative, please provide: . e
oosupation DESIGN Engineer Employer VeNture Global Engineering Click Here for Memo ltemization
Business Address 2083 South Almont Ave., Imiay City, MI 48444

Type of Contribution: Direct Loan from a person v’| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (3/21/2022
Name & Address

.100.00

.100.00

Click Here for Memo ltemization

Occupation Employer.

Busingss Address

Type of Contribution: gDirect g Loan froma person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4 Dateof R:a:e;t 03/21/2022
Name & Address:

Frank Oriold

3228 Franklin Park Dr.
Sterling Heights, MI 48310

5. if ovaer $100.00 cumulative, please provide:

s 100.00

Click Here for Memo ltemization

.100.00

Ocgupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/21/2022
Name & Address
Robert Hornberger

13649 Charrington Dr.
Sterling Heights, Ml 48313

5. If over $100.00 cumulative, please provide:

.250.00

. 250.00

Click Here for Memo ltemization

Occupation_OWNET Employer Metrics Unlimited
Business Address 87 09 Chicago Rd., Warren, MI 48092
Type of Contribution: Q Direct l _D_Loan from a person Fund Raiser
Page Subtotal {$550.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

f

10 16

Pag

Enter this total on
fine 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE CONMMITTEE

1. Committee |.D. Number

139414-0

2 commitiee Name T NMIIP Kraft for Macomb

Enter odnuihutcr's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Commiitee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor {Through

date of receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/21/2022

Name & Address:
Christopher Dilbert
PO Box 480400
New Haven, Ml 48048

5. If over $100.00 cumulative, please provide:

Qeccupation

Employer

Direct ﬂ Loan from a person v

Business Address
Type of Contribution:

Fund Raiser

.100.00

Click Here for Memo itemization

,100.00

3. Contribution #2
Name & Address
Lori Phillips
45315 Plum Grove Dr.
Macomb Twp., Ml 48044

5. If over $100.00 cumulative, please provide:

PAG Receipt? [ ]ves 4. Date of Receipt 03/21/2022

Occupation Employer.

Business Address

Type of Contribution: DDirec! D Loan from a person Fund Raiser
I I I

.75.00 .75.00

Click Here tor Memo Itemization

3. Contribution # 3

PACReceipt? [ |YES  4.Date of Receipt 3/21/2022
Name & Address:

Jay DeBoyer
8860 Stone Rd.
Clay Twp., Ml 48001

5. If over $100.00 cumutative, please provide:

Occupalion

Employer
Business Address

Type of Contn'puﬁon: gl)lrect D-Loan from a persen Fund Raiser

50.00  ,50.00

Click Here for Memo Hemization

3. Confribution # 4
Name & Address

Harvey Sainsbury
50413 Bay Run S
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? EI YES 4. Date of Receipt 03[21 12022

25.00 . 25.00

Click Here for Memo [temization

Ocgupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person Fund Raiser
I -
Page Subtotal |$250.00.
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
. line 3a of Summary
11 .16
Page of Page.




3{&\ MICHIGAN DEPARTMENT OF STATE
é‘?ﬁ

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A . 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name - TUIIP Kraft for Macomb
Enter contributor's name and address. [f 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 Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D?ES 4. Date of Receipt 03/21/2022
Name & Address: ”
Kathy Elliott
27442 Clark Cir.

Chesterield, M 48051 . ,100.00 100.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dnirect D Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/21/2022
Name & Address

Florence Hayman

53540 Grace Dr. $25.00 $ 25.00
New Baltimore, M| 48047 '

5. IF over $100.00 cumulative, please provide: Click Here for Memo Remization
Occupalion Employer.

Business Address

Type of Contribution: gDirect g Loan from a persan Fund Raiser

3. Contribution# 3 PAGC Receipt? D YES 4. Date of Receipt 03/21 /2022

Name & Address:

Pamela Hornberger

53611 Katarina Dr. s100.00 .100.00
Chesterfield, MI 48051 —

lick Here for M ization
§. If over $100.00 cumulative, please provide: c emo ftemizatio

Qccupation Employer
Business Address
Type of Contribution: g Direct | D-Loan from a person Fund Raiser
3: Contribution £ 4 PAC Receipt? D’YES 4. Date of Recsipt 03/21/2022
Name & Address
Jacob Dittrich
53551 Meadow Creek Dr. 35.00 3
New Baltimore, M| 48047 s $ 5.00

5. If over $100.00 cumulative, please provide: i L
'P P Click Here for Memo kemization

Cccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser '
o Page Subtotal |$260.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
(Comp pag ) Enter this total on
- line 3a of Summary
1 line .

