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Bfggi MICHIGAN DEPARTMENT OF STATE
e A
el

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

R t be legible, typed inted in ink and signed b , Thi .

th%%?ga?l?r%r (gr Ete:lgelsigen ¥gg re%?élrﬁgeplgrinan%ncaﬂ i?i?ate.y 3. This Statement covers From 10/21/13 o 11/25M13
1. Committes 1.D. Number 4. Candidate Last Name First Name M.1.
C-2013-005 Wesrphal Kirk
2. Committee Name

4a, Office Sought Including District # or Community Served (If applicable)

Ann Arbor City Council, 2nd Ward

4b. County of Residence Washtenaw

Committee to Elect Kirk Westphal
5, Committee's Mailing Address

3465 Vintage Valley Rd

6. Treasurer's Name & Residential Address

Mike Allemang

3465 Vintage Valley Rd
Ann Arbor, M| 48105

Ann Arbor, Ml 48105

Area Code and Phone 7% Y~495-09747

If the address in this box is differant from the committee

mailing address on the Statement of Organization, mail may
be sent o this address by the filing official.

7. Treasurer's Business Address

Area Code & Phone 7 % -5~ & Y7
3465 Vintage Valiey Rd

8. Designated Record keeper's Name and Mailing Addre:
Designated Record keeper)

sg-jl‘f.ihe committes l@ a
sz B 2
Ann Arbor, M1 48105 2{:_?1 Q, =
o .
e T O .
™ m ' P
X ~o c‘:m :
24y 29
Area Code and Phone v 5* _ ? ¢ 5“ oy i Area Code and Phone am P x
9. TYPE OF STATEMENT ?}3% =<
. —_c =
9a. ‘:I Pre-Elaction OR ab. Post-Elaction 9c. D Annual Statement { i C;;emge-Ym)
Pre-Election or Post-Election Statement relates to:

or 9e to indicate which Statement Is being amended)

9e. I:l Dissolution of Candidate Committee

General
I:I School

I:l Caucus

Date of Election, Convention or Caucus

Effective Date of Dissolution

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

11/05/13

By checking this item, I\We certify that the committee has no assets or
oulstanding debts, including late filing fees. Further, 1We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include afl a
Schedules. Direct contributions, in-kind contributions, loans, expendiiures, and ottstanding debts count against the $1,000 Reporting Waiver t
d tothe S

fr])plicable
reshold,
if any of the information Hsted in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee'’s Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver Is not received on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

my\our knowledge and bslief the contents are true, accurate and complete.

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

Current Treasurer or i

Designated Record keeper Mlke A“emang / * C‘Mw Date i{/?"7/f»=5
Type or Print Name Signature f

candaate KITK Westphal L/ e / L?/ 1=
Type or Print Name Signature 4 /

Authority granted under P.A. 388 of 1976




}‘&" MICHIGAN DEPARTMENT OF STATE
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BUREAU OF ELECTIONS
1. Commiltee 1.0, Number C-2013-005
CAN DSEI%)]R“'IWIIEAggIVTn‘:l?rEEE 2 committee Name ‘COMmMittee 1o Elect Kirk Westphal
RECEIPTS Column | Column ||
This Period Cumuiative this election cycle

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributtons (Schedule 1-IK, Column 7}

7. In-Kind Expenditures {(Schedule 1B-IK, Column B)

EXPENDITURES
8. Expenditures
a. ltemized (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
{Officsholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E})

ey s _1,605.00

(3b.) $ NOT APPLICABLE

) 5_$1,605.00

) s _$0.00

) 5 _$1,605.00

o s $32.90

7y s $0.00

ey s $6.036.57

(sb) 3 $0.00

@cy s $0.00

) s $6,036.57

(0ays $0.00

{10b) $ $000

a1y s _$0.00

(12a)s_$0.00

azpys $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received duting reporting pericd

(Ling 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount sxpended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

20y $11,707.70

21)s $363.90

(2293 $0.00

2335 $10,651.03

24y 5 $0.00

BALANCE STATEMENT

(14)+ §_$1,605.00

(15.) = $ $7|093.24

(16)- $ $6,036.57

a7y s $1,056.67




:’.\é}f MICHIGAN DEPARTMENT OF STATE
%ﬁi’)—w BUREAU OF ELECTIONS
il

ITEMIZED CONTRIBUTIONS C-2013-005
SCHEDULE 1A 1. Commitiee 1.D. Number _~"~
CANDIDATE COMMITTEE 2. Commitiee Name _2OMNItt@€ 10 Elect Kirk Westphal
Enter contributor’s name and address. If contribution is from an individual, enter last name, first nama, 8. Amaunt 7. Cumuiative for '
middle initial. Check box to indicate If contribution Is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Fhrough
g_a_se of receipt)
3. Contribution # 1 PAG Receipt? | | YES 4. Date of Receipt 1(/24/13
Name & Address:
Jean Carlberg
1902 Independence 50
Ann Arbor, M| 48104 120 2

