MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

26 OCT 2023 PM 12:53

FILED

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatbd toaord Kooper) and candiaaie. | 3 This Statement covers From: 5,04 /0003 10/22/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140303 CROOK KRISTINE

2. Committee Name

ELECT KRISTINE CROOK

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL, ST. CLAIR SHORES

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

22802 CLAIRWOOD STREET
ST CLAIR SHORES, MI 48080

Area Code and Phone (586) 438-5747

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

6. Treasurer's Name & Residential Address

MELISSA CROOK
22802 CLAIRWOOD STREET
ST CLAIR SHORES, MI 48080

Area Code & Phone (248) 990-0242

7. Treasurer's Business Address

22802 CLAIRWOOD STREET
ST CLAIR SHORES, MI 48080

Area Code and Phone (248) 990-0242

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

(-

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy 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

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

10/26/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/26/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 40303

SUMMARY PAGE - ELECT KRISTINE CROOK
CANDIDATE COMMITTEE 2. Committee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 4561 600

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (8c.) $ 4361 6.00 (18.) % 4561 6.00

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

4 s _0.00

6) s _4,616.00

20)s 4,616.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 2’34377
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 2534377 (23.) % 2534377
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
o0y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(Enter zero if no previous reports 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 line 16 from line 15)

(14y+ s 4,616.00

5= 5 4,616.00

(16.)- $ 2,34377

17) s 2,272.23




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 06/23/2023
Name & Address:
DANIEL FARR
23207 PORT ST
ST CLAIR SHORES, MI 48082 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/26/2023
Name & Address
MARK HANSKNECHT
316 COUNTRY CLUB DR +100.00 ,100.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/02/2023
Name & Address:

KEITH GARDNER
9580 MARQUETTE ST NW :25.00
CONCORD, NC 28027 —

5. If over $100.00 cumulative, please provide:

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/02/2023

Name & Address

MICHELLE MORMUL
22436 WILDWOOD ST 10.00
ST CLAIR SHORES, MI 48081 $ .

. 10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 235.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page 1 of 14 Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40303
CANDIDATE COMMITTEE » commites Name ELECT KRISTINE CROOK

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()7/02/2023
Name & Address:

MERRI MCGREGOR
23321 DEZIEL ST
ST CLAIR SHORES, MI 48082 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2023

Name & Address

PAULO COLBY

729 N SANGAMON ST 1

APT 203 100.00
CHICAGO, IL 60642

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/23/2023
Name & Address:

ROSANNA MARROCCO
23024 ARDMORE PARK DR +50.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2023
Name & Address

DANIEL FARR
23207 PORT ST
ST CLAIR SHORES, MI 48082 100.00

. 200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED FROM AUTOMOTIVE INDUSTRY Employer GENERAL MOTORS
Business Address GM TECH CENTER RD: Warren, MI 48092

Type of Contribution: E Direct |:| Loan 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 4 line 3a of Summary

Page of Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140303

ELECT KRISTINE CROOK

Enter contributor'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 Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

REBECCA RYDZEWSKI
1325 WOODLAWN AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()7/27/2023

2500 ,25.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

LOUISE OTT
18470 SAN JOSE BLVD
LATHRUP VILLAGE, MI 48076

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ()7/27/2023

,40.00 . 40.00

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BRYANNA HARLAN
21905 CALIFORNIA ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/27/2023

+29.00  (29.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

@ Fund Raiser

3. Contribution # 4

Name & Address
DENIECE MCGHEE
18329 W 13 MILE RD
APT 23

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 07/27/2023

,20.00 . 20.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

]

Fund Raiser

3 14

of

Page

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

Page Subtotal

114.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()7/27/2023
Name & Address:

ALEX MANWELL
4450 GRAYTON ST
DETROIT, Ml 48224

5. If over $100.00 cumulative, please provide:

.59.00

.59.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/28/2023
Name & Address
AMANDA OLSEN

22635 COLONY ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.21.00

.21.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/29/2023
Name & Address:

WENDY RICHARDSON
20500 MAXINE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/29/2023

Name & Address

JANINE MARTEL
21715 ELIZABETH ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.25.00

. 25.00

Page Subtotal

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

4 14

of

Page

155.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/29/2023
Name & Address:

SARA BRYANT
21814 AVALON ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/29/2023

Name & Address

PETER BRNOVICH
1955 ALTURA BLVD
AURORA, CO 80011

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/29/2023
Name & Address:

ROSANNA MARROCCO
23024 ARDMORE PARK DR
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

NURSE PRACTITIONER gppioper MACOMB PEDIATRICS

s 100.00

s 150.00

Occupation
Business Address 27070 HOOVER RD, WARREN, MI 48093
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/29/2023

