%q#mo&l(wa\

STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION AN THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES,

MICHIGAN DEPARTMENT OF sm‘
BUREAU OF ELECTIONS

!

|_1. Commiltee Igantification No. 69954-50
! 6-7-7a
2 Typeof Fling  a. I Original  oOR b. XX Amendment to item(s) 8-11 c. Date Changa(s) Jook Place 4 ;8 ,02
3. Fult Nama Of Commitfee (must Include candidate's first and last nama) o %V ﬁ Dy
COMMITTEE TO RE ELECT DEANNA KOSK |
4. Candidate Last Name _ KOSK1 First Name__ DEANNA ML

49, County of Residente MACOMB

4b. Political Party (if applicable) 2
4c. Driver License # (Optional) ) LR

44d. Office Sought: (Chack ong)

T

(J Govemor Ot Govemor I state Senator ) State Reprosentative D0 secretary of 1ate ,é_::a Boam of Education
Ul BdofRegents UM [ Bd of Trustees MSU [ Bd of Gov WSU L] Attomey Ganeral H‘q’mrt ofAdpeals
£ District Count [} Probate Count 0 Detroit Recorders Court [ supreme Sourt Justica O Cireult Court
4e. District # or Jurisdiction . XKk Locai or Other (Please Specity  CITY COUNCIL
5. Date Committee Was Formed 8-13-89 {Mo/DayrYr) &. Committes Area Cotle and Phane Numbar 586 566 2388
7. Committee Mailing Address (May be P, . Box) Include Zip Code Ta. Committee Street Address (May pot be P. O, Box)
15079 HARVEST MEADOWS ' _ 15079 HARVEST MEADOWS
STERLING HEiGHTS, MI 48313 . : STERLING HEIGHTS, MI 48313
B. Treasurer. Name and Maliing Address of Committee Treasurar {Last 8, Designated Record kesper. Name and address of tha person (other
Name, First Name, Middie Initial. Please Inslude Zip Code,) than the treasursr) who will be responsible for the commitlee's records and
Campalgn Statement fillngs. If committes freasurer wifl handie thase
KOSK1, ~DEANNA rasponsibilities, leave this ltem blank.
15079 HARVEST MEADOWS
STERL ING HEIGHTS, MiI 48313
Area Code and Phone Driver Licanse # (Optional) Areg Code and Phone Driver License # (Qptionaf)

10. [:] REPORTING WAIVER The committes does NOT expect 1o recelve or expand in excess of $1,000.00 In an election. The Raporting Walver will
be automintically fost if the commities exceeds the $1,000 thrashold. (Diract and in-kind contributions, axpenditures and outstanding debt count agalnst the
$1,000.00 Reporting Walver threshold.) Funds laft over from ong glection count towand the " amount recelved” for the naxt election. Please note: If a

ratuest for a Reporting Waiver is not received on or hefore the fifing deadtine of a requirad Campaign Statement, that Campaign Statomeant
cahnot be walved. ’ ‘

1. Names and Addresses of depositories or imended depositories of committee funds, 12. This item appiies only to v Gubsmatorial
{Bank, Credit Unlon or Savings & Loan Association) Candidate Committee,

11a, Official Depository: FIRST FEDERAL OF MICHIGAN
36520 MORAVIAN
CLINTON TwP., MI 48035

O Check If this committee intends to seek

11b. Seconcary Depository: qualifying contributions for public funding.

13, Verification: NWe certify that all reazonabls difigence was used in the preparation of the above gt fement, and that the contents are true, acourats and
compiate to the best of my\aur knowladne or bellef, i

Currant P Y ‘ _ .
Treasurer DEANNA KOSK| ’ . &) Q;\)—f—-\'—‘ﬂ\ ] A ' Pate #-’ 4‘5' aé
Typa or Print Name ‘ Slgnature e - ' Mo, Day Year
Candidate DEANNA KOSK I ) N, Date % 2 & =2 o2
Type or Print Name Signaiura '/ Mo. Day  Yesr
A -

CFR 101 CAN 50 .doc REV 52000
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- STATEMENT OF ORGANIZATION
% FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY, AN AMENDMENT TO THIS FORM MUST BE FILED /F INFORMATION ON THE FORM CHANGES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES,

APR 25 'B2 11:85 FR SERVER GARFIELD
04/24,02 WED 15:39 FaX )

