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COVER PAGE

Report must be legible, t{
the treasurer (or designated record keeper) and can

ped or printed in ink and signed by
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3. This Statement covers From:/a_’ / 7_ /5 o /! __073 - /5_

idate.

M.1L

1. Committee 1.D. Number

t915%-50

Qomm,

DeannA Kasky

4. angiate Last Name
]

oS K

2. Committee Nfr*-nie—JEE 75]93 E/EQ,'P Q'.(. QOUN Q; L)

4b. County of Residence

4a. Office Sought Including District # or Community Served (If applicable)

DEANNA

MAtoMB

5. Committee's Mailing Address

5+5ﬂlme

2079 Haryest NMemows | DzaRRA
/5079 H QZ il

Area Code and Phone 58@ 6% &388

sterlinG

be sent to this address by the filing official.

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may S%
Area Code & Phone

6. Treasurer's Name & Residential Address )

) 5079 Hﬁf(\lss?L Merpows

osK i

s D)y ¥8385
=4b 438

7. Treasurer's Business Address

12079 HARIESHNEADOLOS
5.}5&!;/\')6 71—{7[5 N, ¢8312

Area Code and Phone§% ‘%éaggg Area Code and Phone

Designated Record keeper)

8. Designated Record keeper's Name and Mailing Address (If the committee has a

b o
—S
o

Cyeo-

lHd 0€ AON 6L
SERTE

e
o

9. TYPE OF STATEMENT
9a. Pre-Election OR 9b. Post-Election

Pre-Election or Post-Election Statement relates to:

Primary

General \/
Convention

Special

School

Caucus

Date of Election, Convention or Caucus

Y-3B-15

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

July Quarterly

QOctober Quarterly

9. Annual Statement ( )
Coverage Year
9d. Amendment to Campaign Statement

(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Ye.

9¢

By checking this item [/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.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and att
my\our knowledge and belief the contents are true, accurate and complete.

Current T ! i
o T Ny Kosk,

Type or Print Name
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Candidate 7Eﬁ&Nfr K& SK; ! V_Q

Signature

Type or Print Narne

Signature l /

hed schedules (if any) and to the best of
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oae 7/ RT-1S
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Date /Z»&-?'/S
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Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number é 77 5% - E . 1

Comm,H€ee 72RE E/ECS
SUMMARY PAGE > Commitiee Nome D E AN A A <
CANDIDATE COMMITTEE - ommiTee Tama <
RECEIPTS Column | Column I}
This Period Cumulative this election cycle
3. Contributions o0
o=
a. ltemized (Schedute 1A - Column 6) (3a) $ /00a ¢
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE 76
50

c. Subtotal of "Contributions” @Gy s_ LOOO , — (18.) $ / 5j5 7;

4. Other Receipts (Schedule 1A -1, Column 6) 4) % (19.) %

1000 , =

ooys 1 S59757, 7€

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES ;! 2
6. In-Kind Contributions (Schedute 1-IK, Column 7) &) $ > 21.)% 54/'
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % \&‘ (22)% ’_@\‘
EXPENDITURES
8. Expenditures 5’7
a. Itemized (Schedule 1B, Column 6) (8a.) § ﬁ & 7 ; .
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (iess than $50.01 each - no Schedule) (8c.) $ % . 75
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9) % 5 CQ' ; ] ‘ (23.) 8 l/& !
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (10a.) % ~a\
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ \st
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) \_é) NéN
11) $ (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations a
o
a. Owed by the Committee (Schedule 1E) (12a.) $ 5 7 7 8 . -
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT

13. Ending Balance of last 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)

wy s /0678 . eS
(14.)+ $ /&é& ¢ 09

wy=s)) 698 65

wy-s #4297, =7

(17) ,]%:2/- 2

*




<& MICHIGAN DEPARTMENT OF STATE
P, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ¢9995 ’f _5o
SCHEDULE 1A 1. Committee 1.D. Number
com m.HEE 7o ieéér/a::f—
CANDIDATE COMMITTEE - 2, Committee Nam'e ! )[_&N Qﬁ KQ§£I
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. Contribution # 1 PAC Receipt? ( YE; 4.DateofReceipt /)~ B -/ 5

Name & Address:

UAW Mt ean V. PAC
00  E <£eFSER S0N
DETRoE M1 ygay

5. If over $100.00 cumulative, please provide:

JOOO. T s 1009, 22

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser 5
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide:
Occupation Employer ey
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address ’
$ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

Page Subtotal / O &D‘ 2

Grand Total of All Schedules 1A /é o0 .
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Pagh.5 of f___ ' Page.




