Clear For
K& MICHIGAN DEPARTMENT OF STATE _ m
éa i; B'YREAU OF ELECTIONS FHELPNeE T o

CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY

COVER PAGE
Ihe Dadsirer o1 GoSGalEs Tomcre ool 2nd signed by [3This Statement covers From: gm0 oo o 10/22/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
140278 Klinefelt Michael
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name . . o
Committee to Elect Michael Klinefelt Mayor, City of Eastpointe
4b. County of Residence MACOMB
5. Committee's Mailing Address y i i
61 43 Wi{son /fve, I\{jll1c‘:r*e-‘aasg!exiz ’I;lr?ren? esitReSIdentlal Address
Fastpointe, Ml 48021 16143 Wilson Ave.

Eastpointe, M| 48021

Area Code and Phone _(586) 899-3907

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. Area Code & Phone (586) 899-3907
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a

Designated Record Keeper)

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
Required ONLY if candidate

9a. Pre-Election OR b. Dpost—Elecﬁon is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year: 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,

9e. Dissolution of Candidate Committee

Pre-Election or Post-Election Statement relates to:

[TJprimary [ Juy Quarterly owes no lates fees or has any oustanding debt.
October Quarter! .

[X]ceneral [ ] rvartety Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.

onvention
[Ispecial 9c.
DS [:IAnnua! Statementc(oWgeYe) ar Effective date of dissolution

chool
oaucus ad. [_] Amendment to Campaign Statement

(Complete ltem 9a, 9b, 9c or Se to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

H-2-2073

10. Verification: N\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 Treasurer or Michael Klinefelt ﬂ%& M 10/23/2023
Designated Record keeper / ' 7 Date

Type or Print Name Signature

Michael Kiinefelt W 10/23/2023
Candidate /W(/ Date

Type or Print Name Signature 4

Authority granted under P.A. 388 of 1976



i f MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS

1. Committee 1.D. Number

140278

Clear Form

SUMMARY PAGE ; : .
CANDIDATE COMMITTEE 2. Committee Name COMMIittee to Elect Michael Klinefelt
RECEIPTS C_o!umq | Column |l
3. Contributions This Period Cumulative this election cycle
a. ltemized (Schedule 1A - Column 6) (3a) $ 5’ 100.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ 5,100.00 (18) $ 12,760
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0 (19.) 8 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s 9,100.00 20y 12,760
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % 0 215 % 1,664.00
7. In-Kind Expenditures (Schedule 18-1K, Column 6) 7) § 0 (22.) 8 0
EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6) (8a) $ 693.16
b. ltemized Get-Qut-the-Vote (Schedule 1B-G) (8b) 8 0
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 37.23
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 730.39 (23.) 5730‘39
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0
a. ltemized {Schedufe 1C, Calumn 8) (10a.) %
b. Unitemized (less than $50.01 each - no Schedule) 0
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0 0
(11) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 6'1 49.25
b. Owed to the Committee (Schedule 1E) 0
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) §$ 3,674.26
(Enter zero if no previous reports have been filed.)
14. Amount racaived during reporting period (14)+ ¢ 5,1 00-00
(Line 5, Totat Contributions & Other Receipts) 8.774.26
15. SUBTOTAL Add lines 13 and 14 (18)= §__! '

16. Amount expended during reporting period
(Add lines 9 and 11)

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

1ey- s 730.39

17y s 8,043.87




Jidly MICHIGAN DEPARTMENT OF STATE Clear Form

7S BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140278
SCHEDULE 1A 1. Committee I.D. Number
Committee To Elect Michael Klinefelt
CANDIDATE COMMITTEE 2. Committee Name
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 9/3/2023
Namp & Address:
Unity Fund
426 Albany 1,000.00 1,000.00
Ferndale, Ml 48220 $ $

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [¢/] YES 4. Date of Receipt 9/13/2023
Name & Address

Realtors PAC of Michigan

. 9 500.00 500.00

720 N. Washington Ave. $ $

Lansing, Ml 48906

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

Business Address

Type of Contribution: Difect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 9/24/2023
Name & Address:
Michigan Beglonal Council of Carpenters PAC 2 500.00 2 500.00
400 Renaissance Center, Ste. 1010 $ s

Detroit, Ml 48243

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

QOccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/11/2023
Name & Address

Ira Klinefelt
1004 E. Huron Ave. 50.00 150.00
Bad Axe, MI 48413 & ]

8. If over $100.00 cumulative, please provide:

Retired Click Here for Memo itemization
Occupation eure Employer

Business Address .
Type of Contribution: [+] irect [ Jtoan from a person [[] Fund Raiser

Page Subtotal |4,050.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
1 5 Enter this total on

line 3a of Summary
Page of Page.




