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CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b
theptreasurer {or d%signa@d reco‘r)d keeper) and candidate, y

3. This Statement covers Fromyd‘cg ,{/4 © /& _3/,/?1.

First Name ML

1. Committee |.D, Number
63954~ S5°

omiee 7 Relect

Derons  KosKy

- 4, Candidate Last Name

4a. Office Sought

4b. County of Residence

oSK,' TDEANNA

necluding District # or Community Served (If applicable)

('.H«?v Coopal
macomp

5. Committee-s'niinng Ad\,dress /_ M .
6077 RARVEST I IERDOWS
Y83/

stER]IN G s M
Area Code and F’hone‘ﬁi?é Séé &3 88

If the address in this box is different from the committee
malling address on the Statement of Organization, mail may
be sent to this address by the filing official,

{ 6. Treasurer's Name & Residential Agdress

TDEARNNA

1
os K\

)5079 Harvest Nemows
sterlING j:% n}?)q, -EES

Area Code & Phone 586 Sé é g’g 8’5’

7. Treasurer's Business Address

8. Designated Record kéeper‘s Name and Mailing Address (If
Designated Record keeper)

{Bieommitiss has
hiSsommilse

|5 027 h’mwéswl Mémaws <
sterlinG . M p8343 8 T
o2 o
Area Code and Phoneg? é séé 33?8 Area Code and Phone ;%"T E
ge. - T

9. TYPE OF STATEMENT

9a. Post-Election

Pre-Election OR 9b.

F’re-EIéction or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

July Quarterly
Primary*
October Quarter]
General 4 Further, if the dissclution cannot be granted, that this be
. considered a request for the Reporting Waiver,
Convention N
Special 9c.
Annual Statementcigge sar Effective date of dissolution
School
Cauctljs od. Amendment to Campaign Statement _
(Complete ltem 9a, 90, 9c or 9 fo Note: The disposition of residual funds must be reported on

indicate which Statement is being
amended.)

By checking this item I/We certify any outstanding debt
by the committee 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,

owes no lates fees or has any oustanding debt.

Schedule 1B and the Summary Page.

Current Treasurer or

~DEANNP

o Y
10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and compflete. .

05/(]‘ /

o /19715

Designated Record keep
Type or Print Name

Candida:e_\DEH N 'QPV K@sK t‘

Signature

N

l-)9-15

Date

Type or Print Name

Signature

Authority granted under P.A, 388 of 1876



& MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

. SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D, Number 67? 5‘5[ 50 -~
Qomm; HFEE, 70, Kse/c:a%
2. Commiltee Name—_DER' A-)A)A' K {

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b, Unilemizedr(less than $20.01 each - no Schedule)}
¢. Subltotal of "Contributions®

4, Other Receipts (Schedute 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-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column 6)
. b. itemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL 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 Commitlee (Schedule 1E)

Column | Column I
This Period Cumulative this election cycle

(3a.) $ \@“

(30.) $ NOT APPLICABLE
(3c) $ (18.)$
@) s {(19.)$

(5) o NN (20.) $

(6.) $ (21) %
(22.) %

N

<

©
B

s S~

(8b.) $

8c) $

©) 8 S , (23.)$

(10a.) §

(10b.) $

(11.) $ E— - (24) 8

(12a.)$5505i &}é | .
{(12b) $ ~G—

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

BALAW
sy 5.8 70 9,
(14.)+ $ =~
(15)= s<h 70 9,
(16)- $ —2
ary s X7 O ?r 7 .
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-

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

499 S-S0

2. Committee NamQ amm I-H_E[‘— 7@&43@ NAVR- KOS/(

This Schedule itemizes;

Debis and obligations owed by or forgiven the committee

OR b.

Debts and obligations owed tg or forgiven by the committee,
{Check either a or b, Use only for the purpose checked.)

