MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and sig;led by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 10/22/12 " 11/26/12

1. Committee 1.0. Number

c-2012-013

2. Committee Name

Committee to Elect Chuck Warpehoski

4. Candidate Last Name First Name M.L

Warpehoski Charles A
4a, Office Sought Including District # or Community Served (If applicable)

Ann Arbor City Council, ward 5

4b. County of Residence Washtenaw

5. Committea's Mailing Address

2020 Winewood
Ann Arbor, Ml 48103

Area Code and Phone (734) 972-8304

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 filing official.

Nancy Shore
2020 Winewood
Ann Arbor, Ml 48103

Area Code & Phone (734) 332-8623 .

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record keeper's Name and Mailing!ﬁi:ldress (ff.the camr'n'Ittee has a
Designated Record keeper) R —= e

e

o

[N

L]
i

o

Area Code and Phone

9. TYPE OF STATEMENT

9a. I:I Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

9b. Post-Election

) *

QC.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or 9a to indicate which Statement is being amended)

Ge, I:I Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, lf'We 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. )

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A committee that does not have a Reporting Walver must file all required Campaign Statements, The Campaign Statements must include all aﬁplicab[e
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

reshold.
ed since the information was shown on the committee's Statement of Organization, an

his Campaign Statement. If a request for a Reporting Waiver is not received on or

10. Verification:; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper Nan Cy S hore / Date 1 2/6/1 2
Type or Print Name
condiaae 'onAries Warpehoski , _ | Date 12/6/12
Type or Print Name Signature J :

Authority granted under P.A. 388 of 1976




f&\j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS c-2012-013
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Commitiss Name  COMMINe® f0 Elact Chuck Warpehoskd
Enter contributofé name and address. [f 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. Conftributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt {(/23/12 '

Name & Address:

Michigan Laborers Political League
Political Action Committee

1118 Gentennial Way, Suite 100 ; 150

Lansing, Ml 48917 $
5. If over $100.00 cumulative, please provide: ‘ . L
PAC NA Click Here for Memo lfemization
QOccupation Employer ‘
Business Address Same as above __ :
Type of Contribution: irect u Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address '
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:, 1.oan from a person D .~ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
£ s

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

Cccupation Employer

Business Address

Type of Contribution: I:l Direct |:| Loan from a person El Fund Raiser
3. Contribution # 4 PAC Recelpt? |__"| YES 4. Date of Recelpt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: ) -
Click Here for Memg liemization
Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person D Fund Raiser

Page Subtotal {$150.00

Grand Total of All Schedules 1A [$150.00
{Compilete on last page of Schedule)

Enter this total ¢n
line 3a of Summary

Page_ of . . Page.




A% MICHIGAN DEPARTMENT OF STATE
AiFTy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

c-2012-013

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committes Name COMMIttee to Elect Chuck Warpehoski

3. Name and address of person or vendor io whom paid 4. Purpose {Required infermation) 5. Date 6. Amount
Expenditure #1 ]

name Friends of Gretchen Driskell 1028112 ¢ 50
Address Purpose: Tundraiser Date

p'o'. box 464 Click Here for Memo liemization Type '
Saline, Ml 48176

Check_box_ if this expenditure isl payment of

Fund Raiser 2;2; l?r:'e%ttjhgauon reported on previous

Expenditure #2

Neme Friends of the Parks 1013112 op

; Date

Address Purpose: Y ard signs

2531 Meade Ct.
Ann Arbor, Ml 48105

]:l Fund Raiser

Click Here for Memo temization Type

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

Royal Oak, MI 48073
I:l Fund Raiser

statement
Expenditure #3
Name MIIPL
. 10/31112 s40
Address Purpose: Yard signs Date
5072 Thorncoft Ave

Click Here for Memo ltemization Type

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

Lansing, Ml 48933
|:| Fund Raiser

sfatement
Expendifure #4
Neme Michigan Democratic Party 108112 e
Address . Purpose: list access Date -
606 Townsend

' Click Here for Memo ltemization Type

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

EI Fund Raiser

statement
Expenditure #5
Name
Address " Date $

Purpose:

Click Here for Memo ltemization Type

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

Page of

Subtotal this page $26500

Grand Total of all Schedules 1B $ 26 5 i 00

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




FR81  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

c-2012-013

Committee to Elect Chuck Warpehoski

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column )
b: Uniiemized (less than $20.01 each - no Scheduls)
¢. 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-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltlemized (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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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 Chbiigations

a. Owed by the Committee (Scheduls 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a.) § 150.00

(3b) % NOT APPLICABLE

30y 5_$150.00

@y s $0.00

5y s $150.00

) s $0.00

ea) s $265.00

80y s $0.00

0y 5 $265.00

(10a.) $ $0.00

(12ays_$0.00

(zys $0.00

Column 1

Cumuiative this election cycle

aays $11,970.25

(16)$ $0.00

20y5-$11,970.25

1) $545.44

(2295 $0.00

2295 $9,616.29

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 Coniributicns & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 2 and 11)

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

BALANCE STATEMENT

3y 5 $2:463.26

(4y+ s $150.00
(15)= 3 _$2,613.26

tey- ¢ $265.00

17y s $2,648.26