,g&:;j. MICHIGAN DEPARTMENT OF STATE Clear Form
A% BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS

14027
SCHEDULE 1A 1. Committee |.D. Number 0278
' Committee To Elect Michael Klinefelt
CANDIDATE COMMITTEE 2. Gommittee Name ©

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 1 7. Cumuiative 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 receigtz

3. Contribution # 1 PAC Receipt? DEs 4. Date of Receipt 10/11/2023
Name & Address: .
Joseph DeFelice
15447 Curtis St. 300.00 900.00
Roseville, Ml 48066 $ $

§. If over $100.00 cumulative, please provide: L

; ; Click Here for Memo Itemization

Occupation BUSIHGSS Owner Employer J.J. Mich
Business Address 1 0447 Curtis st, Roseville, Ml 40866

Type of Contribution: Direct Dﬁan from a person ﬂFund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 10/17/2023
Name & Address
Realtors PAC_ of Michigan 250.00 750.00
720 N. Washington Ave. 5 s
Lansing, MI 48906
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt {0/11/2023
Name & Address:
Intl. Association of Firefighters L1561 PAC 500 500
16730 E. 9 Mile Rd. s

Eastpointe, Ml 48021

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

Occupation Employer
Business Address
Type of Contribution: [¢] Direct g Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

8. if ovor $100.00 cumulative, please provisde; Click Here for Memo ltemization

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

Page Subtotal |1 050.00

Grand Total of All Schedules 1A |5,100.00
(Complete on last page of Schedule)

Enter this total on
2 2 line 3a of Summary

Page of Page.




iy

A% MICHIGAN DEPARTMENT OF STATE
#573y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

Clear Form

140278
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name 2OMIMitte€ To Michael Klinefelt
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
9/1/2023
Name Amazon s 14.81
Address Purpose: Zip Ties for Signs Date E—
1440 Terry Ave N.
Seattle. WA 98109 Click Here for Memo Hemization Type
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement o
Expenditure #2
N /3/2
ame Amazon 9/3/2023 $6.35
i i Dat T
Address Purpose: le Tles fOf Slgns ae
440 Terry Ave N.

Seattle, WA 98109

D Fund Raiser

Click Here for Memo ltemization Type

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

Eastpointe, Ml 48021

D Fund Raiser

statement
Expenditure #3
Name City of Eastpointe
Address Purpose: Voter List Date ——
23200 Gratiot Ave.

Click Here for Memo Itemization Type

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

Eastpointe, Ml 48021

D Fund Raiser

statement
Expenditure #4
Name Poppy Designs, LLC 9/26/2023
- _ —____ $500.00
Address Pupose: Website Design & Hosting Date e
23225 Oakwood Ave.

Click Here for Memo ltemization Type

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

Expenditure #5
Name United States Post Office

Address
22430 Gratiot Ave.

Eastpointe, Ml 48021

D Fund Raiser

10/18/2023

Stamps e 3 132.00

Purpose:

Click Here for Memo ltemization Type

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

1 2
Page of

Subtotal this page | 673.16

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



oy,

A&7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

s

Clear Form

140278

1. Committee |. D. Number

\ Committee To Michael Klinefelt
2. Committee Name

Eastpointe, MI 48021

DFund Raiser

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

3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 = — T
N . . 10/20/2023
ame City of Eastpointe . s 20.00
Address ) PUprSE: VOter L!St Date
23200 Gratiot Ave.