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: / Diract Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Receipt 10/24/13
Name & Address

John Splitt
1423 lvywood Dr - s 250 s 250

Ann Arbor, MI 48103
&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Owner Employer Gold Bond Cleaners

Business Address 592 Maynard St. Ann Arbor, MI 48104

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

3. Contribution # 3 PAC Recelipt? D YES 4. Date of Receipt 1 0/25/13
Name & Address: "

Eric Mahter
3672 Turnberry Ln $ 250
Ann Arbor, Ml 48108

6. If over $100.00 cumhlative, please provide:

. 250

Click Here for Memo temization

Ocoupation_€nerai Counsel Employer_Meritor, Inc.

Business Address 2135 West Maple Road Troy, M| 48084

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

3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/27/13

Name & Address

Margaret Leary

1056 Newport Rd ;290 . 290

Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Retired

Occupation Employer
Business Address
Type of Contribution; Direct I:l Loan from a person I:l Fund Raiser

Page Subfotal $800.00

Grand Total of All Schedules 1A
{Complete con last page of Schedule)

Enter this total on

1 . line 3a of Summary
Page__of_.?)_ Page.




‘

’H.“I MICHIGAN DEPARTMENT OF STATE
&j} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2013-005
SCHEDULE 1A 1, Commitles 1.D. Number . ;
CANDIDATE COMMITTEE 2. Commites Name _COMMittee to Elect Kirk Westphal
Enter contributor's name and addrass. If contribution is from an Individual, enler tast name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box fo indicate if contribution is from a Political Commiltee or an independent Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. : Contrbutor {Through
date of recelpt)
3. Contribution # { PAC Recaipt? D YES 4, Date of Recelpt 11/01/13
Name & Address: .
Karen Cooper
2205 Hilidale Dr 1 0 1 0
Ann Arbor, M| 48105 ¢ §

5. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address . _—

Type of Contribution: \/ Direct Loan from a person Fund Ralser
3. Conlribulion #2 PAC Receipt? E’YES 4, Date of Receipt 10/21/13
Name & Address

Els Nieuwenhuijsen o5 o5

128 Ponds View Dr 5 §

Ann Arbor, M| 48103
6. If over $100.00 cumulative, please provida: Click Here for Memo ttemization
Occupation Employer

Business Address

Type of Contributlon: Dlrect D Loan from a person |_—_l Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES  4.Date of Recelpt 10/p9/13

Name & Address:

Carston Hohnke for Councit Committee 1

1714 Abbott Ave s 100 s 100
Ann Arbor, Ml 48108 Click Hore '
8. If over $100.00 cumulative, please provide: ick Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Ralser
3. Condribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/26/13
Name & Address

David Stead

910 Edgewood P! s 100 . 100
Ann Arbor, M1 48103

5. If gver $100.00 cumulative, please provide: i
Click Here for Memo itemizatlon

QOccupation Employer
Business Addrass
Type of Contribution; Diract D Loan from a person D Fund Raiser

Page Sublotal | $235 00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Enter this tolal on

2 3 line 3a of Summary
Page_"™ _of ~t) Page.




T@I MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS C-2013-005
SCHEDULE 1A 1. Commiltea |.0. Number
CANDIDATE COMMITTEE 2. Commitieo Name _2OTTIIttEE t0 Elect Kirk Westphal
Enter conirfbulor's name and address. If contribution Is from an individuat, enter fast name, firsl name, 6. Amount 7. Cqmmative for
iniddte initial. Chack box to indicate if contribution is from & Politicat Committee or an Independent Elechpn Cycte for Each
Committee (PAC) Report alt contributions regardlass of amount. Contribulor (Through
date of receipl)
3. Coniribulion # 1 PAC Recelpt? E] YES 4. Date of Racaipt 10/28/13
Name & Address:
Martha Luckham
3189 Humsey Dr . 1 50 1 50
Ann Arbor, Ml 48105 8 S

6. If over $100.00 cumulative, please provide; ,
Occupation Director of Major Gifts Employer_9-M

Businass Address 500 S State St, Ann Arbor, MI 48109

Click Here for Memo ltemization

Tﬂ)e of Contribution: / Diract Loan from -a“p.erson ﬂ Fund Raisar

3. Conlribulion #2 RAC Recelpt? [ | YES . .4.Date of Recelpt 10/30/13

Name 8 Address

Sally Bund :

