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SUMMARY PAGE
CANDIDATE COMMITTEE

C-2013-005

1. Committee |.D. Number

2. Committee Name

Committee To Elect Kirk Westphal

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period

1,525.00
(3a) $

(3b) § NOT APPLICABLE

Column Il
Cumulative this electicn cycle

o 1,525.00 1,525.00
c. Subtotal of "Contributions" (3c) % {18 %
0 0
4. Cther Receipts (Schedule 1A -1, Column 6) “4) 3 (19 %
1,525.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 1,525.00 oy$ '
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
0
6. In-Kind Contributions (Schedule 1-1K, Column 7) BY $ (21.) %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6} 7 % (22.) 3%
EXPENDITURES
8. Expenditures
83.00
a. ltemized (Schedule 1B, Column 6) (8a.) §
0
b. ltemized Get-Out-the-Vote {(Schedule 1B-G}) (8b) $
0
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) %
. , ) 83.00 83.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ (23 %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements 0
a. ltemized {Schedule 1C, Column 8) (10a) §
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0 0
(11.) § (24} $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed hy the Committee (Schedule 1E) {t2a.) %
b. Owed to the Commiltee (Schedule 1E) 0
(12b.) %
BALANCE STATENMENT
13. Ending Balance of last report filed (13) % 843.12
(Enter zero if no previous reports have been filed.) 1.525.00
14. Amount received during reporting period {(t4)+ §_° ’
(Line 5, Total Contributions & Other Receipts) 2 368.12
15. SUBTOTAL Add fines 13 and 14 (16)=%_ "
16. Amount expended during reporting pericd 83.00
(Add fines 9 and 11) (16.)- $
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) % 2,285.12




- Jage MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

C-2013-005

Committee To Elect Kirk Westphal

Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is fram a Political Commiltee or an Independent Election Cycle for Each
Commitlee {PAC) Report all contributions regardiess of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 1/ 17110
Name & Address:
oo RBARA BAVET
> 2 HBATHERL WAY
54X A 500ty , s
A n ARBSR M Y E¢ s JOO s (O
' ¥
5. If over $100.00 cumulative, please provide: . T
P P Click Here for Memo ltemization
Occupation Employer
Businass Address
Type of Contribution: || Divect Loan froma person  {v/} Fund Raiser

3. Centribution #2
Name & Address

Jey MiRSKY.

o8 @UFZ_S&N 'éﬂ”b -
;;A/W /9@8@12(/"1/‘?’&0‘(

&. if over $100.00 cumulative, please provide:

PAC Receipt? || YES 4. Date of Receipt 1/17/16

Occupation Employer
Business Address
Type of Conlribution: Di;eci D Loan from a person Fund Raiser

s SO

5 S0

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt 1/17/16

DA FErpor
2 RKepreg T
AN ArBor M 4 FEF

§. If over $100.00 cumutative, please provide:

Oocupation Empioyer

Business Address ___
Type of Contribution: |,,) Direct

Fund Raiser

S e s Lo

Click Here for Memo itemization

Loan from a parson v
3. Contribution # 4

PAC Receipt? D YES
Name & Address
ViN cERT CAVATAD
(522 Pivg VAtegy Be V25
ANw AR Bor M| dgroy

5. if over $100.00 cumulative, please provlde:

4. Date of Receipt ik 7” 6

Gccupation Employer

Business Address

Type of Contribution: Direct

[:]Loan from a person

Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

Page { of f£

I X0

Enter this total on
line 3a of Surnmary
Page.
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ITEMIZED CONTRIBUTIONS C-2013-005
SCHEDULE 1A 1. Commitlee .0, Number
Committee To Elect Kirk Westphal
CANDIDATE COMMITTEE 2. Committee Naine P
Enter contributor's name and address. If 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 Politicat Committes or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Gontribution # 1 PAC Receipt? DYES 4. Date of Raceipt 1/1/7/10
Name & Address:

CHRBIST? PHER G2 AUAM

925 ABERPEEN /50
A_NA}A/Q@OQ ffﬂ/ff %8)[054 § /5(11 g
Zciz::;: wogwﬁgzlease prowd;ﬂp;oyer (OAK /}(1 geoR Co . L4 Click Here for Memo ltemization
Business Address I 25" A BEZDEEN , AN‘U A Lo, M Y "0‘5/
Type of Contribution: |+ |Direct Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipi? I:]YES 4. Date of Receipt 1171 6

Mame & Address

Juoitd COHEV

2854 HEATHER WAY OO fED

5
AV ARBLR M1 Y510y
5. If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Occupation Emplayer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 B PAC Receipt? IjYES 4. Date of R;pt 117116

Name & Address: .

NN MU CHER L
2093 SENBck s (D s SO
AN AZBoc M {giew

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address ______ ___

Type of Contribution: || /| Direct Loan from a person v’{ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11716

Name & Address )
Jo#rs Avst
§(7 BEREsH 28 S

.5 &

AN RQ L, Mo 3

5. if over $100.00 cumulative, plaase provide: \ o
Click Here for Memo Itemization

Occupation Employer

Business Addrass

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal %/ o0

Grand Total of Al Schedufes 1A
{Compfete on last page of Schedule)

Enter this total on

) . ling 3a of Summary
Page o Page,




a3 MICHIGAN DEPARTMENT OF STATE
N5 BUREAU OF ELECTIONS
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

C-2013-005

1. Committes 1.D, Number

Committee To Elect Kirk Westphall

2. Commitiee Name

5. If over $100.00 cumulative, please provide:

Occupation ﬁ'Tﬁ’Ter) Et Employer_% EA LM £ I o

Business Address 37 50 ¢ fre (- é?m/f) T) /U:f:» v { . //( {( 45 375
v v

Type of Contributian; Direct

Loan from a person Fund Raiser

Enter conttibutor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumutative for
middle initial. Check box 1o Indicate if contribution is from 3 Potitical Committee or an Indepandent Eladtion Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt 1/1/7/10
Name & Address: ) .
15¢c k& P H M TSH
"
5_—0( BuRson Lo S ) 05
ANL ARBow, Mt 510y s (SO 8 (S