If bank loan, name of endorser ar guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person vendor or 4. Type of Obllgaﬂon 7. Date and amount of 8. Cumulative 9. Oulstanding
financial institytion {0 whom debt is owed, {Description) each payment payment to Balance at close
o 5, Indicate date debt was date on debt | of this period
Check box to indicate whether debl is owed to an incurred (ltem 6 minus
incorporaled business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt |
Quacantors, if any.
Deht #1 Corp? Yes
Owed to or by: K 4. Typez_& b
OeANNA oS ) 5. Date Debt W $ .
5079 ]NWE5 s | Fem3% ; 337
m H ,‘\* . 6, Original Amount of Debt: $ $
5-’LI{’/’%6 H-f5 g | s F37, FORGIVEN
e 8§31 $
.| W bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 "Corp?y Yes . E 0
Ovved to or by: ’ 4, Type: . 3
) a5
. Eﬁ& X 5. Date Debt W urred: 3 '
> Haryesr MeAPaws | /5 /999 . P
/ SO ﬁ : 1 ' l}[gg} > | 6. Original Amount of Debt: ‘ $ 3 ﬁ_L_
ypd Ph - S/ 8
5 / $ 8 g 5: -
. = FORGIVEN
$
If bank loan, name of endorser or guarantor: i - Amaunt.Endorsed: $
Deb! #3 Corp? Yes ;
Owed to or by: f 4. Type: Z 0 ‘ $
DeANNAC PF ;
NOE - '
) =27 K fp EHDO“” éM g 00 «
Kl 06 ‘_PLS W] \ %?5/ & 6. Original Amount of Dabt; $ $ i_L
_/)l‘b / ' $ ? 00, FORGIVEN
$

Page Subtotal (Outstanding debt)
Grand Tolal of all Schedules 1E

(Complele on last page of Schedule showing amounts owed by or lo the commiltee)

A debt or obligation must be shown on thls Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was-forgiven during the penod covered by this Campaign Statement,

o b

2133.9|

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page
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o7 BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number é (fC) 5%— 50

This Schedule itemizes:

a.\/\ Debts an& obligations owed hy or forgiven the committee

OR b.

Debts and obligations owed tg or forgiven by the committee,
(Check efther a or b. Use only for the purpose checked.) -

2. Committee NamQ f) )’H 1) quEE -MQD}D E/‘) ,0/\) H‘ KC"‘SK' ’

If bank Igan, name of endorser or guarantor:

Amount Endorsed: §

3, Name and Mailing Address of persoﬁ, vendaor ar 4. Type of Obilgation 7. Date and amount of 8. Cumulative | 9. Outstanding
financial Institution to whom debt is owed. (Description) ' each payment saymen:j lobt Bfalgnce al r;jlose
i 5. Indicate date debt was ate on de of this pefio
Check box to indicate whether debt is owed to an ' incurred {item & minus
incorporaled business. If debt is a bank loan, please [ 6. Indicale original amount Itam 8)
provide information regarding the endorsers or of debt |
auarantors, if any,
Debt #1 Corp? Yes
Owed to or by: K * 4, Typc:N L— C—‘ 3
:DEA N) N H OS 7[' 5. Date Debt Was Incurred: $ ob
/50:77 r]ﬂRJES ~ - - & I sy
= ADOWS $ $ z
HE ,\\' 6. Original Amount of Debt: $ ' i
SJEK,I)QQD -)Lf' 483/3 3&; /, _ FORGIVEN
H L4 $
.| I bank Ioan, name of endorser or guarantor: Amount Endorsed: $
Debl #2 Corp? §  VYes .
Owedloorby: | K <K 4, Typc:.&&_ $
5 e De ed
OEARNA _ .
HARYES M efDows —f N LY4/3
/ 50?7 : }‘H_s p!| l‘ (/{5/5 6. Original Amount of Dabt: $ $ -1
slerling /3 $ o
$ e —— FORGIVEN
$
If bank loan, name of endorser or guarantor: ‘Amount-Endorsed: §
Debt #3 Corp?  Yes : '
Owed to or by: K (I' 4. T)'Pei_l- @, $
N : . .
. 'D Eﬁ' N N f . . ws 5. Date Irebt Was Incurged: $ - .
ys0 HARNEST TNEAW™! " 3 /¢ 77 i | 595%
K[ 06 \-FLS m ‘ l}ff)’/j 6. Orlginal Amount of Debt: . $ $ _Zx_
5‘4{: / S $ 595; - FORGIVEN
$

{Complete on last page of Schedule showing amounts owed by or to the commitlee)

| ' /3
Page Subtotal (Outstanding debt)|/ 5001 -

Grand Total of all Schedules 1E

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Enter this lotal

on line 12a "owed
by™ of line 12b
"owed lo" of the
Summary Page




’ ) "( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1,.D. Number

69954 - S0

2, Committee NamQ_@ m ln FH-E& MC‘J— Dglq ,\JMP‘_ KO‘S%

" This Schedule itemizes;

Debts and obligations owed by or forgiven the committee

OR b.

