MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
O ey -
CANDIDATE COMMITTEE wasH Ty FOROFFICIAL
COVER PAGE S

Report { be iegible, i | inted in ink and signed b . Thi .
the treastirer (gr%%sigengg(? re?:ro'r)crilrl‘(gepgr)nan%ncaﬁ ldate.” 3. This Statemment covers f,-omOi}?ﬁ,I}{mcy 97 tp 10/23/18
1. Committee £.D. Number 4, Candidate Last Name  First Name ¢ M.
C-2012-013 Warpehoski oo Charles e A

2. Committee Name

Committee to Elect Chuck Warpehoski

4a. Office Sought Including District# of Gothmunlty Served (If applicable)
ann Arbor Gity Councll, Ward 5

4h. County of Residence WASHTENAW

8. Commiltee's Mailing Address

2020 Winewood

6. Treasurar's Name & Residential Address .

Nancy Shore

Ann Arbor, Ml 48103 2020 Winewood

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

Ann Arbor, Ml 48103

Area Coda & Phone (734) 747-1108

be sent to this address by the filing official.

7. Treasurer's Business Address
Designated Record Keeper)

8. Designated Record Keeper's Name and Maiiing Address (If the committee has a

Area Code and Phone Area Code and Phone

" 9. TYPE OF STATEMENT

Required ONLY if candidate
9a. [X] Pre-Eloction OR 9b. [X]Post-Etection

is not on the ballotfor the

indicate which Statement is belng
amended.)

Date of Election, Convention or Caucus

11/08/16

current year:
Pre-Election or Post-Election Statement relates to:
I |July Quarterly
[:IPrimary
General DOc{ober Cruartery
[CJconvention
DSP edial se. DAnnuai Statement ( )
i_Ischoot Coverage Year
Amendment to Campaign Statement
. DCaucus 0. [] (Complete itam 9a, 9b, 9¢c or 9e to

9e. Dissolution of Candidate Committee

DBy checking this item |/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the commitiee. The committes has no cutstanding assets,

owes no lates fees or has any outstanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

[my\our knowledge and belief the cantents are true, accurate and complete.

19. Veriflcation: iWWe certify that afl reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of

Current Treasurer or N Sh ///‘\\,,/ R
Designated Record Keaper ancy snore [ Date
Type or Print Name %
candidate hArles Warpehoski . Ot — e (O A, 6721, il
Type ar Print Name Signature

Authority granted under P.A, 388 of 1976




f&y‘[ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Commiiitee 1.D. Number ¢-2012-013

c AND?gE%AggN?Qﬁ?EE 2. Committee Name COMMIttee To Elect Chuck Warpehoski
RECEIPTS Column 1 Cofumn it
3. Contributions This Period Cumitative this elaction cycle
a. ltemized (Schedule 1A - Column 6) @ay 3 000.00

b. Unitemized (less than $20.01 each - no Schedule)
¢. 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
B. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 18, Cofumn &)
b. ltemized Get-Qut-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 Oniy)

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

b. Unitemized {ess than $50.01 each - no Schedule)

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 Commitiee {Schadule 1E)

(3b) $ NOT APPLICABLE

(30') % $600.00

@) 5 $0.00

) $ _$200.00

@) s $0.00

a7y s $0.00

©a) 5 $156.91

@) 5 _$0.00

@cy s $0.00

©) 5 $166.91

(10a) $000

‘101)_) $ $0.00

(1) % $000

(12a)$_$0.00

(12b) § $0.00

(19 _$0.00
(2035 $5,859.00

@1)s $473.69
(22.)