MICHIGAN DEPARTMENT OF STATE.
BUREAU OF ELECTIONS

&7Q/ F ét :

i_1. Commintee Igantification No. 6995450 .
; 6-7-7a
! 2. VypeofFling_ a. [J Originat  OR b. XM Amendment te ftem(s)¥ g— 11 ¢. Date Changa(s) Took Place 4 8,02

i 3. Full Name Of Comrmittae {must Include candidate's first and last nama)

; COMMITTEE_TO RE ELECT DEANNA KOSK|I

+ Y-32-05-

KOSK 1

)i Candidate Last Name First Name DEANNA ML
43, County of Residance, MACOMB ab. Poliical Party {if applicable)

4c. Driver Licgnss # (Optionat)
40. Office Sought: {Chack one)
[3 stats Benator

[3 Bd of Trustees MSU [ Bd of Gov WSU
I Probate Count

O Govemner it covemor
[ 84 of Regaents LiM
i District Couat

4g. Dismict # or Jurisdiction

[ state Reprosentative

] Detrolt Recamers Coun

[ seererry of State
I3 Anomey General
[ supreme Count Justica

2 state Board of Education
O courtof Appeals
] Cireult Coun

5_Date Committee Was Formed 8-135-89 (MolDayfYr)

X3t Locat or Otmer (Pleese Specify_C1TY COUNCIL

8. Committen Area Code and Phone Number 586 S66 2388

7. Committee Mailing Address {(May be P. O. Box) include 2ip Codo

15079 HARVEST MEADOWS
STERL ING HEIGHTS, M1 48313

7a. Commilice Strest Address (May pot be P. 0. Box)
15079 HARVEST MEADOWS
STERLING HEIGHTS, MI 48313

8. Treasurer. Name and Malling Addrass of Committee Treasure? (Last
Name. First Name, Migdle initial, Please Ingluge Zip Code.)

6. Pesignated Record kaeger. Name and addrass of tha person (other
than the treasurar) who wili be responsibie for the committee’s records and

Campalgn Staternent filings. If committes treasurer will handie thase

KOSKI, DEANNA responsibilities, leave this ltem blank.

15079 HARVEST MEADOWS
STERL ING HEIGHTS, MI 48313

Arep Code and Phone

Driver Licansa # (Optional) Argca Cade and Phone Drivar l_.ioense = {Optional)

10. 0 REPORTING WAIVER The committes does NOT expect to recelve or axpend in excess of $1,000.00 In an election. The Reporting Walver will
be automatically lost If the ¢comumittes exceeds the $1,000 threshold. (Diract and in-kind contributions, expenditures and autstanding debt count agalnst the
$1,000.00 Reporting Walver threzhald,) Funds laft aver from one efection count toward the * amount racetved” for the next election. Please note: 3

reguest for & Reporting Waiver it not racelved on or before the filing deadlins of a required Campaign Statement, that Carnpalgn Siatomont
canaor be walved.

11. Names and Addresses of dapositonies or intended depasitories of commitiee funds.
(Bank, Credit Unlon or Savings & Loan Association)

FIRST FEDERAL OF MICHIGAN -
36520 MORAVIAN
CLINTON TwFP., MI 48035

12. This itern applies only o a Gubematoriat
Candigate Committes,

11n. Officie! Depository: [J Shack if thic commitiee Intends to seek

1b. Se ry Deposk . qualifying contributione for public funding.

13, Yerfication: \We certify that all reasonable diligence was used in the preparatian of the abows Stdlerment, and that the contents are Yrue, pcourate ang
compiala to the best of mylour knewledge or bellef,

e DEANNA_KOSK!  pate jﬁg-fé?f5 o3
Type o Print Name Mo. Day Year
Condicat,_ DEANNA KOSK1 Date %-‘ Y _-§~ fo lv By
Type or Print Name SIQnalura Mo. Day Year
i ——

CFR 101 CAMN SO doc REV BOL

Authorty granted under Act 338 of 1976. as amended




______ ~— v-nunlul‘r‘!‘u

FO‘CANDIDATE COMMITT

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Cleady

1. Committee 3. Type of Filing

Identification No. éC;? 59/ - 5 ®) (] originat 7

Amendment to item(s)

