FE&%  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must b te ible, typed or printed in ink and sighed b 3. This State t covers From: . ]
lhgptreasurer (gr esigna gd reco[r’d keeper) and candidate. y s Stalement covers §© {ZE { { Cp 1o 7 { Z?j)g §7
1, Committee 1.D. Number 4. Candidate Last Name " First Name ) M.
Kunselman Stephen

C-2006-025
2. Committee Name

Stephen Kunselman for Council

4a. Office Sought including District # or Community Served (If applicable)
Counciimember, Ward 3, Ann Arbor

4b. Counly of Residence WASHTENAW

5. Committee's Mailing Address

Stephen Kunselman
2885 Butternut Street
Ann Arbor Ml 48108

Area Code and Phone (734) 9754604

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing offictai. *

6. Treasurer's Name & Residential Address

Robert Cain
1306 Fountain Sireet
Ann Arbor Ml 48103

Area Code & Phone (734} 761-4649

7. Treasurer's Business Address .

1306 Fountain Street
Ann Arbor Ml 48103

Area Code and Phone (734) 761-4649

Des«gnated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
ba. Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the bailotfor the _
current year:

9. Dissolution of Candidate Commitiee

DBy checking this item [/We certify any ouistanding debt
by the commiltee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

indicate which Stalement is being
amended.)

Date of Election, Convention or Caucus

08/08/17

[ Jouly Quarterty owes no lates fees or has any oustanding debt
X]Primary y g aebt
October Quarter|
L__IGeneraI l:] y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
L—_IConvention
|___|Specia| 9c. D
Annual Statement ( ) . . "
I:ISchooI Coverage Year Effective dale of dissolution
Amendment to Campaign Statement
DCaucus 9d. D
Complete | 9a, 9b, 9c or e t
{Complete ltem 9a, 9b, 3¢ or Je to Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

e

mylour knowledge and belief the contents are true, accurate and complete.

Robert Cain ;

Cumrent Treasurer or

10. Verification: N\We certify that all reasonable diligence was used in the preparation of 4 ie-stat

ent and attached schedules {if any) and to the best of

Designated Record keeper
Type or Print Name o

Stephen Kunselman

&méﬂw\

i Date 7 /K? g f// ;7
7[28n

Date

Candidate

Type or Print Name Signature

Authority granted under P.A. 388 of 1976




j’ﬂi"'” MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

1. Committee 1.D. Number C-2006-025

CANDsIllJJ:\n'II'VIIEAggl\:I\ﬁI'GI"EEE 2. Committes Name St€phen Kunselman for Council
RECEIPTS Column | Column i
This Period Cumutative this election cycle

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipts {Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, 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)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a + Line 10b})

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

(3a.) § C(/’ g {C(

(3b) § NOT APPLICABLE

(3c) $ CD “\C?

a) $ >

5) % (\0& icf

6) $

O (@

(7) §

@a)s_ D oo 1. 11
(8b) $ &)
@c) $ G

1

@s_ 02D 1.1

(10a) $

(1) %

O

(10b.) $ O
&
O

{12a.) $

(12b) § >

(18} § G149
oy O
eoys_Go 1LY

eus___ O
228 o

(23)$ S‘? 6_—7 77

24)% S

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Totai Contributions & Other Receipts})
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting peried
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) 8 3103 :aﬂﬁ

ony+s_ LD, GO

sy=s_ 222 26

6)- 5 DS {11




iy MICHIGAN DEPARTMENT OF STATE

Y, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee 1.D. Number __ =~ -
CANDIDATE COMMITTEE 2. Commitiee Name _StePhEN Kunseiman for Council
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contiributor {Through
date of receipt)
3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/06/17
Name & Address:
Peggy Rabhi
1991 Upland Drive 75.00 75 00
. $ . $ .

Ann Arbor Mi 48105

§. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address __
Type of Contribution: :lDirecl D Loan from a person J Fund Raiser

3. Gontribution #2 PAC Receipt? DYES 4. Date of Receipt 05/06/17
Name & Address

David and Michelle Moray |
1450 King George Blvd | s150.00 . 150.00

Ann Arbor MI 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation ’I‘?‘f«‘h e d Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Conlribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/06/17
Name & Address:

Anne Bannister
612 N, Main Street $100.00 . 100.00

Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: El Direct l:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? ]:[ YES 4. Date of Receipt 05/06/17
Name & Address .

