#&&7  MICHIGAN DEPARTMENT OF STATE
N

e BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed orf printed in ink and sighed b . This Stat t :
the treasurar {or d%signa¥§d Jecord keeper) and candidate. Y 3. This Statement covers from07/23/18 o 08/26/18
1. Committee [.D. Number 4, Candidate Last Name First Name M.1.
C-2012-013 Warpehoski Charles ‘ A

4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Ann Arbor City Council, Ward 5

Committee to Elect Chuck Warpehoski ,
4b. County of Residence WASHTENAW

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

2020 Winewood Nancy Shore
Ann Arbor, Ml 48103 2020 Winewood

Ann Arbor, Ml 48103

Area Gode 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 fo this address by the filing official. Area Code & Phone (734) 680-7061

..
=4

19 ALHOOY
| M}?BSNB& MY

~—

7. Treasurer's Business Addrass 8. Designated Record Keeper's Name and Mailing Addresﬁgl
Designated Record Keeper) . &
>

Area Code and Phone
S. TYPE OF STATEMENT

Area Code and Phone

Je. Dissolution of Candidate Commitios

— . Required ONLY if candidate
9a. (Y Pre-Eioction OR 9b.[XJPost-Election | is not on the ballotfor the

No G current year: by the commitiee to the candidate or his or her spouse is here
Pra-Electionof Post-Election Staterent relates to: by discharged and forgiven and no longer celiectible from

I:' July Guarterly the committea, The commiltee has no outstanding assets,
[XPrimary owes no lates feesor has any outstanding debt.

DBy checking this item 1AWWe certify any outstanding debt

Cctober Quarter
DGenerai I:] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpeciai 9. DAnnual Statement { } Effective date of dissofution
School Coverage Year o dissatlitio
ad. D Amendment to Campaign Statement

[caues {Complete Item 9a, 9b, 9¢ or 9 to o ,

indicate which Statement is being Note: The disposition of residuat funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/07/18

10. Verification: \We certify that all reasonable diligence was used in the preparation of this stalement and attached schedules {if any) and to the best of

mylour knowledge and belief the confents are true, accurate and complete. ‘/_\ j // ?

Date

Current Treasurer or
Designated Record Keeper

Nancy Shore

Type or Print Name

candivate CNNAIES Warpehoski oy j/é’ﬂ_ f/f;/l()[m(

Date

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




)a’-aff MICHIGAN DEPARTMENT OF STATE
i

Gyt BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number €-2012-013

2. Committee Name @OMmMittee to Elect Chuck Warpehoski

RECEIPTS

3. Contributions
a. Hemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Caontributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENRITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-iK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18,_ Column 6)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
c¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSENENTS
{Officeholders Only}

10. Dishursements
a. Hemized {Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

Cotumn |
This Period

sy s 1,175.00

(3b) $ NOT APPLICABLE

ey s $1,175.00

(4) 3%

) 5 _$1,175.00

@) s $0.00

7y s $0.00

) 5 $4231.69

@by 5 $0.00

(8c) 3 $0.00

s $4,231.68

(9.)

(10a)s $0.00

(12a) % $0.00

pznys $0.00

Column #
Cumuiative this election cycle

oy s $12,854.00
20y s $12,938.32

21ys $0.00
(2295 $0.00

23y 3 $13,745.68

13. Ending Batance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contribulicns & Other Receipts}
16, SUBTOTAL Add lines 13 and 14
18. Amount expanded during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
{Subtract Hine 16 from fine 15}

BALANCE STATEMENT
(13) 8 $3,084.12

(14)+ § $1,175.00

(5= 3_$4.259.12

6y - 3 $4,231.69

17y s $2743




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2, Committee Name

¢-2012-013

Committee To Elect Chuck Warpehoski

Enter contributor's name and address. If contribution is from an individual, enter jast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cyele for Each
Committes (PAC} Report all contributions regardiess of amount. Contributor (Through
. : date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt 7/25/2018
Name & Address:
IBEW PAC Voluntary Fund
900 Seventh St., NW
Washington, DC 2001 $ 200 $

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
| Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 4. Date of Recelpt
Name & Address
Bernard Banet
838 Heather Way

Ann Arbor, Ml 48104

PAC Receipt? |:| YES

—£25/2018——

5. If over $100.00 cumutative, please provide:

Oceupation Employer
Business Address .
Type of Contrlpution: [ _Joirect D Loan from a person D Fund Raiser