Name & Address

PHILIP CHILDERS
22416 FRESARD ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.100.00

. 100.00

Page Subtotal

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

5 14

Page of

250.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40303

ELECT KRISTINE CROOK

2. Committee Name

Enter contributor'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 Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

MICHELE HATHAWAY-EMMONS
20876 PALOMA ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (7/29/2023

.57.00 ,57.00

Business Address

Type of Contribution: @ Direct |:| Loan from a person

|E| Fund Raiser

3. Contribution #2
Name & Address

LENKA PERRON
22554 MANOR ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 7/30/2023

,99.00 ,99.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JESSICA LAUGHTON
938 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/30/2023

:90.00  (50.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

WENDY KRESKOWIAK
27500 URSULINE ST
ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 07/30/2023

,86.00 . 86.00

Business Address

Type of Contribution: E Direct |:| Loan from a person

@ Fund Raiser

6

Page of

14

Page Subtotal

292.00

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

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE 2. commitee Name _ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()7/31/2023
Name & Address:
ANNA CASALI
§?r7gi,ﬁlﬁGSEl—TO%TES, MI 48080 ,20.00  20.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/01/2023

Name & Address

JENNIFER ORESTI

23816 GROVE ST +3.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 3.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2023

Name & Address:

ERIN BROWN

22520 FRESARD ST s15.00 . 15.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 08/02/2023
Name & Address
THOMAS VALDEZ
23417 BEVERLY ST
.25.00 , 25.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ §3.00

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

Enter this total on

7 1 4 line 3a of Summary

of Page.

Page




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (08/03/2023
Name & Address:

PAUL CROOK
502 JOHN R ST
CLARE, MI 48617

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/13/2023

Name & Address

MARK HANSKNECHT

316 COUNTRY CLUB DR

ST CLAIR SHORES, M| 48082

5. If over $100.00 cumulative, please provide:

oecupaton RETIRED erioyer SELF_EMPLOYED
Business Address 316 COUNTRY CLUB DR, ST CLAIR SHORES, MI 48082

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

.20.00

s 120.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2023
Name & Address:

CHANTEL WATKINS
1800 E JEFFERSON AVE
B810

DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

20.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/16/2023
Name & Address
GINA AIUTO

29167 E ROSE
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.50.00

. 50.00

Page Subtotal

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

8 14

Page of

115.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (08/16/2023
Name & Address:

DIANE YOUNG
13250 IRVINGTON DR
WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/25/2023

Name & Address

JENNIFER BAUER
929 WHITCOMB AVE
ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/01/2023
Name & Address:

JENNIFER ORESTI
23816 GROVE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

$3.00

:6.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/02/2023

Name & Address

ELSA FROHMAN
22137 TUSCANY AVE
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.39.00

. 39.00

Page Subtotal

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

9 14

of

Page

107.00

Enter this total on

line 3a of Summary

Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE 2. commitee name ELECT KRISTINE CROOK
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
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/12/2023

Name & Address:

KRISTINE CROOK
22802 CLAIRWOOD ST
ST CLAIR SHORES, MI 48080 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct @ Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/13/2023

Name & Address
MARY KARJENKE

29225 ELMWOOD CT :20.00 ,20.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/21/2023
Name & Address:

ALYSA DIEBOLT
23225 OAKWOOD AVE s29.00 + 29.00
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 09/26/2023

Name & Address

BRANDON WILLIAMS

22517 VIOLET ST

ST CLAIR SHORES, MI 48082 $ 3500 $ 3500

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal {180.00

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

Enter this total on

10 ; 14 line 3a of Summary

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 40303

ELECT KRISTINE CROOK

2. Committee Name

Enter contributor'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 Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ALICIA REICHART
22628 HANSON CT
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt  09/26/2023

700  ,7.00

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ANGELA SKIBA
23419 S COLONIAL CT
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

700 ,7.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

AMY CATANZARO
20824 REVERE ST
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

57.00 ; 7.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

JEFFERY RICHARDS
30002 ROSEBRIAR ST
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Business Address

Employer

4. Date of R;eipt 09/26/2023

,50.00 . 50.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

11

Page of

14

Page Subtotal

71.00

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

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (9/26/2023
Name & Address:

JESSICA LAUGHTON
938 COUNTRY CLUB DR
ST CLAIR SHORES, MI 48082 :49.00

.99.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/27/2023

Name & Address
JANINE MARTEL
21715 ELIZABETH ST 99.00
ST CLAIR SHORES, MI 48080 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 80.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt (19/27/2023
Name & Address:

REALTORS PAC OF MI
720 N WASHINGTON AVE +500.00
LANSING, M| 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2023
Name & Address

