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1. Commitiee L.12. Number C-2006-025

2. Commitiee Name Ste€phen Kunselman for Council

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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 Confributions (Schedule 1-IK, Column 7)

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $80.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

Column |
This Period

(3a.) § @

{3b) % NOT APPLICABLE

@c) $ T

4) $ <

6) $ @)

©) %

O
@) s -

8a) § R\CJO _
(@b $ S

(8¢c) § ) A l

(8) % \5%‘361

(10a) $

(1) $

@
(10b) $ G

O

G

Column #
Cumulative this election cycle

(18 $ 814
moys___ O
eoys_ o2\ 4

1) % O
(22) -

s Lo 124,95

(24} 8 &

a. Owed by the Committee (Schedule 1E) {12a.} $
b. Owed to the Commitiee (Schedule 1E) C}
(12b) $
BALANCE STATEMENT
D3 >

13. Ending Balance of last report filed (13) % % 5 Y Q (.

(Enter zero if no previous reports have been filed.) : ,
14. Amount received during reporting period (14)+ § [

{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)= § @

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

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

{16.)- & ‘\%54 5{

ary s VG2 T




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2006-025
SCHEDULE 1B 1. Committee |. D. Number .
CANDIDATE COMMITTEE 2 Commitics 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
Expenditure #1 - . f ;

wre T endss o Dape Hessel et e

‘ Purpose: I:\-«W\ér O eV ate

Address (?Q;%{S RQ‘I)‘Z}@“\ /‘S'\}’e,
p[ hfm/\a\_}‘\'i/\ ) g\

[ check box it this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

gcr.eck box if this expenditure is payment of
ebt or obligation reporied on previous

e
[EFund Raiser 4"@ \‘ statement
Expenditure #2 '
Name
$
Date
Address Purpose:

Click Here for Memo [temization Type

I:I Fund Raiser

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

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

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

D Fund Raiser stalement
Expenditure #5
Name
3
Address Purpose: Date

Click Hare for Memo ltemization Type

Page fz of _-2,),_

E:l Fund Raiser statement
Subtotal this page { O
Grand Total of all Schedules 1B :
(Complete on last page of Schedule) k OQ
Enter this total
on line 8a of

Summary Page




