#4£5  MICHIGAN DEPARTMENT OF STATE
Al BUREAU OF ELECTIONS

CANDIDATE COMMITTEE NEZTo - FOR OFFICIAL USE ONLY
COVER PAGE et Sl v el
Report must be legible, typed or printed in ink and signed b . Thi oG A By
theptreasurer (or dgesigna¥gd recoed keep’eri and camI idate. y 3. This Statement covers Fror! 6%53! 12 to 08/27/12
1. Committee |.D. Number 4, Candidate Last Name First Name M.
138141 Verkest Kenneth J.

2. Committee Name

CTE Kenneth J. Verkest

4a. Office Sought Including District # of Community Served (If applicable)
Harrison Township Supervisor

4b. County of Residence Macomb

5. Committee’s Mailing Address

35285 N. Blom
Harrison Twp., Ml 48045

Area Code and Phone (586) 914-9944

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 fifing official.

6. Treasurer's Name & Residential Address

Kenneth J. Verkest
39285 N. Blom
Harrison Twp., Ml 48045

Area Code & Phone (586) 914-9944

7. Treasurer's Business Address

39285 N. Blom
Harrison Twp., Ml 48045

Area Gode and Phone (286) 914-9944

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

N/A

Area Code and Phone

9. TYPE OF STATEMENT

Ya. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/07/12

9b. Post-Election

QC.D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including fate filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1.000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

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

7
Ce~

Current Treasurer or

Kenneth J. Verkest
Designated Record keeper Date 09/05/12
Type or Print Name Signature
candigate eENNEth J. Verkest ; d\ Date 09/05/12
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




¥&%7  MICHIGAN DEPARTMENT OF STATE

.

&id  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number _138141

2. Committee Name CTE Kenneth J. Verkest

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column &}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 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)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) 5 820.00

(3b) $ NOT APPLICABLE .

3oy 5 $820.00

@) s _$0.00

) s _$820.00

6 3 $1.708.48

7y s $0.00

@y 5 $2,985.57

@b, s $0.00

(@) 5 _$0-00

©) 5 $2.98557

(12a) $ $000

(2v)s _$0.00

Column I}
Cumulative this election cycle

ey s $9:120.00

(193 _$0.00
203 $9,120.00

21)$ $4,980.49

(2338 $8,96038

24ys 50.00

13. Ending Balance of last report filed

(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)

BALANCE STATEMENT
(13) ¢ $2.345.21

(14)+ ¢ $820.00

(15)= 3_$3,165.21

(6)- s $2.985.57

(17) 3 $179.64




wiy MICHIGAN DEPARTMENT OF STATE
ﬁ%:;ji BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS

SCHEDULE 1A 1. Committee 1.D. Number 138141
CANDIDATE COMMITTEE 2. Committee Name _C T E Kenneth J. Verkest
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 fraom a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dgte of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q7/24/12
Name & Address:
John DaVia
27680 Daniel Ct. 100.00
Harrison Twp., Ml 48045 $ : $

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

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (07/20/12
Name & Address

Patrick Haggerty
38531 Thornwood $ 50.00 $

Harrison Twp., Ml 48045
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

COcoupation Empioyer

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (37/20/12

Name & Address:

Kenneth Steil 25.00

37834 Jefferson . k

Harrison Twp., Mi 48045

lick izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/03/12
Name & Address

Adam Wit
24834 Trombley 100.00

Harrison Twp., Ml 48045

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

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

Page Subtotal | $275.00

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

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



‘sikr MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number 138141
CANDIDATE COMMITTEE 2. Committes Name _C 1= Kenneth J. Verkest

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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 [eceipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (08/03/12
Name & Address:

Lawrence Scott

38447 Huron Pointe 200.00

Harrison Twp., Ml 48045 $ i 3

5. If over $100.00 cumulative, please provide: Click H for M ltemizati

. \ it IC ere 1or Memo itemization

Occupation Attorney Employer O Reilly Rancilio P.C.
Business Address 12900 Hall Rd. Ste. 350 Sterling Heights, MI 48313

Type of Contribution: D Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/04/12
Name & Address

Cindy Fitzgerald 20.00
43 Scoft Blvd. $ <&M $

Mt. Clemens, Ml 48043
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: |:|Direct [:I Loan from a person I:' Fund Raiser

3. Contribution # 3 PACRecoipt? [ | YES 4. Date of Receipt 0g/g4/12
Name & Address:

Carlo Ciaramitaro
39064 Canterbury s 100.00
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/04/12
Name & Address

Mary Ciaramitaro
39064 Canterbury . 100.00

Harrison Twp., Ml 48045

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

QOccupation Employer
Business Address
Type of Contribution: |:| Diract |:|Loan from a person D Fund Raiser

Page Subtotal | $420.00

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

Enter this total on
2 3 line 3a of Summary
Page of Page.