Click Here for Memo ltemization Type

D Fund Raiser

chned( box if this expenditure is payment of
ebt or abligation reported on previous
statement

statement
Expenditure #2
Name
' 3
Date
Address Purpose: )

Click Here for Memo ltemization Type

Expenditure #3

Name

Address

D Fund Raiser

Purpose: Date

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

Click Here for Memo ltemization Type

l:] Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Mema ltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name 10/18(2023
$
Address Purpose: Date

Click Here for Memo ltemization Type

2 2
Page of

Subtotal this page

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

20.00

693.16

Enter this total
on line 8a of
Summary Page




@i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

140278

1. Committee 1.0. Number

2. Committee Name

Committee To Elect Michael Klinefelt

This Schedule itemizes:

aDebls and obligations owedby or forgiven the committes

OR
{Check either a or b. Use only for the purpase checked.)

b. D Debts and obligations owed g or forgiven by the committes,

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Bate and amouni of 8. Cumulative 9. Outstanding
financial institution to whom daebl is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed o an incurred {item 6 minus
incorporated businass. If debtis a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantars, if any.
Debt #1 Corp?, Yes Ki
by L] + Type, IN-Kind Loan .
Mike Klinefelt . w
. . Y
16143 Wilson Ave. Dute Debt Was Incurred
Eastpointe, MI 48021 05/18/2023 0.00 ¢ 22.36
6. Original Amount of Debt: s |
s 22.36 [ Jroraven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes :
Owed to or by: P[] a. Type: In-Kind Loan $
Mlke K'iNEfElt 5. Date Debt Was Incurred: $
16143 WI‘SOH Ave.2 06/09/2023
Eastpointe, M 48021 6. Original Amount of Debt: $ s 0.00 s_1,041.45
$
s_1.041.45 s [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
DSS: :jam oty Cop?[_|Yes 4. Type: IN-Kind Loan 5
[Mike Klinefelt 5. Date Debt Was Igcurred: s
16143 \_Nulson Ave. 06/10/2023 s
Eastpointe, Ml 48021 6. Origial Armount of Debt: s s 0.00 ¢ 20.24
s 20.24 [_Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
1,084.05
Page Sublotal (Ouistanding debt) _$_’2—
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts dwed by or to the committaa) TR
on iine 128 "owea
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 2




g{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1, Commitiee 1.D. Number 140278
SCHEDULE 1E . \ i
Committee To Elect Michael Klinefelt
CANDIDATE COMMITTEE 2 Committee Name
This Schedule itemizes:;

aDebts and obligations owedby or forgiven the committes OR
{Check either a or b. Use o

b. D Debts and obligations owed to or forgiven by the committes.
nly for the purpose checked,)

Gra
(Compiete on last page of Scnedule Showing aMounis owod by O (o tho cemmiteo)

A dabt or obiigation must be shown on this Schedula if there was an outstanding amount owed on it at the closing date of

3. Name and MEiTing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment paymant to Balance at close
S. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Comp? Yes _
QOwed o or by: D 4. Type: In-Kind Loan 3
Mike Klinefelt 5. Date Debt Was Incarred s
o . Date a8 .
16143 Wilson Ave. 06/;2/2023““"
Eastpointe, Mi 48021 e 3 0.00 s 65.20
6. Otiginal Amount of Dabt: $ s =
s 65.20 [ Jroraiven
$
Ifbank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Corp?[ |Yes . Direct Loan :
Owed to or by: D dType =2 =7 s
Mike Klinefelt 5. Date Debt Waus Incurrad: 5
16143 Wilson Ave. 06/26/2023
Eastpomte, Mi 48021 6. Original Amount of Debt: S 3 0.00 $ _5-_93‘10_0_
$
$_5.000.00 [ roraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp‘?i lYas )
Owed to or by: Alpe 3
5. Date Debt Was Incurred: $
— S
6. Original Amount of Debt: $___ i3
$
5 [ Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
5,065.20
Page Subtotal (Outstanding debt) i_,’__________

nd Total of all Schedules 1E| $6,149.25

this Campaign Statement or it was forgiven during the pariod covered by this Campaign Statement.

Page 2 of 2

r this total
on line 12a "owed
by™ or line 12b
"owed to® of the
Summary Page




