ﬁﬁj; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t ba legible, d inted in ink and signed b . Thi ‘ : .
m%pi?ea?t:{rser (gr%%isigenggg reogo?(ri'rli(gepgrinan?jncaﬂ i%gte.y 8. This Statement covers From 07/23/112 to 0827112
1. Comimiiteg 1.D, _Number 4. Candidate Last Name First Name ML
c-2012-013 Warpehoski Charles A

4a. Office Sought tncluding District # or Communily Served (If applicable)

Ann Arbor City Council, Ward 5

4b. County of Residence Washtenaw

2. Committee Name

Committee to Elect Chuck Warpehoski

5. Commitlee's Mailing Address 6. Treasurer's Name & Residential Address
2020 Winewood Nancy Shore
Ann Arbor, MI 48103 2020 Winewood

Ann Arbor, M] 48103

Area Code and Phone (734) 332-8623
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma
BB sertt 10 this adaress by the filing offical. y Area Code & Phone {734) 332-8623

7. Treasurer's Business Address ‘ 8. Designated Record keeper's Name and Mailing Acfdtess {If the.committee has a
Designated Record keeper) oo o
reea :
o
v
f -
O"‘ R
R >

s

it W

Area Code and Phone ‘ Area Code and Phone
9. TYPE OF STATEMENT ! AL

9a. I:’ Pre-Elaction OR gb. F‘os{uE[ec{ion QB.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complele ltem 9a, 8b, 9¢

Pre-Election or Post-Elaction Stalement relates to: or 9e to indicate which Statement is being amended)
' %. D Dissolution of Candidate Commitiee
Primary D General
Effective Date of Dissolution
D Convention D School
! | Special ] Caucus . " . . X
—_ By checking this item, AWe certify that the committee has no assets or
outstanding debts, including fate filing fees. Further, IAWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. '
08/07/12 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A gommittes that does not have a Reporting Waiver must file all required Campaign Stalements. 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.

i any of the inform%lion listed in items 2, 4, 5,8, 7, ar 8 has chan%e,d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this _Campa:lgn Statement. If a request for a Reporting Waiver is not réceived on or
befors the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

10, Verification: \We ceriify 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 conients are tnie, accurate and complete,
Curent Treasurer or NanC Shore ’27 7 / ’ 5//01\
y L Date O 1 O y
7

Designated Record keeper ‘/\/
Type or Print Name \%aiu? . %
candidate CNET1ES Warpehoski C % /(7 : Date %; // %

Type or Print Name Signature

Authority granted under P.A. 388 of 1976




3{&; MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD. Number ¢-2012-013

2 Committee Name COmmMittee to Elect Chuck Warpehoski

RECEIPTS .

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - ne Schedule)
.¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-K, Column 8)

EXPENDITURES
8. Expendilures
a. ftemized (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 Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. femized (Schedule 1C, Column 6)

b. Unitemized (less than $50.0% each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a, Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(ay 5 2237.00

(3b) § NOT APPLICABLE

(30') $ $2,237.00

@) s _$0.00

) s _$2,237.00

o s $520

7y s $0.00

@ay 5 $4136.15

(8b) %

Bc) $

©) 5 $4,136.15

(10a.} $ $0.00

(10b.) $ $000

(1) s $0.00

(12a) $0.00

(2by s $0.00

13. Ending Balance of last report filed

(Enter zere if no previous reporie have bhaen filed.)
14, Amount received during reporting patiod

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 8 and 11)

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

Column 1
Cumutative this election cycle

ey $11.795.25

(a5 90.00

(213§ $545.44
22y s $0.00

23y5 $9:331.29

BALANCE STATEMENT
(13) s $4.363.11

(14)+ ¢ $2,237.00

(5= §_$6,600.11

(6)- § $4.136.15

(7) 3% $2.463.26




sy MICHIGAN DEPARTMENT OF STATE
}‘1 Ji BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2012-013
SCHEDULE 1A 1. Commiftee 1.D. Number _ " -
CANDIDATE COMMITTEE 2. Committes Name _COMIMittee to Elect Chuck Warpehoski
Enter coniributor's name and address. I contribufion is from an Individual, enter iast name, first name, 6. Amount 7. Cumulativa for
rmiddle initigl. Check box to indleate if contribution fs from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ' Contributor {Through
date of recelgt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/01/12
Name & Address;
Elyce Rotella
500 W Jefferson St 100 100
Ann Arbor, Ml 48103 $ %

&, if over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Qecupation Employer

Business Address

Type of Contribution: irecl D Loan frem a person Fund Raiser

3, Co_ntribution #2 - PAC Receipt? El YES 4. Date of Recelpt 07/31/12
Name & Address

Stephen Krebs ‘
207 Montgomery _ $25 s 25

Ann Arbor, Mi 48103 _
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PACRecaipt? [ |YES 4. Date of Receipt 7/27/12

Name 3 Address: ‘

James Schaafsma 100 100
1228 Clague e

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memoa Itemization

Qcecupation Employer

Business Address

Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 08/01/12
Name & Address

Michael Nisson
620 S. State St | ¢ 500 500

Ann Arbor, Ml 48104 $

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

Occupation President Employer MDN Holdings
Business Address 1227 Lutz Ave, Ann Arbor, MI 48103
Type of Contribution: Direct D Loan fram a person g Fund Raiser
Page Subtotal 1 $725.00
Grand Total of All Schedules 1A
{Compiste on [ast page of Schedule)
Enter this total on
1 line 3a of Summary

Page of Page.