_J_-b’t’j MICHIGAN DEPARTMENT OF STATE
&“;:’h BUREAU OF ELECTIONS

""" ' ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138141
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Kenneth J. Verkest
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? D YES 4. Date of Receipt  (08/04/12
Name & Address:
Christopher Butts
48073 Fuller 25.00
New Baltimore, Ml 48051 $ . $

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

Qccupation Employer

Business Address .

Type of Contributionﬂ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/10/12
Name & Address

Rob Vogelei 100.00

4452 Middiesboro $ ' $
Clarkston, Mi 48348
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer

Business Address

Type of Confribution: DDirect I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? [ | ves 4. Date of Receipt
Name & Address:

S s

ick Here fi o ltemizati
5. If over $100.00 cumulative, please provide: Cl ere for Mem ation

Occupation Employer

Business Address

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

Name & Address

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

Ocoupation Employer

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
0 0 m

Page Subtotal | $125.00

Grand Total of All Schedules 1A [£820.00
(Complete on last page of Schedule)

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




T:@:,j’ MICHIGAN DEPARTMENT OF STATE
ﬁgiﬁﬁn‘g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

i 138141
SCHEDULE 1-iIK 1. Committee I. D. Number
. CTE Kenneth J. Verkest
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumnulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from & Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned D Services Donated
Kenneth J. Verkest _ ' $ 1494.00 $ 4766.01
39825 N. Blom D Goods or Services Purchased by Candidate or QOthers
Harrison Twp., Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: . Printing & Mailin
Occupation: Description g g

Supervisor

Employer Name & Business Address: 5. Date Of Receipt: 08/02/12
Harrison Township 6. Vendor Name & Address:
38151 L'Anse Creuse Pridnia Design Click Here for Mamo ltemization
Harrison Twp., MI 48045 535 Glenmoor Suite 2A

D Fund Raiser Contribution East Lansmg, Ml 48823

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address

D Goods Donated or Loaned D Services Donated

Kenneth J. Verkest
36825 N. Blom I:l Goods or Services Purchased by Candidate or Others 5 21.99 ¥ 4788 00
Harrison Twp., Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN

bescription Food for Poll Workers

If over $100.00 cumulative, please provide:

Ocoupation: Supervisor 5. Date Of Receipt: 08/04/12
Employer Name & Address:

. . 6. Vendor Name & Address:
Harrison Township

38151 L'Anse Creuse GFS Click Here for Memeo Itemization
Harrison Twp., Ml 48045 34300 Gratiot

Clinton Twp., Ml 48035
D Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan 4882 5
Name & Address: |:| Goods Donated or Loaned D Services Donated 3 94.55 $ . 5
Kenneth J. Verkest . :
39825 N. Blom I___IGoods or Services Purchased by Candidate or Others
Harrison Twp., Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Gandy & Food for Poll Workers

O tion: i

coupation: Supervisor 5. Date Of Receipt:_08/04/12

Employer Name & Address:
mployer Name ress 6. Vendor Name & Address:

Harrison Township Sam's Club
38151 L'Anse Creuse 31720 Gratiot

Harrison Twp., MI 48045 Roseville, M 48066

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal $1 ,61 0 54

Grand Totat of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

of

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commitiee |. D. Number 138141
2. Committee Name CTE Kenneth J. Verkest

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Eair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Polilical Committee or an Independent . Name & Address of Vendor from whom goods or services were date in tem 5)
Committee (Both are commonly calied PACs), purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: |:] Goods Donated or Loaned || Services Donated 15.77 4898.32
Kenneth J. Verkest _ _ 5 v $ ’
30825 N. Blom D Goods or Services Purchased by Candidate or Others

Harrison Twp., MI 48045
If over $100.00 cumulative, ptease provide:
Occupation: Supervisor
Employer Name & Business Address:

Harrison Township
38151 L'Anse Creuse
Harrison Twp., Mi 48045

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description Beverages for Poll Workers
5. Date Of Receipt 08/04/12

