MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
_ COVER PAGE
it must be legible, typed or printed in ink and signed b , Thi t .
gzpt?eagjurer (or d’gesign gd recoFrJd keeper} and candidate. y 3. This Statement covers From 07M18/09 1o 08/24/09
4. Candidate Last Name First Name M1

1. Committee 1.D. Number
C-2006-025
2. Committee Name

The Committee to Elect Stephen Kunselman for Council

Kunselman Stephen
4a. Office Sought Including District # or Community Served (ff applicable)

City Council

4b. Couhty of Residence Washienaw

5. Committee’s Mailing Address

2885 Butternut Street
Ann Arbor, MI 48108

8. Treasurer's Name & Residential Address

Robert Cain
1306 Fountain Street
Ann Arbor, Ml 48103

Y

e 3

=

Area Code and Phone (734) 9754604 =
if the address in this box is different from the committes &
mailing address on the Statement of Qrganization, maif may- —
be sent fo this address by the filing officlat, Area Code & Phone (734) 761-4649 s

7. Treasurer's Business Address

Same

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (if the compittee has a o
Designated Record keeper) _ ) i

None

7

L

i

'Area Code and Phone .

9. TYPE OF STATEMENT

" 9a. D Pre-Election

Pre-Election or Post-Election Statement refates to:

OR

Date of Election, Convention or Caucus

08/04/09

Sb. Post-Election

QC.D Annual Statement ( Coverage Year)

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

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this itam, WWe cerfify that the committae has no assets or
outstanding debts, including late filing fees. Further, I\We request that if
the digsolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

equired Campaign Statements. The Campaign Statements must include all zggplicgal?lc?
reshold,

A committee that does not have a Reporting Waiver must fite all requ € 2 ]
Schedules. Direct contributians, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver

hown on the committee’s Statement of Organization, an

iIf any of the information listed In ltems 2, 4, 5, 6, 7, or 8 has changed since the information was sl t !
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: 1\We certify that ali reason

able diligence was used in the preparation of this statement and attached schedules
mylour knowledge and belief the contents are true; accurate and complete.

(if any) and to the best of

Type or Print Name

Current Treasurer or
Designated Record keeper ! : Date
Type or Print Name Signature M
Candidate Slﬂp\“OV\ KMQQMV\ / % oote O] 8-3/ A
\ e | I

Signature

Authority granted under F.A, 288 of 1976




‘%7 MICHIGAN DEPARTMENT OF STATE
& ;w BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2006-025

CHEDULE 1A 1. Committee |.D. Number
Ti ittee to Ki i
) CANDIDATE COMMITTEE 2. Commitiee Name he Committee to Etect Staphen Kunselman for Coundl
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 Indepandent ' Efection Cyele for Each
Committee {PAC} Report all contributions regardless of amount. Contributor (Through
date of receipt)
ANV NERIEIIE
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/20/09
Name & Address:
Koli Enterprises, LLLC
1017 Broadway St. 200 200
Ann Arbor, MI 48105 ) &

5. If over $100.00 cumulative, please provide:

Click Here for Memo kemization

Cecupation Employer
.| Business Address San:'i
Type of Contribution; J Direct Loan from a person I_-l Fund Raiser

3. Contribution #2

PAC Receipt? [:I YES
Name & Address

Joan Overmire
3210 Nordman
Ann Arbor, MI 48108

5. If over $100.00 cumulative, please provide:

" 4. Date of Receipt 07/30/00

4200 ; 200

Click Here for Memo Hemization

Occupation f'et[red Employer
Business Address
Type of Contribution: Direct I:l Loan from a person [:] Fund Raiser

3, Contribution #3
Name & Address:
Arbor Brewing Company
114 E. Washington

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? ]:I YES

Occupation Employer

4. Date of Receipt 07/26](}9

s 900 . 500

Click Here for Memo ltemization

Business Address _S@me

Type of Contribution: g Direct

D Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Recelpt

Click Here for Memo ltemization

Type of Contribution: D Direct

DLoan from a person g Fund Raiser
TR

of

Page_ =

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

Page Subtotal | $50,00

$50.00

Enter this totat on
fine 3a of Summary
Page.