(243 $0.00

13. Ending Balance of last report filed
({Enter zere if no previous reports have been filed.)
14, Amoun! received during reponling pertod
{Line 5, Tolal Contributions & Other Recalpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add tines 9 and 11)
17, ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEVENT
a3y s _$3.698.99

(14)+ g _$600.00

(15)= §_$4:299.99

(16)- $ $156.21

(7) ¢ $4,143.08




Like MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS. .
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committes Name

¢-2012-013

Committee To Elect Chuck Warpehoski

Enter contributor’s name and address. If contribution i from an individual, enter last name, ﬂrs!'name.
middie initial. Check box to indicate If contribution Is frem a Political Committee or an Independent
Commiltee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Confributor (Through

date of receipl)

6. Amount

3. Contribuion # 1 PAC Receipt? D YES 4. Dale of Recelp! (8/23/16

Name & Address:
Mark Clevey
2917 Brockman Blvd
Ann Arbor Ml 48104

6. i over $100.00 cumulative, please provide:

Qcecupation Employer

Buginess Address -
Type of Contribution: Diract D Loan from a person

Fund Raiser

. 100 . 100

Click Here for Memo {temization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpl 09/28/16

Name & Address

Erik Majcher
2837 Silver Spring Dr.
Ann Arbor M1 48103

§. If over $100.00 cumulative, please provide:
i i Robert Darvas Associat
Occupation Structural Enginesr/Principal gmployer sociates

Business Address 440 South Main Street, Ann Arbor, 'MI 48104

Type of Contribution: Dlrect D Loan from a person I:l Fund Raiser

(500 500

Click Here for Memo ltemization

3. Conlribution # 3 PAC Receipt? D YES 4, Dale of Recelpt

Name & Address:;

§. If over $100.00 cumu!atlve, please provide:

Employer

Qceupation
Business Address
Type of Contribution: E‘Dimct D Loan from a person D Fund Raiser

. s

Click Here for Memo Itemization

3. Coniribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Recelpt

§. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: Di
Q iract

I:I Loan from a person D Fund Raiser

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

1 1

Page of

$600.00

$600.00

Enter this total on
line 3a of Summary
Page.




FEx MICHIGAN DEPARTMENT OF STATE
{GTn BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2012-013

SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Committes Name OMMittee to Elect Chuck Warpehoski

3. Name and address of person or vendor to wham pald 4. Purpose {Required Information) 5. Date 6. Amount
Expendilure #1 = '
Name \Washtenaw County Clerk 09/09116 . 45
- Dat -
Address Purpose: late filing fee e
200 N. Main 8t., Ste. 120 .
! lick Hera for M th
P.O. Box 8645 | Click Here for Memo ltemization Type
Ann Arbor, Mi 48107 QCheck box if this expenditure Is payment of
DFun d Raiser ‘ st?a “la ;re%it)ilgallon reported on pravious
Expenditure #2
Name MICITIES conference 10/05/16 o g
: : Date —
Address Purpose: conference registsration
100 Washtenaw Ave Click Here for Memo Itemization Type
Ann Arbor, Ml 48109
Check box if this expenditure is payment of
I:'Fun d Ralser s{ea\ l:a ?nre%?llgallon reported on previous
Expenditure #3
Name E
acebook
, . N 08/31/16 44 94
Address Purpase: ONline adverstising Date -
1 Hacker Way. _
Click Here for Memo temization Type
Menlo Park, CA 84025. ] :
Chack box if this expenditure is payment of
debt or obligation reported on previous
I:l Fund Raiser statemert
Expenditure #4
Name - Ann Arbor/Ypsilanti Chamber of Commerce 10/05/16 65
. _— $
Address pupose: IMPACT registration Date —
115 W Huron St., 3rd Floor
Click Here for Memuo ltemization Type
Ann Arbor M! 48104 P
’ Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Ralser statement
Expanditure #5
Name
—_ $
Address Purpose: Date
Mamo itemization Below
Check box if this expenditure is payment of
ebt or abligation reported on previous
D Fund Raiser statement

Subtotal this page | $156.91
Grand Total of all Schedules 18 $1 56.91

(Complete on tast page of Schedule)

Enter this fotal
online 8a of
Summary Page

1 1

Page of