6. Vendor Name & Address:

Kroger
26300 Crocker
Harrison Twp., Ml 48045

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes

Name & Address

Kenneth J. Verkest
39825 N. Blom
Harrison Twp., M| 48045

If over $100.00 cumulative, please provide:
Qccupation; Supervisor
Employer Name & Address:

Harrison Township
38151 L'Anse Creuse
Harrison Twp., Ml 48045

I:' Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned L__l Services Donated
I:! Goods or Services Purchased by Candidate or Others 5 33.90

s 4932.22

Goods or Services Purchased by Candidate or Others- LOAN
Description Beverages for Victory Party
5. Date Of Receipt: 08/06/12

6. Vendor Name & Address:

Meijer Click Here for Memo ltemization
40445 S. Groesbeck
Clinton Twp., Ml 48035

Contribution #3
Name & Address:

Kenneth J. Verkest
39825 N. Blom
Harrison Twp., Ml 48045

If over $100.00 cumulative, please provide:
Occupation: Supervisor
Employer Name & Address:

Harrison Township
38151 L'Anse Creuse
Harrison Twp., Ml 48045

DFund Raiser Contribution

PAC Receipt? || Yes

Endorsement or Guarantee of Bank Loan

4.|:|

1772 4949.94

|:| Goods Donated or Loaned El Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description Candy for Polls

5. Date Of Receipt: 08/07/12

6. Vendor Name & Address:

Sam's Club
31720 Gratiot
Roseville, Ml 48066

Click Here for Memo ltemization

Page of

Page Subtotal

$67.39

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

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K 1. Committee |, D. Number

CANDIDATE COMMITTEE

138141
2. Committee Name CTE Kenneth J. Verkest

38659 Reimold
Harrison Twp., Ml 48045

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter fast . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commenly called PACs). purchased

Reportall in-kind centributions.

Contribution # 1 PAC Receipt? [ | Yes 4. [ ] Endorsement or Guarantee of Bank Loan

N-ame 8 Address: Goods Donated or Loaned || Services Donated 30.55

Diane Nelson $ V- 8

[:l Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description APpetizers for Victory Party

5. Date Of Receipt: 08/07/12
6. Vendor Name & Address:

Click Here for Memo itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Gecupation:

Employer Name & Address:

D Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ §

[:] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt;

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? || Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I:' Fund Raiser Contribution

4. [1  Endorsement or Guarantee of Bank Loan

[:]Goods Donated or Loaned D Services Donated 3 3

DGoods or Services Purchased by Candidate or Others
|:|Goods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo itemization

w

of

Page

Page Subtotal $3055

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $1 ’708'48

Enter this total
on line 6 of Summary
Page
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Address

13650 E. Eleven Mile Rd.
Warren, Ml 48089

I:IFund Raiser

A% MICHIGAN DEPARTMENT.OF STATE
‘;)' BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138141
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2 Commitee Name < 1 & Kenneth J. Verkest

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5, Date 6. Amount

Expenditure #1

Name C & G Newspapers 07/25/12 s 955.00

Newspaper Ad Date

Purpose:

Click Here for Memo Itemization Type

IH—_ICheck box if this expenditure is payment of
ebt or obligation reported on previous

29605 Parkway
Roseville, Ml 48066

|:| Fund Raiser

statement
Expenditure #2
Name Ad-Tech Agency Inc. 08/04112 ¢ 155 g4
' : Date . ——
Address Purpose: T-Shirts for Poll Workers ae

Click Here for Memo ltemization Type

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

Harrison Twp., Ml 48045

D Fund Raiser

statement
Expenditure #3
Name
Kenneth J. Verkest 08/04/12 $ 1494.00
Address Purpose: LO@N Payment Date —
39285 N. Blom

Click Here for Memo Itemization Type

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

Expenditure #4
Name Keonneth J. Verkest

Address

39285 N. Blom
Harrison Twp., Ml 48045

D Fund Raiser

08/10/12
Date

$ 183.93

Purpose: Loan Payment

Click Here for Memo Itemization Type

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

38495 L'Anse Creuse
Harrison Twp., Mi 48045

|:| Fund Raiser

statement
Expenditure #5
Name | 'Anse Creuse QB Club 08/10/12
_ $
Address Purpose: PTOgram Ad ate 200.00

Click Here for Memo ftemization Type

g!)()heck baox if this expenditure is payment of
ebt or obligation reported on previous
statement

1

Page of

Subtotal this page | $2,985.57

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $2!98557
Enter this total
on line 8a of

Summary Page




