&8 MICHIGAN DEPARTMENT OF STATE

; 603 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report t be legible, d or printed in ink and signed b . Thi t :

lh%pi?eag.lrjr?ér (gr%%:'signa gg re%o%'?(gepgr;nand candidate. ! 3. This Statement covers from07/21/14 to 08/2514
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
c-2012-013 Warpehoski Charles A

4a. Office Sought including District # or Community Served (If applicable)

2. Committse Name Ann Arbor City Council, Ward 5

Committee to Elect Chuck Warpehoski . Gounty of Residence WASHTENAW

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

2020 Winewood . Nancy Shore

Ann Arbor, MI 48103 2020 Winewood
' Ann Arbor, Mi 48103

Area Code and Phone {734) 972-8304

If t!jnig add&gss in lhisthboaétistdiffer?ntffgm the clgmmitte.?
mailing address on the Statement of Organization, mail ma :
be sent {0 this address by the filing officla y Area Code & Phone (734) 332-8623

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Mailing Address (If the committee has a
Designated Record Keeper) _
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9, TYPE OF STATEMENT ) ) ge. Dissolution of ca-ﬂg!gate Comm!ttg‘c}
Required ONLY if candidate ey J> =
9a. [ Jpre-Election OR 9b.[XJPost-Election | is not on the ballotfor the [__IBy checking this [tenetrwve Certify angoutstanding debt
- current year: gy :ﬂe ct!:_lomm{i}lee dtc} i did(;a:g)lr his %?r spcius;_e is here
" i N . vy discharged and fori and no longet%ollectible from
Pre-Election or Post-Election Statement relates to: w o the commiites. The ittes hod N0 0 tptanding assets,
EP . [Juuy Quarterly owes no lates fees or RS any obfdtandingdebt.
rimary
| IOctober Quarteri
[ Jceneral Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ lconvention
DSpecial 9c. .
Annual
D nual Statement {_____) Effective date of dissolution

Coverage Year

DSchool

ad. [_] Amendment to Campaign Statement’

[CJcaucus
Complete ltem 9a, 9b, 9¢c or e t . . .
i(nd?cr:na‘t,e \tuhictht;ament is beingo Note: The disposition of residual funds must be reported on
amended.) - Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/05/14

10. Verification: \We certify that all rea.sonable diligence was used in the preparalian of this statement and attached schedules {if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Nancy Shore ‘ /;22————--\ 8/31 12014

Designated Record Keeper / Date

‘ - Type or Print Name ) Signaty Ry
Charles Warpehoski , Cj(ﬁ[ﬂ % e 813112014
VT

Type or. Print Name Signature
Authority granted under P.A. 388 of 1976 ‘

Candidate




ﬁﬁ‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

"SUMMARY PAGE
CANDIDATE COMMITTEE

1, Commitiee 1.D. Number ¢-2012-013

2. Committes Name COMMittee To Elect Chuck Warpehoski

RECEIPTS

3. Contributions
a. ltamized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no 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
8. in-Kind Contributions (Schedule 1-iK, Column 7)

7. in-Kind Expenditures {Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENRITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursemen!s
a. temized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schadule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}
b. Owed to the Committee (Schedule 1E)

Column |
This Periad

(3a) s 95.00

(3b) $ NOT APPLICABLE

) s _$0.00

5y ¢ _$55.00

@) s $0.00

oy 5 $0.00

@2y s $2,208.25

(8c) § $0.00

o) 3 $2:208.25

(1opy s _$0.00

1) % $0.00

(12ays_$0.00

(12b) s _$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have baen filed.)
14. Amount received during reporfing perod
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column 1t
Cumuiative this election cycle

ey $4.521.00

1) % $236.00
22) 8 $236.00

238 $4,421.98

(24) s $0.00

BALANCE STATEMENT
(1a) s _$4,600.53

(14)+ 5 _$55.00

(16) = §_$4.655.53

(6. s $2.208.25

(7) s $2.447.28




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ‘ c-2012-013
SCHEDULE 1B 1, Committee {. D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee 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 e T =
Name (Jnit Packaging 07/25/14 $ 1242.80
Address Pupose: POStage and mailing Date —

119 Enterprise Dr, Ann Arbor, Mi 48103

DFund Raiser

Click Here for Memo itemization Type

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

Expenditure #2
Name City Printing

Address
411 W. Cross St., Ypsilanti M| 48198

D Fund Raiser

07/23/14
Date

$ 964.86
Purpose: printing

Click Here for Memo ltemization Type

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

2211 North First Street, San Jose, CA 95131

D Fund Raiser

stalerment
Expenditure #3
N
" PayPal 07131114 | 5g
Address Purpose: Credit card fees Date —_—

Click Here for Memo itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

g(}heck box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser

statement
Expendilure #5
Name
Address Purpose: Date §

Click Here for Memo Itemization Type

EH_'LChGCK box if this expenditure is payment of
eot or obligation reported on previous
statement

1 1

Page of

Sublotal this page | $2 208.25

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

$2,208.25

Enter this fotal
on line 8a of
Summary Page




3;\’,_3&1{ MICHIGAN DEPARTMENT OF STATE
ot

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS c-2012-013
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Neme _COMMittee To Elect Chuck Warpehoski
Enter contributor's name and address. If contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumuiafive for
middle initial, Check box to Indicate if contribution is from a Palifical Committee or an Independent Etection Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Contributor {Through
w
3. Contribution# 1 PAC Receipt? D YES 4, Date of Receipt (07/30/14
Mame & Address:
Gertrude Warkentin
550 5th St 20 45
Ann Arbor, M1 48103 . 8 §

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

Qccupation Employer

Business Address

Type of Contribution; Direct D Loan from a person D Fund Raiser

3. Conlribution #2 PAC Recelpl? DYES 4. Date of Receipt 07/31/14
Name & Address

Veena Kulkarni 10
718 Peninsula Ct. ‘ $
Ann Arbor, MI 48105

5. If over $100.060 cumulative, please provide: Click Here for Memo ltemization

, 50

Oceupation : Employer

Business Address

Type of Confribution: Direct D Loan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt 07/31/14
Name & Aqdress:
Nicole Sefton :

2491 Towner ' $_25—___ $ 75
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address __-
Type of Contribution: { /] Direct D-Loan from a person D Fund Raiser
3. Contribufion # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & Address

. 8

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

Oceupation 5 Employer
Business Address
Type of Contribution; I:l Direct DLoan from a person g Fund Raiser

Page Subtotal | $55.00

Grand Total of All Schedules 1A | $55.00
(Complete on last page of Schedulae}

Enter this total on
1 1 line 3a of Summary
Page of Page.