Michae!l and Nina Homel '
3473 Wooddale Court . 35.00 ; 35.00

Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: D Direct Dtoan from a person Fund Raiser

E—

Page Subtotal ‘ﬁ E(()CD

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

Enter this total on
line 3a of Summary

3
Page ,15 of "“){ :(0 Page.




ik MICHIGAN DEPARTMENT OF STATE
)gaﬂfg BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee I.D. Number _ " -
CANDIDATE COMMITTEE 2. Commitee Name S tePN€N Kunselman for Council

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Etection Cycle for Each

Commities {PAC) Report ali contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Dale of Receipt  05/06/17
Name & Address:
Richard DeVarti
2205 Brockman Blvd 1 00 00 1 00 OO
Ann Arbor M1 48104 $ . $

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

Occupation Employer
Business Address __
Type of Contribution: Direct D L oan from a person v'| Fund Raiser
3. Contrbulion#2 PAG Recaipt? [ ]ves 4. Date of Receipt 05/06/17
Name & Address
Sumangala Kailasapath
2630 Mallard Courtp g ; 100.00 ¢ 100.00

Ann Arbor M! 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Conlribution: |:|Direct D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 05/07/17

Name & Address:

Jane Lumm 200.00

3075 Overridge Drive g £UV- s 200.00
Ann Arbor Ml 48104

Click Here for M ization
5. if over $100.00 cumulative, please provide: ere emo ltemizati

Occupation Retired Employer

Business Address /
Type of Contribution: MDirec‘l |:| Loan from a persoen D Fund Raiser

3. Contribution# 4 PAC Receipt? D YES 4. Dale of Receipt 05/02/17
Name & Address

Susan Perry

1708 Fair Street . 300.00 . 300.00
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:
Real Estate Broker

Click Here for Memo ltemization
Sue Perry Real Estate

Qccupation Employer
Business Address 1708 Fair Street Ann Arbor MI 48103
Type of Contribution: IZ[Direct DLoan from a person |:| Fund Raiser

Page Subtolal t§ ’7@@

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

'4’ Enter this total on
- line 3a of Summary
Page 2 of cC Page.




iRy MICHIGAN DEPARTMENT OF STATE
)g‘?rfg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2006-025

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee 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. Cumutative for
middle initial. Check box to indicate if contribution is from a Poelitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/06/17
Name & Address: )
Katherine Griswold
3565 Fox Hunt Drive 100.00 100.00
$ ) & :

Ann Arbor M| 48105

5. 1If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person m Fund Raiser
3. Contribution #2 _PAC Receipt? D YES 4. Date of Receipt 05/06/17

Name & Address

Faye Ogasawara
3273 McComb Street
Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide:

,100.00

, 100.00

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: EIDirect D L.oan from a person Fund Ralser
3. Confribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 05/06/17
Name & Address:

Peter Eckstein
2551 Londonderry Road
Ann Arbor M| 48104

5. If over $100.00 cumuiative, please provide:

, 100.00

, 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/06/17
Name & Address

Ron Lev

2645 Easy Street
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Cocupalion Employer

Business Address
Type of Contribution: I:] Direct !:ILoan from a person Fund Raiser

+20.00

. 20.00

Click Here for Memo ltemization

Page Subtotal

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

3220

Enter this total on
line 3a of Summary
Page.




75& MICHIGAN DEPARTMENT OF STATE
34;? % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitee 1.0. Numper _ C-2006-025

CANDIDATE COMMITTEE 2. Commitiee Name _StePheN Kunselman for Gouncil
Enter contributors name and address. If contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate If contribution is from a Political Committee or an Independent Efection 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  05/05/17
Name & Address:

Kathleen Nolan
2645 Easy Street
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

,20.00  .20.00

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct l: L.oan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Recsipt? -EIYES 4. Date of Receipt (05/06/17
Name & Address

Peter Nourgourney
914 Lincoln Avenue
Ann Arbor M] 484104

5. if over $100.00 cumulative, please provide:

;100.00  100.00

Click Here for Memo ltemization

Oceupation Employer.

Business Address

Type of Contribution: DDirecl D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipl? 7 D YES 4. Date of Receipt ()5/06/17
Name & Address:

Robert Dascola
1815 Baldwin Avenue
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address
Type of Contribution: I:I Direct g Loan from a person Fund Raiser

$100.00  100.00

Click Here for Memo ltemization

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/06/17
MName & Address

Chandra Montgomery Nicol
1404 Cambridge Road
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct I:l Loan from a person Fund Raiser

5000 50.00

Click Here for Memo ltemization

Page Subiotal

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

©
Pageﬁ_of &

K210

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
j.;j} BUREAU OF ELLECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee I.D. Number C-2006-025
CANDIDATE COMMITTEE 2. Commitee Name _StePN1€N Kunselman for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Coniribution # 1 PAC Receipt? DYES 4. Date of Receipt  05/07/17
Name & Address:
John Floyd

