F&8%  MICHIGAN DEPARTMENT OF STATE

N BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi 4
theptreasurer {or d%signa¥§d reco?d keeper) and cangidate.y b P cosees. ety 07/24/2023 to 08/28/2023
1. Committee 1.D. Number 4, Candidate Last Name First Name M.L
140278 Klinefelt Michael

2. Committee Name

Committee to Elect Michael Klinefelt

4a. Office Sought Including District # or Community Served (If applicable)
Mayor, City of Eastpointe

4b, County'of Residence MACOMB

5. Committee's Mailing Address

16143 Wilson Ave.
Eastpointe, M1 48021

Area Code and Phone (585) 899-3907

If the address in this box is different from the committee
mailing address on the Statement of Organization, mait may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Michael! Klinefeit
16143 Wilson Ave.
Eastpointe, Ml 48021

Area Code & Phone  (586) 899-3907

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Keeper's Name and Address (if the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ |pre-Election OR 9b.[X]Post-Election

Pre-Election or Post-Election Statement relates to

Date of Election, Convention or Caucus

08/08/2023

Required ONLY if candidate
is not on the ballotfor the
current year:

indicate which Statement is being
amended.)

Qe. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

Kerimary [ uly Quarterly owes no lates fees or has any oustanding debt.
Qctober Quartert
DGeneral D # Further, if the dissolution cannot be granted, that this be
BC g considered a request for the Reporting Waiver.
onvention
DS;’ECESX 5. DAanuai Statement { ) . : :
DS hool c Waar Effective date of dissolution
choo
ad. [_] Amendment to Campaign Statement
DCaucus {Compiete ltem 93, Sb, Scor Se to

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Current Treasurer or
Designated Record keeper

Michael Klinefelt

10. Verification: IWVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowiedge and belief the contents are true, accurate and complete.

. /%‘M_ 97712023
Date
Signature

Type or Print Name
%
v L %
cangame Michael Klinefelt LY. L 24 g @ e 9/7/2023
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

4k BUREAU OF ELECTIONS
1. Committes 1.D. Number 140278
SUMMARY PAGE ; :
; Committee {0 Elect Michael! Klinefelt
CANDIDATE COMMITTEE 2 Commitie Name
RECEPTS Column | Column 1
This Period Cumnulative this alection cycle

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemnized {less than $20.01 each - no Schedule)
©. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

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

NKIND CONTRIBUTIONS 3 EXPENDITURES
8. in-Kind Contributions {Schedule 1-1K, Column 7}

7. lo-Kind Expenditures (Schedule 1B-IK, Colurmn 6}

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

c. Unitemized {less than $50.01 each - no Schadule)

3. TOTAL EXPENDITURES (Add Line 8a + Line 80 + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. lterrized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12, Debts and Obfigations

a. Owed by the Committee (Schedule 1E)

by, Owed to the Committee {Schedule 1E)