Page 1 2 of 6 Page.




BUREAU OF ELECTIONS

Sie MICHIGAN DEPARTMENT OF STATE
8
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comittee LD, Number _199414-0
CANDIDATE COMMITTEE 2. commitee name - NIlP Kraft for Macomb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributer (Threugh

3. Contribution £ 1 PAC Receipt? YES 4. Date of Receipt 03/21 /2022
Namse & Address:

Barbara Rossman
14836 N Park Dr.
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

.100.00

date of receieq

.100.00

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: Dgrect i j Loan from a parson /| Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 03/21/2022
Name & Address
Linda Torp

38870 Ryan Ct.
Harrison Twp., Ml 48045

5. If ovar $100.00 cumulative, please provide:

,100.00

. 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: gnirect [ ] Loan from a person “Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt )3/21 /2022
Name & Address:

Jonathan Vandenbossche
39400 W. Archer
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a persen Fund Ralser

s100.00

Click Here for Memo ltemization

.100.00

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt ()3 /21 1'2022

Name & Address

Thomas Semaan
52723 Coulter Ct.
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

.25.00

. 25.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Sublotal 16326 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) n
Enter this total on
1 line 3a of Summary

Pageiof 6 Page.




Zhik: MICHIGAN DEPARTMENT OF STATE
%?g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

139414-0

2 committee Name NP Kraft for Macomb

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle inflial. Check box to indicate if cantribution is from a Political Commilttee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Elaction Cycle for Each

Contributor (Through

date of receipt)

3. Contribution #1 PAG Receipt? D YES

4. Date of Receipt 03/21/2022

Name & Address:
Daniel Groth

50205 Spruce
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:
Occupation SNIft Supervisor Employer_Macomb County

Business Address 1 O- Main St., Mt. Clemens, Ml 48042

Type of Contribution: Loan from a persan ¢’| Fund Ralser

Direct

.150.00 ,150.00

Click Here for Memo [temization

3. Contribution #2
Name & Address
Daniel Acciavatti
49839 Miller Ct.
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/21 /2022

Occupation Employer,

Business Address

Type of Contribution: DDicht D Loan from a person Fund Raiser
—

,100.00 ,100.00

Click Here for Memo ltemization

3. Confribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 03/21 /2022

Carl Weinreich
50740 Lenox
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Employer,

ﬂLoan from a person Fund Raiser

Occupation

Business Address .
Type of Confribution: I:I Direct

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 03/21/2022

Name & Address
CandicePAC
PO Box 7036 100.00 100.00
Novi, MI 48376 ;

3 X iva, ide: . F—
5. If over $100.00 cumulative, please provide Click Here for Memo Hemization
~Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person Fund Raiser

— o Page Subtotal |$400.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

16

f

3140

Pag

Enter this total on
line 3a of Summary
Page.



f@\{ - MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139414-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name NP Kraft for Macomb
Enter contributor's name and address. If 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 Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributar (Through
date of reoeigq |
3. Contribution & 1 PAC Receipt? D YES 4. Daleof Recelpt (3/24/2022
Name & Address:
Victor Whang
10262 Lambs Rd.

Wales, Ml 48027 | ,500.00 ,500.00

5. If over $100.00 cumulative, please provide:

ocoupaton President Employer Insurance Warehouse Click Here for Memo ltemization
Business Address 21190 Washington St., New Baltimore, M1 48047

Type of Contribution: |  |Direct D Loanfromaperson  |¥] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/25/2022

Name & Address

CTE David Joseph

28637 Buckinghamsbhire Dr. +100.00 ,100.00
Chesterfield, Ml 48047

5. If over $100.00 curnulative, please provide: Click Here for Memo Itemization
Occupation Employer.

Business Address !

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 3/08/2022

Name & Address:

Marybeth Jamieson

54898 Danielle St. s100.00 .100.00

New Baltimore, Ml 48047

6. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: g Direct D-Loan from a person Fund Raiser
3. Contribution# 4 PAC Receipt? |:| YES 4, Date of Receipt 03/28/2022
Name & Address
Christine Clancy

52823 Base St. |
New Baltimore, MI 48047 .100.00 , 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: I:l Direct DLoan from a person Fund Raiser
S
Page Sublatal |$800.00
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 15 of 16 Page.