3215 S Dobson P 5200 s 200

Ann Arbor, mi 48105

8. {f over $100.60 cumulative, please provide: Click Here for Memo ltemization
Octupation Retired Employer

Busginess Addross

Type of Contribution: Dife(‘rl D Loan from a persen D Fund Ralser

3. Contribution # 3 PAG Receipl? [:] YES 4. Date of Receipt {1/05/13

Name & Address:

M H Newman

1071 Young PL 5200 s 4.00 -
Ann Arbor, Mt 48105

5. If over $100.00 cumulative, ploase provide: Click Here for Memo Itemization

Occupation Physmian Employer U-M
Business Address 1900 E Medical Center Dr, Ann Arbor, M| 48109
Type of Contribution: [ /] Direct Q Loan from a parson D Fund Ralser

3, Contrbution & 4 PAC Receipt? D YES 4. Date o Recelpt 10Q/27/13
Name & Address

Dave Thurston
1750 Meadowbrook Dr 20
Ann Arbor, M| 48104 -

20

— 5

5. ¥ over $100,00 cumulative, please provide:
Click Here tor Mema Itemization

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

Page Subtotal | $570.00

Grand Total of All Schedules 1A | } £ 57 °°
{Compiete on last page of Schadute) L1} -

Enter this lotal on

line 3a of Summary
Page 3 of __3___ Page,




& MICHIGAN DEPARTMENT OF STATE

X BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2013-005
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Gommittse Name COMIMIttee to Elect Kirk Westphal

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) §. Date 6. Amount
Expenditure #1

Name City Printing 10/29M13 s 1526.40
Address Purose: El€cCtion Postcards Date

411 W Cross St
Ypsilanti, M| 48198

DFund Raiser

XI5 EK/E=PPY U4DKE~i%.3pPh—sYby

I:I Check box If this expenditure is payment of

debt or obligation reported on previous
statement

Expendilure #2
Name {Init Packaging

Address

119 Enterprise Dr
Ann Arbor, Ml 48103

D Fund Raiser

10/29/13

$ 1268.00
Date -

Candidate mailing

Purpose:

Xi5  EK/E=P°Y U4DKE~I%3pPh-sVov

QCheck box if this expendilure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name CVS Pharmacy

Address

3535 Piymouth Rd
Ann Arbor, Ml 48105

D Fund Ralser

10B113 5 5ag 56

Purpose: Mailing supplies & stamps Date

X5 EK/E=P°Y U4BKE~I%.3pPh-sYbv

r_—lCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Gity Printing
Address

411 W Cross St
Ypsilanti, Ml 48198

|:| Fund Raiser

11/01/13

$ 1570.92
Date _

purpose; Cards & door hangers

X5 EKYE=P°Y U4DKE~I%.3pPh—sYby

Q’Check box if this expenditure is payment of
abt or obligation reported on previous

2020 Green Rd
Ann Arbor, M| 48105

EI Fund Raiser

statement
Expenditure #5
Name Busch's Market 11/02/13 s ' 1
Address Purpose: Food for volunieers Date ®-§—

X5 EX/E=P°Y U4DKE~%3pPh-sVbv

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

Page 1 of ..;

Subtotal this page S/C) 106 (?
¥

Grand Total of all Scheduies 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




S8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Name

C-2013-005
Cqmmittee to Elect Kirk Westphal

3145 Ann Arbor-Saline Rd
Ann Arbor, 48103

DFund Raiser

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

Expenditure #1

Name Meijer 10213 3909
ili i Date —

Address Pupose: Mailing supplies

X5 EK/E=PY U4DKE~I%3pPh-s¥v

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

Ann Arbor, Ml 48104

D Fund Raiser

statement
Expenditure #2 ' )
Name Arbor Brewing Company 110513 ¢ 5ae 0o
Address pumose: El€Ction night food Date
114 E Washington X5 EKVE=P°Y U4DKE~i%3pPh-sYbv

QCheck box if this expenditure {s payment of
@bt or obligation reported on previous

Ann Arbor, M| 48104

D Fund Raiser

statement
Expenditure #3
Name Panera Bread 10/28/13 508 46
Address Purpose: I 00d for campaign meeting Date B
3205 Washtenaw Ave

X5 EK/E=P™Y U4DKE~%-3pPh-sYbv

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

Expenditure #4
Neme Bewon Jin

Address

3574 Plymouth Rd
Ann Arbor, Ml 48105

D Fund Raiser

10/29/13

— $ 34.51

Campaign Meal

Purpose:

X5 EK/E=P°Y U4DKE~i%3pPh-sYbv

|a__!|](3heck box if this expendilure is payment of
ebt or obligation reported on previous

Ann Arbor, Ml 48104

D Fund Raiser

statement
Expenditure #5
Name  {I-M Computer Showcase 11/0113 "
Address Purpose: Printer ink : Date s M_
530 S State St

Xi5  EKVE=P*Y U4BKE~1%3pPh-sYbv
I_d__LCheck box if this expenditure is payment of
€l

t or obligation reported on previous
statement

Page 2 of 3

Subtotal this page | 455 83

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

Enter this total
on line 8a of
Summary Page




' '&i’z MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE tB
CANDIDATE COMMITTEE

C-2013-005

1. Committes |. 0. Number

2. Commiise Name @OMMItee to Elect Kirk Westphal

407 N Fifth Ave
Ann Arbor, M1 48104

DFund Raiser

3. Mame and address of person or vender to whom pald 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 '
Address Purpose: Campalgn COffee ' Date

gCheck box If this expenditure & payment of
abt or obligation reported on previous
slatement

Click Here tor Memo Htemization Type

Expendilure #2
Name McDonald's

Address

2675 Plymouth Rd
Ann Arbor, M| 48105

D Fund Raiser

11/04/13

H Date
Purpose: Campafgn meal

QCheck box if this expenditure Is payment of
ebl or obligation reported on previous
statement

Click Here for Memo Itemization Type

$ 11.562

Expendilure #3

Name Marco's Pizza

Address

1725 Plymouth Rd
Ann Arbor, M| 48105

D Fund Raiser

110313
Purpose; Campaign meal Date

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

Click Here for Memo Rtemizalion Type

$14.77

Expenditure #4
Name | auren Coffman

Address

603 Catherine, apt 3
Ann Arbor Mi 48104

D Fund Ralser

$1/10M13

i Date
Puepose: Campaign managsr bonus

Check box if this expenditure is payment of
ebt or obligation reported on pravious
statament

Click Here for Memo iemization Type

S

$ 500,

Exﬁenditure #5
Name PayPa|
Address

2211 N First St
San Jose, CA 95131

D Fund Raiser

11/0213
Purpose: On-line payment fees Date

Check box if this expenditure Is paymant of
@bt or obligation reported on previous
statement

Click Here for Mema Itemization Type

$4.67

3 3

Page of

——r——

Sublotal this page

$560.05

Grand Total of all Schedules 18

{Complets on last page of Schedule)

$6,036.57

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

2, Committee Name

1. Gommittee |. 0. Number _@-2013-005

Committee to Elect Kirk Westphal

3, Name and Address from whom received
if contribution is from an individual, enter last

naime first. Chack box to indicate if contribution
is from a Political Committee or an Independent
Committee {Both are commoenly called PACs).
Reportall in-kind contributions.

5. Date of Receipt

purchased

4. Type of in-Kind Contribution {Check applicable box)

6. Name & Address of Vendor fram whom goods or services were

7. Amount or 8. Cumulative
Fair Market for Election
Value Cycla (Through

date in ltem 5)

] services Donated

Contribution # 1 PAC Recelpt? D Yes 4. D Endarsement or Guarantes of Bank Loan
Name & Alf-\(fdress: D Goods Donated or Loaned
Al McWilliams

320 8 Main St, Ste A
Ann Arbor, Ml 18104

If over $100.00 cumulative, please provide:

Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN
Desaription_Volunteer Lunch

;3290 ,131.90

Click Here for Memo Hemization

Qccupation: CEO

Employer Name & Business Address: 5. Dale Of Receipt: 11/05/13
QuackiMedia 6. Vendor Name & Address:
320 S Main St Jimmy John's
Ann Arbor, Ml 14104 929 Ann St

D Fund Raiser Contribution Ann Arbor, Mi 48104

Contribution # 2 PAG Receipt? [ ] Yes
Name & Address

4. D Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Leaned D Services Donated
D Goceds or Services Purchased by Candidate or Others

§ $

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description
Occupation: .

5. Date Of Receipt:
Employer Name & Address:

6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memo ltemization

Contribution #3 PAC Receipt? I:] Yes

Name & Address:

4. |:| Endorsement or Guaraniee of Bank l.oan

|:| Goeds Donated or Loaned D Semvices Donated 3 3

I:]Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Cccupation: !
5. Date Of Receipt:

Employer N & Add :
Py ame ress 6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memo ltemization

Page

1 of 1

Page Subiotal

$32.90

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page




