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Ahr MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-2006-025

Stephen Kunseiman for Council

Address CEWZ CF \féf - %}6 {w
At Avlacd . AL 4SS

mFund Raiser

3. Name and address of persen or vender to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name T o F Xg ber Mewor gZZ? i
whevy 167 $ 100y
“t{: Date ‘E‘_—

Purpose: ﬂ‘i’k,)f((&si (e i

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
staternent

Expenditure #2

Name {/\} E " V‘ﬁ,%\{ {Umji ng;‘}{ Cémﬁéu!

NI 428 O, Deventin
Ann fﬁw"’\f}(ﬁbﬁ ™ 4Be™

E Fund Raiser

al29lis o

Date

Sl

- % Y
Purpose: ?‘“Kﬁ»“"‘é*g S 5 i

Click Here for Memo ltemizafion Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement
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i ﬁ
vme Allee [ te DersoA Yor
Address C< x‘{ (QW&C s, &

W2C Mlavtue P
At zi‘xw&«m M; A od

Fund Raiser

g&g{;ﬁ!%@ 5 le5G

ate

Purpose: Jfbi/‘(k»'f {’U‘_ e i

Click Here for Memo ltemization Type

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

Expendllure #4 s :

Name (o aV\V%”U i{k—‘é(u miﬁ -< gié {j_;%
Q(f_) SERIER - Ba Eﬁkﬁi

Address

VYT Eendng }'}(y’i
Ao By ‘vxf W&g é%r%:xai‘ﬁr

@ Fund Raiser

ke

Date

TS Loy

E ™ . - - -
Purpose: i'\.,}v’\é&ff QO
Click Here for Memo itemization Type

Check box if this expenditure is payment of

ebt or obligation reported on previous
stalement

Expenditure #5

Name “Terr O Yo 3\4&&
}&f“uﬁfiﬁ

7542 Bellcased

Ana Avker v 4aied

m Fund Raiser

Address

— ., dupg
%w\é\f\ Cuped ate 196

Click Here for Memo Hemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose;

e

Page ««:} of g

H & i, -
Subtotal this page ™ (J::E

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




&R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2006-025

Stephen Kunselman for Council

Address D . Viﬂi‘{:\f\ "i«;}h
dﬁ“‘w—’& §-€ l,m
Ko Aviger, MU 4BieT
I:lFund Raiser

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

Expenditure #1 - ) K

Name | ,M\ wy\g ) y s e ki £ ‘
b A A (o {i\fwf( L s o

Purpose: L%iﬁ ’E\ \wm ?’Q{f Date

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name {1%\/\%@6{,“} {MW (L@ t
Address ZC‘C«f &q{‘ ‘MC‘M‘VK )k

ei{ ™ fe&

Date

I

Purpose: Lo ﬁLi g tb’é)i"‘é

j i@ \PZM@ Click Here for Memo itemization Type
W
,&my’k ﬁﬂf iﬁlr/ W ‘ﬂf 2 (" | QCheck box if this expenditure is payment of
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Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Mermno temization Type

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

- D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Raiser

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement

statement
Expenditure #5
Name
Address Purpose; Date

Click Here for Memo ltemization Type

IgbCheck box if this expenditure is payment of
ebt or obligation reported on previous
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[0
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(Complete on last page of Schedule) \i& <g£’:(‘:}
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on line 8a of
Summary Page




