MICHIGAN DEPARTMENT OF STATE
‘BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE
Report must be legible, ggsd or printed in ink and sugirég?ei?y

FOR OFFICIAL USE ONLY

3. This Statement covers;

the treasurer (or design: record keeper) and can from07/19/16 to 08/22/16
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
C-2012-013 Warpehoski Charies A

2. Commiltee Name

Committee to Elect Chuck Warpehoski

4a, Office Sought Including District # or Community Sesved (If applicable)
Ann Arbor City Counclil, Ward 8

4b, County of Residence WASHTENAW

5. Commitlee'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
malling address on the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

Nancy Shore
2020 Winewood
Ann Arbor, Mi 48103

Area Code & Phone (734) 747-1108

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Mailing Address (If the commiltee has a
Designated Record Keeper}

9. [ ]Pre-Election OR 9b, [XJPost-Election

Date of Eleclion, Convention or Caucus

08/02/16

is not on the ballotfor the

' (Complate ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Schedule 1B and the Summary Page.

e =
o —
&2
=3 = X
Area Code and Phone Area Code and Phone Ty < S
9. TYPE OF STATEMENT 9. Dissofution of Candidate Corfimities . mes
Required ONLY if candidate I =]

I:IBy checking this item I'We ceﬂ—l%}iy oﬂ‘tﬁandln@%
| re

current year: by the committse to the: candidate ér Hi§\or h spousegii
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and no lon i coll dirigea frop !
) [Tty Quarterly owes no lates fees or has any outstanting debt? =
Eanary s T
October Quartert e T e ==
[_iGeneral [ ] y Further, if the dissolution cannot be danted, thEk this be
considered a request for the Reporting Waiver.
[ Jconvention
DSpecral Bc. DAnnual Statement ( ) Effective d § dissolution
Rlschool Coverage Year ective date of dissolution
[eaucus ag, ] Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on

10. Verification; I\We ceriify that all reasonable dillgence was used in lhe preparation of this statement and aitached schedules (if any) and to the best of
myl\our knowledge and belief the conlents are true, accurate and complete.

Current Treasurer or R s ¥, / ] /;

Desighated Record Keeper Nancy Shore Frramer e 7 o Date C / ()} / /
Type or Print Name Signature

condate CNNATIES Warpehoski % llllll oate 7///725/
Type or Print Name Signature "~ 7

Authority granted under P.A. 388 of 1976




3{5@1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU CF ELECTIONS

1. Committee 1.0, Number ¢-2012-013

CAND?SE'I%A(?JNI:PQI?"E EE 2. Committee Name COMMittee To Elect Chuck Warpehoski
RECEIPTS Column | Cotumn il
This Perlod Cumulative this election cycle

3. Contributions
a. ltemized (Schadula 1A - Column 8)
b. Unitemized (lass than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Recsipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. in-Kind Expenditures (Schedule 1B-1K, Column 6)

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 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Scheduie 1C, Column 6}

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

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

“{10a) § $0.00

(3b.) § NOT APPLICABLE

@c) §_$200.00 (18) s_$5,250.00
“4) % $0.00 | (19} $ $0.00

5) $ $200.00 (20) % $5:259.00
6) % $22.53 21)§ $473.69

{7) % $0.00 (22} %

(8a) $ $1 ;461 53

ey s $0.00
(80.) $ $0-00
5 $146153 235 $3.811.68

(@)

1) § $000 : (2438 $0.00

(12a)_$0.00

@2y s _$0.00

13. Ending Bafance of [ast repont filed
{Enter zero If no previous reports have been filed.)
14, Amount received during reporling pariod
(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 lina 15)

BALANCE STATEMENT
(3) s $4.961.52

(14)+ $ $200.00
(15) = 3 _$5.161.52

te)- s $1:461.53
(a7) s $3.699.90 | .




B MICHIGAN DEPARTMENT OF STATE
A N BUREAU QF ELECTIONS

ITEM:E:EEbﬁPLEENiD B!TURES 1. Commitee 1.0, Number 020 12-013
CANDIDATE COMMITTEE 2. Committes Name @@MMittee to Elect Chuck Warpehoski
3. Name and address of person or vendor to whorm paid 4. Purpose (Required Information) §. Dale 6. Amount
~Expenditure #1 . -
Name Charles Warpehoski 08/08/16 ¢ 79 57
Date -

Address

2020 Winewood
Ann Arbor, Ml 48103

reimbursement; $68 stamps, 11.97 paper
Purpose: F pape

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

Click Here for Memo ltermization Type

1 Hacker Way.
Menlo Park, CA 84025,

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

DFund Raiser statement
Expenditure #2
Name Qilvi
- Silvioc Medoro 08/02/16 $ 163.24
Date T
Address Purpose: food
715 N University Ave, Click Hera for Memo ltermization Typs
Ann Arbor, Ml 48104
Check box if this expenditure is payment of
. &bt or obligation reported on previous
I:] Fund Raiser statement
Expenditure #3
Name F
acebook
07/31/16 $91.41
Address Purpose; ONline adverstising Date -