(3ay 5 200.00

(3b) 8§ NOT APPLICABLE

oy 5 $900.00

@) s $0.00

5) s _$900.00

©) § $0.00

7y s $0.00

(8a) $ $51.69

(80.) § $0.00

@cy s $23.12

(102) 8 $0.00

(10b) 8 $0.00

a1y s $0.00

(12a)5_$6,149.25

(205 _$0.00

8y s $7,660.00
(19)s $0.00
20y s $7.660.00

(21y5 $1,664.00
(22)s $0.00

(235 £3,985.74

(225 $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

14. Amount recaived during reparting period
{Line 5, Total Contriputions & Other Receipts)

15, SUBTOTAL Add Hines 13 and 14

16. Amount expended during reporting period
{(Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

3y s $2,849.07
{143+ & $900.00

(5= 3_$3,749.07

{16.)- § $74.81

47y s 33.674.26




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 140278
CANDIDATE COMMITTEE 2 Commities Name _COMMtte€ T0 Elect Michael Klinefelt
Eniar contibutor' s name and address. B coniribution is from an individual, enter last name, first name, &, Amount 7. Curmulative for
middle initial. Check box to indicats i coniribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receiph)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/07/2023
Mame & Addrass:
Joseph DeFelice
Roseville, M| 48066 s~ ~ - g
5. 1f over $100.00 cumulative, please provide: Click H for M temizati
Occipation Business Owner Emplover J.J. Mich. » ick Here for Memo ltemization
Business Address 15447 Curlis St, Roseville, Mi 48066
Type of Contribution: vf Direct iL.oan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/08/2023
Name & Address
Samir Singh 200
1837 Cricket Lane $ $ 200
East Lansing, M1 48823
5. i pver $100.00 cumutative, please provide: Click Here for Memo Hemization
State of Michigan
Ocoupation State Senator Employer g
Business Address 2071 Townsend St, Lansing, M1 48833
Type of Contribution: Direz:t D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? B YES 4. Date of Receipt (18/09/2023
Mame & Address:
Stephanie Chang 100 100
2900 E. Jefferson Ave #C1 $ 5

Detroit, Ml 48207

5. 1f over $100.00 cumulative, please provide:

State Senator Employer_State of Michigan

Business Address 201 Townsend St. Lansing, Ml 48933

Type of Contribution: Direct {.oan from-a person D Fund Raiser

Click Here for Memo ltemization

Occupation

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

5. I pwer $100.00 cumuistive, please provide: . . .
Click Here for Mema ltemization

Ceoupation Empiloyer

RBusiness Address
Typé of Contribution; D Direct D Loan from a person [j Fund Raiser

Page Subtotal | $800.00

Grand Total of All Schedules 1A 1$900.00
{Complete on last page of Scheduie)

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




¢ BUREAU OF ELECTIONS

B Sl

f‘"”f@f MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140278

1. Committes [ D, Number

2. Commitiee Mame

Commitiee To Elect Michae! Klinefelt

Eastpointe, Ml 48021

DFum{ Raiser

Check box i this expenditure is payment of
debt or obligation reporied on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Dats 8, Ampunt
Expenditure #1
Name ; i 0811712023

Voter Information Report s 4.00
Address Purposs: Voter mm’rmaﬁ{)ﬂ Date
City of Eastpginte . .
23200 Gratiot Ave. Click Here for Memo Hemization Type

Expenditure #2

Name Magnets for Cards

Address

Perch Acguisition Co 28 LLC
112 8. French Street, Ste. 105-31
Wilmington, DE 18801

[ ]Fund Raiser

08/18/2023

Date
purpose: Magnets for Bus. Cards

QCI’X&CK box if this expenditure is payment of
£ht or obfigation reported on previous
staternent

s 47.69

Click Here for Memo Bemization Type

Expenditure #3

Name

Address

D Fund Raiser

Date
Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Addrass Purpose:

Check box if this expenditure is payment of
Jdebt or obligation reported on pravious

Click Here for Memo lternization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Check box if this expenditure is payment of
&bt or obligation reported on previcus
statement

Click Here for Memo Htemization Type

1

Page of

Subtotai this page

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

$51.69

$51.69

Enter this total
on line 8a of
Summary Page
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S5 MICHIGAN DEPARTMENT OF STATE
© BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes LD, Number

2. Commitlee Name

140278

Committee To Elect Michael Klinefelt

This Schedule temizes:

aDabis and obligations owedby or forgiven the committee QR

b, D Debts and obligations pwed 1o or forgiven by the committee;
{Check eithar a or b, Use only for the purposs checksd.)

i pank loan, name of endorser or guaranior!

