ey

f&s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This & nt From:
theptreasurer (or d%signggd reco’rjd keeper) and candidate. 4 Is Statement covers From 08/24/09 to 10/18/09
1. Committee 1.00. Number 4. Candidate Last Name First Mame M.
C-2006-025 Kunselman Stephen
4a. Cffice Sought Including District # or Community Served (If applicable)
2. Committee Name . s .
City Council

The Committee to Elect Stephen Kunsefman for Councit
4b. County of Residence Washtenaw

5. Committee's Mailing Address 6. Treasurer's Nama & Residential Address
2885 Butternut Street _ Robert Cain _
Ann Arbor, M1 48108 1306 Fountain Street

Ann Arbor, Mi 48103

Area Code and Phone (734) 876-4604
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma
be ser?t to this address by the filing ofﬁclgat. 4 Area Code & Phone (734) 761-4649

q t00

4

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the comfiiftes has a
Designated Record keeper)

Same | | None

cihe o €2

Area Code and Phone Area Code and Phone

2. TYPE OF STATEMENT

9a. Pre-Election OR ob. Dpost.gjecﬂon QC.D Annual Statement ( Coverage Year)

gd, Amendment to Campaign Statement (Complete item Sa, 9b, 9¢
or 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement refates to;
ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

Special ’ l:[ Caucu .

D P aucus By checking this itern, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, e request that if
the dissotution cannot be granted, that this be considered a request for
the Reporting Waiver.

11/03/09 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention or Caucus

A committee that does not have a Reporting Waiver must file ail required Campaign Statements, The Campaign Statements must inclyde alt ?ﬁpiicable
Schedules. Direct coniribuions, in-kind contributions, loans, expenditures, and otftstanding debts count against the $1,000 Reporting Waiver threshold,
If any of the information listed initems 2, 4, 5, 6, 7, or 8 has change,d since the information was shown on the committee’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 réceived on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10, Vedfication; 1\We certify that all reasonable diligence was used in the preparafion of this statement and aftached schedules {if any) and to the best of
my‘eur knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper

Type or Print Nams

Candidate Slet\O\\QV\ KU&%Q\M&V\

Type or Print Name : ' Signature

Authority granted under P.A. 388 of 1876




8 MICHIGAN DEPARTMENT OF STATE

N BUREAU OF ELECTIONS _
1. Committse 1., Number C-2006-025
SUMMARY PAGE 2 Committee Name 1 11& Sommittee to Elect Stephen Kunseiman for Council
CANDIDATE COMMITTEE !
RECEIPTS Column § Colummn il
This Period Cumulative this election cycle
3. Centributions
a. ltemized (Schedule 1A - Column 6) (3a} $ 50.00
b. Unitemized (less than $20.01 each - ne Schedule) (3b) 3 NOT APPLICABLE
c. Subtotal of “Contributions” (3c) 8 $50.00 (18.)% 32’871 00
4, Other Receipts {(Schedule 1A -1, Column 6) 4y % (18 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy ¢ _$50.00 205 $2,871.00
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
§. in-Kind Contributions {Schedule 1-IK, Column 7} (G (21.)% $500'00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7] & (22.)%
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6) {8a.) $
b. ltemized Get-Cut-the-Vote (Schedule 1B-G) (8b.) §
_¢. Unitemized (fess than $50.01 each - no Schedule} {8c) § $4'99
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 5 $4.99 (23)% $2,893.11
INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficehoiders Only)
10. Disbursements
a. [temized (Schedule 1C, Column 6) {10a.) %
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) % $6.03
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(1) § $6.03 24)% $11.64
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) {12a.} $
b. Owed to the Committee (Schedule 1E)
{12b.) %

13. Ending Batance of last report filed

{Enter zero if no previous reports have been filed.)
14. Ameount received during reporting period

{Line 5, Total Contributicns & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

17. ENDING BALANCE
(Subtract ine 16 from line 15)

3y s $12.22

BALANCE STATEMENT

(14)+ s_$50.00
(15)= % 36222

6)- s $11.02

a7) 5 $51.20




£E&k MICHIGAN DEPARTMENT OF STATE
o 2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committes [.D. Number - - _
CANDIDATE C OMMITTEE 2 Commitice Name The Commiitee to Elect Stephen Kunsalman for Council
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 8. Amount 7. Gumufative for
middle initial. Cheeck box to indicate if contribution is from a Political Commiiee or an independent Election Cycla for Each
Committes (PAC) Report all contribttions regardiess of amount. Contributor (Through
date of reoeigz
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  08/23/09
Name & Address:
Christine Crockett
506 E. Kingsley 50 50
Ann Arbor, Ml 48104 % )

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: {v/ |Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? L__l YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qocupation Employer
Business Address
Type of Contribution; D{)irect D Loan from a petson I:l Fund Raiser
SR e
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt
Name & Address: '

5 s

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

Occupation Employer
Business Address '
Type of Contrlbution: g Direct D Loan from a person g Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumuiative, please provide: . N
Click Hera for Memo ltemization

Qccupation Employer

Business Address
Type of Cantribution: I:l Direct D Loanfromaperson | | FundRaiser

Page Sutictal | $50.00

Grand Total of All Schedules 1A 1$50,00
{Complete on last page of Schedule)

Enter this total an
fine 3a of Summary

Page of Page.