$ 100 s

Click Here for Memo Itemization

3. Contribution # 3 PAC Recalpt? D YES

4. Date of Receipt 7/25/2018

Name & Address:
Jennifer Coffman
940 Northwood
Ann Arbor, M| 48103

5. If over $100,80 cumulative, please provide:

Employer

D Loan from a persen

Occupation

Business Address
Type of Contribution; Q(Direct

Fund Raiser

s 50 $

Click Here for Memo ltemization

3. Contribution # 4 7/27/2018

Name & Address
Cyrus Naheedy

500 Snyder Ave
Ann Arbor, Mi 48103

PAC Receipt? D YES 4. Date of Receipt

5. 1f over $100.00 cumulative, please provide:

20
3

Click Here for Memo ltemization

Qeceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Sublotal

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Page Z of %‘

37¢

Enter this tatai on
{ine 3a of Summary
Page.




siakte MICHIGAN DEPARTMENT OF STATE
1

Q(.‘J- d\(-‘q BUREAU OF ELECTIONS
P 1
ITEMIZED CONTRIBUTIONS 2012-013
SCHEDULE 1A 1. Committee .D. Number _C" -
CANDIDATE COMMITTEE 2 Commitee Name  COMMIttee To Elect Chuck Warpehoski
Enter contributor's name and 'address. If contribution s from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cyole for Each
Committee (PAC) Report all contributions regardless of amount, Confributor (Through
‘ date of receipt)
3. Contribution #1 PAC Receipt? E YES -4. Date of Receipt 7/31/2018
Name & Address: ’
Janet Wright
6312 Harlequin Ln
Ypsilanti, M1l 48197 $. 40 3

5. If over $100.00 cumulative, piease provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from aperson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address -8A2018
‘Charles Smith

517 Krause St
Ann Arbor, MI 48103

5. if over $100.00 cumuiative, please provide: .

Urhan Planner Wade Trim
Oceupation Employer

Business Address _ 500 Griswold St, Suite 2500, Detroit, M| 48226
Type of Contribution: Doireet D Loan from a person D Fund Raiser

$ 250

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4, Date of Receipt
Name & Address: 8/6/2018

Scott Kunst
536 3rd St Ann Arbor
Ann Arbor, M} 48103

5, If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E(Direct E Lean from a persan m Fund Raiser

s 20

$

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt  8/6/2018
Name & Address ‘
Janet Raymond

536 3rd St Ann Arbor
Ann Arbor, M| 48103

5. if over $100.00 cumulative, please provide:

20

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Conkiibution: Direct D Loan from a persen D» Fund Raiser
I e
Page Subtotal 33
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
: Enter this total on
9 % line 3a of Summary

Page "~ of Page.




e MICHIGAN DEPARTMENT OF STATE
i

}(;; %, BUREAU OF ELECTIONS
(‘f:,..fﬁ-"
ITEMIZED CONTRIBUTIONS 2012-013
SCHEDRULE 1A 1. Committee |0, Number C- -
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Chuck Warpehoski
Enter contributor's name and address. f 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 Commiftee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution#1  °~  PAC Receipt? E YES 4. Date of Receipt 8/1/2018
Name & Address: '
John Jourdan
2832 Renfrew
Ann Arbor, M1 48105 $_ 25 $

5. If over $100.00 cumulative, please provide:

Ogceupation Employer
Business Address
Type of Confribution: Direct D Loan from a person D Fund Raiser

Click Here for Memo ftemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt
-8/6/2018 .

Name & Address
Angus Burch
P.O. Box 7475

25

3

Ann Arbor, M| 48107 ¥
5. If over $100.00 cumulative, please provide: " Click Here for Memo ltemization
Qceupation Employer
Business Address
Type of Contribution: Doirect El Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt
Name & Address: D 8/6/2018

Bob Milstein

225 Tilshy Ct $ 50 s

Ann Arbor, M1 48103
5. If over $100.00 cumulative, please provide; Click Here for Memo Itemization
Qecupation Employer
RBusiness Address
Type of Confribution: Q(Dimct g Loan from a person D Fund Raiser
3. Contributlon # 4 PAC Receipt? D YES 4, Date of Receipt  8/2/2018
Name & Address .

Barbara Ladewski
305 Wesley 50
Ann Arbor, M| 48103 $ s

5. If over $100.00 cumulative, please provide:

Occupation _ Employer

Business Address

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

Click Here for Memo ltemization

_ Page Subtotal

Grand Totat of All Schedules 1A
(Complete onlast page of Schedule)

1

Page of

Xz

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

vk

1. Committee 1.D. Number

c-2012-013

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Cominittee Name

Committee To Elect Chuck Warpehoski

Enter contributor's name and address. If contribution is from an individual, enter last name, firsl name,
middie Initial. Check box to Indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receﬂpt)

