f{-‘g Y  MICHIGAN DEPARTMENT OF STATE
%
&g. é ]

Ty

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
2eport must be legible, typed or printed in ink and signed by 2. This Statement covers From:
fha treasurer (oreesignaflgd rocord keeper) and candidate, i3 St BTNy 012017 to 1200717
1. Committee 1.D. Number 4. Candidate Last Name First Name M1,
C-2017-004 Hoffert | Jared
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Ann Arbor City Council, Ward 2

Committee to Elect Jared Hoffert 4b, Gounty of Resldence WASHTENAW

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 130592 . tLinh Song
Ann Arbor, Ml 48113 1290 Bardstown Trail

Ann Arbor, Ml 48105

Area Code and Phone (734) 531-7425
If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail ma
bo sent 0 this address by the fiing offical Y Area Codé & Pharie (734) 707-1189 : _
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {{fthe committee hasd_
; Designated Record Keeper) : i ‘
Linh Song . Larissa Sano =
1290 Bardstown Trail . =
Ann Atbor. Ml 48105 1455 Bardstown Trai
) Ann Arbor, Mi 48105 b
S
Area Code and Phone (734) 707-1188 Area Code and Phone (734) 338-6988
9. TYPE OF STATEMENT ) _ Be.
) Required ONLY if candidate
9a. [ | pre-Etection OR 9b [X]Post-Election | is not on the ballotfor the By checking this item AW certify any outstanding debt
current year: Ey Ejhe %omn;tijﬁee dtc; the candldgte olr his or he'r spous? is here
.  Flapti . y discharged and forgiven, and no longer callectible from
Pre-Election or Post-Election Statement relates to: o the commiftee. The committes has no %ustanding assets,
. L_July Wuarierty owes no lates fees or has any oustanding debt,
DPrimary
Qctober Quarter|
[X]General L] y Further, if the dissolution cannot be granted, that this be
‘ considered a request for the Reparting Waiver,
[Jconvention
[special 9 [Jannual Statement { ) Effective date of dissoluti
DSchool Coverage Year Effective date of diesolution
9d. Amendment to Gampaign Statement
[ Jcaucus D(Complete Itern 9a, §b, S¢ or 9e to _ .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
12/07/17

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

Current Treasurer or i /97_/ _ (n_ -7
Designated Record kesper Linh Song / L7 M ' Date J 92 7 , 7
ig /

Type or Print Name & Siamature (A
Date ! 2 - 2“’ f’? .

Jared Hoffert ,’—/ SN

Type or Print Name /signatwre / © Y/
Authority granted under P.A. 388 of 1976 ¢ /

Candidate




A8 MICHIGAN DEPARTMENT OF STATE
&};Q BUREAU OF ELECTIONS

1. Commities LD. Number &2017004

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
4. Amount received during reporling perod

{Line 5, Total Contributions & Other Recsipts)
15. 8UBTOTAL Add lines 13 and 14
16. Amount expended during reporting peried

(Add fines 9 and 11)
17. ENDING BALANGE

(Subtract line 16 from line 15)

SUMMARY PAGE ;
T Y Ul et b d - alal it b d e = 2. Committee Name Commlﬁee to E[eCt ‘jared HOffert
UANLUILUAIL GUNINIT TR
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) {(3a.} & _395'00
b. Unitemized (less than $20.01 each - no Schedule) {3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” {3¢c) & $0‘00 (18.) % $000
4. Other Recsipts (Schedule 1A -1, Column 6) ) s $0.00 (195 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s _$395.00 20y $6,755.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) {6) & $230~00 (21.)8 $250-00
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) $ $0.00 (22 % $0.00
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (5a) 5 SEHEREAE B2, 03 4
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ $000
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ $0.00 Y 6,29 'A%
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) § e f3, 231 LY (23)% $6-138-05-
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized {Schedule 1C, Column 8) (10a.) 8 $O'OO
h. Unitemized {less than $50.01 each - no Schedule)
. (10b.) $ $0.00
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11} % $0-OO (24 % $0.00
} DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E) {122} $ $0.00
b. Owed to the Committee {Schedule 1E)
(120.)5 $0.00
BALANCE STATEMENT

