A“;;I MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3, This Stat t From: o
tha reastrer {or dest ghatd record Keeper) and candidate. '8 wilement COVers Fom: 07/21/15 o 10/20/15
1. Commities 1.0 Number 4, Candidate Last Name First Name [ EN
C-2011-040 LaBarre Andrew R
4a, Office Sought Including District # or Cammiunity Served {If applicable)
2. Committee Name Board Member - Local
Andy LaBarre for Washtenaw
y _ 4b. Caunty of Residence WASHTENAW
5. Commitiee's Malling Address 6. Treasurer's Name & Residential Address
2411 Meadowridge Ct. Ellen Offen
* —
iAnn Arbor, M1 48105 1911 Boulder Dr. P
Ann Arbor, MI 48104 ©
=
o
Area Code and Phone (734) 945-1298 f':; ::
If "?le addégss in th|shboé t1stciifferetntffg;rn the ctommnle‘? by
malling address on ihe Statement of Organization, mall may v A4 T F
be sent {o lhis address by the filing officlal, Area Code & Phone (734) 41 7‘7293 g Q
7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address Qﬂ HE cormitte s;ia?
Retired Dasighated Record keeper} —
None et
' X
Area Code and Phone | AreaCode and Phene i
9, TYPE OF STATEMENT | . . 9e. Dissolution of Candidate Commitee
i Required ONLY if cahdidate
9a. L___,j Pre-Election OR 9b. DPDSt-Elec.ﬁor!_ is not on the ballotfor the E:IBY checking this ltem [/We certify any outstanding debt
current year: by the commit?eeéc; the candidate or his or her spouse Is here
ire- i 2 i . by discharged and forgiven, and no longer collectible from
Fire-Election or Posi-Election Statement relates fo: ] the committee. The committee has no oustanding assets,
i [JJuly Quarterty owes no lates feesor hias-any oustanding debt.
DPrlmary
X Octaber Quarter]
[ lceneral ctaber Quarterly Furiher, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver,
I:!Convem%on
DSpecial 9e. ]:I
Annual Statement { 3 . :
DSchcoI Comvarage Voar Effective date of dissolution
) d. [:| Amendment ta Campaign Statement
DCaucus e 8 (Complete ltem 9a, 9b, 9c or 9a to . ) » ) ) ]
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Sumimary Page.
Date of Election, Convention or Caucus

10, Verlfication: We certify that all reasonable diligenice was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knawledge and belief the contents are true, accurate and comple
Current Treastirer of E”eﬂ Oﬁ-’en . /EX F g? !/ -
M L S Date 10/25/2015

Designated Record keeper _
Typs or Print Name lgn Uity
Andrew LaBarre JA 7y /‘% & ome 10/25/2015

CGandidate
Type or Print Name S gnalure

Authority granted under P.A. 388 of 1976
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A% MICHIGAN DEPARTMENT OF STATE
@4  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD, Number G-2011-040

3. Committee Name £NAY LaBarre for Washtenaw

RECEIPTS

3. Contributions
a. temized {Scheduleé 1A - Calumn B)
b. Unitemized {less than §20.01 each - no Schedule)
¢. Subfotal of "Contributions”

4, Cther Receipts (Schedule 1A -1, Coluimn 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributians (Bchedule 1-1K, Colurmn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Golumn 8}

EXPENDITURES
&, Expenditures
& ltemized {Schedule 18, Column 8)
b. Hemized Get-Cut-the-Vote {Schedule 1B-G)
. Uniteinized (less than $50.01 sach - no Schedule)

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only}

10. Disbursements
a, lfemizad {Schedule 1€, Column 8}

b. Unitemized (lsss than $50,01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a, Owad by the Committee {Schedule 1E)

b, Owad to the Committee (Schedule 1E)

Column § Colure I
This Perlod Cumulative this election cycle
(3v.) 8 NOT APPLICABLE
(30‘) $ $O-OO (18.)$ $D.OG
) 5 _$0.00 (205 $50.00
G $0.00 Z1.)% $8-00

ea) 5 $421.55
@0y $0.00
8c) § $OOO
o) 5 $421.55 23ys $1,486.40

(10a.) 8 $G.OO

{10} § $0.00

(1) 8 $0.00 (248 $0.00

(12a) 5 _$0.00

(12n)5 $0.00

13. Ending Balanoce of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line &, Total Contributions & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
1B. Amount expended during reporfing period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract ing 186 from ling 15)

