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Report must be legible, typed or printed in ink and signed by 3. This Statement covers Froms i
lheplreasurer {or esigna{gd reco?ci keepet) and candidate. 8/28/2018 w 10/21/2018
1. Committee 1.D. Nuraber | 4. Candidate Last Name

First Name M.I

C-2013-005 Westphal Kirk
4a. Office Sought Inciuding District # or Cmﬂmuniiy Served (If applicable)
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4. County of Residence WASHTENAW
&. Treasurer's Name & Residential Address
Mike Allemang
3465 Vintage valley Rd
Ann Arbor, M| 48105

2. Committee Name

Committee to Elect Kirk Westphal

5, Commitiee's Mailing Address
3465 Vintage valley Rd
Ann Arbor, M1 48105
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Araa Code and Phone
9. TYPE OF STATEMENT

Required ONLY if candidate
Sa. Pre~Eleclian OR Qb.DPOSbEIGCﬁOH is not on the ballotfor the

current year;

Area Code and Phons

Sa. Dissolutlon of Candldate Committea

DBy checking this item 1/We certify any outstanding deht
by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Staterment relates to: by discharged and forgiven, and no longer collectible from

WO ” the commiittee. The committee has no oustanding assets,
i [ Jouly Quarterly owes no lates fees or has any oustanding debt.
Primary
Qctober Quartert )
[M]ceneral [ . y Further, if the dissolution cannct be granted, that this be
considered a request for the Reporting Waiver.
[ Joonvention
DSPECial Se. DAnnuaf Statement ( } Effociive date of dissoluti
DSchooi Coverags Year ective dale of dissoiution
[Meaucus : g4, ] Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9¢ or B to , . .
indicate which Statement is being Nota: The dispasition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page,

Date of Election, Convention or Caucus

11/6/2018

10. Verification: KWe certify that all reasonable diligence was used in the preparation of this staternent and altached schedutes (if any) and o the best of
mylour kirowledge and belief the contents are true, accurate and complete. b
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_ Kirk Westphal /M 11/118
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Type or Print Name Signalu#
Authority granted under P.A. 388 of 1976 '




FAR MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 9'20137005 _

2. Committee Name_OMMittee to Elect Kirk Westphal

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-1K, Column 8)

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 Schedulg)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders 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. Debts and Obligations

a, Owed by the Committee (Schedule 1E)

b, Owed to the Committee (Schedule 1E)

Column |
This Perlod

(3a) $ 0

(3b) % NOTAPPITICABLE
(3c) 0

@) s _0

5§ _0

6) s O
7y $ O

@a) $ 13.67
@) s 0

8c) $ O
©) § 13'.67

(10a) $ 0

(10b.) $ 0

(1) s 0

(12ay$_0

(2by$ 0

13. Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 8 and 11)
17. ENDING BALANGE
(Subtract line 16 from line 15)

Column 1
Cumulative this election cycle

(sys 11,610.00

(198 0 |
20y5_11,610.00

21y 0

(22)8 0

(23) % 11 f 13893

24)8 0

BALANCE STATEMENT
¢3) $_2.580.80
(14)+ s 0
(5y= ¢_2.580.80
(16)- § 13.67

17y s 2.567.13 *




AR MICHIGAN DEPARTMENT OF STATE
éﬁgg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-2013-005

Committee to Elect Kirk Westphal

" 4. Purpose (Required Information) ‘ "1 '5.Date 6. Amount

Somerville, MA 02144

l:l Fund Raiser

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

Expenditure #1

Name ActBlue ___,__9/6/ 18 $ 3.99
Address purpose; ONline contributions Date T
PO Box 441146 Click Here for Memo Itemizalion Type

Ia—__|Check box if this expenditure is payment of
ebt or obligation reported on previous

8500 Governors Hill
Symmes Two, OH 45249

D Fund Raiser

statement
Expenditure #2
Name: Vantiv I8 g4g
i i Date —_—
Address purpose: CreditCard Processing

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
@bt or obligation reparted on previous

8500 Governors Hill
Symmes Two, OH 45249

D Fund Raiser

statement
Expenditure #3
Name \/antiv 10/10/1t $ .50
Address purpose: Cr€ditCard Processing Date

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

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

El Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo itemization Type

|_d__LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page of

Subtotal this page 13.67

Grand Total of all Schedules 1B | 13 §7
{Complete on last page of Schedule)

Enter this total
on jine 8a of
Summary Page




