MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by

the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 1[_&5[,/50

7-a2&-/6

4. Cangnate Last N,ame

o0sKi

1. Committee [.D. Number

499 54-590
2. Céo'rzrr'\i‘t't'e;_)N?m‘;ng Pl 'Q_E' E’EJ
':DEH’NNA 05K\

First Name M.I.

“DEANRA

4a. Office Sought Including District # or Community Served (If applicable)
Loty CovAibo
4b. County of Residence m ALOM B

5. Committee's Mailing Address

=079 Harvest Meavows
;{—e:dma Hts, M) #3313

Area Code and Phone 586 546 4 5 gg

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 official.

| 5077
sterliNG

6. Treasurer's Name & Residential Address

v,

-
Y, f;s}— ‘ffl EADOWS
HE

M Y3313

Area Code & Phone 536 566 9‘388

7. Treasurer's Business Address
Designated Record keeper)

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

.

9a. Post-Election is not on the ballot for the

current year:

Pre-Election OR 9b.

Pre-Election or Post-Election Statement relates to:

July Quarterly
Primary
General October Quarterly
Convention
Special sc. Annual Statement ( )
School Coverage Year
Caucus 9d. Amendment to Campaign Statement

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

Date of Election, Convention or Caucus

15017 Harvest Mervows =
OC:
sleplme Hadk M. 2 £
Y8315 Sl O F
22! = O
Area Code and Phonesgé géé &588 Area Code and Phone | 2* 'E x
9e. oL o
o TYPE OF STATEMERT Required ONLY if candidate ;x:l’ o

By checking this item 1A% cg?tify any outstanding debt
by the committee to the candidate or his or her spouse is.here
by discharged and forgiven, and no fonger collectible from
the committee. The committee has no oustanding assets,

owes no lates feesor 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 t
mylour knowledge and belief the contents are true, accurate and complet

Current Treasurer or

Designated Record keep;D\E&M ’\’)‘A KOSKI' !

ZR/)-/6

Date

Type or Print Name Signature

CandidaDE'Pf,br{)A' 05K"

J-2)-/&

Date

Type or Print Name Signature

\/

Authority granted under P.A. 388 of 1976




‘r

\ ~¢ MICHIGAN DEPARTMENT OF STATE
Jed  BUREAU OF ELECTIONS

1. Committee |.D. Number é 17 5 ¢ - 60
SUMMARY PAGE 2. Committee Name(}Qm_ML#Eg +a & E/ét)‘ZDEM/Oﬂr Vds&l

CANDIDATE COMMITTEE

RECEIPTS Column | Column |}
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) % f 5
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions"” (3c) % é (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4.) $ ‘éh* (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.) % \@"‘ (20) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) % (‘—6\ 21)%
7. In-Kind Expenditures (Schedule 18-IK, Column 6) 7) $ —‘9\4 (22) %
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ é
b. Itemized Get-Out-the-Vote (Schedule 18-G) (8b) $ 55—
c. Unitemized (less than $50.01 each - no Schedule) (8¢c.) $ bS\*
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % —Q" (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ,,é;
a. Itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) < @.
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) y ﬁ\ S
(11) & (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations ; o
a. Owed by the Commiittee (Schedule 1E) (12a.) $ 5 ? J 8 1
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STAT ENT 8
13. Ending Balance of last report filed (13) % & / [
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ $
(Line 5, Total Contributions & Other Receipts) ¢ o
15. SUBTOTAL Add lines 13 and 14 (15)=§ 7 J / '
16. Amount expended during reporting period
(Add lines 9 and 11) (16.) - ~5—

17. ENDING BALANCE oy
(Subtract lin 16 from line 15) ary s__ 7 M2/, *
[ 4

7




S MICHIGAN DEPARTMENT OF STATE
@il BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitiee 1o, Number &3 9. 05 Y- 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Nameoﬁmmc 'HEE 72 A)EE/EJMADH’ /dsKL

This Schedule itemizes:

a. %ebts and obligations owed hy 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

(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
itemn 8)

If bank loan, name of endarser or guarantor:

%v?';g 1(0 or by: Corp" Yes 4. T)IPEI,_EL__ 3
; NA
.®‘5£0ﬁ7,07 HAR f’h&ﬂ’bﬁws 5. Date Debt Was Incurred: $ o
! ks Mi 4933 Y277 : 337~
S}EK/[/A) (€ /‘/ / 6. Original Amount of Debt: $ $ -
s 3D/ ' FORGIVEN
$
If bank loan, name of endorser or guarantor: ‘ Amount Endorsed: $
%?Sé: fo or by: i Yes 4. T)’PCI_L $
36’%” OSK_‘- 5. Date Debt Was Incurred: $ 3—/
16079 /-}/}KVEsyl mgf}wws J0.=/7~ 77D . F85.
6. Original Amount of Debt: $ < =
5/’5’([”-\ G H"Ls m ! 5/8'3&5 5. 359, 3/ 3 FORGIVEN
$
If bank loan, name of endorser or guarantor: ~ Amount Endorsed: $
Dg:/te?to or by: COrp? ves 4. Type: F 0 $
5. Date Debt Was Incurred: $ 3
/ 5 D Hﬁk VES mgﬁb 6. Orig;al 5"0:"0; Debt: : $ $ M
S ]LE ING 5 M ¢ ¢?313 $ j00 . : FORGIVEN
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the clasing date of

5/
Page Subtotal (Outstanding debt) é / ‘Qéa

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

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

e Do o

Enter this total

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



HEEL MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

£995%— 50

2. Commites Name{ 21 HEZ </2 /{)EEJE‘!% Mﬁpﬂ /és/( L

This Schedule itemizes:

a. X)ebls and obligations owed hy or forgiven the committee

OR b.