519 Sunset Road
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

.300.00  ,300.00

Click Here for Memo Hemization

Cceupation Seif-employed Employer

Business Address

Type of Contribution: D Direct g Loan from a person m Fund Raiser
3. Contribution #2 _PAC Receipt? D YES 4. Date of Receipt 05/06/17
Name & Address

Gwen and John Nysteun
1016 Olivia Avenue
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

,200.00  (200.00

Click Here for Memo ltemization

Occupation Refired Employer,

Business Address

Type of Contribution: DDirect _g_l_oan from a person Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/06/17
Name & Address:

Anna Jane Michener
2115 Devonshire Road
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

5 ©0.00 ; 50.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/09/17
Name & Address

Ethel Potts

1014 Eider Blvd
Ann Arbor MI 48103

5, If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person g Fund Raiser

,50.00  50.00

Click Here for Memo Hemization

Page Subtotal

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

Page iof E;(!i_

% oo

Enter this total on
line 3a of Summary
Page.




x: MICHIGAN DEPARTMENT OF STATE

o
%

}‘;—?’i BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea 1.D. Numer _C-2006-025
CANDIDATE COMMITTEE 2. Commitiee Name _StePhen Kunselman for Council
Enter contributors name and address. H contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/22/17
Name & Address:
Jack and Wendy Carman
2340 Georgetown Bivd . 100.00 . 100.00

Ann Arbor Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Q)irect - Q Loan from a person 7| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/23/17
Name & Address

Frank and Julia Casa
1410 Hill Street
Ann Arbor M 48104

5. If over $100.00 cumulative, please provide:

, 200.00

, 200.00

Click Here for Memo Itemization

Oceupation Retired Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? I:l YES 4. Date of Receipt (g/23/17
Name & Address;

Louise Stein and Gary Supanich
1307 S. Forest Strest
Ann Arbor Ml 4804

5. if over $100.00 cumulative, please provide:

,75.00

. 75.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: I:I Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recaipt 06/23/17
Name & Address

Ann Larimore
916 Qlivia Avenue
Ann Arbor Mi 48104

5, If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: I:l Direct [:l Loan from a person Fund Raiser

,100.00

. 100.00

Click Here for Memo [{emization

Page Subtotal

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

&
Page 6 of Ei{*Q

4TS

Enter this total on
line 3a of Summary
Page.




Ly

ik MICHIGAN DEPARTMENT OF STATE
Eﬁg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number C-2006-025
CANDIDATE COMMITTEE 2. Committee Name _StePhen Kunseiman for Council
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Political Committee or an Independent Election 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 06/23/17
Name & Address:
Charies and Elizabeth Price
905 Olivia Avenue
. 50.00 , 50.00

Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Gccupation Employer

Business Address

Type of Contribution: J; Direct Loan from a person 7] Fund Raiser
3. Contrbution #2 PAC Receipt? i YES 4. Date of Receipt 06/23/17
Name & Address

Douglas and Andrea Van Houweling
920 Lincoln Avenue
Ann Arbor M| 48104

5. If over $100.00 curulative, please provi&e:

,75.00

, 75.00

Click Here for Memo ltemization

Qcoupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person Fund Ralser
3. Confribution# 3 PAC Receipt? L—_J YES 4. Date of Receipt ()5/23/17
Name & Address:

Warren and Anna Attarian
3490 Gettyshurg Road
Ann Arbor Ml 481056

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution. D Direct I:I Loan from a person Fund Raiser

,75.00

Click Here for Memo ltemization

. 75.00

3. CGontribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/04/17
Name & Address

Carrie Mayfield
2827 Parkwood Avenue
Ann Arbor 48104

5. If over $100.00 cumutative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct |:| Loan from a person |:| Fund Raiser

.80.00

. 80.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Compleie on last page of Schedule)

Page of /

RELO

Enter this total on
line 3a of Summary
Page.




55 MICHIGAN DEPARTMENT OF STATE
é‘;?g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2006-025
CANDIDATE COMMITTEE 2. Gommittes 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 for
middle initia!. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of reoeipg_
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/D4/17
Name & Address:
Mark Kriger and Alice Liberson
1129 Martin Place
,100.00  100.00

Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __

Type of Contribution: E Direct [:l Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? ij YES 4. Date of Receipt 05/10/17
Name & Address

Donald Gray

1704 Morton Avenue
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

,75.00

, 75.00

Click Here for Memo ltemization

Occupation Ermployer

Business Address

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 3g/21/17

Name & Address:

Lori-Ann Tschirhart and Frederick Beldin
1719 South Blvd
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

. 100.00

, 100.00

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Confribution: Direct g Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/09/17
Name & Address

Rebecca Super
1221 Baldwin
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Coniribution: Direct DLoan from a person D Fund Raiser

.60.00

. 60.00

Click Here for Memo ltemization

Page Subtotal

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

o
Page ﬁm_.of %

DS

Enter this total on
line 3a of Summary
Page.