Click Hera for Mamo ltemization Type

119 Enterprise Dr,
Ann Arbor, Ml 48103

D Fund Raiser

Chepk box if this expenditure is payment of
febt or abligation reported en previous
statement

D Fund Raiser statement
Expenditure #4
N
e PayPal 08/22/16 o0
Address Purpose: Credit card fees Date —
2211 North First Street
Click Here for Memo ltamization Type
San Jose, CA 95131 : o ' »
g(}heck box if this expenditure is payment of

l:'l . ebt or obligation reported on previous

Fund Raiser statement
Expanditure #5
Neme UnitPack 07/22116

- e $1120.51

Address Purpose: mailing Date —O

Click Here for Memo ltemization Type

1 1

Page of

(Complete on last page of Schedule)

Subtotal this page $1 461.53
, .
Grand Tetal of all Schedules 1B
$1,461.53
Enter this total
on fine 8a of

Summary Page




by MICHIGAN DEPARTMENT OF STATE
?-,:3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS c-2012-013
SCHEDULE 1A . 1, Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name _COTIMIttee To Elect Chuck Warpehoski
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
midgle initial. Check box fo indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contribulions regardless of amount. Contributor (Through
: date of receipt
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (7/27/16
Name & Address:
Bernard Banet _
838 Heather Way 50 50
Ann Arbor Ml 48104 § $

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

Qecupation Employer
Business Address —
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Recsipt 07/22/16
Name & Address .
Robert Galardi 50 50
315 Second St. #217 ' $ $
Ann Arbor Mi 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Typs of Contribution: Dlrect D Loan from a person I:] Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Dateof Recelpt g7/22/16
Name & Address: :
Peter Honeyman 50 50
113 8. 4th Ave Apt 4 e B

Ann Arbor Ml 48104

5. If over $100.00 cumulative, pleass provide: Click Here for Memo itemization

Occupation Employer
Business Address _
Type of Contribution: Direct g.Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt 07/22/16

Nama & Address

Carol Lopez : ,
210 S. Main St s 90 . 90
Ann Arbor MI 48104

8. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Qcceupation Employer

Business Address

Type of Contribution: Diract Di.oan from g person Fund Raiser

Page Subtotal | $200.00

Grand Total of All Schedules 1A {$200.00
(Compfete on last page of Schedule) $

Enter this total on
1 1 line 3a of Summary

Page of Page.
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1, Committee 1. D, Numper 52012013

SCHEDULE 1-IK
. Committee to Elect Chuck Warpehoski
CANDIDATE COMMITTEE 2. Committee Name : P

3. Name and Address from whom recejved 4. Type of In-Kind Confribution (Check apptlicable box) 7. Amount or 8. Cumulative

If contribution is frarn an indlvidual, enter last Fair Market for Election

name first. Check box fo indicate If contribution 5. Date of Receipt : Value Cycle (Through

is from a Political Committee or an independent 6, Name & Address of Vendor from whom goods or services ware date in ltem 5)

Commillee {(Both are commonly called PACs). purchased

Reportal] in-kind contributions,

Contribution # 1 PAC Receipt? D Yas 4. D Endorsement or Guarantee of Bank Loan :
Nan'w & Address: D Goods Donated or Loaned || Services Donated 2953 2253
Christopher Taylor , i § oo § =
1505 Brookiyn n Goods or Services Purchased by Candidate or Others

Ann Arbor, Ml 48104.

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address;

D Fund Raiser Contribution

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

5. Date Of Receipt: 07/31/16

6. Vendor Name & Address:
Vertical Response,

50 Beale St.

San Francisco, CA 24105

Click Here for Memo itemization

Contribution # 2 PAC Recelpt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Qccupation:

Emptoyer Name & Address:

D Fund Ralser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Guoods Donated or Loaned D Services Donated
[:I Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Mamo itemization

Contribution #3
Name & Address;

if over $100.00 cumulative, please provide:

PAC Receipi? E] Yes

4[]

D Goods Donated or Loaned |__] Services Donated $

Endorsement or Guarantee of Bank Loan

DGouds or Services Purchased by Candidate or Others
DGoods or Sarvices Purchased by Candidate or Others- LOAN

Description

Occupation:
Emol N & Add 5, Date Of Receipt:
mployer Name ress: 6. Vendor Name & Address:
Click Here for Memo llemization
I:l Fund Raiser Contribution
; Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)
Enter this total
on lina 6 of Summary
Page
Page 1 of 1