Debts and obligations owed to 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
financial institution to wpom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If 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

8. Cumulative
payment to
date on debt

7. Date and amount of
each payment

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

A

Debt #1 Corp?
Oewed to or by: orp 4. Typei_A_‘).é’__Qf______ $
DEA [Qﬂﬁ" f m () S| 5 Date Debt Was Incurred: 3
5079 HARVES DQ’;Q 1| 5-2%- 17 : iy, ®
S %gﬂllﬂ G /717%’/ ml . 6. Original Amount of Debt: g $ SE T
s A Y/, ' FORGIVEN
_$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
#2 Corp? Y
%ev?:ad to or by: 7 K % 4. Type:&.’é_‘_a____— $
mEMM oS/ L 5. Date Debt Was Incurred: $
1201l Hariest Nemvows| &-9- 77 . 46472
;d h[ _/,5 Me 5133 (3 | 6. Original Amgunt of %bt: $ $ ‘
, NG 2 ;‘ $
5/’5 In $ 2 ¢ . FORGIVEN
If bank loan, name of endorser or guarantor: _ Amount Endorsed: $
Dgt::e?to or by: COfp? Yes 4.Ty PG‘L—*& 3
5. Date Debt Was Incu;cd: $ .
ghpows|  L-/6 -77 s 22|
/ép HﬂKV&s‘ m o 6. Original Amount of Debt: s $ 3‘5_22__
S}E NG 5 M % L 5.9 75. FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ |
/3

Page Subtotal (Qutstanding 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 E of é

e———

500,

Enter this total

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



JES MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

Uit

DEBTS AND OBLIGATIONS 1 committee 1.D. Number é ? ?5‘/'" 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameCJMMO#EE 7[2 /QEE/E‘-'}MA&)& ZéSKL'

This Schedule itemizes:

a. ‘\/Debts and obligations owed hy or forgiven the committee OR b.
(Check either a or b. Use only for the purpose checked.)

Debts and obligations owed to 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

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumuiative
payment to
date on debt

7. Date and amount of
each payment

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

Debt #1 Corp? Yes
T

Denaon Kos
%ﬁ’z 9 HHI\\IESf maﬁwwg

4. Type: fo

5. Date Debt Was Incurred:

-9 0D

$ ég

If bank foan, name of endorser or guarantor:

$
5%5&1//\)6 /7‘%5'/ ml {1%/5 6. Original Amount of Debt: ¢ L $Z’Z‘—
s 7 5/ 7, ?__5: . FORGIVEN
If bank foan, name of endorser or guarantor: Amount Endorsed: $
DO?::«L: fo or by: COFD?K ‘YeS 4. T)’Pe'-_&;L $
'DEMMﬂ OSK L 5. Date Debt Was Incurred: 3
1£0T] ff/’r/;ﬁﬁ} me?lwés fo47-07 |\ A58.Z
e = ml 8‘3 . Original Amoun &ae : $
= /f 'dlA § —é ¥ z FORGIVEN
If bank loan, hame of endorser or guarantor: i Amount Endorsed: $
Dgtxe?to or by: core? Ye'S 4Ty Pe(%———7¥——m :]7?5/972 b)
QDEMM h Km‘f‘ Bl)i%;)ibt Was Incurred: $ ~
- AS ; Eo 4 9-/0 67
/ga 7 Hﬁk VES mg/ﬂ) 6. Original Amount of Debt: z $ $40_Z__
SlLE NG HTLf M t %731‘3 s /O 7. €7 FORGIVEN
$

Amount Endorsed: $

{(Complete on fast 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 -5 of ’é

7

A S
Page Subtotal (Qutstanding debt) /3%5; ]

Grand Total of all Schedules 1E

Enter this total

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



i

. )

{ MICHIGAN DEPARTMENT OF STATE
vy BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 10.number 375 ¥ =50
SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commitee Name L#EE /f )@55/5@:} DbA NVA ,45[/

This Schedule itemizes:

Debts and obligations owed by or forgiven the committee OR b. Debts and obligations owed to 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 Qbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close

i 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.

%evt:;g 1to or by: KCorp? Yes 4. Type: GOS} F IQ 5
yEH&NR OSK‘ 5. Date Debt Was Incurred: $ 4
J 50*77 AR\/Eﬁ} Nepvows | s-/5-/3 5 33293

%/\3 riginal Amount of Debt: .
-l‘ ”J(D #‘//5 m , ’7L $j3 7 2 5 ® FORGIVEN

if bank foan, name of endorser or guarantor: Amount Endorsed: §

Debt #2 : Corp? Yes ‘/_ F
Owed to or by: 4. TYPEf_Q’_O*_s______/_e $
:DE A ) : ,\)R KGéKl S. Date Debt Was Incurred: $
} 5077 HAK’\—)! }' mgﬁb 6. Original Amount O;Debt: 3 $ $ é 7ﬂ’ ¢ T
| N Y833 Z .7 A s
S ?L N & z ! $ , s FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: 4. Type: 3
S. Date Debt Was Incurred: $
—_ $
8. Original Amount of Debt: s $ 3
$ FORGIVEN
$
If bank Joan, name of endorser or guarantor: Amount Endorsed: $
o
Page Subtotal (Outstanding debt) /0301
SUD
Grand Total of all Schedules 1E 5 77 8 —t
{Complete on last page of Schedule showing amounts owed by or to the committee) Y
Enter this total
on fine 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page é of é