-

r\‘ﬁ;’j MICHIGAN DEPARTMENT OF STATE
'c'g‘.d:‘r)' BUREAU OF ELECTIONS
i

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number _éijétkg%m*_
Comm i HFEE ;

4 /
2 Commitee Name DL fr N Ko SK |

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name ?054- mﬁs%e&

Address Q/p

MASS MMIWAE I%

35468 M2
D Funcﬁ?aiser'e[’ Mé 4% ) M’ W‘s/d

g / 0’:1?‘/5 %2/ iéz 2%
Purpose:“ l&l lllgé’ Q)

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

Expenditure #2

we  MASS Mpallide

Ylov D RJ

Address 35,’( 6 g
Hts M. Y8302

S-I'EK[//%

D Fund Raiser

[O0-H0-/5 17[ /S,
Purpose:l !'&" ING’ éézg Date

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

Expenditure #3

o PrNE Masters

Address 9) [ 037 ®£Qd[ I\].D@,E«

AD ) s Mi
MADsel H Y500 -

D Fund Raiser

102045 )
Purpose:é&)”"ﬁl/w Zék Date L—/

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

Expenditure #4

we  EA GRAPHIES

Address / :D K .
;ik/li»gﬁﬁ% / )’YJE;
453)Y

D Fund Raiser

/-5 oo
Purpose: 5/@,\75 - 50 Date $ 0_2_'_/%_

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

[:] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s _—

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

Paqe7L of 6(

Subtotal this page

4277°
7[ 279>

Enier this total
on line 8a of
Summary Page

Grand Total of all Schedules 18
(Complete on last page of Schedule)




FEAL MICHIGAN DEPARTMENT OF STATE

@  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D, Number

499 54~ =0

s commeeran o m e Tokebct )E/—) MR K K7

This Schedule itemizes:

Debts and obligations owed by or forgiven the commitiee OR b. Debts and obligations owed tg or forgiven by the committee.
: (Check either a or b. Use only for the purpose checked.}
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
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 indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt .
guarantors, if any.
Debt #1 Corp? 3 Yes
Owed to or by: K ' 4. Type: FO $
':)EA)&'\\-’A 0S | t Wa $
5079 HARIES A, ; o
H O lk)) $ $ 1
,\.;\_I '\\ | 6. Original Amount of Debt: $
o0 .
SJL K’/'%é) 7L5 5 213 s 327 FORGIVEN
3
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #2 Corp? } Yes 0
Owed to or by: 4. Type: _ EE - _ $
S )EH&& A‘ 5 5. Date Debt Was Incurred: 3
.y HAR \;;;;H bﬂ‘de 0A4?-77 s 53/
Yg313 e gmm:nﬂu_er?g_b_t: $ 8 75,
5 Jerlin & g5 s, © s
FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp’7
Owed to or by: 4. T)'F’ez____.__.._lfa $
LDEP‘-N[\J fﬂ) [AS Date Debt Was Incurred: $
/50/’7 /—\K\)% £ PAdo 6-/6 -0 P ﬂ&aﬂ
‘_L#S %?3/\5 6. Original Amount of Debt: $ $ .
,,,Lefd /N6 g o0 . ° $
$ FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

31
Page Subtotal (Outstanding debt) 02 / dga

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page

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 period covered by this Campaign Statement.

Pagej of g(
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

G ' '., 5(7
DEBTS AND OBL|GAT|ONS 1. Committee I.D. Number é fﬂ 51%

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NamQé) m ln FH—EE M‘l‘/’ \D g') ,\) /\) Pl’ KO% ’

This Schedule itemizes:

a4\ Debts and obligations owed by or forgiven the committee

OR b.

Debts and obligations owed 1o or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an

incorporated business. f debtis a bank loan, please

provide information regarding the endorsers or
__guarantors, if any.

4, Type of Obligation

(Description) '

5. Indicate date debt was
incurred

6. Indicate original amount
of debt |

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(Item 6 minus
item 8)

Debt #1 Corp? 3 Yes

4. Type: N 'LJQ;

If bank loan, name of endorser or guarantor:

Owed to or by: / ! $
DEA )3 ’Q P‘ i 05‘; ! 5. Date Debt Was Incurred: $ o
)5079 HARIES] o | 52977 5 2.2
M Eﬁ \ 6. Original Amount of Debt: $ $ -_—
.SJEI{’/I%CO +H'5 {;8'3/3 $£¢‘ /. ' FORGIVEN
If bank loan, name of endorser or guarantor: . : Amount Endorsed: $
%T:/’;:fo or by:&,ﬁcorp? . aYes. , 4. Type: A')L/ QA $
- EA& ‘i 5. Date Debt Was Incurred:
37‘7 HARVEST ﬂlgﬂyf@s G-Y-77 : Lol
) 6. Qriginal Amount of Debt: $ .
S‘J'EKl,Né l’-}{‘s p ’ Sl ” $ éé% /3 < S FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgtv)vle?to orby: Corp{< Yes ll 4. Type: Z 0 $
. N[\\) : " = . .| 5- Date Debt Was Incurred:
?;% AR msﬁw 2-76-97 : 8.
_(,,-EKI//O o ‘-F/‘S n] i ¢?5/\5 6. Original Amoun%Debt: s $ $57ﬁ
\ s 575, FORGIVEN
$

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts awed by or to the committee)

A _debt or oPIigation 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 period covered by this Campaign Statement.