2] &4:1 Name 01’(30 tr:ige 7% RE- Els (E)'/' Date Ch%ge Took Place _
O MM ) = ‘ - /)
T:\)Eﬁ)om Q )(06}(, Month Day ':ga

4. Candidate Nametp Eﬁ nx)ﬂ KOﬁK}‘ County of Residence MHQO m‘B?::‘—*m

Office Sought {include district or jurisdiction served) - Party (if applicable) '3 g
¢ 1Ty QJDUI\)(LI L.a
5. Committee Street Address street, city, state, zip code) 5a. Committee Mailing Address {if different from street address})

33%%5 ENNVEDY De. :
STERIL) NG HEI&HIL&’ Ny #8300 ;'

- _
6. Date Committee Was Formed (:Th fS) B. Full Name and Mailing Address of Treasurer Area Code and Phone

5 oy . DEAONA osK\ 313 245013
‘: Commlt:ierf Are: Code!and Phon: C” t:gj’ THES EANNED EK .

313 - Hso/ak Sterline  HeweHls M1 48300

9 l‘:emfw the person who will be sesponsible for the commitiee's records and Campaign Statement Rings.if committee’s treasurer wil handie thase responsibilites,
ave this item blank,
Name

Maiing Address Area Code/Phone

10 REPORTING WAIVER SECTION
The Committee does NOT 8Xpect to recewe or expend in excess of $1.000.00 m an slection.

11 Names and addresses of depositories or intended depositones of commtes funds kst both offsciat depository 12. This flem applies only 1o a
and any secondary depositories).

. *—E gubernatorial Candidate Com.
SM%ﬁﬂb Bb&ﬁﬂ L MK f [".Eln:::eck ¢ this committee
2600 D, Bie vemee | TRoy N sy s o S e

CoomeRen '\\\E)ﬁml( - Sep) e Hts W Yeso funding

13 Ventcaton IyWe certfy that all ressonable dd-g'ance was used in the preparabon of {he a
- compiete (0 the best of my/our knowiedge or behel

siatement, and that the contents are true, accurate and

Tteasmer'\mmmn l(c’f)K l‘ — / Date K&}‘ J¢d 73

Type or Print Name Day Year
— ~ 6
croome DEADNS  KoskKy /- one J= 2 Y~ 93
Type or Pnnt Name Mo Day Year

14. FOR OFFICEHOLDERS' USE ONLY (Comptete onty i you have established an Officeholder Expense Fund)

. 1
14b. full Name and Address of Treasurer of | 14¢. Officeholder Expense Fund Depository
Officeholder Expanse Fund Name and Address

143 Full Name and Address of Officeholder
Expense Fund

¢
!
|
f
|
|
|
i 3

[
|
|
|
|
I
!

|
CFR 101 (589) Authority granted under Act 388 of 1976, as amended.




ST MENT OF ORGANIZAT!\I
FOR CANDIDATE COMMITTE

MICHIGAN DI:EMLrMENf OF STATE
Bureau of Elections

Type or Print Clearly GCT 25 3 2}3 PH ‘g‘

1. Committee 3. Type of Filing

identification No. qq‘g - 50 \LJH - iLaII N
é # &%Lgﬁéjn Hjﬁb:zlﬁferﬁ%o Itemis) &- QL / )

Commi . -
EEJADMH KOSK\ Month Day / Year

2. Full Name meéﬂeﬁe 740 RE E/EQ«+ Date Change T}ok’ Place

4. Candidate Name -.:! EH Mﬁﬂ K05K\ County of Residence m HQOmE

Office Sought {include district or jurisdiction seryed) Party (if applicable)
Q.!’\/ Q,DL)N(‘/}L_: 5’7:54(:“_, ﬁﬁ-(—?ﬁ/__g
5. Committee Street Ad'dress {street, city, state, zip code) i ’ Sa. Elommittee Maiﬂng Address (if different from street address)

33%95 Kenpepy De
sterhne /'/E)éh"f‘g’ M) 483/

6 Date Committee Was Formed 8. Fult Name and Mailing Addrzss of Treasurer Area Code and Phone

Mo. Day Yr. _;DE HIO)\)A

] :
7. Committee Area Code and Phone 35% 5 KEA)ME& EE .
35 - 2650056 | Drenone  Herehs M Y520

3)3-2680/26

9. ldentity the person who will be responsible for the committee's records and Campaign Statement filings.If committee’s treasurer will handie these responsibilites,
leave this item blank.

