8% MICHIGAN DEPARTMENT OF STATE

¢
) 1R BUREALI OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t be legible, typed inted in ink and signed b . Thi Fi .
t?'tgpt?gag{ﬂ'ser (gr%%signggd re%ﬂ)?gr]lgep!é‘rinan%ncan e, 3. This Statement covers From 07H19/09 1o 08/24/09

1. Committee LD. Number 4. Candidate L.ast Name First Name M.l
C-2006-025 Kunseiman Stephen

2. Committee Name

The Committee to Elect Stephen Kunselman for Counci!

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

City Council

4h, County of Residence Washtenaw

5. Committee’s Mailing Address

2885 Butternut St.
Ann Arbor, Mi. 48108

Atea Code and Phone (734} 875-4604

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

6. Treasurer's Name & Residential Address

Robert Cain
1306 Fountain St
Ann Arbor, Mi. 48103

- 435 4y

Area Code & Phone (734) 761-4649 f

7. Treasurer's Business Address

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Same None o
o
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. Pre-Election OR ab. Dpost_Eiecﬁon 9c. D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this #tem, \We certify that the committes 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

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and otitstanding debts cou

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot)be waived.

the Reporting Waiver,
08/04/09 Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page.
A committee that does not have a Repariing Waiver must file all required Campaign Statements. The Campaign Statemenis must include all arr:plicame
nt against the $1,000 Reporting Waiver threshald.

?ﬁd since the information was shown on the committee’s Statement of Organization, an

is Campaign Statement. if a request for ad Reporting Walver is not réceived on or

Current Treasurer or

10. Verification: We certify that ail reasonable diligence was used in the preparation of this
mylour knowledge and befief the contents are true, accurate and complete.

Designated Record keeper ?‘)BW_\_ @A’ I kl /

ent and altached schedules (if any) and fo the best of

 ate ‘?{?—/@?

Type or Print Name

|2

T2l

/ -

Date

Type or Print Name

Candidate %"\'QP\"’Q(/\ K\Jb’\ﬁé&“@f\ B

Authority granted under P.A. 388 of 1976




f&‘? i MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

1. Commitiee |.D. Number C-2006-025

SUMMARY PAGE 2. Committee Name 1 1€ Committee fo Elect Stephen Kunselman for Council
CANDIDATE COMMITTEE
RECEIPTS Column | Cofumn H
This Period Cumulative this election cycle

3. Contribuiions
a. Itemized (Schedufe 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotat of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. Hemized (Schedule 1B, Column 8)
b. itemized Get-Out-the-Vote (Schedule 1B-G})

. Unitemized {less than $50.01 each - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. llemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedute)

71. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obfigations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

2. TOTAL EXPENDITURES (Add Line 8a + Lineg 8b + Line 8¢)

(ay s 1,486.00

{3b) § NOT APPLICABLE

a0y 5 $1:486.00

(4) %

5) 3 $1,486.00

6) s $500.00

(7) 8

@ay s $1.704.82

8b.) $

(8c) $ $25.78

@y s $1730.60

(102} %

(10b.) $

{11) 3

(12a) §

{12b.) §

sy s $2.821.00

(19) %

213 $500.00

(22)%

23.)% $2,88209

(24)%

13. Ending Balance of last report filed

{Enter Zero if no previous reporis have been filed.)
14. Amouni received during reporting period

{Line 5§, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add fines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from fine 15)

BALANCE STATEMENT

(13) 5_$266.82

(14)+ % $1,486.00

(15)= 5_$1,742.82

(8)- s $1.730.60

17y § $12.22




LT,

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEBULE 1A 1. Commitise LD, Number kit
CANDID. ATE COMMITTEE 2. Committee Name The Committee to Elect Stephen Kunselman for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Efection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (7/24/09
Name & Address:
Koli Enterprises, LLC
1017 Broadway St. 200.00 200 00
Ann Arbor, Mi. 48105 % : §

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address .

