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1. Committes [.D}. Number

C-Zoog-025

2. Committee Name:

THE Comnimee 10 EleeT
Steehen \bvsetman ‘F@LCOUUQ‘

4. Candidate Last Name - M.L

W L Et :

v e B Jx -
4z, Cffice Séught Including District # or Community Sarved (If applicable)

iy Covnvai
4b. County of Residence AIAE HETEAALL

i

5. Committee's Mailing Address

2685 Surreanut S
Ano frsor 4108
Area Code and Phone 7 3 L'} - q']S "q L"O LI[

i the address in this box is different from the commitiee
maifing address on the Statement of Qrganization, mail may
‘1be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

RQB@L‘T’ CaN
306 Fouovmw St .
Anp Ao Mo 4§03

134V bi-YbYG

Arga Code & Phone

7. Treasurer's Business Address

SAmME

Area Code and Phone

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

M@NE

Arega Code and Phone

9. TYPE OF STATEMENT

Ya. D Pre-Election

Pre-Election or Post-Election Statement relates to:

\gfﬂn‘mary

D Cenvention
. l:, Special

Date of Election, Convention or Caucus

%\s (0%

OR

8h, %ost-ﬂecﬁon

QC.D Annual Statement { Coverage Year)

5. ]

9e, D Dissolution of Candidate Commitiee

Amendment to Campaign Statement (Complete ltem 8a, &b, 9c
or 8e to indicate which Statament is being amended)

Effective Date of Dissoluticn

By checking this item, 'We certi
cutstanding debts, includin
the dissolufion cannot be g
the Reporting Waiver,
Note: The disposifion of residual fun
1B and the Summary Page.

Ty that the commities has no assets or
g late filing fees. Further, il request that if
ranted, ihat this be considered g request for

ds must be reported on Schedyle

A committee that d
Schedules. Direct
y of the infermation listed in ite
amendment to the Statement of Or
before the filing deadline of a re

contributtens, Js-kind contrib

ms 2, 4, 5, 8, 7, or 8 has chan

ed
ganization should accompany %his

oes not have a Reporting Waiver must fite alt required Campaign Statements. The Campaign Statements must include all aﬁ
utions, foans, expenditures, and outstanding debts count a

quired campaign statement, that ¢

3 plicable
gainst the $1,000 Reporting Waiver threshod,
the committes's Staternent of Organization, an
for adReportlng Waiver is not received on or
aived.

since the information was shown on
Campaign Statemeni, If a request
ampaign statement cannofdbe Wi

10. Verification; MWe certify
my\our knowledge and be

Current Treasurer or
Designated Record keeper

Qa%ﬁl‘r‘ Cain

i

that alf reasonable diligence was used in the preparation of this st
lief the contents are true; accurate and complete. .

t and attached schedules (if any) and to the best of

_ aly/log

Type or Print Name

Candidate

Sﬁnatutéj

‘ Type or Print Name

han Corelumn >

Date C?! 4 IO@

|2

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Cornmitiee i.D.ﬁFT;?L C’C‘la 0 (5‘ - Ozg
' = CoMbATEE t© Cleor
c ANDS;[IS' E%Aggn;lﬁg'lE'EE 2. Committee Name > TP HE R \év,us ELMav %&Co UNCe ]
RECEIPTS oY o

This Periad Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 14 - Colurn 8) (3a) 3 I O k’F@ f O O

b. Unitermized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
c. Subtetal of "Contributions” 3c) § [O kF @ ¢ C) Q

4. Other Receipts {Scheduie 1A -1, Column 8 4) & . {193 %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3 | F’)Q"P Q. od (20) § ZJS? q .00
(Add Line 3¢ + Line 4) =

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Scheduie 1-IK, Cofumn 7) ' By 3 : 218

7. In-Kind Expenditures {(Schedule 1B-1K, Column 8) 7y 5 (22) 8§

EXPENDITURES '

