MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gib_le, ped or printed in ink and sigred by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:
30 09

w _1119l0g

1. Committee 1.D. Number
C-2006-02s

2. Committee Name .

THE ComMiTrEE TO ELECT

SrepHen Kunsamaw an. Counicrt

4 Candidate Last Name irst Name U "ML

Kunsatwe  OTEOHEW

4a._ Office Sought including District # or Community Served (If applicable)
v Counuein

4b. County of Residence W fgs HWM

5. Committeg's Mailing Address

6. Treasurer's Name & Residential Address v

28385 Rumreenur ST
Ay Arsor, M7 48108

Area Code and Phone-7-3 4 - Cr}g» ('ll &?OL[’

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 offictal.

Ropeer CaN

1200 YOUNTOIN szi.::% :
hvw ARsor M1 481075

Area Code & Phone M? 5 \-f ﬂ—_? (0 [ _\waE9 .

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (

Designated Record keeper)

S AME

Area Code and Phone

Nove

Area Code and Phone
9. TYPE OF STATEMENT

%a. E Pre-Election OR b, I:I Post-Election

Pre-Election or Post-Election Statement relates to:

SC_D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, WWe cerlify that the committee has no assets or
outstanding debts, including late filing fees. Futther, [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.

Date of Election, Convention or Caucus

g lulog

A committee that does not have g Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable

Schedules, Direct contributions, in-kind contributions, loans, expenditures, and ouistanding debts count against the $1,000 Reporting Waiver thresheld.

If any of the information listed in ftems 2, 4, 5, 6,7, or 8 has chang&‘egi since the inforrmation was shown on the commitiee'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 received on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

10. Verification: lWe ceriify that afl reasonable diligence was used in the preparation of this statel

attached schedules (f any} and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

e ceper_R0BE2T (AN - "7’/’ 24 } o9
Type or Print Name ¢ ure
Candidate 8—6’{3\(\@7\ KQ\/\%XW\CW\! . | Date 1 [2-4 { &9

Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitiee 1.D. Number C‘ Zooé’ _C)ZS
THe Conh (TTEE TO ELECTT

SUMMARY PAGE <« ¥ C@ .
2. Committee Name S TEFPHEN RUNSELMAM Fpa \ guCI L
CANDIDATE COMMITTEE
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. ftemized (Schedule 1A - Column 6) (Ba) $ ‘ 33 S : O 0
b. Uniternized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
G. Subtotal of "Contributions™ (3c) 3 I 3 3 5 - B0 (18)% tB 3 5 -00
4, Cther Receipts (Schedule 1A -1, Celumn 6) “4) % (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5 § [335.00 20)% \33s .00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7} &) % 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7Yy % 22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Cohwmn 6) ®a) $ (096 28
b. itemized Get-Out-the-Vote (Schedule 18-G) @Bb) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c) &
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) Q) % {23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemenis
a. ltemized (Schedule 1C, Column 8) (10a) %
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b})
(1) § (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) $ 7 5 ' 3 i
{Enter zero if no previcus repotts have been filed.} \ ’53 5 O O
14. Arnount received during reporting period (14)+ % !
{Line 5, Total Contributions & Other Receipis)
(15)=§ “."033!
15. SUBTOTAL Add lines 13 and 14 : f i q}
16. Amount expended during reporting period (16)- % i S ! J q

{Add lines @ and 11)
17. ENDING BALANCE
{Subtract fine 16 from fne 15)

a7) s 25 G’rg Z *




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

TEMIZE s Y
ITEMIZED CONTRIBUTIONS _ (__ 200b-D25
SCHEDULE 1A 1. Committee |.D. Number ) .
THE COMMTTTEE & ELECT A
CANDIDATE COMMITTEE 2. Committee Name -5 TEPHEN LUtSELMAN Pon LouNC: i.
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contibution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions segardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |j YES 4. Date of Receipt '—” i »5;! 09
Nama & Address: G: t
Lews , David § Chow,Gueia

2522 HAMPSHIRE |
Py Arwor | 48)0d s 3000 32000

5. if over $160.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address -
Type of Contribution: Eﬂirect D Loan fram a person Fund Raiser
3. Contribution #2 PAC Recoipt? D YES 4. Date of Receipt Ghol 7
Narme & Address LO
MaypiEw LO15
700 FULHBLST. A5.00 As.00
K Aresol 22200 o Lo
NN 48102
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Qccupation Employer.
Business Address
Type of Conlribution: gbirect L—_I Loan from a person D Fund Raiser
N
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt é) I & [ 7] ﬂ?
Name & Address:
Notan, KATHLEEN

"za‘uwtfws %‘{a‘sﬁw s[00-00 [00:00

&, If over $100.060 cumulative, please provide: Click Here far Memo ltemization

Oceupation Emplover
Business Address _
Type of Contribution: g Direct D-Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt A
Narme & Address D (0 5 G q
DeTrer, KavH OND_
i N, DruisioN >4 :
Ko Annon, 4oy s (00.00 ¢ (00.00

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

QOccupation Employer

Business Address
Type of Contribution: Eﬁirect {j Loan from a person Q Fund Raiser

Page Subtotal | 2 5 5 .()0)

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enfer this ftotal on
fine 3a of Summary

Page of Page.