’EP*T MICHIGAN DEPARTMENT OF STATE
3“" :  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Numper _C2006-025
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 for
middle initial. Check box to indicate if conlribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Conlributor {Through
dale of receipt)
3. Contributior # 1 PAC Receipi?tl YES 4. Date of Receipt  06/21/17
Name & Address:
Ed Shaffran
209 S. Fourth Avenue 1C 100 00 100 00
Ann Arbor MI 48104 $ 7 % i

5. If over $100.00 cumutative, pfease provide:

Cccupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person |_| Fund Raliser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/09/17
Name & Address

Katherine and Eugene Napolitan
2216 Needham Road
Ann Arbor M1 48104

5. If over $100.00 cumlative, please provide:
Occupation pé}l ch Employer

Business Address
Type of Coniribution: Direct D Loan from a person . L__l Fund Raiser

. 200.00

, 200.00

Click Here for Memo ltemization

3. Contribulion # 3 PACRecelpt? [ |YES 4. Date of Receipt 0g/03/17
Name & Address:

Stephen Lange Ranzini
100 N. Main Street #1004
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

. 20.00

Click Here for Memo Hemization

. 20.00

Ocoupation Employer

Business Address

Type of Contribution: [ /] Direct E]:oan fomaperson [ | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt 06/09/17
Name & Address

Stephen and Elien Ramsburgh
1503 Cambridge Road
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

,100.00

. 100.00

Click Here for Memo temization

Page Subtotal

Grand Totat of All Schedules 1A
{ ‘ (Comgplete on last page of Schedule)

Page i of (&

420

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
}ig-:fg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee 1.D. Number __~" -
CANDIDATE COMMITTEE 2. Commitiee Name _St@PNEN Kunselman for Council
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all coniributions regardless of amount. Contributor {Through
date of receigtg
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (0B/09/17
Name & Address:
Ellen Clement
2722 Radcliffe Avenue 25 00 25 00
3 : ] )

Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address __

Type of Coniribution: Z| Direct E Loan from & person Fund Raiser
3. Contribution #2 _PAC Receipt? D YES 4. Date of Receipt 06/10/17

Name & Address

Michael Anthony and Akke Neeltje Talsma
2509 Jade Court
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

;100.00

, 100.00

Click Here for Memo ltemization

Oceupation Emplayer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (6/03/17
Name & Address:
David Holzschuh and Patricia Boettger 25 00 25 00
2783 Manchester Road §ovvrE 0 g e
Ann Arbor MI 48104 Click Her for Memo ltemizafi
5. If over $100.00 cumulative, please provide: ick Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct l-_—] Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4, Date of Recaipt 05/09/17
Name & Address
Raymond and Stephanie Hunter
1601 Dicken Drive . 100.00 . 100.00
Ann Arbor Mi 48103
5. if over $100.00 cumnulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal

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

VT

:

Page wf of &

deso

Enter this total on
line 3a of Summary
Page.




L&y MICHIGAN DEPARTMENT OF STATE
Q7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comitiee 1.0. Numper _ =-2006-025
CANDIDATE COMMITTEE 2. Commitiee 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 for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amouni. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/01/17
Name & Address:
Nancy and Harvey Kaplan
3065 Hunt Valley Drive 200.00 200.00
3 ‘ $ B

Ann Arbor MI 48104

5, If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address

Click Here for Memo Hemization

Type of Contribttion: irect D Lean from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Dale of Receipt 05/12/17
Name & Address

David Elghammer
1614 Longshore Drive
Ann Arbor MI 48105

5, If over $100.00 cumulative, please provide:

. 50.00

, 50.00

Click Here for Memo Hemization

Occupation Employer.

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 05/16/17
Name & Address:

Daniel and Nancy Himebaugh
2565 Gloucester Way
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: Direct D Loan from a person l:l Fund Raiser

;99.99

Click Here for Memo Hemization

,99.99

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Q8/20/17
Name & Address

Donald Gray
1704 Morton
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer
Business Address
Type of Contribution: {y] pirect [ Jroanfromaperson [ ] Fund Raiser

,50.00

. 125.00

Click Here for Memo Hemization

Page Sublotal

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

! __
Page Zﬁ' of iga

23299

Enter this total on
line 3a of Summary
Page.




e

34.&‘3?' MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name

C-2006-025

Stephen Kunselman for Council

Enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if coniribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contributor (Through

date of receiph)