8, Expenditures

a. ltemized (Schedule 18, Column 8) 8a.) % —2..:2/61 q 4 5 Z

b. ltemized Get-Cut-the-Vote (Schedule 1B-G) 8b) 8

¢. Unitemized {less than $50.01 each - no Scheduie) {8c) §

9. TOTAL EXPENDITURES (Add Line 8a + Line 8k + Line 8¢) 8) % ’Z/Z/OI L’i "3 Z (23) % Z% "5 ? F'q L{

INCIDENTAL EXPENSE DISBURSEMENTS

({Officehelders Cnly)
10. Disbursements o
a. ftemized (Schedule 1C, Column §) (10a.} §
b. Unitemized {less than $50.01 each - ro Schedule)
: {10b) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11} % (24.) 3
DEBTS AND CBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee {Schedule 1E) (1223 §
b. Owed to the Committee (Schedule 1E)
{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % i 3 Z 7 ’ 19 3
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14} + % i G LP Oa 0 0
{Line 5, Total Contributions & Other Receipts)
(15)= 8 23&3763
15, SUBTOTAL Add fines 13.and 14 ..
18. Amount expended during reporting period (16)- 8 2/ Z C‘ q ‘. ?) Z
(Add lines 9 and 11) -
17. ENDING BALANCE (17) s 7 3 3 | *
(Subtract line 16 from line 15)




MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ c «-:Z,OO - ozg
SCHEDULE1A | ﬂ?ﬁf{?ﬂﬁi?em Nuqrz;??:r oMM TTEL T2 ﬁtcﬁm
CANDIDATE COMMITTEE 2. Committee Name S TPHEN KU N SEL Iy Cauuul
6. Amount 7. Cumulative for :

Enter contributor's name 2nd address. If contribution is ﬁqﬁﬁa&@&iwéuhl, erftet 1dghnama, first name,
middle fnitial. Check box to indicate if contribution is from™d Politital Commitee or an Independent

Committee (PAC) Report all confributions regardless of amount

Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4, Date oTRecezpt’

Name & Addrass:

PAC Receipt? D YES

Teess, Qasw
|UvZ, CAMBRESE R .
Boow Atwen. 43104

5. if over $100.00 cumulative, please provide:

Employer

j Loan from a person D Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

J0.00  Q0.00

Click Here for Memo ftemization

3. Confribution #2
Name & Address

—wa AMonsen)
2043 OVenas bge DR,

Ay Ao, My 48104

5. If over $100.00 cumulative, please provide:

Oceupation -«gU._Sf Mg C@.U S EI Employer S’a@ - EHP L/ ED
Business Address S: A xS AJ}; il €,
D Fund Raiser

PAC Receipt? DYES s Daeofrecelt 72| OF

D Loan from a persen

s500.00 s S00,00

Click Here for Memo ltemization

3. Contribution # 3 4, Date of Receipt

Name & Address:

LuAvy BoriweToN
{80l Sou BuiD:
Aoy Avwsot Mi 48§04

5. If over $100.00 cumulative, please provide:

Type of Contribution: E?Jlrect
PAC Recaipt? [ | YES 3 \”LL[ o

Empioyer

Occupation

Business Address
Type of Contributior: Direct

D Loan from-a parson

I:l Fund Raiser

s {06.00 , (060.00

Click Hers for Memo ltemization

3. Contribution # 4 4. Date of Receipt

Name & Address
Sipney | Kaeen
60 Lcwq Man LavE
or. 4§03

' Ny
8. fover 5100.Uhh1ulative, please provide:

PAC Receipt? D YES

1|08

Oceupation Employer
Business Addrass
Type of Contribution: EDirect D Loan from a person D Fund Raiser

+ 100,00 |00 .00

Click Here for Memo lftemization

Page Subtotal

Grand Total of All Schedules 1A

190,00

{Completz on last page of Scheduls)

- Page of

Enter this total on
line 3z of Summary
Page.