(13) $ $6,360.00

(ay+ s $395.00
(16, = ¢_$6.755.00

()~ s 3648995 4(, 204 9<
(17) 5 $64805- ¢ £0C ogv




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMIMttee t0 Elect Jared Hoffert
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
Compmittee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 11/01/17
Name & Address:
lron Workers Local 25
PO Box 965

25150 Trans X Drive ,100.00 ,100.00

Novi, MI 483786
5, if over $100.00 cumulative, please provide:

Click Here for Memo Itemization@
Qcoupation Employer

Business Address

Type of Contribution: . Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/2417
Name & Address
Daniel Ketalaar
225 South Ashley St. ;200.00 ,200.00
Ann Arbor, Ml 48104 ]
5, If over $100.00 cumulative, pleasa provide: Click Here for Memo ltemization V
ccoupation PrESIdEN Empioyer_IrDaN Development Group
Business adaress 220 South Ashley St., Ann Arbor, MI 48104
Type of Contribution; Direct D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 4 0/24/117
Name & Address: :
Nishta Bhatia
705 Barclay Ct. s25.00 2500

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo ltem'zation

-Otupation Employer

Business Address —

Type of Contribution: E Direct u Loan from a person D Fund Reiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/24/17
MName & Address

Jessica Letaw

533 Fifth Street | :20.00 . 20.00

A Al ]
AT AU, IV G0 1TUw

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Employer
Business Address
Type of Contribution; Lﬂ Direct LJL"a” fram # person g fFund Raiser

Page Subtotal [$345 00

Grand Total of All Schedules 1A {$ 1 o WV 2G5 .
{Complete on last page of Schedule) Lo 'jq‘ ‘5 . 00
Enter this fotal on

line 3a of Summary
Fage ! aor Q Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D, Number

2. Commiftee Name

C-2017-004

Committee to Elect Jared Hoffert

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 regardiess of amount.

6, Amount

7. Cumutative for
Election Cycle for Each

Contributor (Through

3. Contribution # 1
Name & Address:

Jaime Magiera
1410 Henry
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, pléase provide:

PAC Recslpt? DYES

Oocupation Employer

4. Date of Receipt

10/24/17

.50.00 ,100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct

D Loan from a person

Fund Raiser

3. Confribution #2

PAC Receipt? |:| YES
Name & Address

5. if over $100.00 cumulative, please provide:

Employer

4, Date of Receipt

Cocupation

Bueiness Address

SEE (A

Type of Contribution: [ _JDirect

D Loan from a person D Fund Raiser
— RO

$ $

Click Here for Memo ltemization

3, Contribution# 3

PAC Receipt? D YES
Name & Address:

5. if over $100.00 cumulative, please provide:

4. Date of Receipt

Ocgupation Employer

Business Address —

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

B

Click Here for Memo !temization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Cocupation Employer

Business Address

4, Date of Receipt

Click Here for Memo Itemization | ¥]

Type of Contribution: |_] Direct
R

™
] [Loan from a person
R

e— .
! ! Fund Raiser

Pade ,2 of CR

Grand Total of Alf Schedules 1A
{Complete on last page of Schedula)

FPage Subtotal

$50.00
$395.00

Enter this totat on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

/5!

ITEM?ESE%XJLEEN?B!TURES 1. Committee |. D. Number C—201 7_004
CANDIDATE COMMITTEE 2 commities name @OMMittee 1o Elect Jared Hoffert
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6, Amount
Expenditure #1 T
Neme Gavan Photo 1200717 s 300.00
Date _—

Addreas
8947 Virginia St.
Livonia, Ml 48150

[Jrund Raiser

. Campaign Photography

HTvTeetes

Click Here for Memo Itemization Type

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

Expenditure #2
Name Printing Plus

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Raiser

Purpose: Doorhangers and Maiter

10/3117
Date

$1010.06

Click Here for Memo ltemization Type

Check box Jf this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3
Name Alex Yerkey

Address
3658 View Drive
Dexter, M} 48130

D Fund Raiser

Purpose: Campaign Mangement

HASA7 - 59250.00
Date T

Click Here for Memo ltemization Type

DCheck box if this experxiiture is payment of
debt or obligation reported on previcus
statement