Name Mailing Address Area Cade/Phone

10. REPCRTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11, Names and addresses of depositories or intended depositories of committee funds (list both official depository
and any secondary depositories).

SHANDARS  FEBERAL  TBANK "

|:| Check if this

12. This itern applies

Lomerien  Bank stexline MHeiehis fndng

only to a

gubernatorial Candidate Com-

cammittee

Qéw w, %lé %EH \)&R ) T’qoy intends to seek qualifying

contributions  for  public

complete to the best of my/our knowledge or belief.

A

e DEANNA  KesKi 7 Q

13 Verfication: I/We certify that all reasonable diligence Wwas used in the preparation of the above statement, and that the conients are true, accurate and

oel 0~ A~V

Type or Print Name ’ Signature

14. FOR OFFICEHOLDERS' USE ONLY (Compiete only if you have established an Officeholder Expense Fund}

145 Full Name and Address of Officeholder
Expense Fung

14b. Full Name and Address of Treasures of

Officeholder Expense Fund Name and Address

| |
\ |
i {
\ I
\ i
\ I
\ I
| |
|

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.

Type or Print Name . i re ¢ Ma. Day Year
Cand:date—m}q MN'A KDEK ! / > @ Date M}d ’;__ _.?’h ?/

bav Year

14c. Officeholder Expense Fynd Depository




2

"FI'ATEMENT OF ORGANIZRTION
'\ OR CANDIDATE COMMYITEE B |

MICHIGAN DEPARTMENT OF STATE

Elections Division . f
/9850774 Frr u/

3. Type of Filing

Type or Print Clearly

1. Committee
Identification No. | E Original
é ??54/' SO . D Amendment to ftem(s)
2. Full Name of Committee Effective Date of Amendment
COMMITTEE TO ELECT DEANNA KOSKI
Month Day =i ,,,t Yeaﬁ
. ] B ns 7 -
4. Candidate Name DEANNA KOSKI County of Residence MACOMB ; Esz z
x c‘ﬁf -1
Office Sought N Party {if applicable) ; g - B
STERLING HEIGHTS AT W T
5. Committee Street Address (street, city, state, zip code} - 5a. Committee Mailing Address {if diﬁerenﬁ om strggt addresstor?
33885 KENNEDY DRIVE | =i =
STERLING HEIGHTS, MI 48310 | BT a3
o [ o=}
|
|
I
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo. Aug. pay 13 vi.89 DEANNA KOSKI 313- 268 0126
7. Committee Area Code and Phone | 33885 KENNEDY DRIVE
313 268 0126 STERLING HEIGHTS, MI 48310

9. Identify the Principal Officers of this Committee, other than the Treasurer
Title or Position Mailing Address Area Code/Phone

CANDIDATE 33885 KENNEDY DRIVE
STERLING HEIGHTS, MI 48310

Narme

DEANNA KOSKI
313 268 0124

10. REPORTING WAIVER SECTION

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of _depositories or intended depositories of committee funds (list both official depository '1 2. This item -applies only to a
and any secondary depositories). gubernatorial Candidate Com-

COMERICA BANK - DETROIT mittee.
47127 VAN DYKE, UTICA, MI 438087 Dpheck if this committee
) intends to seek qualifying
contributions  for  public

funding.

Verification: I/We certify that all reasonable diligence was used in the preparation of the above staterfient, and that the contents are true, accurate and

13
complete to the best of my/our knowledge or belief
Treasurer DEANNA KOSKI / . s ! Date AUE - 13, 1989
Type or Print Name gnagiar Mo. Day Year
condiiate  DEANNA KOSKI / e YN N\ bate AU8/ 13, 1989
{Signaturs B Mo. Day Yaar

Type or Print Name

14. FOR OFFICEHOLDERS' USE ONLY (Complete only if you have established an Officeholder Expense Fund)
14¢. Officeholder Expense Fund Depository

14b. Full Name and Address of Treasurer of
Name and Address

14a. Full Name and Address of Officeholder
Officeholder £xpense Fund

| |

| |

Expense Fund \ |
| l

| |
I }
| 1

| |

| |

Authority granted under Act 388 of 1976, as amended.

CFR 101 (2/86)