6. Amount

3. Contribution # 1

PAC Receipt? D YES- 4. Date of Receipt 05/12/17

Name & Address:
Ester and Robert Collis
3210 McComb Street
Ann Arbor Ml 48108

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contriibution: Direct g Loan from a person

Fund Raiser

. 15.00

. 15.00

Click Here for Memo Hemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 05/14/17

Margaret Hosteler and Lorri Sipes
322 E. Liberty Street #18
Ann Arbor Ml 48104

£, If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direcl D Loan from a person D Fund Raiser

/5000  (50.00

Click Here for Memo ltemization

3. Contribution # 3
MName & Address:

Ahmed Ziani
5951 Redstone Court
Ann Arbor M! 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (5/07/17

QOccupation Employer

Business Address
Type of Contribution: Direct

D Fund Raiser

I:I Loan from a person

5 00.00 , 50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Dale of Receipt 06/22/17

Name & Address
Ethel Potts

1014 Elder Blvd
Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct Dwan from a person Fund Raiser

,50.00 100.00

Click Here for Memo lfemization

Page Subtotal

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

4
Page 2'/2 of_%

NN Vin]

Enter this total on
line 3a of Summary
Page.




SRR MICHIGAN DEPARTMENT OF STATE
@‘j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Committee 1.D. Number - "
CANDIDATE COMMITTEE 2. Commitiee Name _StePN€N Kunselman for Council

Enter contributor's name and address. {f contibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initiat, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt (5/09/17
Name & Address:

Agnes and Stephen Reading

161 Laurin Court 100.00 100.00
Ann Arbor Ml 48105 g MM $ :

5. If over $100.00 cumulative, please provide:

Employer

D l.oan from a person |_| Fund Raiser

Occupation

Business Address

Type of Coniribution: ect

Click Here for Memo Hemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (05/07/17

Name & Address

Katheryn Boris
5321 3rd
Ann Arbor M! 48103

5. If over $100.00 cumulative, please provide:

Qeeupation Employer
Business Address
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

,50.00  ,50.00

Click Here for Memo Hemization

3. Contribution# 3

PAC Recelpt? |:| YES 4. Date of Receipt (5/03/17

Name & Address:

Andrew Overmire and Stephanie Buttrey
3136 Creek Drive
Ann Arbor Ml 48108

5. If over $100.00 cumulative, please provide:

CGcoupation Employer

Business Address
Type of Contribution: Direct

|:I Loan from a person I:I Fund Raiser

5 90.00 ; 50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Kay Holsinger and Douglas Wood
2300 Kent Street
Ann Arbor Mt 48103

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 05/01/17

; 100.00 . 100.00

Click Here for Memo itemization

Qceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtoial 33 OO

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

Pageé%_ofma&

Enter this total on
line 3a of Summary
Page.




-f&‘j MICHIGAN DEPARTMENT OF STATE
3‘_. . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number _ C~2006-025
CANDIDATE COMMITTEE 2. Commites Name _StePN€N Kunselman for Council
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election 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  05/01/17
Name & Address:
William Hathaway
3424 Stowe Street 1 00 00 100 00
$ : § :

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: \/ Direct |: Loan from a person _I Fund Raiser

Click Here for Memo ltemization

3. Conlribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/01/17
Name & Address

Mary Hathaway
1407 Wakefield Avenue
Ann Arbor Ml 48103

5, If over $100.00 cumulative, please provide:

;100.00

. 100.00

Click Here for Meimo ltemization

Occupation Employer
Business Address

| Type of Contidbution: Direct ';_I Loanfromaperson | ] Fund Raiser
3. Contribution # 3 PAG Receipt? [ | YES 4. Date of Receipt g4/12/17

Name & Address:

Thomas and Joan Overmire
3210 Nordman Road
Ann Arbor MI 48108

5. If over $100.00 cumulative, please provide:

Occupation Re/’\“ Te@\ Employer,
Business Address

Type of Contribution: Direct Qaan from a person El Fund Raiser

; 150.00

. 150.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? Ij YES 4. Date of Receipt 06/22/17
MName & Address

J Victor and Patricia Munoz
3131 Creek Drive
Ann Arbor M 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct ]:] Loan from a person D Fund Raiser

,50.00

. 50.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule}

Pageﬁofﬁ—_@

§4CO

Enter this total on
line 3a of Summary
Page.




