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”"ﬂ?:;j MICHIGAN DEPARTMENT OF STATE

" aooare com T
CANDIDATE COMMITTEE CeBo0m A Bo Il" m‘l ”II’ I“
COVER PAGE
fr%‘%pt?garsn#rsetrtzgrlggeiglgeﬁggg ?e%o%irllggpié‘r)in;n?ingaﬁigigg?e?y 3. This Statement covers From: o - ol - 01- to {} -260. 07
1. Committee |.D. Number 67.2005' 0260 4. Candjdate Last Name First Name M.,

2. Committee Name S+¢r3h/r\
Ann Prbe Copnted

APUN DALO StePuen T

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

City Counere - 4NN Arpotr
WASHTEN AW

4b. County of Residence

5. Committee's Mailing Address

206 A
Ann A-r!’a-r' e 4§05

Area Code and Phone R‘( q q S ° 1 501"

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

6. Treasurer's Name & Residential Address

o 4mes
134 497-960F ¢

Area Code & Phone

L

|

7. Treasurer's Business Address
ﬂ\‘ckfh'o
330 €. Libes 'k}
Aonn Brber, MT 4810

Area Code and Phone L 34 (23 Y4y

= -
8. Designated Record keeper's Name and Mailing Address-(if the corfifflittee has a
Designated Record keeper) - gz; -

=

R

/AN

pisiad

9

RTIRE
EA

Area Code and Phone

9. TYPE OF STATEMENT

9%a. I:I Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b. l]l/Dost-Election

QC.D Annual Statement ( Coverage Year)

9d. mendment to Campaign Statement (Complete item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We 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 alf re
Schedules. Direct contributions, in-kind contributions, loans, expe

quired Campaign Statements. The Campaign Statements must include all aﬁplicable
nditures, and outstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed 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 to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

reshold.

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true; accurate and complete.

(“A-08

Stephen Rapunctol A fopeot

Type ofPrint Name Signature I , Date
Candidate é %‘/’ I“"‘ QQ[‘ undalo / m\« W Date I-Hn-0¥%
/ Type or Prin‘/Name Signafure ﬂ

Authority granted under P.A. 388 of 1976

v




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

(-2006 - 026

2. Committee Name S i (

Fv A ? Gunc!

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent date in ltem 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased
Contribution # 1 PAC Receipt? I:l Yes Endorsement or Guarantee of Bank Loan
Name ‘”‘f unala.‘é [] Goods Donated or Loaned [] services Donated
pddgress: 13106 t B o o e b Lo
Ann Arber IL 48105 y .
If over $100.00 cumulative, please provide: Description /).4"‘4{!. 4/.00 455 20
Occupation: € fee. D'recter I
. . 5. Date Of Receipt: 10 -24-0F
Employer:  M,ch Ao )7
6. Vendor Name & Address:_ S ostxd ﬁl\ftl_.__
Business Address: 330 £ thf"" . A’
. g 4&5&4‘44 7""‘ Ler 48104
bn N 48049 ] 7
D Fund Raiser Contnbutuon
Contribution # 2 PAC Receipt? [:] Yes 4, [:I Endorsement or Guarantee of Bank Loan
Name S ,L ( D Goods Donated or Loaned D Services Donated
Address: D Goods or Services Purchased by Candidate or Others
: Aee a $ vt [X] Goods or Services Pur;hased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ’,. M)h‘h"\q
Occupation: P Sd /9.50 5~ 7"’.%
Emol 5. Date Of Receipt: 10 -2 '07'
mployer: P
Business Add Aee abore 6. Vendor Name & Address: )tol-sg—h s [rinhvwg
usiness ress:
S0/ € Lbety fnn Arbe 48104
[ ’
[ Fund Raiser Contribution
Contributiol PAC Recelpt'? E Yes 4. ﬁ Endorsement or Guarantee of Bank Loan
Name 2 L—_] Goods Donated or Loaned D Services Donated
Address: 51 YA —”‘ [:I Goods or Serv!ces Purchased by Cand!date or Others
IE Goods or Services Purchased by Candidate or Others- LOAN
Avn beber MT 4tRS ,
If over $100.00 cumulative, please provide: Description / ,* /rnyJ)‘
Occupation: )) ?. So 119.5¢
gf 5. Date Of Receipt: /0 -25- 01'
Employer: f : ,r mht
5 Add LM 6. Vendor Name & Address: /‘0""9“ e "g
usiness ress:
M 301 & L:E(l‘h{ A"hv\ A’bﬂ: 4p0d
A’hn A-r‘ﬂ ’ T ¢
D Fund Raiser Contribution
Page Subtotal 2 80.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page

Page 3 of"
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

C-2005 026

2. Committee Name

for W {3» AT Connedl

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [_] Yes

Name S‘," Lean
. t
9{; N 4810

n
If over $100.00 ulative, pleaSe provide:

Occupation: 5)”‘. be'hcc‘{'h'
Muchfrno
Business Address: 330 E L;k,

n Brbrr NT 128104

|:| Fund Ralser Contnbutlon

Address:

Employer:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others
- [2f] Goods or Services Purchased by Candidate or Others- LOAN

l‘}/h"m‘)‘l
/ N-:":-O?

6. Vendor Name & Address: "f\'h

300 €. LbecHy pnn Arvbey, u.goq

Description

5. Date Of Receipt:

13311

Pt 8

Contribution # 2

AC Receipt? D Yes
Name ne

%oc¢ 1t

If over $100.00 ca ulati've, please provide:

Address:

4810%

4. l:l Endorsement or Guarantee of Bank Loan

I____l Goods Donated or Loaned I:l Services Donated

D Goods or Services Purchased by Candidate or Others

o IE Goods or Services Purchased by Candidate or Others- LOAN

l|+ M“"h‘a

Description

Occupation: , [ } 3 00 2. o
v J ” 5. Date Of Receipt: -0 =0F ! 252.5
Employer: ”?“ (4 ,}" .
5 Add 6. Vendor Name & Address _M Indes ‘)\{'
usiness ress:
it n Ay las 48104
A""’ /,y;a., ,41; 30 L«»Bulu Arn Aty

D Fund Raiser Contribution
Contribution #3 PAC Rece:pt’? E Yes 4. I:] Endorsement or Guarantee of Bank Loan
Name S [:l Goods Donated or Loaned I:] Services Donated

D Goods or Services Purchased by Candidate or Others
Address:

Q ',ovf_ IE Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description 2.4 "" eeh'on ACen 7 S$.20 7. ' 4 3. o\
Occupation: = i .

5. Date Of Receipt: li-06 -0
Employer: See a bove

Business Address:

D Fund Raiser Contribution

6. Vendor Name & Address: K""‘}’“M
216 3. shie, frnm Beler, 48104

4

Page of

o

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

341. 31

1035. 51

Enter this total
on line 6 of
Summary
Page