Amount Endorsed: §

3. Name and Mailing Addrass of person, vandor of 4, Type of Qbligation 7. Date and amount of &, Cumulative 8. Dutstanding
financial instifution to whom debt is owed. {Description} aach paymant payment 1o Batance at close
5. indicate date debt was : date on debt of this period
Check box o indicate whether debi is owed to an incurred {ltern & minus
incorporated business. If debt is 2 bank luan, please &. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantars, ifany.
Debt #1 Ccrp’?I k‘f’es BYe
Cwed 1o or by: 4 Type: in-Kind Loan kA
Mike Klinefelt s Date Dbt Was Incuerea s
. < siiie 1ag B o .
16143 Wilson Ave. T oaenmes —
Eastpointe, M1 48021 S tere? > 0.00 s 22.36
6. Uriginal Amourd of Debt S
%
g 22.36 [ Jrorciven
3
if bank loan, name of endorser or guaranion Amount Endorsed: §
Dbt 42 Curp?t S‘?‘es .. In-Kind Loan
Owed to or by S Typu DTN AT b3
M}ke Kliﬁﬁfeft %, Diate Debt Way tncurved: g
16143 Wiison Ave. 06/09/2023
Eastpointe, Mi 48021 6. Oriainal Amoamt ot Debt, | ————2——— | 0.00 s 1.041.45
3
3% DFORGWEN
$
i bank loan, name of endorser or guaranion Amount Endorsed: 8
Debt #3 Carp?{ {Yes 4. Type: I-Kind Loan 5
Owed to of by A Typer
Mike Klinefslt 5. Date Debt Was Incurred: %
18143 Wilson Ave. 0614042023 5 0024
Eastpmme, Mi 4802 1 B, Qriginal Amount of Dbt s 3 _?__O,?,_....._ e
s 20.24 D FORGIVEN
3

Page Subtotat {Quistanding debt}

Grand Total of af Schedulas 1€
(Sompisie on last page of Scheduls showing amounis Swed by or o the comeavines}

A debt or obfigation must be shown on this Schedule i there was an cutstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven during the perlod covared by this Campaign Statement.

Page 1 of 2

$1,084.05

Entor this total

o tirke 122 Yowed
by™ aor ling 12b
~owed to" of the
Surmnmary Fage
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MMCHIGAN DEPARTMENT OF 8TATE
BUREAU OF ELECTIONS

DERTS AND OBLIGATIONS
SCHEDULE 1E '
CANDIDATE COMMITTEE

1. Comrnittes LD, Number

2. Committee Nams

140278

Commitiee To Elect Michael Klinefelt

This Schedule lemizes:

ai}ebis and obligations owedby or forgiven the commities

OR

b, D Debts and obligations owed lo or forgiven by the commities,
{Chack either z or b. Use only for the purpose checked.)

i bank loan, name of endorser or guaranton

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumnuiative g. Quistanding
financial institution o whormn debt is owed, {Description) sach payment paymentic | Balance atclose
5. Ingicate date debt was daie on debt | of this pedod
Chsck hox to indicate whiether dabt is owed o an incurred {item & minus
incorporaied business. i debt is 8 bank lnan, please 8, indicats oeiginal amount ltem 8)
arovide information regarding the endorsers or of debt
gquarantors, { any,
Dabt #1 Corp?]  |Yas e
Owed 10 or by D 4 Type: In-Kind Loan &
Mike Klinefalt < Dae Debr Was Tncurred s
. . Dat t W g
168143 Wilson Ave. ’ mﬁ;ﬁ{;wm;g“m
Eastpointe, Mi 48021 Rl R s 0.00 s 6520
6. Original Amount of Dsht! 5 §
s 65.20 [ Jroraiven
b
if bank loan, name of endorser or guaranion Amount Endorsad: §
Debt #2 Corp? Yes Direct Loan
Owad 1o or by: D Shype T T T s
F\’@ke Khﬂe‘f&&t 3. rate Debt Was Incurred: g
16143 Wilson Ave. 0B/28/2023
EaStpomte’ Mi 48021 6. Original Amount of Debt: 3 is 0.00 S 5,000.00
3
s_5.000.00 D FORGIVEN
&
it bank loan, name of sndorser or guaranion Amourtt Endorsed: §
Debt #3 Cmrp‘?s ;Yes 4 T
Owed to or by! & Type 3
3. Pate Debt Was Incurred: %
- 3
6. Original Amount of Debt: $ $
3
s [ Troraven
3

Page Sublotal {Outstanding debt)

Grand Total of 2l Schegules £
(Complete on iast page of Scneduls SNowiNg SMeunia owsd Oy o 9 e ummiten)

2 debt or obiigation must be shown on this Scheduls if there was an outstanding amount owead on it at the closing dats of
this Campaign Statement or it was forgiven during the pericd movared by this Campalgn Statement,

Page 2 of 2

$5,065.20
$6.148.25

Erdar this total

on e 12a "owed
by™ or line 12b
"owed 0" of the
Summary Page