Click Here for Memo {temization

3. Gontribution #2 4. Date of Receipt | 716

Name & Address )
ALdy L APARRE
LU MEADARIPEE
Avw Arize (Z> M S os

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Df’rect

D Loan from a person Fund Raiser

ps. § LD

Click Hers for Memo Itemization

3. Contribution # 3 PAC Receipt?
Name & Address:

REEO CGLADS T2
AN ARBow, M Yg/op

5. If over $100.00 cumulative, please provide:

YES 4. Date of Receipt 1/17/16

Geeupation Employer

Business Address
Type of Contribulion:

r\;’" Diract F“] Loan from & person v’| Fund Raiser

Z5 25

Click Here for Memo itemization

3. Conlrlbution # 4
Name & Address

JO AN L OWEANSTEN

ol 8 WS A2 iﬁ{'

At ACBoR, M1 oy
§. if over $100.00 cumulative, piease provida:

Occupation g = RE v

PAC Receipt? D YES 4. Date of Receipt 1717716

Employer

Business Address
Type of Contribution: Direct

Fund Raiser

D Loan from a person

s 220

Click Here for Memo llemization

Page Subtotal

15

Grand Total of All Schadules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page,




/aks MICHIGAN DEPARTMENT OF STATE
A7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2013-005
SCHEDULE 1A 1. Committee 1.0, Num(b:er = 5 K ” ™ -
ommittee To Elect Kitk Westphal
CANDIDATE COMMITTEE 2. Commities Nare P
Enter contributor's name and address, I contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Committee (PAC) Report all contributions regardless of amouynt.

middle initial. Check box to indicate i contsibutian is from a Politicat Cammittes or an independent

Election Cycle for Each
Contributor (Through
_date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1/1//16

Name & Address:

JANGE Beg g
SYES Vinvitase VA Es
/i}x{)m’ ﬁfsz;@f’z Al Y e <

5. If over $100.00 cumuiative, please provide:

ALY

s A58

Name & Addressé
Lee Gows F
208 NAaTvrp Covim 77207

D00 DRET, 1 g o

5. i over $100.00 cumulative, pfease provide:

Occupation Employer

Business Address

s JOO

Click Here for Memo ltemization
Occupation (ZE’\:IH/ fZ, é’“ D Employer
Business Address
Type of Contribution: |+ |Direct . Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Daite of Receipt 1717716

Eled,

3

Click Here for Memo Itemization

Type of Contribution: Direcl D Loan from a person Fund Raiser
3. Conlribution # 3 PACRecelpt? [ |¥ES 4 Date of Recerpt 1/17/16

Name & Address:

ToNvy PERE Zinusi
(348 SrBauD Arocst C(RLg

ANV ABBow 441wy

5. If over $100.00 cumulative, plez('se provide:

s /00

s /SO

Click Here for Memo ltemization

Ocoupation Empioyer

Business Address __

Type of Contribution: +"| Direct Loan from a person v’ | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 1/17/16
Name & Address

5. if over $100.00 cumutative, please provide:

Qccupation Employer

Business Address

Type of Contribution; Direct DLoan from & person Fund Raiser

Click Here for Memo ltemization

Page Subtotal %/5‘6?
Grand Total of All Schedules 1A /3 525

{Complete on last page of Schedule}

Page i_'z of L{

Enter this fotal on

line 3a of Summary

Page.




}%12‘2\"” MICHIGAN DEPARTMENT OF STATE
ggﬁ

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2013-005
SCHEDULE 1B 1. Committee | D. Number ‘
CANDIDATE COMMITTEE 2 Committee Name Committee TO EleCt' Klrk Westphal |
3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 M il
i - vionnl
name WebFaction . /22— .yz_//ré 5 83
Web Hosting Date —

%d?sﬁegent St
London W1B 3HH, UK

DFund Raiser

Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

|;l0heck box if this expenditure is payment of
&bt or obligation reported on previous

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo itemization Type

D Fund Raiser

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

statement
Expendifure #3
Name
5
Address Purposa: Date

Click Here for Memo emization Type

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

I;:!Check hox if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memao itemization Type

D Fund Raiser

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

staterment
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo ltemization Type

Page i of i

Subtotal this page

Grand Total of ali Schedules 1B
{Complete on last page of Schedule})

83

5?3” oo

Enter this total
on line 8a of
Summary Page
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j{’%} MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iy ¥
hriig

a2 O0C
FUND RAISER SCHEDULE 1F 1. Committee L.D. Number C:_“"’Z] ‘9(3 00 82
CANDIDATE COMMITTEE 2. Gormites Name C-OAMM /T TEE 70 ELer

- USE A SEPARATE SHEET FOR EACH EVENT -

KIrRK
CiEsrpis g b

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 1 6. Address and Name {If any) of the
or Participating {whichever is place where the activity was held.
greater) , ZUES VIVTALE lf@LaE}‘

[ //7/2\0/6 0 /QECEFT/G.U /‘,»tf,a/!)ﬁ@é@; A/
1 3 Yi0§
Frivate Residence

o & o
7. Total Contributions QZ?/ y 5 2.5,

8. Other Receipts

b —_ - b”f:)
9. Gross Receipts (Add lines 7 and 8) ‘é / i 573,

—
10. Total Cost of Event

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required fo file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page { of {f