?._ﬁ‘ MICHIGAN DEPARTMENT OF STATE
Ig_. ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cammittee 1.D. Number 1 3941 4-0
CANDIDATE COMMITTEE 2. Commitiee Name L NINP Kraft for Macomb
Enter confributor's name and address. If confribution 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 Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of Teceipt)

3. Contrbution# 1
Name & Address:

PAC Receipt? YES

4. Date of Receipt (4/14/2022

Mary Drabik
49720 Fuller
Chesterfield, Ml 48047

5. if over $100.00 cumulative, please provide:

Qecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person V| Fund Raiser

.100.00

Click Here for Memo ltemization

.100.00

3. Contribution #2
Name & Address

Donna Cangemi
11235 Hemlock Dr.
Sterling Heights, Ml 48312

5. If over $100.00 cumulative, please provide:

PAG Receipt? [:] YES 4. Date of Receipt 04/16/2022

Occupation Emplayer.
Business Address
Type of Centribution: DDirect D Loan from a person Fund Raiser

.50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? YES
Name & Address:

4. Date of Receipt 05/20/2022

Lucido for a Brighter Tomorrow PAC
6303 26 Mile Rd., Suite 203
Washington, Ml 48094

§, i over $100.00 cumulative, please provide:

Qccupation Employer

g-Loan from a person 4Q Fund Raiser

Business Address
Type of Contribution: Direct

:100.00  100.00

Click Here for Memo temization

!

3. Contribution # 4
Name & Address

Donald Brown
6515 Old Coach Trl.
Washington, Ml 48094

8. If over $100.00 cumulative, please provide:
Chairman

PAC Receipt? D YES 4. Date of Receipt 06/06/2022 -

Occupation Employer Macomb County

Business Address 1 S+ Main St., Mt. Clemens, Ml 48043
Type of Contribution: Direct D Loan from a person Q Fund Raiser

.250.00 , 250.00

Click Here for Memo ltemization

Page Subtotal
Grand Total of All Schedules 1A
(Complete an last page of Schedule)

16

Page of

16

$500.00

$7,901.00

Enter this total on
fine 3a of Summary
Page.



BUREAU OF ELECTIONS

8

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K 1. Committee |. D. Number 139414-0
CANDIDATE COMMITTEE 2 Commiteename Il Kratft for Macomb

:ff. yo%Tn% E{I}gnﬁgt}'r%%s fﬁﬁa‘ﬁé’ﬂ% {“éi?fé’?i’a ot 4. Type of In-Kind Contribution {Check applicable box) 7. f\mount or 8. Cumulative

name first. Check box fo indicate if contribution  5- Date of Receipt Vo ket v o g

g:‘;’r:ig;e")([g‘ E&@ﬁ;ﬁﬁzgﬁgﬂeﬁgﬁm 6. zimseﬁ Address of Vendor fram whom goods or services were dale in Item 5)

- urcha

Reportall in-kind contributions. P

Contribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .
Miller, Mark Goods Donated or Loaned [ _] Services Donated s 200.00 : 20000
35805 Main St D Goods or Services Purchased by Candidate or Others

New Baltimore, M| 48047

if ovor $100.00 cumulative, please provide:

Occupalion:own er
Employer Name & Business Address:

Little Camille's by the Bay
51083 Washington St.
New Baltimore, MI 48047

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description F00d Service

5. Date Of Receipt: 03/21/2022

6. Ventdor Name & Address:

Little Camille's by the Bay
51083 Washington St.
New Baltimore, Ml 48047

Click Here for Memo [temization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation;

4-"_—_] Endorsement or Guaraniee of Bank Loan
D Goods Donated or Loaned I:I Services Danated
D Goods or Services Purchased by Candidate or Others ¢

D Goods ar Services Purchased by Candidate or Others- LOAN
Description

5. Date Of Receipt:

Name & Address:

If over $100.00 cumutative, please provide:
Occupation:

Employer Name & Address:

l:l Fund Raiser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? [ Yes 4 [] Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned D Services Donated ]

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo itemization

Page 1 of 1

Page Subtotal

$200.00

$200.00

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

$200.00

Enter this tolal

on line 6 of Summary

Page



é&ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ‘ i
SCHEDULE 1'B 1. Committee [. D. Number 1 3941 4 0
CANDIDATE COMMITTEE » committes Name P NP Kraft for Macomb
3. Name and address of person or vendor to whom paid 4. Pumpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name USPS o2M9/2022 * s 58 00
Address Purpose; OtAMPS Date” —_—