J’:’ MICHIGAN DEPARTMENT OF STATE
(“i; % BUREAU OF ELECTIONS

: ITEMIZED CONTRIBUTIONS

- T
SCHEDULE 1A 1. Committee 1.D. Number C-2006-028
THE CoMMITIEE  TO ELECT
CANDIDATE COMMITTEE 2. Commitiee Name STEP HEN _KUNSELMAN Son. Cauneit
Enter contribiter's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Currulative for
middle initial. Check box to indicate if contribution is from a Politicat Commitice or an independent Election Cycle for Each
Commiiftee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) :
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Recelpt @ 3 O, 09
Name & Address:

ZIANT, ARMED o
s9s| KepsTove O, _
Any Anser 38102 s $0:00 4000

5. If over $100.00 cumuiative, please provide:

Click Here for Memo lemization

Occupation Employer
Business Address
—
Type of Contribution: gDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Recoipt ™7 | 3[ ng
Name & Address @ 7 +
Heoow, Perer, o
2562 WesT Horon Kiven. DR 5 50000 So0.00
A Areal, 4§103 -
5, If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Qb N2t D Employet.
Business Address
Type of Contribution: gDirect I:l Loan from a person D Fund Raiser
—
3. Contribution # 3 PACReceipt? | |YES  4.DatecfReceipt ~J| § I 09
Name & Address:

L Steeren
E%E‘EQSE‘LWJ%%' + 40:00 ; 40.00
Pon Aveen 48108

5. If over $100.00 curulative, please provide: Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: E[}irec’t D-Loan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

§. If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

COccupation Employer

Business Address
Type of Contribution: D Diract D Loan from a person Q Fund Raiser
NPT

Page Subtotal 5 g@ , OC)

Grand Totai of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.

—_—




4y MICHIGAN DEPARTMENT OF STATE
)@‘_‘ %, BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS
SCHEPULE 1A

CANDIDATE COMMITTEE

1. Commiitee 1.0, Number

C~2006-025%

THE (oMMTTEE W ELEST
2. Committee Name STTEP AEN Y uNSEL ans

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if confribution is from a Political Committee or an independent
Cormmittee {(PAC) Repoit all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recem

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt

7[13[09

Narme & Address:

Nysrues). Jorr
[ol, OLpiA
AIU?U mﬂﬁfﬂ(‘}g ]DLIL

5. i over $100.00 cumulative, please provide:

Employer

D Loan from a persen

Ocecupation

Business Address

Fund Raiser

Type of Contribution: Direct

$350‘00 $Z§@400

FO.’LC;UUCi o

Click Here for Memo [emization

3. Contribution #2

ulog

PAC Receipt? D YES 4.Date of Recoipt -
e ® A{? ;?Lgﬂu) Hraauey Ef Nan ey
3065 HonmiNg VaLLEyY
Pn Angor, 45104

5. If over $100.00 cumulative, please provide:
QE’H RED Employer

Business Address

Occupation

Type of Conlribution: Eﬂirect D Loan from a person D Fund Raiser
T

s [00:00 + (00.D0

Click Here for Memeo ltemization

3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt 7 { Hlog
Name & Address: _
N Agoppney \Dl: el

G Lincolns AUE.
Ay Foeson ; 44104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct

D Loan from a person I:I Fund Raiser
L

s S50.00 50.00

Click Here for Memo Hermization

3. Conhibution # 4 PACReceipt? | | YES 4 DateofReveipt ] [10]09

Name & Addr .
PrESSEL, James
2625 Lisgau o

Any Awmser 4P Y

5. If over $100.00 cumutative, please provide:

& lOOGOD g ‘W:Q@

Click Here for Memo ltemization

Qccupation Employer
Business Address .
Type of Contribution: Direct D Loan fromn a person D Fund Raiser
. BN
Page Subtotal g o0 00
Grand Totalof All Scheaules 1A | {33 5.0

(Complete on last page of Schedule)

Page of

Enter this total on
line 3a of Summatry

Page.




MICHIGAN DEPARTMENT OF STATE

(&yy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

C -200L-008

ConhiTTEE To ELECT

THeE

2. Committee Name 5 TEP [Heni - KuvseLraw oo loungic

3. Name and address of person or vendor to whom paid

4. Purpose (Required information) 5. Date

—“Expendi'ture #1

vme Eenty K)nko s

Addresss?)v (:?_ LlEM
RN!\} PV\LB’@U’\*] L1gioy

6. Amount %
holos T1.67
Purpose: PQ‘NTE M@ Date

Click Here for Memo itemization Type

L—_]Check box if this expenditure is payment of
debt or obligation reported on previous

Addressqsg 7 WesuTel W
AI\W Amgﬁ,j 48198

I:] Fund Raiser

DFu-r:d Raiser statement
Expenditure #2 4 ’. q
ame | i P@wﬂw Mﬁ’ﬁﬂ\) . )
" ﬁuiaaNV‘%LLE‘] ! " BRocHunis ~—————-Z]£ti?/0‘7 s 71304
Purpose: __ 1A ILI Mf/; YW CED

Click Here for Memo Itemization Type

Q‘Check box i this expenditure is payment of
or obligation repored on previous
statement

Expenditure #3

Name FEDE){ \49?\15’{0‘5

Address .- 0 1Y
30 £, Ly
Ay Mﬂﬂag ALY

D Fund Raiser

7fislor . ovuy

Furpﬁse: PfU ’UTI Nq Date

Click Here for Memo lemization Type

DCheck box if this expendiiure is payment of
debt or cbiigation reported on previous
statement

Expenditure #4

Name pﬁ’\ﬁmw '?WE%SF ‘ NC

M58 S, InpvsTiive Hwy
- o Aesory ygi0¢

iféff’? s [86.50

Click Here for Memo ftemization Type

Pupose; 13 B-OCHURES

q‘(}hed( box if this expenditure is payment of
debi or obligation reported on previous

D Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
3
Address Purpose: Date

i statement

Chick Here for Memo itemization Type

f;LChedc box if this expenditure is payment of
lebt or obligation reported on previous

Subtotal this page

109628
[096.28

Enter this total
oh line 8a of
Summary Page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)