Page é of 8/

|
1500.”°

Enter this total

on line 12a "owed
by or line 12b
"owed (0" of the
Summary Page



\5’34 MICHIGAN DEPARTMENT OF STATE
c(@b BUREAU OF ELECTIONS

'

DEBTS AND OBLIGATIONS 1. committee 1.D. Number (Ij 5$L >

SCHEDULE 1E 2. Committee NamQé) §h ln eré Mc'l jg} ,\){\)H» K SJ(

CANDIDATE COMMITTEE

This Schedule itemizes:

Debts and obligations owed hy_or forgiven the committee OR b. Debts and obligations owed tg or forgiven by the commiltee.
. (Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment {0 Balance at close
) _ 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount llem 8)
provide information regarding the endorsers or of debt .
quarantors, if any.
Debt #1 Corp? Yes Fo
Owed to or by: / ' 4. Type: 8
Oeannh,  KosKi
7[ 5. Date Debt Was Incurred: $
15079 HARVES 1-7-62_ s g9 78
A DO b\).) $ '
’\.;\-,6 ,\ 6. Original Amount of Debt: $ —_—
SIERING HT5 0ys |+ 249, 58
$_
If bank loan, name of endorser or guaranlor Amount Endorsed: $
Debt #2 : Corp? '
Owed to or by: 4. TYP°3@2__ $
—X EA&& A» < 5. Date Debt Was Incurred: 3 D
5077 Hﬁ&\] bHDOLO /0//7'0? %Xé
(/g’ ') 3 | 6. Qriainal Amount of Debt: $ $ $ .
sterliné YA s
£ FORGIVEN
$
if bank loan, name of endorser or guarantor: i , Amount Endorsed: $
Debt #3 Corp'> C LA <7
Owed to or by: 4. Typ ___Mﬁé_ﬂl $
i D EP‘- N [\J fﬁ) [dS 5. Date Q.c%t Was [ncurred: $
..3/—
,52,77 AK\)L% £ APo 10 /913 . 103 67
: H\. 51?3/5 6. Qriginal Amount of Debt: $ $ d v
SHERIPE /29 67 s
FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

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 period covered by this Campaign Statement.

Page 2 of {

3, ’/ 5‘25

Enter this total

on line 12a "owed
by" or line 12b
"owed to" of the

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Namg AOMin I“H“EL-— ‘7/@%&4 DE/‘) I\)MH’ KO SK

499 S%- 59

This Schedule itemizes:

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

Debts and obligations owed tg or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation 7. Date and amount of

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(tem 6 minus
Item 8)

Debt #1 Corp?  jYes
Owed to or by:

DeannA, KesKi

15079 H%\RJ&@‘W

\
S«ILNI&@ H7L5 ,\5' 213

If bank loan, name of endorser or guarantor,

(Description) each payment
5. Indicate date debt was
incurred
6. Indicate original amount
of debt
4, Type: Qas.?L FR 3
S. Date Debt Was Incurred: $
s-/5/3 $
6. Original Amount of Debt: $
oS '
s 73
$

Amo|

unt Endorsed: $

05
o/

FORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

%it);:fo or by: &-ACOFP? ) Y _ 4. Type:_Cé_‘/—_E& | $
& ﬁ 5. Date Debt Was Incurred:
-DE \)esH EAPOWS | 97 j5 : L9 76
50 77 g J > | 6. Original Amount of Debt: $ $ $ J‘
sderlim é fts Pl 82 L9o 9£ 3
$ 7 g‘ ; FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp”
Owed to or by: AType: _$
—D E@ﬁ. N I\;—P’K\)%f E Hmu}s 5. Date Debt Was Incurred: $ @\
/ S Kl/ é \_{,#S ‘7[?:_)/\/ 6. Original Amount of Debt: z 3 $___
_,}e N $ FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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 period covered by this Campaign Statement.

Page _8_(_ of ﬁ/_

/030,
59987

Enter this total

on line 12a "owed
by" or line 12b
"owed to" of the
Summary Page



