"""'"G N DEPARTMENT OF STATE F lL
BUREAU OF ELECTIONS WASHTENAW EC%UNTY. MI
CANDIDATE COMMITTEE
COVER PAGE H okt B lusERN: 53
mpgga?ﬁr?g: e'g'gna ed e%ro?g rl‘(teegp'gr;n:n%ngas |date 3. This Statement covers From:
] ' Re QIS Tl;ﬂ
1. Committee 1.0.Number  C - 2005+ 026 4. Candidate Last Name First Name ..
RAPUNDALO STECHEN |

2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)

Srephen RAerM AW\A*’W"‘ Cv1Y Councre - Ann A(U'sa'n-

f Covncal 4b. County of Residence WA WTENAW
5. Committee’s Mailing Address 3100 blurett .d . | 6. Treasurers Name & Residential Address N ath o Sterleen
A-VW\ A‘\“?U‘r“ NI 4 %\05 13 QAC’M Amr\ Ar\prv hJ— 48104

Area Code and Phone (?3‘\3 445 ~q95°t

If the address in this box is different from the committee
mailing address on the Statement of Organlzahon mail may
be sent to this address by the filing official.

Area Code & Phone (134, W3 Ms\

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
_ Samal T — nemt T
Area Code and Phone ( ) Area Code and Phone ( )
9c. M Annual Statement (_2°®5 Coverage Year)
9. TYPE OF STATEMENT
9a. [] Pre-Election OR 9b. [] Post-Election od. [] Amendment to Campaign Statement (Complete Item Sa, b, 9¢
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
ge. [] Dissolution of Candidate Committee
{1 Primary [ Generai
[ Convention [1 schoot Effective Date of Dissolution
[ special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the commiittee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
NO ) 8 ’LOO5 the dissolution cannot be granted, that this be considered a request for
Morth Day  Year 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 Statemen(s The Campaagn Slatemenls must mclude all a lcable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count aﬂxe 1,000 Re pom’r‘?

If any of the information listed in items 2, 4, 5,6, 7, or '8 has chan ed since the mformallon was shown comrmnee s Statement of Orgamzauon an
amendment to the State Imenlnf Orgamzanon shouild accompany this Campaign Statement. If a re«(;uest fora Reportmg Waiver is not received on or
beforetheﬁlind equired campaign statement, that campaign statement cannot be waived

10. Verification: \We cemfy that all reasonable diligence was used in the preparahon statement and attached schedules (if any) and to the best of
my‘\our knowledge and belief the contents are true, accurate and com %

C t T el
QLSS Shceper_ N ATHAN STERKEN | ose 01 3| Laoe
or Print Name Mo Day Year
Candidate STE ?HiN A—PMNDA’W / Date 0[ 50 2006
Type or Print Name / Signgture ]\ Mo Day Year
Uthority granted under P.A. of 1976 V4

L-2005-0260016
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

C-2005-0226

2. Committee Name 5‘\:T\wv\ w “l}'\’ A‘Vm A’fof wano:.\

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column i Column il
This Period Cumulative this election cycle
3. Contributions
00
a. ltemized (Schedule 1A - Column 6) (3a) $ A50 =
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
124
¢. Subtotal of "Contributions" (3c) § x50~ (18) $ 1886.53
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (198
PY-)
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) S 50 - 20)'$ 1988¢.53
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) $ - @1)s \29.4¢
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) $ (22) %
EXPENDITURES
8. Expenditures
a. Itemized (Scheduie 1B, Column 6) (8a.) $ I3 19
b. Iltemized Get-Out-the-Vote (Schedule 1B-G) @8b) $ -
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ —
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ EXREN | @23)$ [I23.29
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements —
a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule) —_—
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
1) s - 24)$ ©
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiittee (Schedule 1E) (12a) $ ’9’
b. Owed to the Committee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 25 0.0
(Line 5, Total Contributions & Other Receipts)
(15)=§ 2 50. 90
15. SUBTOTAL Add lines 13 and 14 /2 2_?
16. Amount expended during reporting period (16)- $ t-
(Add lines 9 and 11)
17. ENDING BALANCE (17) s [22.# .

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZ;ED commakmons s Committee L0 Numper (.~ 2005 - 02L
CHEDULE 1 G '
2. Committee NameS\Q\dM yundalo ‘QV A‘m’\ Ar‘an' \
CANDIDATE COMMITTEE i ]
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arhount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— — date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -\1W-05 0O ©0
' ol ? A50= 250>

Name:  Robert X,. Awbson

agress: 43055 Macn sh. Dovi T 49335
t

5. if over $100.00 cumulative, please provide:

Occupation \'\ e ?M‘u M Employer. \"\DC_ Co‘vw‘xrwc:\'\‘m CO .
Business Address 43155 M?\‘- \\‘OV\' ' M1 48335

Type of Contribution: [E Direct D Loan from a person |:] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person [:) Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: [:] Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? L—_l YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation ‘ Employer.
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal 00
Grand Total of All Schedules 1A x50 —
(Complete on last page of Schedule)
2]
A950~

Enter this total on
line 3 of Summary
Page.

Page ! of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXI;E:I:I;URES 1. Committee 1. D. Number C-2005- 026
SCHED .
. 2. Committee Name 4 ‘h' u M /4)\» A’r‘n' @um
CANDIDATE COMMITTEE aﬂl—f——'—é# . 70' 2
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name S—/ 2 /um « nM Purpose: __f{im Lu.r&wu»f
2 / b / 05]
Address 37106 M /o( 11 /)‘?'2?
Pl
/4'"!! ATLIV( /‘1} 1(8/05 NCheckbox if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name Purpose:
Address
[_—_] Check box if this expenditure is payment of
. debt or obligation reported on previous
[:l Fund Raiser statement
Expenditure #3
Name Purpose:
Address
D Check box if this expenditure is payment of
. debt or obligation reported on previous
[:| Fund Raiser statement
Expenditure #4
Name Purpose:
Address
I:] Check box if this expenditure is payment of
debt or obligation reported on previous
[:l Fund Raiser statement
Expenditure #5
Name Purpose:
Address
[:] Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page / A ?' 9\7
Grand Total of all Schedules 18
(Complete on last page of Schedule) / 2 7 2 ?
Enter this total
on line 8a of

Page / of /

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

{

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2005 - 026

2. Committee Name

uno(doigr Ann Arbor Gumed

This Schedule itemizes:

a. ["Debts and obligations owed by or forgiven the committee OR

b. I Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank loan, please incurred Iitem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [] Yes .
Owed to pr by: 4. T)‘Pei.[ﬂ____w‘im""" 10,2865 f9%.T
125 //‘/0’.5 /2 7.27
5. Date Debt Was Incurred:
1 -14-05 [ 9/
6. Original Amount of Debt: s s A36.80 |s
/I 1 3
$___A36.80 [] Foraiven
I 1 $
If bank loan, name of endorser or guarantor: — Amount Endorsed: §
Debt #2 Comp? [ ] Yes
Owed to or by: 4. Type: [
/I /3
5. Date Debt Was Incurred:
6. Original Amount of Debt: {1 8 3
[
$ $
L s [Jrorciven
If bank loan, name of endorser géguarantor: Amount Endorsed: $
Debt #3 Corp? [] Yes
Owed to or by: 4. Type: I 1 3
I/ $
5. Date Debt Was Incurred:
[/
6. Original Amount of Debt: 8
I 1 3
$
L s [Jrorciven

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ! of [

&
e

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