’é}j MICHIGAN DEPARTMENT OF STATE

é‘*"; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2006-025
SCHEDULE 1A 1. Commiitee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name _StePheN Kunseiman for Council
Enter confributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election 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  06/25/17
Name & Address:
Peter Cokinos and Alice Ralph
1607 Stadium Bivd 25 00 25 00
Ann Arbor M1 48104 g = $

5. If over $100.00 cumulative, please provide;

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Daie of Receipt 07/13/17

Michael Weiss
1821 Ferdon Road
Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribulion: Difem D Loan from a person D Fund Raiser

;2500  (25.00

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

PAG Receipt? |___| YES 4. Date of Receipt 07/09/17

Rita and Vince Caruso
556 Glendale Circle
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution; Direct ]:l Loan from a person

l:l Fund Raiser

s 90.00 . 50.00

Click Here for Memo {temization

M

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/17

Name & Address
Randall Jacob and Ann Lund

1510 Jones Drive
Ann Arbor Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:l l.oan from a person I:I Fund Raiser

2500 25.00

Click Here for Memo Hemization

Page Subtotal

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

(7 ‘
page 1P o 20

S5

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

o

@ BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.[3. Number

2, Committee Name

C-2006-025

Stephen Kunselman for Council

CANDIDATE COMMITTEE

Ann Arbor M1 48104

5, if over $100.00 cumulative, please provide:
Professor

Ann Arbor Ml

University of Michigan

Occupation Employer

Business Address

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC)} Report all contribulions regardless of amount. Contributor (Through
dale ofrecip) e
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (7/09/17
Name & Address:
Jordan Siegel
322 E. Liberty Street
,150.00  ,150.00

Click Here for Memo Itemization

Type of Contribution: ect D Loan from a person Fund Raiser
3. Contribution #2 PAC Reéceipt? DY 1) 4. Date of Receipt "/ \E»:’i t"f
1

Name & Address k
@Q e

N
>S5 60. wgié Yoren Tover Uvive
A Mber. My 410>

§. If over $100.00 cumulative, please provide:
™ \\v-\

Occupation \\Q A W

Business Address

Type of Contribulion: IEDireci

Employer

D Fund Raiser

l:l Loan from a person

200

Click Here for Memo Hemization

s DOC

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

Dot Chiotee
2501 Covnnel 9%
han Avber, T 4aied

5. if over $100.00 cumulative, ploase prowde

7[\& [T

QOccupation Employer

Business Address

s 00 SO

Click Here for Memo ltemization

AN\ Avbo{ ML 480D

5. If over $100.00 cumulative, please provude

Occupation Employer

Business Address
Type of Contribution: Direct

D Lgan from a person

I:] Fund Raiser

Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ’7 Z:'L \“’_‘l
Name & Address A
Mo Anzice
2878 Sewon
s 0O O

Click Here for Memo {temization

Page Subtotal

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

2k

Page_ " ¢

720

®19

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

g

1. Commiltee {. . Number

2. Committee Name

C-2006-025

Stephen Kunselman for Councit

3. Name and address of person or vendor to whom paid

4, Purpose (Required information) 5. Date

6. Amount

Expenditure #1

= cDadby com

Address atﬁ'ﬁ" Eﬁ C\Q‘QQ({\AT E’\.)QL‘)
Tempe AL SSIEK

I:lFund Raiser

Date

Purpose: \«l Q\(\a)i \{

42114 157

Click Here for Memo ltemization Type

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

Expenditure #2

Narme Cﬁcs()cxéé\g , Lo

Address fm\ﬁg E—: C?\@QO‘-&\AA‘I’} L,Q(’)L()
Tempe, Az B4

D Fund Raiser

Purpose: \(\\ Qbfi‘)‘& \‘Q

Date

df Z‘!IW $ &3 ‘5«%%

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
bt ar obligation reported on previous
statement

Expenditure #3

Name {2, Q@%&q\ Seyo e
Address ac)m .E—.‘ L—"-\/&{A\F’

Aan Al T 4804
]:IFund Raiser

Purpose: P@ﬁ)‘% ele\

?« Ts R0

Click Hera for Memo ltemization Type

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

Expenditure #4 ,
T ke
Address (’a\(;)ot :X@Q(’%i{\

Ao Avbor, DAL 4o
D Fund Raiser

Purpose: 5‘-.3{\0%3 \ i\eb

6; te T § _.M’ \4

Click Here for Memo liemization Type

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

Expenditure #5 ) X

Name ~¥-( Printing

s AL Lo ey Crantd S,
L(\'Q%a\cw\» (L Aslad

Fund Raiser

Purpose: @( \, J\‘XW\Q

Slel v

Click Here for Memo ltemization Type

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

Subtotal this page

Grand Total of all Scheduies 18
{Complete on last page of Schedule)

$47564

Enter this tofal
on line 8a of
Summary Page




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2006-025
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Nams St€Phen Kunselman for Council
4. Purpose (Required information) 5. Date 6. Amount

3. Name and address of person or vendor to whom paid

Expendilure #1 '
Name b @\N\M‘\\ C)(-L
Address \t_ w\/( a, \/\ { QQ

Aant P Eiw ™\ 44

Click Here for Memo ltemization Type

Purpose: FC:‘J é:-‘é

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

;mk&&e W A®eq

@Fund Raiser statement

Expenditure #2 .