6. Amount

3. Contribution #1
Name & Address:

Gordon Kane
315 Second St
Ann Arbor, M1 48103

5. If over $100.00 cumulative, ptease provide:

PAC Receipt? D YES 4. Date of Receipt 8/3/2018

Employer

D Loan from aperson

Cccupation

Business Address

Type of Contribution: Direct

Fund Raiser

$_75 $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Chuck Warpehoski
2020 Winewood
Ann Arbor, M148103

PAC Receipt? D YES 4. Date of Receipt

-8/15/2018

5. if over $1ﬁ0.00 cumuiative, please provide;

Director Employer

_ Interfaith Council for Peace and Justice
Ceeupation’ -

Business Address 1414 Hill Street, Ann Arbor, M| 48104

Type of Contribution: Dc)irect I:l Loar frotn @ person

D Fund Raiser

$ 250 s

Click Here for Memo itemizatioh

3. Contribution# 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

5 If over $100.00 cumulative, please provide:

Occupation Employer

Buslness Address
Type of Confribution: Q(Direct D Loan from a person

Fund Raiser

I

Click Here for Memo ltemization

3. Contribution # 4 4, Date of Receipt

PAC Receipt? D YES
Name & Address

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

[::l Loan from a person

E Fund Raiser

D

Click Here for Memo ltemization

Page Subtotal

RERN

Grand Total of All Schedules 1A
{Compieta on last page of Schedule)

FPage of

Enter this total on
line 3a of Summary
Page.




i

’_';f MICHIGAN DEPARTMENT OF STATE
B3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

it

2. Committee Name

c-2012-013

1. Committee |. 0. Number

Committee to Elect Chuck Warpehoski

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information) 5. Date 8. Amouni

Expenditure #1

Neme

USPS
Address
200 E. Liberty, Ann Arbor, M| 48104

[ ]Fund Raiser

8/1/2018 s 10.00

stamps Date

Purpose:

Click Here for Memo ttemization Type

qcheck box If this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #2
Name 8/3/2018 R 623.81
Mesenger Printing mailer 2 Date
Address Purpose: :

20136 Ecourse Rd, Tayior, Ml 48180

|:, Fund Raiser

Click Here for Memo ltemization Type

Ia—_;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Namtfeat Lakes Strategy 8/3/2018  300.00
Get of the vote " Date ’
Address Purpose: ate

105 Fieldcrest Ann Arbor, Ml 48103

|:| Fund Raiser

Click Here for Memo itemization Type

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

statement
Expenditure #4
Nami& ron Smits 8/3/2018 347.63
July hours ————
Date
Address Purpose: )

205 N. Division, Apt 1, Ann Arbor, MI 48104

D Fund Raiser

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of
debt or obligation reported on previous )

statement
Expendilure #5
‘ 7/30/2018 2,259.93
Nallfesenger Printing e /30/
———— $
. D .
AdYEY36 Ecourse Rd, Taylor, MI 48180 Purpose: ate

|___l Fund Raiser

Click Here for Memo ltemization Type

Q,Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

P

{
Page of

Subtotal this page

3541 .37

Grand Total of all Schedules 1B
{(Complete on {ast page of Schedule)

Enter this total
oniine 8a of
Summary Page




wly BUREAU OF ELECTIONS

g}\afg MICHIGAN DEPARTMENT OF STATE

!TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

c-2012-013

2. Commitlee 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

Name
Invisible Engintes
Address
p.0. box 580301, Ypsilanti, Michigan 48198

8/15/2018 s 200.00

design Date
Purpose:

Click Here for Memo ltemization Type

I:l Check box If this expenditure is payment of
debt or obligation reported on previous

2211 North First Street, San Jose, CA 95131

I:I Fund Ralser

I:l Fund Raiser statement
Expenditure #2
Name 8/8/2018 1412
Paypal Credit Card processing Date
Address Purpose;

Click Here for Memo itemization Type

QChECk box if this expenditure is payment of
ebt or obligation reported an previous
statement

Expenditure #3

Namgiron Smits

Address L.
205 N. Division, Apt 1, Ann Arbor, Ml 48104

El Fund Raiser

8/15/2018 R 400.00

August Hours Date

Purpose:

Click Here for Mamo ltemization Type

L__ICheck box If this expenditure Is payment of
debt or obligation reperted on previous
statement

Expenditure #4
MName

Faced ool
Address

| Na o van
Menlo Pore, Ay 71025

I:l Fund Raiser

Rlig s 76 2.

Date

Purpose; Uzi,ﬂ(i T4 M L‘\‘ﬂ;"\}
Click Here for Memo ltemization Type

goheck box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser

statemant
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Hemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

PN

Page of

Subtotat this page

€032
Grand Tofal of all Schedules 1B
{Complete on last p:ge gfeScigzule) L/é, 3K ( q

Enter this total
on line 8a of
Summary Page