DANIEL FARR
23207 PORT ST
ST CLAIR SHORES, M 48082 :07.00

. 257.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED FROM AUTOMOTIVE INDUSTRY G E N E RAL MOTO RS

Employer

Business Adaress GM TECH CENTER RD, WARREN, MI 48092

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

Page Subtotal (§61.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
12 14

Page Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40303
CANDIDATE COMMITTEE » commitee name ELECT KRISTINE CROOK
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/01/2023
Name & Address:

JENNIFER OREST!
23816 GROVE ST
ST CLAIR SHORES, MI 48080 +3.00

.9.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/06/2023

Name & Address

JAMES KALAL

22410 GROVE POINTE ST s 7.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.7.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1()/06/2023
Name & Address:

TERRI KEPLER

23455 LIBERTY ST s 14.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

s 14.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 10/07/2023
Name & Address
MINDY THILL
28401 RUEHLE ST
ST CLAIR SHORES, MI 48081 $ 3200 $ 3200

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ 56.00

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

Enter this total on
13 y 14 line 3a of Summary

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140303
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name ELECT KRISTINE CROOK
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
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/07/2023
Name & Address:
ANN BOYAK

22819 E 9 MILE RD

APT. 9 ,10.00 (10.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/18/2023

Name & Address
UAW MICHIGAN V-PAC
8000 E JEFFERSON AVE +2,000.00 2,000.00

DETROIT, Ml 48214

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/19/2023

Name & Address:

KAYLA TOMASZEWSKI

21619 LAKEBREEZE ST s /.00 . 7.00

ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |2 017.00

Grand Total of All Schedules 1A |4 61
(Complete on last page of Schedule) 56 6.00

Enter this total on

line 3a of Summary
14 14

Page Page.



}\wj MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140303
ELECT KRISTINE CROOK

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACT BLU E 07/01/2023 s 300
Address Purpose: ACT BLUE SERVICE FEE  Date -
PO BOX 441146
SOMERVILLE, MA 02144
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name MICHIGAN DEMOCRATIC PARTY 071712023 < 48 00
REGISTRATION WITH MICHIGAN DEMOCRATIC PARTY Date -
Address Purpose:
606 TOWNSEND ST
LANSING, MI 48933
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name MICHIGAN DEMOCRATIC PARTY 071712023 ¢ oEn 0
Address Purpose: ACCESS TO VAN Date
606 TOWNSEND ST
LANSING, MI 48933
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name DOUBLE GOOD 07/31/2023
T 5146.00
Address Purpose: POPCORN
16W030 83RD ST
BURR RIDGE, IL 60527
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ACT BLU E 08/01/2023 s 1 3 1 4
Address Purpose: ACT BLUE SERVICE FEES Date 19. 17
PO BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 4601 4

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

Enter this total
on line 8a of
Summary Page



£
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M}j MICHIGAN DEPARTMENT OF STATE

Q(M-Z} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140303

ELECT KRISTINE CROOK

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name CGAPITOL PROMOTIONS INC. 08282023 =5 ()
Address Purpose: YARD SIGNS Date
PO BOX 231
GLENSIDE, PA 19038
|:| Check box if this expenditure is payment of
|:|Fund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name AGCT BLUE 09/01/2023 s3.37
Date —_—
Address Purpose: ACT BLUE SERVICE FEES
PO BOX 441146
SOMERVILLE, MA 02144
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \ACOMB COUNTY DEMOCRATIC COMMITTEE 09/11/2023 $100.00
Address Purpose: DONATION TO THE MACOMB FUND W —
PO BOX 46699
MOUNT CLEMENS, MI 48046
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name AI M
09/20/2023
—— $445.20
Address Purpose: CAMPAIGN LITERATURE ate
23800 HARPER AVE
ST CLAIR SHORES, MI 48080
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  ACT BLUE 10/01/2023 06
— 3
Address Purpose: ACT BLUE SERVICE FEES Date 5.06
PO BOX 441146
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 21 8 63
’ .

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

Enter this total
on line 8a of
Summary Page




|

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40303

ELECT KRISTINE CROOK

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GAPITOL PROMOTIONS INC. 10022023 mee
Address Purpose: YARD SIGNS Date
PO BOX 231
GLENSIDE, PA 19038
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date s

I:l Fund Raiser

|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Page of

Subtotal this page

665.00

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

2,343.77

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140303

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE 2 commiteename ELECT KRISTINE CROOK
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) VIRTUAL

07/27/2023 SAINT CLAIR SHORES, MI

7 POPCORN EVENT 48080
Private Residence

7. Total Contributions

292.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 29200

10. Total Cost of Event 1 46 . OO

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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