Name Av\/\a“z_m«"\ g *\\{? ) giii‘g'"? s 1495
. DU < ate —

hadess A0 TTevn Ase Purpose: U{}? R

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obfigation reported on previous
statement

Name

DFund Raiser
Expenditure #3 i
- D‘(i\{\\‘% \\/\Qs
Address 4,( l\ wef S; C\er 57y 6‘&

Ci-
“{Q \eu/\&m 48198

Shol Ts G0

ate

Purpose: D(\{\\x \V\Q\

Q Click Here for Memo Itemization Type

DCheok box if this expenditure is payment of
debt or obligafion reported on previous
statement

Name

[ Funs e
H Vr V\Nk\\/\%

Expendlture#4
Address 4\\ we bxf ({C}ﬂ)_) D‘\

‘{@"‘ \cw\'SS' ‘T"K\ 4 98
DFund Raiser

5 g""’oi &
ate

Click Here for Memo Jtemization Type

oo
o Drhing s IR0

Check box if this expenditure is payment of

L;!t or obligation reported on previous
statement

Expenditure #5

. Dol Dovuie

Address C.»m Ev L &y}e(‘\(
Aan Aoy, MU 4ei04
D Fund Raiser

Name

et myen

Click Here for Memo ltemization Type

Purpose: @Qc‘bx @%YQ

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

Page _;%i of &

$520.19

Subtotal this page

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

Enter this total
on line 8a of
Summary Page




GRx MICHIGAN DEPARTMENT OF STATE
(b BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committee Name

C-2006-025

Stephen Kunselman for Council

Address (.:3

co e, Lisedly

I:IFund Raiser

Purpose: QQ"-}?}\FG{CJQ,
Mm Ador ™ML 4ict| O

debt or obligation reported on previous
statement

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

Expenditure #1

e 0,9, Dol Devoe dalo . g
Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

RSN @«6?9

Address P e, " e
2ol JacCaen
Aan Bvloor, D 44

Purpose:

-

Coi"“‘z  aigt

p@\\\e‘b

kR

LRI
)

Click Here for Memo Itemization Type

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

DQ\VQ\"-‘V T"\\ &9\ ()

EI Fund Raiser statement
Expenditure #3
Name 6qw u_/t % 6@4[\ ,?
oo\ L Lodowetie | e 2LGA an | Ll
e A
X T \} Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

0.0, Do 1566
Aaa Adacy Mg 106
DFundRaaser

-

D Fund Raiser statement
Expenditure #4

Name Aﬂ,/\i/l AJ\OC( :ycwf(,é’"f)f) Si !iq’{ (T .
Address Purpose: QQL\{ C‘t\& Pat

Click Here for Memo Itemization Type

Check box if this expendilure is payment of
t or obligation reported on previous
statement

Expenditure #5

0.5, dested Senic
Address &Q@ ‘E% L;%@(_L{

Aane Aoy ™M 48\
DFund Raiser

Name

L]

i « g1

Click Here for Memo Itemization Type

pons Do Qe

Check box if this expenditure is payment of
t or obligation reporied on previous
statement

@

2,00

Page

Subtotal this page

M oo7 40

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

g

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

5. Date 6. Amount

4. Purpose {Required Information)

Expendllure #1

Name

Vi \\(\\Y\{\
cm (Kesk Ceeds -

\{)“b \O&J\XI , ™M \ 4‘8:(6(%
@Fund Ralser

Click Here for Memo Itemization Type

Purpose: @ { \ AX‘\\AO\

l?f_—l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2 v

vre Ok Pacdaaing 1
T{Kc& \\/\%

WY Baderpiioe Ur.