Debts and obligations owed 1g or forgiven by the committee,
{Check either a or b, Use only for the purpose checked.)

Amount Endorsed: $

if bank lgan, name of endorser or guarantor:

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Quistanding
financial institution to whom debt is owed, {Description) ' each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicale whether debt is owed to an incurred (ltem 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indicate original amount liem 8)
provide information regarding the endorsers or of debt |
quarantors, if any.
Debt #1 Corp? Yes P 6
Owed to or by: K 4, Type: g
:)Eﬂ NN P‘ 05 / 5. Dats Dept Was Incarred: P
epdO 5 - ) $ $ ‘¢
)\i\.’ ,\\ | 6. Original Amount of Debt: $
./ = , N6 7"5 e 749, 58 ' FORGIVEN
I bank loan, name of endorser or guaranlor' _ - Amount Endorsed: $
Debt #2 Corp? -
Ovwved to or by 4. Type:_j $
5. Date Debt W,
'DEA—& Pf Date Debt Was Incurred: 5
7 HH&\JEQ #"' &H‘Ddtos 2 -/7-0F : fS’ ;¢ﬂ~.
50 H’{_s ’] ”Zg.)’ R nal Amount ebt: 3 $ /
Sedime - 48682 $
FORGIVEN
3
If bank loan, name of endorser or guarantor: _ _ ‘Amount Endorsed: §
Debt #3 Corp? Yes 1 f
Owed o or by 4. Type: [
) EPT A & $ "
= $ / ?I -
K[ £ 6 %?'5/ 6. Original Amount of Debt: s S
_,’»t, / $ i 6___7 FORGIVEN
$

{Complete on last page of Schedule showing amounts ewed by or to the committee)

/245,55
Page Subtotal (Outstanding debt} F By i

Grand Total of all Schedules 1E

A debt or obligation must be shown an this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page i of _@_

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of lhe
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D, Number

499 S4- S0

2. Commitiee NamQ AMmim J‘H’El: MC%DEA l\JM H’ KOSK

This Schedule itemlzes:

Debls and obligations owed by or forgiven the commitiee OR b.
{Check either a or b. Use only for the purpose checked.)

Debts and obligations gwed o or forgiven by the committee,

If bank lgan, name of endorser or guarantor:

Amount Endorsed: $

3, Name and Mailing Address of person, vendor or 4, Type of Obligation’ 7. Date and amount of 8. Cumulative 9, Qutstanding
finangial institution to whom debt is owed. {Description) ‘ each payment payment lo Balance at close
’ &. Indicate date debt was date on debt | of this period
Check box lo indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank ioan, please | 6. Indicate original amount Item 8)
pravide information regarding the endorsers or of debt
Quarantors, if any. . N n
Debt #1 Corp? ) Yes F R .
Owed to or by: K * 4, Type: i g
DE‘H '0 m H as 7[ I 5, Date Debt Was Incupred: 65
5079 HARIESY o | 5/5- /3 s /AN
HEH ,\,\ ' 6. Original Amount of Debt: $ $
5'/LI{’/)\\)© ‘/—5 wgz.e | 337, aZ FORGIVEN
i §35/ $
.{ If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? }  Yes .
Owved lo or by: - K , 4. Type: $
0
:DEAN& A m L | > DDt Was lacures s
1207, HARIEST BEAD? :
'a) #B p Vg_)’_a 6. Qriglnal A t of Debt $ $
5 4‘5 NG $
$ FORGIVEN
$
If bank loan, name of endorser or guaranlor' -Amount Endorsed: $
Debt #3 Corp?
Owed to or by: 4.7y Pe: 3
TOEAN 1\3 l K Was Incurred: $ .
/= 3 o.om :
HJV ’l i l’L?._J/ 6. Original Amount of Debt: 5 $
_,h;d//o & s
3 FORGIVEN
$

{Complete on last page of Schedule showing amovunts owed by or to the commiltee)

Page Subtotal (Outstanding debt)

7372

Grand Total of all Schedules 1E

530520

A debt or obligation must be shown on this Scheduie if there was an outstandlng amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page L of _@

Enter this total

on line 12a "owed
by** or fine 12b
"owed to" of lhe
Summary Page



