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f’ﬁﬁ‘ ¥ MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

1. Committee L.D. Number

C-2006-025

CAND?S?’II};ACRCTNTQI'GTEEE 2 committee Name Stephen Kunselman for Council
RECEIPTS Column | Colurmn ||
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

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

5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-lK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G}
¢. Unitemized (less than $50.01 each - no Schedula)

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

{NCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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 Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(3a) $ C@QD ?t CC}

(3b) $ NOT APPLICABLE

Gy s 9S00

@) $ &

6y 5 LS00

6) %

)
@) $ O

(8a) $ tl%ﬁ JZJ(HZ

(8b.) $ &
(8c) $ 50, OO

©) $ {51 477

(18)$ @?ﬁ \Ar*(b@

ays_ O
eoys_(o8H {4 .CO

(21)% <
(22)5 )

23)% @gg@g LE.A(

(24) % C)

{(10a) $ O
{100} § &)
(1) § O
(12a)% @
(12b) § O
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount received during reporfing period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporiing period
(Add lines Band 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

(13) § %Cf(e4 4({

(14)+ § (@500

(16)= % 4654, Q’Q

ae)- s 123 1. 471

(17) % ?)?)z%v oy




& MICHIGAN DEPARTMENT OF STATE
}g‘g‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. Commites Name _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 far
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ~ *7 { ) f (7
Name & Address: —1
FeX Pro k‘?%é
AOBN OBy oW ~

Ao Acber W deice

5. If over $100.00 cumuiative, please provide: i L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: EDI{EC’I Loan from a person ——I Fund Raiser
3. Contibution #2 PAC Receipt? DYES 4. Date of Receipt 7 {24 i t—?
Name & Address ‘ . ! '
TJehwt  Cavv ol
4t Fevdon s (GG 5 (oo
A Koov m 46104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: mDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt . =~/
Name & Address: A Ar |:,! w( ]/ Z::J ! i _]
Theodave Hans -
4 S, Maw D s 500§ OO
4 . ~ -
A Ao, U SO4
A A v’&x,)f i \ qb Ciick Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation ‘Q‘f’,&«\f . Employer

Business Address

Type of Contribution: &Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt -7 { 2417
Name & Address i t i

MiCe M?P@-\Z‘\m
AL Mlovdgn Wk
AN Av’b&v’"‘ My 4504 $ 7§ $ 76

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: m Direct I:I Loan from a person ]:l Fund Raiser

Page Subtotal 4:( {ZD"

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

Enter this total on
line 3a of Summary

Pag;?)x@ of Q‘* Page.




siie MICHIGAN DEPARTMENT OF STATE

)g:ii BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

1. Committee 1.D. Number

C-2006-025

Stephen Kunselman for Council

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box lo indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all confributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt?

MName & Address

richelle Oeve
Q2 Ol

Ann

Occupation

Business Address

YES 4, Date of Receipt

Employer

Tz T

Avber S aniCh

5. If over $100.00 cumulative, please provide:

v Al
Type of Confribution: Direct

D Loan from a person

-—I Fund Raiser

$ E\@C‘_} ] QQJO

Click Here for Memo Hemization

3. Contribution #2
Name & Address,

Tviona Deoele -
2766 Bedte

Occupation

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt % 5 \"?

Heosel

Aan Adber o A4

5. if over $100.00 cumulative, please provide:

Type of Centribution: EDirect

D L.oan from a person

I:] Fund Raiser

s LOO \OO

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

Occupation

Businass Address

PAC Receipt? D YES

5. If over $100.00 cumuiative, please provide:

Employer

4. Date of Receipt

Type of Contribution: l:l Direct

I:l Lean from a person
M

D Fund Raiser

£ s

Click Here for Memo [temization

3. Contribution # 4
MName & Address

PAC Receipt? D YES

5. if over $100.00 cumulative, please provide:

B—

4. Date of Receipt

Ocoupation Employer
Business Address
Type of Contribution: [:I Direct [] Loan from & person D Fund Raiser

