MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE " FOR GFFICIAL USE ONLY
COVER PAGE a i 25 Pz 13
Report must be legible, typed or printed In ink and signed b 3. Thi £ t From: . JUULE = .
theptreasurer {or a%signggd reco?d keeper) and candidate. y Tris Statement covers From 3 l i| C 1o 7 l [Xap \ (% 8
1. Commities |.D. Number 4. Candidate Last Name . First Name -~ -1 .,,;IL.! M1,

C-200b- 0LS
2. Committee Name )
THE ComMbTTeE TO ELELT
STePHew Kuns atnn o Covmic(r

KUNSELM AN. -~ STEPHER

4a. Cffice Sought Including District # or Comimunity Served {If applicable) -
Crrvy Counvcic

4b. County of Residence A S HTENA g

5. Commitiee's Mailing Address

2385 ButTepiur 5T,
Ann Ameoe M 4k

Area Code and Phone _1 2\{ -91s - Y0

If the address in this box is different from the commities
mailing address cn the Staternent of Qrganization, mail may
be sent to this address by the filing officiat.

- -

6. Treasurer's Name & Residential Address
g
Rosewr CAN _
- n e
1206 Veuwmin G

Awe Prea M; 4¢103
T30l 4G

Arez Code & Phone

7. Treasurer's Business Address

SAME

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

Now &

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

9a. EPre-Election

Pre-Election or Post-Election Statement relates to:

OR

- Date of Elaction, Convention or Caucus

g\s\og

gh. L__l Post-Election

9e. D Annual Statement (

5[]

9e. D Dissolution of Candidate Committee

Coverage Year)

Amendrnent to Campaign Statement (Complete ltem 9a, 9b, ¢
or Be to indicate which Statement is being amended)

Effective Date of Dissoltion

By checking this item, e certify that the commitiee Has ne assets or
outstanding debts, including late filing fees, F urther, 1ANe request that if
the dissolution cannot be granted, that s be considered a request for
the Reporting Waiver.

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

A committes that does nat have 2 Reporting Waiver

If any of the information lisied
amendment to the Statement

of Crganization should accompany
before the filing deadiine of

! 2 Re [vaiver must fiie all required Campaign Statements. The Campaign Statements must include ail aﬁplicable
Schedules. Direct contributions, in-kind contributions, foans, expendifures, and outstanding debts count against the $1,060 Repart

ing Walver threshold,

initems 2, 4, 5,8, 7, or 8 has changt;ed since the information was shown on the commitee's Statement of Organization, an

) nis Campaign Statement, If a request for a Reporting Waiver is not réceived on or
arequired campaign statement, that campaign statement cannot be wajved.

Current Treasurer or
Designated Record kee_g‘

10. Verification: Wi certify that all reascnable diligence was Used in the preparation of this stat
my\our knowiedge and belief the contents are true,” zccurate and complete.

t and attached schedules (if any} and to the best of
N\

oaenT CHIM /
Type

Candidate

Date

7{2s(08

Type or Print Name

7Izsles

Authority granted under P.A. 388 of 1975




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS + commitiee 10 Number (1.~ 2.00(-025
SCHEDULE 1A S'THE co m@:ﬁ o %tc&; L
?"‘\AM i v
CAND!DATE COMMITTEE 2. Committee Name DTECHEH N
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middie 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
daté of receipt)
3, Contribution # 1 PAC Receipt’?ﬁ YES 4, Date of Receipt e[ f 2008
Name: KIRVLAND, ANNA

Address: {21} MINEQUA RD ANN 'PTTVSQQ. 48{0@

5. If over $100.00 cumuiative, please provide;

Oceupation FA by E/W Emplayer. UNW"?’Q‘} i\{ oF M\C\'\’[ & ool ‘ 5 0 OO I S 0.00
Buginess Address AN\I A’(_\BQ’L - '

‘Type of Contnbutzor@' Direct [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4, Date of Receint & 1] ! i 2

Name: ANZICEK | MARW
Address: P Q778 SHAROM 'DQ) ANU AFRB&LQJ 45‘08

5. If over $100.00 cumulative, please provide;

50.00

50.00

Cecupation - Employer

Business Address .