}:’Ng‘x MICHIGAN DEPARTMENT OF STATE
é d ég

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , c:2012-013
SCHEDULE 1A 1. Comemittee 1.D. Number ,
CANDIDATE COMMITTEE 2. Committeo Name _COMMIttee to Eiect Chuck Warpehoski
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee {(PAC) Report alt contributions regardless of amount. . Contributor (Through
date of receiot)
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Recelpt  (07/26/12
Name & Address:
Elien Offen
1911 Bouider Dr 77 77
Ann Arbor, M} 48104 ' § §

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

Occupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from & person’ Fund Ralser

3. Contribution #2 PAC Receipt? I:I YES 4, Date of Receipt (7/24/12

Name & Address

Earl Uomoto ‘ ,

201 W William St #3 540 s 40

Ann Arbor, MI 48104

8. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Qecupation Employer

Business Address : _

Type of Contribution: Direcl ‘ I:I Loan from a person D Fund Raiser

3. Contribution#3 -PAC Receipt? -El YES 4. Date of Receipt 07/28/12

Name & Address:

1237 Luie e 4500 . 500

Ann Arbor, MI 48103

6. if over $100.00 cumuiative, please provide: Click Here for Memo Itemization

Qccupation retired Employer N/A

Business Address NA

Type of Contribution: Direct ! ! Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 07/29/12

Name & Address

Conan Smith

234 8th St 250 . 250

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:
County Commissioner

Click Here for Memo itemization

Occupation Washtenaw County

Business Address 220 North Main, Ann Arbor, Ml 48104
Type of Contribution: Direct ':I Loan from a person Q Fund Ralser
Page Subtotal | $867.00

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

Employer

Enter this total on
2 ' line 3a of Summary

Page of Page.




’@‘i MICHIGAN DEPARTMENT OF STATE
G

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS c-2012-013
SCHEDULE 1A 1, Committee 1.D. Number _ "~ 3 ‘
CAND|DATE COMM'TTEE : 2. Commiltee Name Committee to Elect Chuck WarpehOSkl
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 & Political Commlittee or an Indepandent Election Cycle for Each
Commiifee (PAC) Report all contributions regardiess of amount, Contributor {Thraugh
date of receipt)
3. Contribution # 1 PAG Receipt? YES 4. Dale of Receipt 07/23/12
Name & Address: )
Michigan Laborers' Political League PAC
1118 Centennial Way #100 : 150 150
Lansing, Ml 48917 $ $

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

Qecupation PAC Employer
Business Address PAG

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

3. Contribution #2 PAC Raceipt? YES 4, Date of Recelpt (7/23/12

Name & Address

Iron Workers Local 25- PAC Fund

3115 Joyce St $ 100 $ 100
Burton, MI 48529

5. if over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer '
Business Address

Type of Contribution: Direcl I_—_l Loan from a pérson D Fund Raiser

3. Contribution # 3 PAC Receipt? YES >4, Date of Receipt 07/29/12

Name & Address:

Rebekah Warren Envision Michigan PAC

234 Eighth St | s100 100

Ann Arbor, MI 48103

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

Occupation Employer

Business Address )

Type of Contribution: Direct g L.oan from a peraon D Fund Ralser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/23/12
Name & Address

James Sotiroff
610 Church St

& @I

Ann Arbor, Ml 48104

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

Occupation Developer Employer Self
Business Address ©10 Church St., Ann Arbor, MI 48104
Type of Contribution: Direct I:[Loan from a person D Fund Raiser

Page Subtotal @ =S

Grand Total of All Schedules 1A

(Complete on last page of Schedule)
. Enter this total on
: 3 line 3a of Summary
Page of ’

Page.