35339 23 Mile Rd.
New Baltimore, Ml 48047

Click Here for Memo Itemization Type

E&Check box if this expenditure is payment of
del

35339 23 Mile Rd.
New Baltimore, M1 48047

[ ]Fund Raiser

Fund Raiser stat:e ;re%!:ﬁgation reported on previous

Expenditure #2

Name |JSPS osRsR022 4en 0
Date I

Address Pupose: 'O BOX Payment

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
lebt or obligation reported on previous

35339 23 Mile Rd.
New Baltimore, Ml 48047

D Fund Raiser

statement
Expenditure #3
Name USPS
04/16/2022
2 $29.00
Address Purpose: S1AMPS Date -

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

New Baltimore, Ml 48047

I:I Fund Raiser

statement
Expenditure #4
Name A

nedot 0412012022
. D—te $ 74-55

Address pupose: 1Tansaction Fees @ -
PO Box 84314
Baton Rouge_ LA 70884 Click Here for Memo Itemization Type

g Check box if this expenditure is payment of
Fund Raiser stt:: tlt2 :Jnre:ttmgatlon reported on previous
Expenditure #5
Name Anchor Bay Chamber of Commerce 0BI02I2022

; ——  §75,

Address Pupose: Membership Dues Dale 75.00
PO Box 435

Click Here for Memo ltemization Type

];!, Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 3

Page of

Subtotal this page | $402.55

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



AA% MICHIGAN DEPARTMENT OF STATE
a7y BUREAU OF ELECTIONS

TEMZED EXPENDIURES s e 1804140
CANDIDATE COMMITTEE 2 committee Name NP Kraft for Macomb
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Anchor Bay Chamber of Commerce 08l2r2022 ¢ 250.00
Date -

Address
PO Box 435
New Baltimore, M! 48047

DFund Raiser

Pupose: SPONSOrship

debt or obligation reparted on previous

Click Here for Memo ltemization Type

I:] Check box if this expenditure is payment of

50495 Metzen Dr.
Chesterfield, M| 48051

':I Fund Raiser

slatement
Expenditure #2
Name Print Factory LLC . os,o:am £ 604.00
Address pumpose: P ostcard Printing ate -

ebt or obligation reparted on previous

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

35339 23 Mile Rd.
Chesterfieid, Ml 48047

D Fund Raiser

statement
Expenditure #3
Name USPS
08/29/2022
$402.00
Address Purpose: Stamps Date —_—

debt or obligation reported on previous

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

35468 Mound Rd.
Sterling Heights, MI 48310

El Fund Raiser

statement
Expenditure #4
Name Mass Mailin 07/06/2022
9 - ——  51498.00
Address Purpose: Mailing ae -

ebt or obligation reported on previous

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

35468 Mound Rd.
Sterling Heights, Ml 48310

D Fund Raiser

statement
Expenditure #5
Name Mass Mailing S
Address Purpose: Mai]ing T $440.22

ebt or obligation reported on previous
statement

Click Here for Memo [temization Type

Check box if this expenditure is payment of

2 3

Page of

Subtotal this page $3 194.22
’ .
Grand Total of all Schedules 1B
(Complete on [ast page of Schedule)
Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

a4

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES )
SCHEDULE 1B 1. Committee |. D. Number 1 3941 4 0
CANDIDATE COMMITTEE 2. committee Name P NIIIP Kraft for Macomb
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 — -
Name FreeStar Financial Credit Union 0TS92 £ 10.00
Address Purpase: Bank Fees Date T
PO Box 2800

Mt. Clemens, Ml 48046

EIFund Raiser

D Check box if this expenditure is paymeni of
debt or obligation reported on previous

Click Here for Memo Itemization Type

D Fund Raiser

Check box if this expenditure is payment of
ebt ar obligation reported an previous

statement
Expenditure #2
Name
E
Date
Address Purpose:

Click Here for Memo Itemization Type

I:l Fund Raiser

I:]Check box if this expenditure is payment of
debt or obligation reported on previous

slatement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Remization Type

I:l Fund Raiser

g(‘:heck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #4
Name
$
Date
Add ress Purpose:

Click Here for Memo Itemization Type

[] Fund Raiser

gCheck box if this expenditure is payment of
eht or obligation reported on previous
statement

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

Click Here tor Memo ltemization Type

3 .3

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

$10.00

$3,606.77

Enter this total
on line 8a of
Summary Page




