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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE
Report must be legible, typed or printed in ink and signed b -
theptreasurer (or d%signa gd reco?d keeper) and candidate. y 3. This Statement covers From: 7 Zl-l- 06 to X 7/? 0 L
™o Day _Year ™o Day Year
First Name M.L

FOR OFFICIAL USE ONLY

1. Committee |.D. Number

C-200&-02S5

o ELee T
Counsc |

2. Committee Name
e OHMMITTEE
StePnenN XunsaLtag Forn

4. Candidate Last Name
Kounvs e S‘T‘E PrHeEN

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

4b. County of Residence WU A S HTEWA w

5. C%,n%%eg Ma%g‘ Address oo g_r '
by Appr M 4&10&
Area Code and Phon :13(4-\ 975 o4

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Na:&&oﬁgsidentie_l A&iress

e AN
\306 Fouvhwiu ST
Auy ARBOR Y. 46103

Area Code & Phone (13%W)_ 26'. Y4G&Y G

be sent to this address by the filing official.

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

b3 ¥

SAME
Nove
Area Code and Phone ( ) SAME Area Code and Phone ( )
O
gc. [] Annual Statement ( @\Levage Yea) ==
9. TYPE OF STATEMENT o = o
. — »
-~ e
9a. [] Pre-Election OR 9b. %OSt-EleCﬁOH 9d. [] Amendment to Campaign Statement (Confifte lterr8a, 9b, 9c
or 9e to indicate which Statemefilis-being aFended}; -
Pre-Election or Post-Election Statement refates to: Ll 1 >
i i i > - =T
) 9e. [] Dissolution of Candidate Comnﬁﬁe‘én =
Primary [ General o S5
g -U [ty
[J convention 7] school Effective Date ogigolutiq&, :
—= <
[ speciat [ caucus m3 t’ x
Month Da)m Yéar -

Date of Election, Convention or Caucus

ol

By checking this item, N\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.

Month Day Year

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

If any of the information listed initems 2, 4, 5, 6

before the filin

Current Treasurer or

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count agnamst the $1,000 Reporting Waiver threshold.
, 7, or 8 has changed since the information' was shown on ] ]

quest for a Reporting Waiver is not received on or

amendment to the Statement of Organization should accompany this Campaign Statement. If
deadline of a required campaign statement, that campaign statemen

10. Verification: \We certify that all reasonable diligence was used in the preparati
my\our knowledge and belief the contents are true, accurate and complete. /
) § , 'M
Roacer (an , A< /

afl‘)plicable

e committee's Statement of Organization, an

not be waived.
his statemert and attached schedules (if any) and to the best of

7 & 06

Mo Day Yéar

] Date

Designated Record keeper

Date s _(g OG
0 ay ear

Candidate %‘i{lol,\'yg:';; nki?\e/\%e WA

Type or Print Name
o

uthonity granted under P.A

L~2006-02%50004
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e 1. Committee i.D. Number C "2,006 - 0 2 S

5 THE whh'T‘lzge‘ TOD ELEZT
G i 2. Committee Name STED (+eN _kunvsSElL AN Fon CouNciL
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column li
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) $ 6‘?0 00

b. Unitemized (less than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE

¢. Subtotal of "Contributions” (3c.) $ (O CTO 0 O (18) % zzq S 0 O
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ B (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ b q 0 ¢ 00 (20.) % qug 00

(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ (21.) % o
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) § - (22.)% -

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $ ( é?qq ) % g

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) 8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) [CARR ] \ 6 q q ’ gg (23.) 8% ?’ ‘ b -7 ' Oq’
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)
(11.) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 087 .94
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § [9 q 0 N O O
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (as)=3 | 777.%4
. ines 13 an
16. Amount expended during reporting period (16.)- $ ‘ '0 q Ci g 8
(Add lines 9 and 11)
17. ENDING BALANCE 17) 8 7 7 . q ‘9 *

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1 Committee |.D. Number C- 2ec 6-025

coFfTTTEE B> el

2 Commitiee Name__STEPHen YUNSCL AN ﬁg,{ o)

uc«\

[ Enter contribulor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution 1s from a Political Committee or an independent
Committee. (PAC) Report all contributions frem committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 7‘ 2606

Name: { ORGAW; Aown 2
27cSS SUMPTER K¥D
pavress: SIS TBVILLE. AL Agi )

5. if over $100.00 cumuiative, please provide:

Occupaticn Employer

Business Address
Type of Contn‘butaon.goirect

D i.oan from a person D Fund Raiser

100, ¢

(00,00

3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt T1-24-06

Name: OQAY BoB ERYNY
7 N, Occi bt:u’wa
TECUMSEY, M 4286

5. If over $100.00 cumuiative, please provide:

Address:

Occupation Employer
Business Address
Type of Comributionzg Dwrect [j Loan from a person D Fund Raiser
3. Conrribution # 3 PAC Receipt? ﬁ YES 4. Date of Recaipt “1-29-005
Name: S ?u \Qe E} A&Gtxeep:r
Address: Locy ALpinve DR .
; )J IU M 48‘! 03 20
5. If aver $100.00 cumulativé, please provide: ’O O 'Z O 0
’
Occupation Employer O
Business Address
Type of Contribution: RDirect D Loan from 2 person D Fund Raiser
3. Contnbutuon #4 PAC Rew;pt’! E YES 4 Date of Receipt 12906
Name: |3“ D? AA\MN
A fe o]
Address: Ko OD

}\nu Acgor. , M 48!03

S. if over $100.00 cumulative, plu‘n provide:

Occupation Employer

Business Address
Type of Contribulion—:,& Direct

D Loan from a person D Fund Raiser

25.00

Page Subtotal
Grand Total of All Schedutes 1A
(Complete on fast page of Scheduie)

Page

bS.00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREALU' OF ELECTIONS 2 §
ITEMIZED CONTRIBUTIONS 1 Commites 10, Nurmber " 2000-025
SCHEDULE 1A , 'T‘Hg: oMM "PTTEE “E CecT o Coune L
CANDIDATE COMMITTEE - Commitiee Name_STE PHEN SUNSELMAY T LOU
=§nter contributor's name and address. If contribution is from an individual, enter iast name. first name, 6. Amount 7. Cu_mulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report ali contributicns from committees regardiess of amount. Contributor {Through
—— date of receipt)
3. Contribution # 1 PAC Receip}? ﬁ YES 4. Date of Receipt 1-29-06

Name: CROTHERS Bill 4 THERESA
ragess, 7835 NAPLEROGE '
Noemwe My 48167 50 00O

5. if over $100.00 cumulative, please provide:

S0.00

Occupation Employer
Business Address
Type of Contribution: Direct [:: Loan from 3 person D Fund Raiser
3. Contributjon #2 PAC Receipt’e’T:..'\r YES 4. Date of Receipt Q ~2- Qb
Name. N oV ueH Ro BenT A
DETROWT T 4820
5. If over $100.00 cumulative, pl};‘s‘o provide: SO ‘D O 2 90 p O O |
QOccupation )&(( H)QMQ\’/ Emplover, S@F’E” DiovED |
Business Address Yoo Mowoc 1 SoiTE Y0 Demor Mi 4 2,
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contrioution # 3 PAC Receipt? || YES 4, Date of Receipt___ 8 -2-00

e iﬁi’zs&: H% b Ro |
ress: QA , r(%[b(,q ’

:d c:f :ver 3100%0"iymulatwo, please ;Erovido: slot {O O OO / 00 @)
‘ 00

Occupation Employer '
Business Address
Type of Contribution: Direct E Loan from a person D Fund Raiser
. Contribution # 4 PAC Receipl? E YES 4. Date of Receipt L-2-0b
Name: ANZ | CEX Marg
Adaress: 878 . HAEOM DR, . 5
Ny Atgor M 4810€ SO.00 0,00
S. If over $100.00 cumulative, please provide:
Occupation Empleyer
Business Address 4
Type of Contributio_n_:-m Direct t_j Loan from a person D Fung Raisar
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie) gO ; O O

Enter this iotal on
line 3 of Summary

Page L of 3 Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ commitee 1.5 humper = CO0b “OCS
SCHEDULE 1A THE gohﬁsu'rnfc TS ELECT CouprciL
STeeven EVISCLIMMN fon LOUN
CANDIDATE COMMITTEE 2 Comiitee Name 2.1
Enter contributor's name and address. (f contribution is from an individual, enter last name, first name, §. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Eiection Cycle for Each
Committee (PAC) Report ali contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? || ] YES 4. Date of Receipt ¥ ’i ~0b

Name: M E ADE N LSO N

Address. 24 &9 pn\lr_ CRESTT A\) C
Avy ANaon. MU 4€10y 3c

5. if over $100.00 cumulative, please provide: 5 ‘O O 3 5: O O

Occupation Employer 1
\

Business Address

Type of Contribution: N'Direct [:} Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt <-9-00