MICHJGAN DEPARTMENT CF STATE
% w‘b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 0. Numper _C~2012-013
CANDIDATE COMMITTEE 2. Commitiee Name _COMIMttee to Elect Chuck Warpehoski
Enter contributor's name and address, If contibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indlcate if contribution is from a Political Committes 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? D YES 4. Date of Receipt (7/26/12
Name & Address: i
Kathleen F Peabody
2810 Verle Ave 10 10
Ann Arbor, M| 48108 $ %

8. 1f over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Occupation Employer

Business Address ___
Type of Contribution: Direcl D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt (07/26/12
MName & Address

Mark Hodesh
210 S Ashley - 5 25 s 25
Ann Arbor, M 48104

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

QOccupation Employer,

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
R I i

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt gg/1 6/12
Name & Address:
Keith Orr . | 5
1710 FAIR ST $
Ann Arbor, Ml 48103

5, If over $100.00 cumulative, please provide:

6D

Click Here for Memo ltemization

Occupation Employer

Business Address _
Type of Contribution: Direct g.i.oan from a person Fund Raiser

3. Confribution # 4 PAC Recelpt? D YES 4. Date of Receipt 08/16/12

Name & Address

Jean Sager

2045 Jackson Ave Apt 201 : 5 5

& s

Ann Arbor, MI 48103

. 1f over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribution: Direct DLoan from a person I:l Fund Raiser

Page Subtotal

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

Enter th:s total on
4 line 3a of Summary
Page of Page.

e 337




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee |. D. Number ¢-2012-013
2. Commiitee Name COMMittee to Elect Chuck Warpehoski

CANDIDATE COMMITTEE
3, Name and Address from whom recelved 4. Type of In-Kind Confribution (Check applicable box) 7. Amotint or 8. Cumulative
if confribution is from an individual, enter fast . Fair Market for Election
name first. Check box o indicate if contribution 5. Date of Receipt ‘ Value Cycle (Through
is from a Political Commitiee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Bath are commonly called PACs). purchased
Reportall in-kind contributions. ‘
Contribution # 1 PAC Recsipt? [___| Yes 4. |:| Endorsement or Guarantea of Bank Loan
Name & Address: [[] Goods Donated or Loaned ~ [_] Services Donated 5 5.20 . 5.20

Jennifer Chapin-Smith
2758 Canterbury Rd
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name 8 Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

I¥ over $100.00 cumulative, please provide:
Occeupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guaraniee of Bank Loan
I:l Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others -
[:I Goods or Services Purchased by Candidate or Others- LOAN

$ $

Description

5. Date Of Receipt:

6. Vendor Name & Address:
Click Here for Memo ttemization

Contribution #3
Name & Address:

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

DFund Raiser Contribution

PAC Recelpt? D Yas 4 D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Gandidate or Others
DGood s or Services Purchased by Candidate or Others- LOAN

Description

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

Click Hera for Memo itemization

Page

Page Subtotal

$5.20

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

Enter this totat
on line 6 of Summary
Page



R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMISZCEEEEI:JXLTLEEN?BITURES 1. Committee 1. D. Number C-201 2-01 3
CANDIDATE COMMITTEE 5 Committes Name COMMittee to Elect Chuck Warpehoski
3. Name and address of person of vendor to whom paid 4, Furpose {Required Information) 5. Date 6. Amount
Expenditure #1 — B - B
Name | awson Printers 07/2412 $ 177.50
Date -

‘| Address

685 W. Columbia
Battle Creek, M| 42015

DFund Raiser

o Printing political mailer 3

Purpos
. Click Here for Memo Itemization Typa
IH__l Check box If this expenditure is payment of
o

bt or obligation reported on previous
statement

Expenditure #2
Name | awson Printers

Address

685 W. Columbia
Battle Creek, Ml 49015

I:I Fund Raiser

. Purpose;

07/24/12
Date

$ 259.86
Printing pofitical mailer #4

Click Here for Memo ltemization Type

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

Expenditire #3

Neme Staples

Address
2601 Jackson St, Ann Arbor, Ml 48103

D Fund Raiser

07/120/12
Date

$11.12

Purpose: ENVelopes for mailing

Click Here for Memo ltemization Type

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

Expenditure #4
Neme (JS Postal Service

Address
200 E Liberty, Ann Arbor, Ml 48104

D Fund Raiser

Q7/20/12
Date

$ 45

purpose: - 0Stage for mailing

Click Here for Memo ltemization Type

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

Expenditure #5
Name PayPal

Address
2211 North First Street, San Jose, CA 95131

[ ] Fund Raiser

08/01/12
Fee for online donations Date ¥ w

Purpose:

Click Here for Memo ltemization Type

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

Page of

staiement
' Subtotal this page $51 8.24
Grand Total of all Schedutes 18
(Complete on tast page of Schedule)
- Enter this total
on line Ba of

Summary Page



MICHIGAN DEPARTMENT OF STATE
In BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES |

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiltes Name

¢-2012-013
Committee to Elect Chuck Warpehoski

119 Enterprise Drive, Ann Arbor, Ml 48103

DFund Raiser

3. Name and address of person or vendor 1o whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditire #1 " =

Name {Jnit Packaging Corp. 08/03112 ¢ 4 830.01
e D F e T ———y

Address Purpose; Large and Small postcard mailing ale

X5 E K/E=PY U4 DKE~%3pPh-s¥ir

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

Expenditure #2

Name | jnijt Packaging Corp.