Type of Contribution: \/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I___I YES 4, Date of Receipt 07/19/00
Name & Address

Robert & Ethel Potts

1014 Elder Bivd.
Ann Arbor, Mi. 48103

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Rkl KRN

;30.00 . 30.00

Click Here for Memo Hemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 97/22/09

Name & Address:

Mark Hodesh
210 S. Ashley
Ann Arbor, Mi. 48104

5. If over $100.00 cumulstive, please provide:

Occupation

Employer
Business Address

Type of Conribution: rect gioan from a person I:l Fund Raiser

s 90.00 , 50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ()7/26/09
Mame & Address

David Cahill

1418 Broadway
Ann Arbor, Mi. 48105

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person

g Fund Raiser

,100.00  100.00

Click Here for Memo lemization

Page Subtotal

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

Page of

$380.00

Enter this total on
line 3a of Summary

Page.




2k MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1 A 1. Committee L.O. Number
CANDIDATE COMMITTEE 2. Committee Name The Committee {0 Elect Stephen Kunselman for Council

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumnudative for

middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cyele for Each

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

. date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/26/09
Name & Address:

Sabra Briere

1418 Broadway 100.00 100.00
Ann Arbor, Mi. 48105 & ’ & ’

5. If over $100.00 cumulative, please provide:

Geeupation Employer
Business Address
Type of Coniribution: Loan from a person _-I Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/26/09

Name & Address

Jane Lumm
3075 Overridge Dr
Ann Arbor, Mi. 48104

5. If over $100.00 cumulative, please provide:

Empioyer

QOccupation

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
0TI LTS,

:100.00 | 100.00

Click Here for Memo lemization

3. Contribution # 3 PACReceipt? [ |VES 4. Date of Receint 7/26/09
Name & Address:

Jack Edeistein
1633 Leaird Dr
Ann Arbor, Mi. 48105

5. If over $100.00 cumulative, please provide:

43000 30,00

Click Here for Memo itemization

Cccupation Empioyer

Business Address

Type of Contribution: Direct ﬂ Loan from a person g Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt {7/26/00
Name & Address

Lorrie Paull

1770 Riverwood Dr
Ann Arbor, Mi. 48103

5. # over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: Direct DLoan fromaperson | | FundRaiser

25.00

: . 25.00

Click Here for Memo ltemization

Page Subtotal

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

Page of

$255.00

Enter this total on
line 3a of Summary
Page.




& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Comimitiee 1.D. Number it
CANDID ATE COMMITTEE 2 mittse Name The Committee to Elect Stephen Kunselman for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutlative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee {PAC) Report alf contiibutions regardless of amount. Contribertor (Through
date of receipf) .
3. Contribution # 1 PAC Receipt? D;ES 4. Date of Receipt  7/26/09
Name & Address:
Peter Eckstein
2551 Londonderry Rd 50.00 50.00
Ann Arbor, Mi. 48104 § 7 &

5. if over $100.00 cumufative, please provide: . L
Click Here for Memo temization

Occupation Employer
Business Address .
L |

Type of Contribution: V’ Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/27/09
Name & Address

Lois Mayfield 20.00 20.00
1700 Fulmer § =\, P .
Ann Arbor, Mi. 48103

8. If over $100.00 cumulative, please provide: Click Here for Merno itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Confribution#3 PAC Receipt? D YES 4. Date of Receipt 7 127109
Name & Address:

Beth & Curtis Manuel 36.00 36.00
1300 Kay Parkway sy . 590

Ann Arbor, Mi. 48103

5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct E Loan from a person g Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 07/27/09
Name & Address

Ryan Hughes
900 Qakland Ave s 39.00 . 39.00

Ann Arbor, Mi. 48104
5. if over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person E Fund Raiser
oo S——

Page Subtotal | $141 00

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

Enter this total on
ling 3a of Summary

Page of Page.

e




f‘m‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Comimitiee 1.D. Number kil
CANDIDATE COMMlTTEE 2 Committee Name The Committee to Elect Stephen Kunsefman for Council
Enter contributor's name and address. If contribution is from arn individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. Confributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? EI YES 4. Date of Receipt  (7/27/09
Name & Address:
Peggy & Lounes Rabhi
Ann Arbor, Mi. 48105 $§ 7 s -°

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

QOccupation Employer

Business Address __

Type of Contribution: |v| Direct D Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 07/27/09

Name & Address

Joe O'Neal

1920 Scottwood Ave 100.00 . 100.00
Ann Arbor, Mi. 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ ]YES  4.Date of Receipt p7/28/09
Name & Address:

Thomas Wieder 100.00

2445 Newport Rd 5__’.0__, s 100.00
Ann Arbor, Mi. 48103 . o
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address _

Type of Contribution: Direct Dr!.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (07/28/00
Name & Address
Andrea VanHouweling

920 Lincoln Ave +90.00 . 90.00

Ann Arbor, Mi. 48104

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

Occupation Employer

Business Address

Type of Contribution: Direct D L.oan from a person gFund Raiser
e

Page Subtotal { $280.00

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

Enter this total on
ling 3a of Summary

Page of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commities 1.D. Number

2, Committee Name

C-2006-025

The Committee fo Elect Stephen Kunselman for Council

Ann Arbor, Mi. 48104

5. if over $100.00 cumulative, please provide:

Employer

/ Direct D Loan from a person

OCccupation

Business Address
Type of Contribution:

Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributer {Through
date of receipt) |
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (7/29/09
Name & Address:
Elizabsth Price
905 Olivia Ave
. 50.00 . 50.00

Click Here for Memo Hemization

3. Contribufion #2
Name & Address

PAC Recelpt? D YES 4. Date of Recaipt 07/28/09

Joan Overmire
3210 Nordman
Ann Arbor, Mi. 48108

5. If over $100.00 cumulative, please provide:

Retired Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
Dikabeless R EETEEICESTEN

;200.00 200.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Jeffrey Souza
7641 Edmund Ave
Whitmore Lake, Mi. 48189

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:I YES 4. Dateof Receipt 07/29/09

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person gj“"d Raiser

$20.00  .20.00

Click Here for Memo lemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recsipt 07/30/09
Name & Address

Donaid Gray
1704 Morton
Ann Arbor, Mi. 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

DLoan from a person g Fund Raiser
T

50.00

: , 50.00

Click Here for Memo ltemization

Page Subtoial

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

of

Page

$320.00

Enter this total on
line 3a of Summary
Page.




A MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee 1.D. Number
CARNDI DATE C OMMITTEE 2. Commitice Name The Committee to Elect Staphen Kunselman for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an fndependent Election Cycle for Each
Committee (PAC) Repoit all coniributions regardiess of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? EJ YES 4. Date of Receipt  (7/29/00
MName & Address:
Fran Brennan
2776 Sagebrush 5.00 5.00
Ann Arbor, Mi. 48103 § $

5. If over $100.00 cumulative, please provide:

Gecupation Employer

Business Address
Type of Contribution: \/ Direct D Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/29/09
Name & Address :

Beau Deloach
2722 Radcliffe
Ann Arbor, Mi. 48104

8. if over $100.00 cumulative, please provide:

,20.00

Click Here for Memo ltemization

 20.00

Occupation el Employer

Business Address

Type of Contribution; Direct D Loan from a person D Fund Raiser
L AR RN IR

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/29/09

Name & Address:

Yousef Rabhi

1991 Upland Dr
Ann Arbor, Mi. 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: rect D L.oan from a person g Fund Rajser

5 10.00

Click Here for Memo ltemization

, 10.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/09
Name & Address

Carmencita Princen
402 Maple Ridge
Ann Arbor, Mi. 48103

5. If over $100,00 cumuiative, please provide;

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person ! ! Fund Raiser
MR MO

50.00

s - -

Click Here for Memo Itemization

, 50.00

Page Subtotai

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

Page of

$85.00

Enter this total on

line 3a of Summary

Page.




i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee LD Number

C-2006-025

The Committee {0 Elect Stephen Kunselman for Council

2. Committee Name

QOccupation

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Repori il contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt (08/01/09
Name & Address:
Stephen Thorp
124 Chapin St 25 00 25 00
Ann Arbor, Mi. 48103 : Sl g .