Click Here for Memo ltemization

Page % of @

Page Subiotal

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

506,00

(95,00

Enter this total on
line 3a of Summary
Page,




¢ MICHIGAN DEPARTMENT OF STATE

Address

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2006-025
SCHEDULE 1B 1. Committee |, D. Number
CANDIDATE COMMITTEE 5 Commities Name St€PhEN Kunselman for Council

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expendlture #

Name L/;/\ \lr pﬁidé‘i& \\f\(’} i 7?2’3“7

$
MC‘& ' % Date 5 @ Cgé

Wa E:vx}}u vise v
L N@m ™ML 4o

Purpase: M@i\_ {KV\O\
N

Click Here for Memo ltemization Type

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

[JrundRaiser
),\T P! &\A‘XVW\%

Expenditure #2
: &
e 1\ oo Sk

Name Q
Yosloal Ty
D Fund Raiser %lq%

12k

Date

Click Here for Memo ltemization Type

Purpose: p ] C‘fﬁ\‘%\ (,l/(%

QCheok box if this expenditure is payment of
ebt or obligation reporled on previous
statement

Expenditure #3
ey Paahvy

Address 4,{1\ Mg (v ‘?i*

(olet ‘\cmjﬁ el
|:I Fund Raiser

48198

fiie)

Date

s LT

Click Here for Memo Itemization Type

Purpose: p\{ iv‘jf WG

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

Expendlture #4

Name q@\
Address 77 () | Ye CX: SN
(STV%V\ N&i}@/\fﬂ M{

El Fund Raiser 4/% L@WS

7 83;3 s (b8

Click Here for Memo lemization Type

Purpose. ((f)\:?{;) \ \%@.ﬁi}

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

statement
Expendtture #5 D
Name Oy V/‘\Bs» g/{% '; ‘7 5 {
: ; "
Address Purpose: D“{\ WA 'U./Kq 4[};,{1? ¥ M

Qn W, Cﬁﬁvn 33

Click Here for Memo |temization Type

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

Subtotal this page

248 a7

Grand Total of ail Schedules 1B
(Complele on last page of Schedute)

Enter this total
on line 8a of
Summary Page




&R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

C-2006-025

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 Ci \ | . 1p\[ g\;’\&'\f (WL =
Address A‘T&a \\M& ’ C%‘h@ e, oy ‘"3,.‘;,

“{(@"‘i}lkf{p& i M »
I:lFund Raiser 4’& K(d{%)

M skﬁsZ

@ ‘. ; sf\'xﬁ\\i/\a Date
N

Click Here for Memo itemization Type

Purpose:

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

Expenditure #2 L

Nameﬁﬁ (CW@&»W\;LQQL le) i”&e’e,

QC/(J&A' - A

70498 C(/\ow’ P oh, 20l
KSan bder YO 4803
mFundRaiser

Address

* AT \0C
Purpose: CE:\J\/\-CK/\ENO( Hev Date

Click Here for Memo ltemization Type

Qcheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3 .
Name A \\, RQ&QVK &Oﬁ,w 4 S;CE‘/
Cas WG \\

Address p

£78 3, Sevendla
Aan bvber ML 40D
mFund Raiser

@i&f 7Ns 100

?w/\(&mEW Date

Click Here for Memo ltemization Type

Purpose:

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

Expenditure #4

Name T OnE e giaf

(_\,H Cmf\f«; \
2515 Guertidae. O1
Aan Adocr, M qei0¢
mFundRaiser

Address

@i ’Z“Eg s O0
ate _

Click Here for Memo itemization Type

Purpose:iwﬂé{ﬁ&-w

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

stalement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo lfemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous
stalement

Page QJ of _(é’

Subtotal this page

G0

Grand Total of all Schedules 1B :
AN
(Complete on last page of Schedule) KZ ; % 4 ?

Enter this total
on line 8a of
Summary Page




