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. % MICHIGAN DEPARTMENT OF STATE
cé}; _ BUREAU OF ELECTIONS

C-2013-005

1, Committee 1.D. Number

SUMMARY PAGE 2. Committes Name Committee To Elect Kirk Westphal
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Perlod Cumulative this election cycle
3. Contributions
0.00
a. [temized (Schedule 1A - Column 6} (3a) %
b. Unitemized (less than $20.01 each - no Schedule} (3b.) $ NOT APPLICABLE
o 12,994.99
¢. Subtotal of "Contributions” 3c) $ (18.) %
0.00 0.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3% (19 %
12,994.99
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.) % 50.00 (200 % !
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
' 0.00 479.19
8. in-Kind Contributions {Schedule 1-IK, Column 7) 6) % (21.)% 1 !
0.
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) $ (22.) %
EXPENDITURES
8. Expenditures
296.01
a. ltemized (Schedule 1B, Column 8) (8a) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ 0.00
0.00
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) $
_ 296.01 13,002.94
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) {(9.) % (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) {t0a.) §
b. Unitemnized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ (24.) 8
DEBTS AND OBLIGATIONS
12, Debts and Obligations
) 0.00
a. Owed by the Committee (Schedule 1E) {(12a.) $
b. Owed to the Committee (Schedule 1E) (120) 8 0.00
12b.
BALANCE STATEMENT
13. Ending Balance of last report filed (13) ¢ 1,294.73
{Enter zero if no previous reporls have been filed.) 50.00
4. Amount received during reporting period (14)+ § '
{Line 5, Total Contributions & Other Recsipts) 1.344.73
15. SUBTOTAL Add lines 13 and 14 (15)=§_ '
16. Amount expended during reporting period 296.01
(Add lines 9 and 11) (16.)- §
17. ENDING BALANCE
(Subtract iine 16 from line 15) (17) & 1,048.72




&% BUREAUOFELECTIONS
ITEMIZED CONTRIBUTIONS

C-2013-005
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Kirk Westphal
CANDIDATE COMMITTEE 2, Committse Nams P
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle nitial. Check box to indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
w
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt 1 0/3/2014
Name & Address;
50 150
$ $
5. If over $100.00 cumulative, please provide: ) . . : R
. PrOfeSSOT Unlversny of Mlchlgan Click Here for Memo ltemization
Occupation Employer
, 505 S State St Ann Arbor, M| 48109
Business Address ___
Type of Contribution: |v/|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Gontribution # 3 PAC Recaipt? D YES 4. Date of Recoipt
Name & Address:
s s
. . Click Here for Memo Itemization
5, If over $100.00 cumulative, please provide;
Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: , I
P Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person lFund Raiser

Page Subtotal W

Grand Total of All Schedules 1A |50
(Complete on last page of Schedule)

Enter this total on
1 ﬁj‘l fine 3a of Summary
%Ql ol Parnea




- Edward Golembiewski
From: Mike Allemang <allemang@comcast.net>
Sent: Friday, October 24, 2014 4:59 PM

To: Edward Golembiewski

Subject: Contributor

The name I left off Schedule 1A:

Richard Meisler
1203 Gardner Rd
Ann Arbor, MI 48104

Mike Allemang

allemang@comcast.net
734-995-0947

734-972-6974 (mobile)




@ BUREAU OF ELECHUNS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2013-005

1. Committee I. D. Number

Committee To Elect Kirk Westphal

2. Commiitee Name

?‘E()eﬁsAmphitheatre Pkw
Mountain View, CA 94093

|:]Fund Raiser

3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information} _l 5. Date 6. Amount
Expenditura #1 R -
Name Google AdWords 9/10/20)¢ s 94.26

Online ads Date
Purpose: .

Click Here for Memo ltemization Type

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

315 2nd St #516
Ann Arbor, Ml 48103

I:l Fund Raiser

statemant
Expenditure #2
nams Alex Milshlen for WCC 91301201 50,00
Fundraising event Date
Address Purpose:

Ciick Here for Memo itemization Type

Ia___BlCheck box if this expenditure is payment of
€Dt or obligation reported on previous

B Box 3679
Ann Arbor, Ml 48106

D Fund Raiser

statement
Expenditure #3
Neme Tracy Van den Bergh for Judge 10/4/20,
Fundraising event ~ 7 $m
Purpose: undraising eve Date

Click Here for Memo ltemization Type

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

1345 Glendaloch Cir
Ann Arbor, Ml 48104

D Fund Raiser

statement
Expenditure #4
Name Tony Dererzinski for WCC 10/5/207 ¢
Fundraising event Date ’ -100—00-
Address Purpose: g

Click Hare for Memo Itemization Type

la__;l()heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name PayPal

Address
2211 N 1st St
San Jose, CA 95131

I:I Fund Raiser

10/3/20]¢

Date

Donation Processing $1.75

Purpose:

Click Here for Memo Itemization Type

g Check box if this expenditure is payment of
&bt or obligation reporfed on previous
statemant

Fage 1 7/1

Subtotal this page | 296.01

Grand Total of all Schedulss 1B.{ 296.01
(Complete on last page of Schedule)

Enter this fotal
on line Ba of
Summary Page




