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- -City Council
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: 46 County of Residence Washienaw
7_5‘_ Committee’s Mailing Address 6. Treasurer's Name & Residential Address
2885 Butternut St. ‘Robert Cain
Ann Arbor, M 48108 1306 Fountain Si.
Ann-Arbor, Mi 48103
,‘ Area Code and Phone (734) 975-4604
g SUCDEsS o e S ot OrGam St el iy
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be seft 10 this address by the fling ofciaL Ares Code & Phone (734) 761-4649 2 5
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Ba. P;e_E|ecﬂ{m OR ob. f!:‘ost_E[ecﬁﬂn 9c. : Annugl Statement (___ Coverage Year)

Pre-Election or Post-Efection Statement relates to:

11/03/09

Date of Election, Convention or Caucus

og- Amendment to Campaign Statement (Complete [tem 9a, 8b, 9¢
o1 8e to indicate which Statement is being amended).

: Qe. IjDissoiution of Candidate Commitiee
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By chisckinig this item, NV certify that the corfitittee Ras fio désels or
outstanding debts, including late filing fees. Further, |/We request that if
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Note: The disposition of residual funds must be reported on Schedule
‘1B-and the Summary Page.

Schedules: Direct confributions, i

before the filing deadline of a required campaig
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Ifany of the information-listed in tems 2, 4, 5, 8, 7, or 8 has-changed since the information was show
amendment to the Statement of Organization should accompany this.

paign Statements must include all applicable
reshold.
} n on the commitiee's Statement of Organization, an
Campaign Statement. . If a request for a Reporting Waiver is not received on or

n stafement, that campaign statemen_thgan_l_z__gt_bg waived,
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1. Committee |.D. Number C-2006-025

SUMMARY PAGE 2 Committes Name | 1'e Committee to Elect Stephen Kunssiman for Council
CANDIDATE COMMITTEE
RECEIPTS ) Column i Colamn
This Pericd Cumulative this election cycle
3. Contributions
a. ltemized (Schadule 1A - Column 8) (32.) % 25.00

b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Confributions”
4. Other Receipts {(Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 11K, Column 7}

7. in-Kind Expenditures {(Schedule 1B-1K, Column 8)

EXPENDITURES
8. Expenditures
a. ftemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedute 1E)

b. Owed to the Committee (Schedule 1E)

{3b) & NOT APPLICABLE

(30) 5. $25.00

@y s _$0.00

(5) % $2500

&) s $0.00

) s _$0.00

(Ba) $

(8b) &

@) s 94.99

©) 5 _$499

{(10a.) % Cj

(10b) $ 3.00

(1) $ .00

{(122.) 8

(12b) $

(165 $2,896.00

(1993
w20ys $2,896.00

213 $0.00
(225 $0.00

2898 .10

2318

(24)% \4 . @4

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Addlines 9 and 11)

17. ENDING BALANCE
{Subtract line 18 from line 15)

BALANCE STATEMENT

sy s B1.20

(14.)+ 3 ‘?_{,OQ

(15)= § 7(0-*20

ey s 799

(17) % Cag L
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'ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2006-025

The Committee to Elect Stephen Kunselman for Council

CANDIDATE COMM'TTEE 2. Committee Name
Enter contributor's hame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box 1o indicats if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Repoert all contributions regardiess of amount. Contributor (Through
date of receai Etz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/03/09 -
Name & Address: 7 :
Braxton Blake _
1508 Longshore Dr. 25 25
Ann Arbor, Ml 48105 $ 8

5. If over $100.00 cumaulative, please provide;

Ciick Here for Merno temization

Cceupation . Employer

Business Address e ___

Type of Contribution: / Direct . D Loan from g person Fund Raiser
3. Contribution #2 PALC Receipt? D YES 4. Date of Receipt

Name & Address

8. If over $100.00 cumulative, please provide:

Click Hare for Memo Hemization

Cecupation Empiloyer

Business Address

Type of Contribution: DDirect : D Loan from a person D Fund Raiser
3. Contribution # 3 o PAC Receipt? ﬁ YES 4, Date of Receipt

Name & Address:

5 [If 6ver $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Confribution: g Birect ﬂ Loan from a person

g Fund Raiser

8 s

Click Here for Memo lemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt

Name & Address

5. Hover $100.00 cumulative, please provide:

Click Here for Memo itemization

Qceupation Employer
Business Address
Type of Contribution: I:_I Direct DLoan from a parson g fund Raiser
' Page Subtotal | $25.00

Grand Total of All Schedules 1A

- {Complete on last page of Schedute)

Page \ af & i

$25.00

Enter this total on
line 3a of Summary
Page.




