j‘:f;‘:—ﬁ_{' MICHIGAN DEPARTMENT OF STATE

Q(_}‘J;; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
Report must be legible, typed or printed in ink and signed by 3. This Stat t :
thgplreasurer {or esigna¥gd recond keeper) and cangidate.y 1§ Slatement covers trom11/25/14 to 07120015
1. Commiftee |.D. Number ' |4. Candidate Last Name First Name M.E
Charles A

C-2012-013
2. Committee Name

Committee to Elect Chuck Warpehoski

Warpehoski

4a. Office Sought Including District # or Community Served (If applicable)
Ann Arbor City Council, :

4b. County of Residence WASHTENAW

Ward 5

5. Committee's Mailing Address

2020 Winewood
Ann Arbor, MI 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 483103

6. Treasurer's Name & Residential Address

Area Code & Phone (734} 332-8623 ;

o

+

7. Treasurer's Business Address

Area Code and Phone

Designated Record Keeper}

8. Designated Record Keeper's Name and Mailing Address {If the committee har f'a

BRVYNILIHSVA

B¢ N s
4

oo [T}

Area Code and Phone

v
.

9. TYPE OF STATEMENT
9a. [ Pre-Election OR gb.[_JPost-Election .

Pre-Fiection or Post-Election Statement relates to:

DSchool

I:lCaucus . ad

Date of Election, Convention or Caucué

Required ONLY if candidate
is not on the ballot for the
- current year:

. [X]July-Quarterly
E]Primary"
[ Jceneral |:|October Quarterly
[ Jconvention

Coverage Year

Amendment to Campaign Statement

’ {Complete ltem 9a, 9b, 9c or 9e fo
indicate which Statement is being
amended.)

v g
e. Dissolution of Candidate C itteezy:
2 Q'B“ g

1y
I:IBy checking this itefn: e cerfify any sﬁsianding debt
by the committee to thegandidate'®t his ort_p%r spouse is here
by discharged and forgivenzand ng Jgnger chllectible from
the commiftee. The cofifijitiee hagdpo outstanding assets,
owes na lates fees or hds’any outstanding debt.

Further, if the dissolution cannol be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposilion of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or

Nancy Shore

10. Verification: \We certify that all reasonable diligence was used in 1he preparation of this statement and attached schedules (if any) and to the best of
miylour knowledge and belief the contents are true, accurate and complete.

N

" 7/#0? /J@/&e‘w |

Designated Record Keeper
Type or Print Name

Charles Warpeh’oski

S ﬁ pé’ttj;re

-

W72 e

_ Candidate i
Type or Print Name’

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0. Number ©-2012-013
SUMMARY PAGE 2. Commitiea Name COMMittee To Elect Chuck Warpehoski
CANDIDATE COMMITTEE ‘
RECEIPTS Column | Column I
This Period Cumulative this election cycle

3. Contributions

a, temized (Schedule 1A - Column 6) (3a) $ 80.00

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

¢. Subtotal of "Contributions” {3c) % $80.00 (18.) % $80.00
4. Other Receipts (Schedule 1A -1, Colﬁmn 6} 4y $ $0.00 (18.) % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y 5 _$80.00 200 % $80.00

{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-fK, Column 7) ) % $0'00 {21} % $000
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) A7) % $0'00 {222 %
EXPENDITURES .
8. Expenditures _

a. ltemized (Schedule 1B, Column 6) (8a} § $1 58.78

b. Itemized Get-Out-the-Vole (Schedule 1B-G) {(8b) $ $0.00

¢. Unitemized (less than $50.01 each - no Schedule) {8c.) $ $0'OO

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly}

10. Disbursements
a. ltemized (Schedule 1C, Colurmn 6)

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

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

{ DEBTS AND OBLIGAHONS. - - -

12. Debts and Obligations
a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

@y 5 $158.78

(10a.) § $0.00

(1ob)s $0.00

(1) $ $0.00

(12a)3_90.00

(12by 3 _$0.00

13. Ending Balance of ast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total 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 16 from line 15)

BALANCE STATEMENT

13y g $2,193.67

23y 5 $158.78

(243 $0.00

(14 + $_$80.00

15y = 3 3227367

(ey- 5 $158.78

(7) $ $2,114.89




ta’ﬁ % MICHIGAN DEPARTMENT OF STATE
L‘JD) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-2012-013
Committee to Elect Chuck Warpehoski

14455 N. Hayden Rd.
Scottsc_ia!e, AZ, 85260 United States

I:lFund Raiser

3. Name and address af person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amouni
Expenditure #1
Name 04/10/15
GoDaddy 041015 o 54 66
i Date . R —
Address Purpose:_DOMain renewal

Click Here for Memo ltemization Type

l:l Check box if this expenditure is payment of
debt or obligation reporled on previous

PMB #257, 417 Assoc;ated Rd, Brea, CA
92821

I:I Fund Raiser

statement
Expenditure #2
Name
Dreamhost 05/07/15 s 119.40
i) Date _—
Address Purpose: Web hosting

Click Here for Memo ltemization Type

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

2211 North First Street, San Jose, CA 95131

D Fund Raiser

statement
Expenditure #3 .
N .
¢ Paypal 06130115 ¢ 4 79
Address Pumose: PANK service fee Date T

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

.. Glick Here for-Memo.ltemization. Type........ R

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

[ ] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Daie

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
ebt or obligation reporied on previous
stalement

1 1

Page of

Subtotal this page | $158.78

Grand Total of ali Schedules 1B $1 58 78

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




TS,

Shghe MICHIGAN DEPARTMENT OF STATE
) ""“) BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTION

SCHEDULE 1A 1. Commitiee 10, Number _C-2012-013
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 fo indicate if contribution is from a Polifical Committee or an Independent . Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount, Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  08/30/15
Name & Address:
Veena Kulkarni
718 Peninsula Ct. 80 80
Ann Arbor, M| 48105 $ §

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

Occupation ' Employer
Business Address __ __
Type of Contriution: |y | Direct Loan from a person [_—| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4, Daie of Receipt
Name & Address
3 $
5. If over $100.00 cumulative, please provide: : Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect |:| Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: .
N $

i re for Memo izati
5. If over $100.00 cumulative, please provide: Click He Itemization

Occupation Employer

| usinase Address e e e e e e e
Type of Contribution: I:l Direct |:| Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ : $
5. If over $100.00 cumulative, please provide: \ L
Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: |:| Direct DLoan from a person [:I Fund Raiser

Page Subtotal | $80.00

Grand Total of All Schedules 1A 1 $80.00
{Complete an last page of Schedule}

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

Page of Page.