Expenditure #4

Ann Arbor, MI 48103

E] Fund Raiser

Name Sam Weinberger ]
113017
——~ $151.58
Address Purpose; 11anspartation for doorknocking Date
1025 Packard Rd.
Ann Arbor. B . Mi 48104 Click Here for Mamn Hemization Tyna
gCheck box if this expenditure is payment of
D . ebt or obligation reparted on previous
Fund Rajser statement
Expenditure #5
Name Gommittee to Elect Chip Smith 12107117
Address Purpose: Mutti-candidate election night party Date $ 43000
517 Kraus

Click Hers for Memo ltemization Type

{;L‘Gheok box If this axpenditure is payment of
ebt or oblgation reparted on previous
statement

5_od

Page

Grand Total of all

{Complete on last page of Schedula)

Subtotal thi
althis page | $3 141,64
Schedules 1B w
Enter this total
on line 8a of

Suttitiany Paye

§ 323004




SRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

( - 2017 -ood]

1. Committee |. D. Number

2. Commiftee Name &omh«aﬂm “‘D E'LO@L jafﬂ&g H‘:}C{KJV‘ *‘

3. Name and address of person of vendor to whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1 SH\" as _
A

Name Un fjr 2 A Fa‘s hLl .S ¢t vl e

Address

Ao oo brreeny R4
A\’)Y\ A'c’l\b"\/ }"‘“

Yypiol

Date

Purpose: EO EOK

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

-] ‘[7 $ 90 0o

Click Here for Memo ltemization Type

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

I:IFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Hemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

|:| Fund Raiser sfatement
Expenditure #3
Name
§
Address Purpose: Date

Click Here for Memo itemization Type

D Fund Raiser

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

D Fund Raiser statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

I:l Fund Raiser

Ld__LCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

Page é ofpz_

Subtotal this page

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

€90 00

53,2304

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

CANDIDATE COMMITTEE

IBUTIONS
1, Committee |, D, Number 0201 7004

2 committes Name  OMMittee 1o Elect Jared Hoffert

Zwaan 8

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
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 a Political Committee or an Independent g, Name & Address of Vendor frorm whom goods or services were date In ltem 5)
Committee (Both are commeonly called PACs), purchased
Report ali In-kind contributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [ ] Endorsement or Guarantee of Bank Lean
Name & Address: .
. Goods Donated or Loaned Services Donated
Linh Song ] ' L1 | ¢12000 ,120.00
1290 Bardstown Trail D Goods or Services Purchased by Candidate or Others

Ann Arbor, Ml 48105

If over $100.00 cumulative, please provide;
Occupation: £ atira

NS MEE A A

Employer Name & Business Address:

D Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others- LOAN
pescription YWebsite Domain and Hosting

5. Date Of Receipt: 05/05/117

8. Vendor Name & Address:
Wix.com

POB 40190

San Francisco, CA

Click Here for Memo itemization

Contribution # 2 PAG Receipt? || ves
Name & Address

Linh Song
1290 Bardstown Trail
Ann Arbor, Ml 48105

If over $100.00 cumulative, please provide:

Oceupation: Datirad
Employer Name & Address;

D Fund Raiser Contribution

4. D Endorsement or Guarantes of Bank Loan
Goods Donated or l.oaned D Services Donated
[:l Goods or Services Purchased by Candidate of Others s110.00

s 110.00

D Goods or Services Purchased by Candidate or Others- LOAN
Description @k reservation for meet and greet,

5. Date Of Recaipt;

8. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? [_] Yes

Name & Addrass:

If over $100.00 cumulative, please provide:

4. D Endorsement or Guarantee of Bank Loan

DGODdS Donated or Loaned lj Services Donated $

™. . o . o w o~
1 __[Goods o Services Purchased by Candidate or Others

DGoods or Sefvices Purchased by Candidate or Others- LOAN

Description
Occupation: y - \
P g 5. Date Of Receipt:
Frmployer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
DFund Raisar Contribution
Pags subtotal | $930.00 | $230.00
Grand Total of alt Schedules 1-IK
{Complete on last page of Schedule) $23000
Enter this total
on line 6 of Summary
Page
1 1

Page of