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: Direct

E Loan from a person Fund Raiser

Click Here for Memo Iltemization

Occupation

3. Contribution #2
Name & Address

PAC Receipt? D YES

4. Date of Receipt

5. i over $100.00 cumulative, please provide:

Employer

Business Address
Type of Contribution: DDirect

I:I Loan from a person D Fund Raiser
i, L

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

PAC Receipt? D YES

4. Date of Receipt

&. If over $100.90 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D-ifan from a person Q Fund Raiser

s _ _ s

Click Here for Memo Htemization

Occupation

3. Contribution# 4
Name & Address

PAC Receipt? D YES

4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Employer

Business Address
Type of Contribution: D Direct

DLoan from a person Q Fund Raiser
TP

I

Click Here for Memo ltemization

Page of

Page Subtotal

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

$25.00

$1,486.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

2ONE_ND
1. Committea |. D. Number C-2006-025

SCHEDULE 1K
. The Committee fo Elect Stephen Kunselman for Councjl
CANDIDATE COMMITTEE 2. Committee Name

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
If coritribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Datte of Receipt Value Cydle (Through
is from a Pofitical Committee or an independent 6. Name & Address of Vendor from whom goods or services were date In ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions,
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [ Goods Donated or Loaned [ services Donated ¢ 500.00 . 500.00

If over $100.80 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Arbor Brewing Company
114 E. Washington
Ann Arbor, Mi. 48104

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Cceupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

I:[ Goods or Seivices Purchased by Candidate or Others s

[[] Goods or Services Purchased by Candidate or Ofers- LOAN

Description

5. Date Of Receipt:

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribtion

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Confribution
Confribution #3 PAC Receipi? D Yes *+ I::] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated 3

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo ltemization

Page of

Page Subtotal

$500.00

$500.00

Grand Total of all Schedides 1-IK
{Compiete on fast page of Schedule)

$500.00

Enter this total

on line 6 of Summary

Page




$AR%% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES  (C-2006-025
SCHEDULE 1B i. CGommitiee i. D. Number
CANDIDATE COMMITTEE 2. Committes Name | 1€ Committes to Elect Stephen Kunselman for Council
3. Name and address of person or vendor 1o whorn paid 4. Purpose (Required information) 5. Date 8. Amount
Expenditure #1
Name Partners Press 0722809 . 49078
Address Pumpose: Brochures Date

19568 S. Industrial Hwy
Ann Arbor, Mi. 48104

Click Here for Memo itemization Type

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

Ann Arbor, Mi. 48108

DFund Raiser statement

Expenditure #2

Name Huron Valley Printing 07/29/09 ¢ 745.92
Address Pupose: Mailing Services Date o
4557 Washtenaw Ave Click Here for Memo ftemization Type

Check box if this expenditure is payment of
ebt or obligation repaorted on previous

1958 Industrial Hwy
Ann Arbor, Mi. 48104

[_JFund Raiser Gebt or ob
Expenditure #3
Name Partners Press

07/30/08 $93.08
Address Pupose: Brochures Date —

Click Here for Memo itemization Type

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

1958 industrial Hwy
Ann Arbor, Mi. 48104

D Fund Raiser

[] Fund Raiser statenent
Expenditure #4
Name P
artners Press 07/31/09
e $ 186.56
Address Pumpose: BrOChures 0

Click Here for Memo Itemization Type

I;J)(Check box if this expenditure is payment of
ebt or obligation reporfed on previous

1958 Industrial Hwy
Ann Arbor, Mi. 48104

D Fund Raiser

statement
Experliture #5
Name Partners Press 08/01/09 9326
Address Pumese; Brochures Date 020

Click Here for Memo ftamization Type

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

Page of

Subtotal this page $1,579.82

Grand Total of all Schedules 1B
(Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page




#&% MICHIGAN DEPARTMENT OF STATE
£y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2006-025
SCHEDULE ,iE 1. Committee §. D. Number
CANDIDATE COMMITTEE 2. Gommitice Name The Committee to Elect Stephen Kunselman for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name County Clerk 08/07/09 ¢ 425.00
Address Pupose: L-ate filing fee Date

200 N. Maim St.
Ann Arbar, Mi. 48107

Click Here for Memo Htemization Type

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

D Fund Raiser statement
Expenditure #2
Narme
$
Date
Address Purpose:

Click Here for Memo Hemization Type

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

I:I Fund Raiser

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date 3
Address Purpose:

Click Here for Mermo itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Meme ltemization Type

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

Page of

Subtotal this page | $425 00

Grand Total of all Schedules 1B $1 70 4 82
’ .

(Complete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page