Name: \ICUNSELMAN ; STEP
Address. ) £ 85 Butreauost

Auv  Aascp M 48108 Z@-Oo ZO.OO

5. If over $100.00 cumuiative, piease provide:

Occupation Employer !
1
Business Address 4 '
Type of Contribution: E Direct "T Loan from a person [:] Fund Raiser !
3. Contribution # 3 PAC Reé,elpt'? r YES 4. Date of Receipt -1-0k |
. - i
Name:  [(yn SELMAN , STROHEN

Address: 2339 5o muur

o A Amaen H: dg(08 2000 | 1O

400

Occupation Employer

Business Address L -

Type of Contribution: {R’Direc( _ Loan from a person U Fund Raiser

3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt, J
Name: ‘
Address:

S. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct r:‘ l.oan fiom a person D Fund Raiser
Page Subtotal

Grand
Conprans Toal ol Al seresiies 1| [ 5 . O
©90.00

Enter this totai on

tine 3 of Summary
3 3 Page.
Page . _of T




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS b

ITEMIZED EXPENDITURES 1 Co 0. Number C =000 -0265

SCHEDULE 1B THE Cohm TTEE 5 ELEr T .

CANDIDATE COMMITTEE 2 Commitee Name ZTEPHEN kK UNSELIAM T Coune (L

3. Name and address of person or vendor to whom paid 4. Purpose (Describe spacific purpose and you 5. Date 8. Amount
_— may assign an Expenditure Code) .
ATTH NS Press | 00
Mme 1958 s lavuswaal Hwy upose. Lot 3000 Fayews .
saess Ay Fsor MU 410y 12104 682,70
[J Check box f this expenditure is payment of

D Fund Raiser :l;bt or obligation reported on previous
Expenditure #2 \ 26
Name Fep éx‘k\NKO S Purpose: Copies

530 £ Lubeny 12804
Address v Apan, M 4 @10y (,70

[:] Check box if this expenditure is payment of

ugs7 whasntenay bue
aaess Nyy Appen, M 4€10%

[ Fund Raiser

C%ALBNCQ N Ru)

[:] Check box If this expenditure is payment of
debt or obligation reported on previous
statement

_D— Fund Raiser P d‘;j :'r :ﬂt:llgation reported or previous
Expenditure #3
on VALgy FrwTivg Design My ;p
Name \:}%%7 WASTTEN M A’\J@- Purpose: / VIWMUANEC ToSTiGung
Mt Awv Arpon. M 4giog # 468,24
L Check box iftis expenditure s payment of | D o
D Fund Raiser 2&2 :r‘e %ttulgation reported on previous
Expenditure #4
name  Huron \ ALiey Prumiig Pupose DESIGAIY MAluwe, Poss

50359

Exponthuro #5
Feobx Kivko's

Name

530 €. Lisegy
o Aoy Area M 4g 10y
[ Fund Raiser

Purpose: 202 copies

[J check box it this expenditure is payment of
debt or obligation reported on previous
statement

3] ob

.13

Subtotal this

Grand Total of all Schedules 18
(Complete on last page of Schedule)

page

[G14. 36

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1 Committee |. D. Number C. - 2.00b—02S
CANDIDATE COMMITTEE 2. Commitiee Name ww
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 3. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name r:@ é\ Z( \)\(Iﬂ LS Purpose:zo‘ Copi s
poress 2500 S, SteTe g{
Aun Aegar M- 4€10Y o 7/05 (7.04
D Check box If this expenditure is payment of
] Fund Raiser il::t. migation reported on previous
Expenditure #2 o
Name FED@X KU\HLO's pPurpase._| OO Contes

Address [.S00 S.SMWATE
Auyv ABon. Mt 4€10Y

D Check box if this expenditure is payment of

g/ ?)04,

8.4

. debt or obligation reported on previous
_E] Fund Raiser ‘&m‘m
Expenditure #3
Name Purpose:
Address
[:] Check box if this expenditure is payment of
. debt or obligation reported on previous
7] Fund Raiser statement
Expenditure #4
Name Purpose:
Address
(] Cneck box if this expenditure is payment of
debt or obligation reported on previous
(] Fund Raiser statement
Expenditure #5
Name Purpose:
Address
[ check box if this expenditure is payment of
(] Fund Raiser debt or obligation reported on previcus

statement

Page l‘ of ’l’

Subtotal this page
Grand Totai of all Schedules 18
{Complete on last page of Scheduie)

25.52

[(99.3¢

Enter this total
on line 8a of
Summary Page