Address

119 Enterprise Drive, Ann Arbor, Ml 48103

D Fund Raiser

statement
0806712 5 850.66
Date I —

Purpose: Election Postcard maiting

©XBE KVE=PY U4 DKE~%3bPh-sYh

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

Expenditure #3
Name Arhor Farms Market

Address
2103 W. Stadium, Ann Arbor, Mi 48103

D Fund Raizer

08/06/12

$25.19
Purpose: Volunteer Refreshments pate _—

X5 E K/AE=PY U4 DKE~%:3pPh-sYb

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

Expenditure #4
Name molly Peters

Address
1816 Stadium Place, Ann Arbor, Ml 48103

D Fund Raiser

08/21112
Date

$ 70
Data Entry -

Purpose:

X5 E KYE=PY U4 DKE~%:3pPh—s¥by

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

200 E. Liberty, Ann Arbor, MI 48104

I:[ Fund Raiser

statement
Expenditure #5
N ;
ame US Postal Service 08/23/12 $4.5
Address Purpose: Postage Date —

X5 E KyE=P°Y U4 BKE~I%3bPh-sYb

Check box If this expenditure is payment of
ebt or obligation reponed on previous
statement

A

Page

Subtotal this page | $2 780,36

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

Enter this total
on line 8a of
Summary Page



KA MICHIGAN DEPARTMENT OF STATE
5iN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES , c-2012-013
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name @OMMittee to Elect Chuck Warpehoski
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 8. Amount
Expenditure #1 ‘ T
Name Just Baked 08/26/12 s 53.90
‘Address Pumpose: Campalgn Thank-you refreshmants Date -

2463A W. Stadium Bivd, Ann Arbor, M| 48103

I:l Fund Raiser

X5 E K/AE=PY Ud DKE~%3pPh-sYiy

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

Expendiiure #2
Name Arhor Farms Market

Address
2103 W. Stadium, Ann Arbor, M| 48103

D Fund Raiser

08/26/12 $ 3.08
Date R

Purpose: Campaign Thank-you refreshments

X6 E K/AE=P°Y U4 DKE~%3pPh-sYb

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

Expanditure #3
Name plym Market

Address
375 North Maple Road, Ann Arbor, Ml 48103

D Fund Raiser

98/26112 ¢ g7 97

Campalgn Thank-you refreshments Date

Purpose:

X5 E K/E=PY U4 DKE~%3bPh-sYb

DCheck box if this expenditure is payment of
debt or abligation reported on pravious
statement

Expenditure #4
Name  Google Adwords

Address

1600 Amphitheatre Parkway
Mountain View, CA 84043

[:l Fund Raiser

08/26/12 5 62.21
Date —_—

Purpose: Google Adwords expense

X5 B KME=P°Y U4 DKE~J%3bPh-s¥h

g’ Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #5
Name Invisible Engines

Address
p.o. box 980301, Ypsilanti, Mi 48198

D Fund Raiser

‘ 08/26/12 ;
Campaign malerfals design and web devalopmant —D_ate_“ $ 400

Purpose:

Xi5 E KYE=P"Y U4 PKE~1%3pPh-sVbr

i;!’Check box if this expenditure is payment of
bt or obligation reported on previous
statement

Page 3 of ‘

Subtotal this page | $608.06 |

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

Enter this fotal
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE
+.

BUREAU OF ELECGTIONS
ITEMIZED EXPENDITURES C-2012-013
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Committes Name —OMMittee to Elect Chuck Warpehoski

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

Name Michigan Democratic Party 08727112 ¢ 450
Address pupose: VAN Access ] Date -

606 Townsend, Lansing Ml 48933

DFund Raiser

Click Here for Memo itemization Type

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

6391 Sprint Parkway
Overland Park, KS 66251

staternent
Expenditure #2
Name Virgin Mobil} 08/27112 ¢ g4
i Date
Address Purpose: PNONE Minutes

Click Here for Memo Itemization Type

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

2601 Jackson
Ann Arbor, Ml 48103

I:l Fund Raiser

D Funpl Raiser statement
Expenditura #3
Name
Staples 0810212 ¢ o 49
Address Purpose: INK Date E—

Click Here for Memo ltemization Type

DCheck box if this expanditure Is payment of
debt or obligation reported on previous

[:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Hemization Type

Chack box if this expenditure is paymant of
ant or obligation reported on previous

D Fund Raiser

staternent
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Mema ltemization Type

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

Page [J/ of (/j

Subtotal this page $229.49

Grand Totat of all Schedules 18 $ 4.136.15
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



