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ﬁn%pt?gag‘l?rser (gr esignaYgd re%orr)d kgeplgrinand candidate. v his Statement covers From 1200717 1o 07/20/18
1. Committee I.D. Nurnber 4. Candidate Last Name First Name M.L
C-2017-004 Hoffert Jared
4a. Office Sought Including District # or Community Served (If applicable)
2. Commiltse Narns Ann Arbor Clty Council, Ward 2
I Elect Jared Hoffert
Committee to tJa 4b. County of Residence WASHTENAW
5, Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 130592 Linh Song
Ann Arbor, Ml 48113 1290 Bardstown Trail
Ann Arbor, Ml 48105 P
P
Area Code and Phone (7‘?4) 581-7426 f*ﬁ
Ifthle addégss in thi?hbmé tistdiffere{ntffgm the ctqmmitte.? 3
malling address on the Statement of Crganization, mail may e
be sent to this adclrese by the fiing offoul. Area Code & Phone (734) 338-6988 P
7. Treasurer's Business Address 8. Dgsignated Record Keeper's Name and Address ([fthe‘éo(‘nmitf@ has
Linh Son g Designated Record Keeper) o .
1290 Bardstown Trail Larissa Sano ’
A Art? ; SI\{I?I 18105 1455 Bardstown Trail <
nn Arbor, Ann Arbor, Ml 48105
Area Code and Phone (734) 707-1188 Area Code and Phone (734) 338-6988
9. TYPE OF STATEMENT ) ) , ve.
) Required ONLY if candidate
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Date of Electfon, Convention or Caucus
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10. Verification: \WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the hest of
my\our knowledge and belief the contents are true, accurate and complete.
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‘Z MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number C-2017-004

e AND?SE%A(?JI\;\?!?EEE 2. Committee Name ‘OMmMittee to Elect Jared Hoffert
RECEIPTS Column | Golumn
3 Contributions This Period Cumutative this election cycle

a. itemized (Schedule 1A - Column 6) (3a) $ 0.00

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

. Subtotal of "Contributions” @acy s_$0.00 18y s $0.00
4, Other Reaeipts (Schedule 1A -1, Column 6) @) s $0.00 (195 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 20y $0.00

{Add Line 3¢ + Line 4)
IN4OND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7) G) % $O‘OO 2131 % $0-00
7. In-Kind Expenditures (Schedule 18-IK, Column 6) @y s $0.00 (225 $0.00
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6} 8a) $ $OOO

b. ftemized Get-Out-the-Vote (Schedule 1B-G} (8b.) % $OOO

. Unitemized (less than $50.01 each - no Schedule) ey s $0.00
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) 0y s $0.00 35 $0.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
1o Elsltzlﬁfgeg:hedule 1C, Column 6) (10ays $0.00

b. Unitemized (less than $50.01 each - no Schedule) (10018 $0=00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 1) s $0.00 (2435 $0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commiittee {Schedule 1E})

(12a)$ $OOO

az2vy$ $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Tofal 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 18 from line 15)

BALANCE STATEMENT
(13) $ $525.05

(14)+ $ $0.00

(15)= 8 $0.00

(16)- s $0.00

(7) s $525.05
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C2017004

1. Committee . D. Number

2 commitiee Name @OMMittee To Elect Jared Hoffert

|a__]<:heck box if this expenditure is payment of
abt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 T B o
Name
§
Date
Address Purpose:

Click Here for Memo ltemization Type

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

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Hers far Memo lemization Type

DCheck box if this expenditure is payment of
debt or obfigation repored on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo temization Type

B "E’Fund' Raiser :

D Fund Raiser

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

statement
Expenditure #4
Name
——— 5
Date
Address Purpose;

Click Here for Memo ltemization Type

D Fund Raiser

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

statement :
Expenditure #5
Name
$
Address Purpose; Date

Click Here for Memo Itemization Type

Page of

Subtotal this page

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

$0.00

$0.00

Enter this total
on line 8a of
Sutmmary Page