Type of Contribution:E Direct B L.oan from a person B Fund Raiser

3. Contribution # 3 " PAC Receipt? | ] YES 4. Dats of Receipt {,;g 21l ¥

Name:  H gy DON, Peten
ataress: 3562 west Huron Ruet DR, A Areon.4£103

5. If over $100.00 cumulative, please provide:

Occupation Q (=l {La) Employer ] 5 -
00.00 00.00

Business Address

Type of Contnbuﬁo_@ Darect D L.oan from a person D Fund Raiser

3, Coniribution # 4 PAC Receipt? ] YES ~ 4.DateofReceipt__—] {{Q | O &

Neme:  Tr Fid L M8 ] BENNES
aggess: 300 S.TWaYER | ANy Awsez, 4¢to%

5. If over $100.00 cumulative, please provide:
Oteupation y ELE - EnpLoyed Employer D A LA Dﬂ@PB"\T TcS
Business Address p) 300 S TTHAY TR . P\ NN ARBef

Type of Contribution; m Direct [:] Loan from a per&;on D Fuhd Raiser

500,00, 9500.00

Page Subtotal
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

\2.00.00

\ b 50.00

Page of

Enter this total on
line 3 of Summary
Page.




ICHIGAN DEPARTMENT OF STATE

sy M
éli:t;b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee .D. Number

(-200b-025

THE Comh(TTEE T ©LECT

2. Committee Name STECPHEN WKUNSE han &AC@UNCJ. {

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate If contribution Is from a Pelitical Commitiee or an Independent

7. Cumuiative for
Election Cycle for Each
Centributor (Through

date of receipt)

6. Amount

Name & Address
KAPLAN, Naney
- 3065 HunTing VALLEY

Ann Amaee. 48104

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribufion: m Direct r_—l Loan from a person

D Fund Raiser

3. Contribution # 1 PAC Recsipt? || YES 4.DateofRecsipt 5 | 2|08
Name & Address: :
DE TTBl, RAYHMOMD A
[20 N, Division, At | (00,00 100,00
Avn A 48104 . = =
5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Cecupation Employer
Business Address ___
Type of Contribution; Direct E Loan from a person | | Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Recelpt & ( o%

§ LOO’OO s 100,00

Click Here for Memo [temization

3. Contribution # 3 PAC Recelpt? [:, YES

Name & Address:
NNSTUEN Gwen
[0tk OLwviA ,
ANN Amogr. 48104

8. If over $100.00 cumulative, please provide:

4, Date of Receipt

5{20{0%

QET\ LeD

Qceupation

Employer

Business Address .

Type of Contribution: Direct

:l Loan from a person D Fund Raiser

Click Here for Memo [temization

3. Contribution # 4
Name & Address

HAVEN J

3050 NOAD

Auv ATwo

Cccupation

PAC Receipt? D YES

o0&

4. Date of Receipt 13

AMES
MAN
n, 48108

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Confributior: Direct

I:] Lean from a person Fund Raiser

L]

s S000 | To.oo

Click Here for Memo Itemization

Page of

Page Subtotal

Grand Total of Alf Schedules 1A
(Complete or tast page of Schedule)

Us .00

Enter this total on
line 3a of Summary
Page.




&8 MICHICAN DEPARTMENT OF STATE
¢ r} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Committee I. D. Number G "ZO 0 é -0 zg
THE (oMM (TTEF To ELEZT
CANDIDATE COMMITTEE 2.Committee Name STEY Wen EUUQE"LW' FDACEJU-UCJK.

3. Name and address of persen or vendor to whom paid 4. Purpose (Required Information) ‘ 5. Date 8. Amount”’ T

Expendit.ure #1

e Shwiekd § gon TR 5 4pa it

- : Date
Address [ 2 { A, LAM\{ETT‘E' Purpose: YALD S| 6NS

Dewmor M 4g2it

D Fund Raiser

Check box if this expenditure Is payment of
debt or obfigation repartad on nrevious
statement

Click Hera for Memo ltemization Type

Expenditure #2

Name HuQOM U QLLDI QJM Uﬂ;ﬁé ;34

L£5§7 WAS BB AN
wo Ansew Mt 4§08

Address

Furpose: DES{G A SEQU lCE’% Date

,;EIChECK box if this expenditura is payment of
ehi or obligation reported on previous

7/4(08

Click Here for Memo ltemization Type

s 1I5,00

D Fund Raiser statement
Expenditure #3
Name
§ _
Address Purpose: Date

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

Click Here for Memo Itemlzatlon Type

D Fund Raiser statement
Expenditure #4
Name
— 3
Date —_—
Address FPurpose:

Check bax if this expencditure is payment of
debt or obligation reported on previcus

Click Here for Memo ltemization Type

D Fund Raiser -

D Fund Raiser statemeant

Expenditure #5

Name

Address Purpose: Date ;

QDCheck box if this expend;ture is payment of
t or ohligation reported on previous
statement

Click Here for Mema ltemization Type

Page of

Subtotal this page ’ 5‘2 Lir" i/é

Grand Total of all Schedules 18
{Complete on fast page of Schedule)

52\ o

Enter this total
on line 8a of
Summary FPage