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- - ITEMIZED CONTRIBUTIONS C 2006 -025
. - ~0LS
SCHEDULE 1A 1. Committea 1.D. Nurf_‘b_ir‘rg YT T BT .
CANDIDATE COMMITTEE " 2 Committee Name STEPHEN 1N SELMAY_Gr Coued
Enter contributor's name and address. If contribution is from an individual, enter last néme, first name, 8. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initia!. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report ali coniributicns regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4DaeofReceint "]l 23 (0§
Name & Address:
B anKa, Avopawd Weady
3 ZC?I SEOALE S
OC s 75.00
v Awor. 42108 | "L
5. If over $100.00 cumulatwe, please provide: Click Here for M ltemizati
) emo ltlemiZation
Occupation Employer
Business Address 2 e -
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contibuion#2 * PACRecap? [ |VES 4 DateofReceit ] |5 [ 0%

Name & Address

ERRELL, SrppreN
aé&% S UG DR s 5000 (Se.00

Ao Ao 4910€

5. If over $100.00 cumulative, please provide: ' Click Here for Méme ltemization

Employer

Cceupation

Business Address

Type of Contribution: %}irect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt “'7 . Z{ O g

Name & Address:
CARLBERG | Joan | :
902 INDBPD\]DWCE s £500 ( 2S00

Mdﬂ. 4g / Oq ' Click Here for Memo ltemization

5. if over $100.00 cumulative, please prowde

| cecupation Employer

Business Address ___ .«
Type of Coniribution: ZDirect Loan froma persan D Fund Raiser

3. Contribution # 4 " PAC Receipt? __D YES 4. Date of R:;;ipt
Name & Address
LUMH | JAVE

3075 c:vera&w ELOR. 00,00, (00O
ANuw Azgl zI—?ro‘f $ 0000

5. If over $100.00 cumulative, please provide: ' .
Click Here for Memo temization

Occupation Employer

Business Address .
Type of Contribution: KDirect |:I Loan from a person D Fund Raiser

Page Subtotal ZSO ‘ (’70
Grand Total of All Schedules 1A (’ 0 q'O . 6)0

(Cemplete on [zst page of Schedule) -
Enter this total on

line 32 of Summary
Page.

Pége of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2, Committee Name 2

C-2006b-015
CobtmrEE Fo0o BEE T
~Hen  Kuusemaw tea loytuec

Address

198 5 habvsnuat Huey

sure C

Aun Aaon %’Okf

3. Name and address of person or vendor to whom paid 4. Purpase (Required infarmation) 5, Date 6. Amount ]

Expendliure #1

N %

" PreTveRs Fess 123108 5 339,10
ate

Purpose: g QO C\Jf(}ﬂ.?g

Click Here for Memo ltamization Type

Check box if this expenditure is payment of
dabt or obligation reported on previous

0SS 7 WSsSHT™W A
Aoy Aot H 49[@8’

D Fund Raiser

DF””d Raiser statemnent

Expenditure #2

Neme HUIZ.UM\JRLLE %uuu{,ﬁf Z' 3'@5‘? 5 06,00
Address ‘ h M (N q Purpose; M A ’Li ‘\M} §B{Vi fﬁg pate

Click Here for Memo ltemization Type

EICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendiiure #3

Neme' - thsnphs \J-ML&\{ PMWM %[
IMAGWVG

4557 WASHTBIMW

Aun AtBon M 42108

D Fund Raiser

Address

j%[pg § 700 {015

Clrck Here for Memo ltemlzatlon Type

Purpose: B AoCHuai s

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

Expendilure #4

e DpeTNeLS TAESS
Address ‘Ci §8 S. \ bu S\?{M— F('W)/

Soui
Aus | o 48109

?us*au,

Purpose: B ADCHUAES Dat

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or cbligation reporied an previous

D Fund Raiser

D Fund Raiser statement

Expenditura #5

Nams

Address Purpose: Date 3

Click Here for Memo ltemization Type

lﬂ__l: Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page of

Subtotal this page | -qu 431

Grand Total of all Schedules 1B zl al q ) 32

{Complete on last page of Schedule)
Enter this tota

on fine 8a of
Summary Page

3

l