Ran iy, W 48(Cd

Fund Raiser

Address

Qzzlv s 7500

Click Here for Memo ltemization Type

Purpose: ‘M Q{; \ \V\Q

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

Expenditure #3

OTC W CWKA

raess 9 (O, Qox 2208
W\Q\{\Qi\ ™E oA

I:I Fund Raiser

Name

rdly
Purpose: \ od o & (Q&"\A«T’ Date $Ml&

Cllck Here for Memo Hemization Type

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

Expenditure #4

Name Q\e )
‘anc:)\ Jackeon
kvt Bdaor T dgiod

l:l Fund Raiser

ekl

Purpose: 6 Ulep\ @S e

s 573

Click Here for Memo Itemization Type

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

Expenditure #5

Ve A Dﬁ\{\\w’\(&

Address q'\\ eca\, L\; >
Qpolondt T ag (e
|:| Fund Raiser

Pr N\Xi(\q L4 s a0

\} Click Here for Memo ltemization Type

gCheck box if this expendiiure is payment of
ebt or obligation reported on previous
statement

Purpose:

L
Page_ ¢ ;IQ of ;@

Subtotal this page

§1682.21

Grand Tota! of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Committee 1. D. Number

2. Committee Name

C-2006-025

Stephen Kunselman for Council

Address

Z\C()@‘ T 47 QK.(‘},@V/\
han Doy, v dgep,

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5, Date 6. Amount
Expenditure #1 ; .
Name - \’e / : . .
Sleghes et s g5
ate

(? .\h .
Purpose: e Qﬂ\g{:) CETS
Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

[ e |
Ty

s A Weesy (o A
. Qomlandi M 4igs

el s 9179

Click Here for Memo ltemization Type

Purpose: Ve \ f\‘\\\/\z\}

QCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Expenditure #3 \

E\mo s |

404 B Ldaery

At Bvloor ™M\ 4@\ 04
[ ] Fund Raiser

Name

Address

Click Here for Memo ltemization Type

Purpose: T"' ‘5\\(\ {Vr'*h

D Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

OO, {J@iv\“‘@k\ Sevol
Address a@@ !5} L&\ge(

Aan Ao, ol
DFund Raiser 4%\3\ Q (]‘,

Name

e ¢ 14700

Click Here for Memo ltemization Type

Purpose: @Cj D&T Q?J(e-

Check box if this expenditure is payment of

;e!:t or obligation reported on previous
statement

Expenditure #5

Name O Vﬂ\\kv @Q( C_tci%\\t &

—7[@“ s SO0

Address - {C \ \\j\% Purpose: \MQ {\\N\E
\ \ C{ EJ\X‘Q\}{P\{\( T)Q C){ - Click Here for Memo Hemization Type
AL : : Check box if this expenditure is payment of
A“(\“” b‘\f ‘QQ { \\(U\ 483{0?:’ l;g)! or obligation reporied on previcus
Fund Raiser statement

[
I

Page

Subtotal this page

3 848,24

Grand Total of all Schedules 1B
(Complete on iast page of Schedule)

Enter this total
on fine 8a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _ C-2006-025
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name S i€PheN Kunselman for Council
5. Date 6. Amount

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information}

Expenditure #1

S AU

: 2li7 s 729
Purpose: @{ W/\¥ \\j’\C\ ate ¥ 7—(?8)

Address . \- " : Y e L X‘
4\ Wesy (vomn O\ NI y
v N Click Here for Memo ltemization Type
i\ eyt __Ow&'% L V {‘ \ 4 Check box if this expenditure is payment of
. } debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Furpose: bate

Click Here for Memo ltemization Type

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

D Fund Raiser stalement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Htemization Type

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

D Fund Raiser

I:I Fund Raiser statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo ltemization Type

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

Subtotal this page

570,98

Grand Total of all Schedules 1B ﬁ 6‘“8_(5-? }lﬂf

(Complete on last page of Schedule)

Enter this total
on line 8z of
Summary Page




i"@f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2 committee Name Ot€Phen Kunselman for Council

C-2006-025

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Glea|i

4. Number of Individuats Attending
or Participating (whichever is

greater)
VS

5. Type of Fund Raising Activity

Mleet X Geeed

6. Address and Name (if any) of the
place where the activily was held.

Tk 4 Giwan Hu e
{0k Olypien e,

Aan Neoer, M%

Private Restdence 40 ﬁ%

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

A 128

O

§ 105

{ Q0.0

{Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule {1A), femized In-Kind Contributions Schedule (1-1K), femized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

e T o2




*‘Ei‘*f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

C-2006-025

FUND RAISER SCHEDULE 1F 1. Cammittee 1.D. Number
CANDIDATE COMMITTEE 2 commitice Name St€Phen Kunselman for Council
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of individuals Attending | 5, Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is pl ace where the aﬁvaty was held.

. | greater) 7 C‘;b\ C’i‘% {V\N\\Qm
5 |11 e \g” ﬁaﬁ%«% "

Private Residence ELD('

7. Total Contributions %j‘i E7 OQ

8. Other Receipts G
9. Gross Receipts (Add lines 7 and 8) K) 17 C‘O
10. Total Cost of Event ﬁ I\OCQ ¢ \C\

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and compiete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule {(1A), [temized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page _%ﬁ of a_@




