3@1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi t :
!heplreaséjrer (or dges|gna gd reco?d keeper) and candidate. y 3. This Statement covers from 10/20/14 o 11724114
1. Committee [.0. Number 4. Candidate Last Name . First Name M.I
C-2012-013 Warpehoski Charles A
4a. Office Sought Including District # or Communily Served (if applicable)
2. Commiltee Name : Ann Arbor City Council, Ward 5
Committee fo Elect Chuck Warpehoski
P 4b., County of Residence WASHTENAW
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
2020 Winewood Nancy Shore '
Arn Arbor, Ml 48103 2020 Winewood o
-
Ann Arbor, MI 48103 o, B
el =5 = x>
--f}i; el '3’:"
Area Code and Phone {734} 972-8304 : =< i: o =
if the address in this hox is different from the committee ST R, g
mailing address on the Statement of Qrganization, maif may 734) 332-8623 {E; i S T
be sent to this address by the filing official, Area Code & Phone {734) 332- e 1;—- o
R L
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address:ﬁ:fflﬁe committea @g
Designated Record Keaper) D =1
: (Y e o
N
o .
ox o =X
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT . 9e. Dissolution of Candidate Commitiae
Required ONLY if candidate
9a.[_Jpre-lection OR ob.[X]Post-Election | is not on the ballotfor the [ ]ay checking this item 1We cetify any outstanding debt
’ current year. Ey g]e c;:_lommic:tt—zr-z ;c; thei candidc?le olr his or hﬁr stllabc:usfe is here
. ; X : . y discharged and forgiven and no longer collectible from
Pre-Election or Post-Elecfion Statement relates to: the committee. The commitiee has no oulstanding assets,

[ Jauty Quarterty owes no lates fees or has any outstanding debt.

DPrimary

October Quarterl
[X]General Ll ey Further, if the dissolution cannot ke granted, that this be
considered a request for the Reporting Waiver.

[Jconvention
[Cspecia %. [
Annual Statement ( ) . . .
l:[School Coverage Year Effective date of dissolution
aa. [_] Amendment to Campaign Statement
[ caucus {Complete ltem 9a, 9b, 9¢ or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is being Schedule 1B and the Summary Page

amended.)

‘Date of Election, Convention or Caucus

11/04/14

i

10. Varification: IWWe certify 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 contents are true, accurate and complete,

Currant Treasurer or /

Designated Record Keeper Nancy Shore { ) Date / ‘l/ 1 / / 4
Type or Print Name Signature F=r

candidate CTANES Warpehoski ,% @ ) bate ;&75 / 28 "(
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




}“ 41 MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number ¢-2012-013

2. Committee Name COMMiittee To Elect Chuck Warpehoski

RECEIPTS

3. Contributions
a. femized {Schadufe 1A - Column 6)
b. Unitemized (less than $20.01 each - no Scheduls)
c. Subtotal of "Contributions”

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

§. 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 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column )
b, Itemized Get-Out-the-Vote (Schedule 1B8-G)

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a. ltemized {Schedule 1C, Column 6)

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

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

& Owed by the Committea (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

{3) $___ NOT APPLICABLE

(3c) 5_$10.00

) s _$0.00

5) ¢ _$10.00

6 s $121.70

y s $0.00

@ay 5 $207.43

(8b.) $ $0.00

9y § $207.43

{(10a.) $ $0-00

(100) $ $000

(11) $ $000

(12a)5_$0.00

@20y s $0.00

13. Endlng Balance of last report filed
{Enter zero if no previous reporls have been fi Ied )
14, Amount recelved during reporting period
{Line 5, Total Contributions & Other Recsipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE -
(Subtract line 16 from line 15)

Column i
Cumulative this election cycle

ey s $4,551.00

@15 $453.25
(22)%

(23) 5 $4,705.59

(24 5 $0.00

BALANCE STATEMENT
(13) $ $2,391.10

(14)+ $ $10.00

(15) = § $2:401.10

(6)- § $207.43

(7) s $2,193.67




SERY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name OMMiittee to Elect Chuck Warpehoski

C-2012-013

3. Name and address of person or vendor to whom pald . 4. Purpose (Required Information) 5. Dale 6. Amount

Expenditura #1 ) -
Name Arhor Brewing Company 104114 < o5 7

Address Purpose; election night party Date

114 E. Washington, Ann Arbor, M} 48104

I:IFund Raiser

Click Here for Memo Itemization Type

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

200 N. Main St., Ste. 120, Ann Arbor, Ml
48107

D Fund Raiser

statement
Expenditure #2
Name \Washtenaw County 102714 ¢ o5
' i Dat ——
Address Pumpose; 131e filing fee ate