BALANCE STATEMENT
(13; 5 $3.187.53

(14)+ 5 $0.00

(?5_‘}2 $ $3,187.53

vs)- 5 $421.65

17y 5 $2,765.98 v
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S‘{m}; MICHIGAN DEPARTMENT OF STATE
A3)% BUREAU OF ELECTIONS

et

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committas I. D. Number

2. Commitee Name ANAY LaBarre for Washtenaw

C-2011-040

.

Dexter, Ml 48130

Funci Raiser

3. Name and address of persan or vendor to whom paid 4. Purpose (Required [nformation) I 5, Date 6, Amaunt
Expenditure #1

Name Washtenaw County Democratic Party 08107115 ¢ 100.00
Address Purpose: Program Sponsoz’ship Date

2367 Baker Rd. Click Hete for Mema ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Community Action Network

Address

809 Taylor St.
Ann Arbor, MI 48105

Fund Raiser

08/31/15
" Date

s 150.00
Signage at golf outing

Purpese:

Ciick Here for Memo ltemization Type

Qcmck box if this expenditure is payment of
abt or obligation reported on previous
staterment

Expenditure #3

Neme Sage Payment Processing

Address
12120 Sunset Hills Rd., Suite 500
Reston, VA 20190

D Fund Raiser

. 09/02115 $0.40
Purpase: I rocessing fees Date R

Click Here for Memao Hemization Type

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

1101 15th St, NW
Washington, DC 20005

I:l Fund Raiser

statemeant
Expenditure #4
Neme NGP VAN
09/02/15
—— $135.00
Address Purpose: Wab, data, contripution services

Cliek Here for Memo ltemization Typa

I;_—] Check box If this eXpenditure Is paymant of
ebt or obligation reporied on previous

14455 N. Hayden Rd., #219
Scottsdale, AZ 85260

statament
Expénditure #5
Meme Go Daddy 00035
Address Purpose: Website Daté _

Click Here for Memo ltsmization Type

gcheck box if this expenditure Is payment of
eb! or obligation reported on previous

1 2

Page of

l__—] Fund Raiser statement
Subtotal this page $386 40
Grand Tofal of 2ll Schadules 168
{Complete ori last page of Schedule)
Enter this tolal
an line 8a of

Bummary Page




3{;&5‘"}*‘ MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS
) ITEMIZED EXPENDITURES - T
1, Committes §, D. Number C 201 1 040
SCHEDULE 1B
CANDIDATE COMMITTEE 2. commities name AANAY LaBarre for Washtenaw
3. Name and address of person or vendor to whom paid 4. Purpese (Required Information) 5. Date 8. Amount
Experwditure #1
Name (Go Daddy Operating Company, LLC 09/03115 . £ gg
Date —

Address
14455 N. Hayden Rd., #219

Scottsdale, AZ 85260

DFund Raiser

Website purchase

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2
Name (o Daddy Operating Company, LLC

Address
14455 N. Hayden Rd., #219
Scottsdale, AZ 85260

+| [ JFund Raiser

purpose: YVebsite purchase

09/03/15
Date

$13.17

Click Here for Mema ltemization Type

QCheCk box i this expenditure is payment of
&bt or obligation reported on previous
statement

Expenditure #3

Name Bl ehost

Address
560 Timpanogos Parkway
Orem, UT 84087

{j Fund Raiser

Web host

Purpose:

OI0B/TS  515.99
Date T

Click Here for Memo lemization Type

DCheck box If this expsnditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name

-

Address

D Fund Raiser

Purpose;

Date

Click Hara for Memo lemization Type

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

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

Date

Click Here for Memo llemization Type

I;LCheck box If this expendiure is payment of
ebt or abligation reported on previous
statement

2

Page of

Subtotal this page

Grang Totat of all

{Complete on last page of Schadule)

$35.15

Sehedules 1B

$421.55

Enter this total
on line 8a of
Summary Pags