Click Here for Memo Itemization Type

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

2211 North First Street, San Jose, CA 95131

[ Fund Raiser

statement
Expenditure #3
N
ame Paypal 1031114 ¢ 4 48
Address purpose: DANK service fee’ Date —

Click Hsre for Memo Itemization Type

DCheck bax If this expendilure is payment of
debt or abligation reported on previous
statement

Expsnditure #4
Neme Chuck Warpehoski

Address

2020 Winewood
Ann Arbor, MI 48103

D Fund Ralser

11/24/14 s 9555
Date —

relmbursement of inkied donation of stamps and office sUppliox
Purpose;

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reparted on previous

slatement
Expenditure #5
Name
Address Purpose: Date §

Click Here for Memo Itemization Type

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

I_—_l Fund Raiser

1 1

Page of

Subtotal this page

$207.43

Grand Total of all Schedules 1B

$207.43

{Complete on last page of Schedule)

Enter this total
on line 8a of
Surmary Page




s5&% MICHIGAN DEPARTMENT OF STATE
)5 f:;'!“z BUREAU OF ELECTIONS

(Y
ITEMIZED CONTRIBUTIONS 2012-013
SCHEDULE 1A 1. Committee 1.D. Number _C™
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee To Elect 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. 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. Contributor (Thraugh
date of recelpl)
3. Contribution # 1 PAC Receipm YES 4. Dateof Receipt 10/31/14
Name & Address:
Veena Kulkarni
718 Peninsula Ct. 10 80
Ann Arbor, Ml 48105 8 %

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Occupation ~Employer
Business Address a
1 2 r-_“
Type of Contribution: _ Direct - ﬂ Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? E] YES 4. Date of Recelpt

Mame & Address

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo itemizatipn

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 T PAC Receipt? D YES 4, Date of Re-:eipt

Name & Address:

6. If over $400.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer
Businass Address
Type of Contribution: I:[ Direct QLOBH fram a person g Fund Raiser
3. Contribution # 4 PAC Receipt? [‘_'I YES 4. Date of Recsipt
Name & Address

$ $

§. If over $100.00 cumulative, please provide: ) L
Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: |___] Direct I:] Loan from a persen g Fund Ralser
Page Sublotal [ $10.00
Grand Total of All Schedules 1A |$10.00
(Complete on Jast page of Schedule)
Enter this total on
1 1 line 3a of Summary

Page of

Page,




}%JI MICHIGAN DEPARTMENT OF STATE
g‘ 5 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number c2012013
. Committee To Elect Chuck Warpehoski
CANDIDATE COMMITTEE 2. Commiftee Name P
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contrbution is from an individual, enter last ., Fair Market for Election
name first. Check box to indicate if contribution 8- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent & Name & Address of Vendor from whom goods or seivices were date in tem 5)
Committee (Both are commonly called PACs), purchased
Reportal] in-kind contributions,
Contribution # 1 PAC Receipt? L—_] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donated or Loaned || Services Donated 121.70 221.70
Rene Greff ¥ $

Goads or Services Purchased by Candidate ar Others
1305 Grant St Ypsilanti Ml 48197 L]
P D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: intion €lection night room rental and refreshments
Occupation: Description

owner
Employer Name & Business Address: 5. Date Of Receipk: 11/04/14
Arbor Brewing Company 6. Vendor Name & Address: Cllck Here for Meimo temiza
i * MmiZ
114 E. Washington Arbor Brewing Company ek st for Memo Hemization
Ann Arbor, MI 48104 114 E. Washington
D Fund Raiser Contribution Ann Arbor, Mi 48104
Contribution # 2 PAC Recelpt? [ JYes 4, [ Endorsement or Guarantee of Bank Loan
Name & Address B
D Goods Donated or Loanad D Services Donaled
D Goods or Services Purchased by Candidate or Others ¥ $
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Bescription
Occupation: . .
6. Dale Of Receipt:
Employer Name & Address:
6. Vaendor Name & Address:
Ciick Here for Memo ltemization
I::I Fund Raiser Contribution
Contribution #3 PAC Receipl? EI Yes 4 D Endorsement or Guarantee of Bank Loan
MName & Address:

I:[ Gouods Donated or Loaned D Services Donated $ 3
DGoods or Services Purchased by Candidate or Others
E]Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description
Occupation: :
. Ip N & Add 5. Date Of Recelpt;
mployer Name ress: 6. Vendor Name & Address:
Click Hera for Memo Ilemlzation
EI Fund Raiser Contribution

Page Sublotal | $121 70 | $221.70

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $ 1 21 70

Enter this total
on iine 6 of Summary
Page

Page of




