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5. This Statement cavers From: z O'z !__ :'é o 0 ? -

1. Committee 1.D. Number

499 84%-50 |
 wmmryee 70 Ko B
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KosKi “DEANNA

4a, Officé Sought Including District # or Qommuni!y Served (If applicable)

o l"l’y CouN Lido
4b. County of Residence m A (‘_,Dm B

5. Committes's Mamng{-Addrass

=079 Hnvest Meavows
;{f:dma, His, M) Y332

Araa Code and Phone
If the address in this box is differant from the committee
mailing addrass on the Statemant of Organization, mall may
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.

Area Code and Phone

Araa Code and Phones, 54: Jﬁa 88
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8. TYPE OF STATEMENT
Pos\-Elaction

Date of Elaction, Canvention or Caucus

Required ONLY if candidate
is not on the batotfor the

9a. Pre-Election OR 8b,
current year; gy g;e oomrmttao tafothewcan” eor e
-Blacti Posgl-Elect tes lo; y digcharged and forgiven fio langer collectible from
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Special ac,
A | Statement .
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amended.)
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e-or hik.gr her spouse |s here
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Demwn_Kosky
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1. Cammittes 1.D. Numbar é? 7 5¢' - 60
2. Cammittee Name 'l'd'?& E 8 K os

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS GCalurnn | Columnn it
This Pariod Cumnulativa this election cycle
2. Contributions .
a. ltemizad (Schedule 1A - Column §) (3a.) § 6
b. Unitamized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of "Conlributions" (3c) § & (18)%
4. Other Recaipts (Schedula 1A -1, Column 6) 4) § ‘-é““ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) “_5..;"‘ (20’8
(Add Lina 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Coluron 7) 6) 3% ‘_-6\ (21.) 8
7. In-Kind Expanditures (Schedule 18-IK, Column 6) 7) $ —gw (22) %
EXPENDITURES
8. Expenditures
a. [ternized (Schedule 1B, Column 6) (Ba.) § (@_
b. ltemized Get-Qut-the-Vole (Schedule 16-G) (8b.) § "@"*
¢. Unitamized (less than $50.01 each - no Schadule) (8¢c.) § kﬁ"“*
9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Line &c) 9) $ "@" (23.) 5
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholdars Only)
10, Disbursements
a. [temized {Schedule 1C, Column 6) (108,) § ‘-6‘
b. Unitemized (less than $50.01 each - na Schedule) <"®
TAL INCIDENTAL EXPENSE DISBURSEMENT (o) $
11, TOTAL INCIDENTAL EXPEN. D E| 5
(Add Lina 10a + Lina 10b) Y g
(11.) $ bt (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations ; 0
8. Owad by the Commiltee (Schedule 1E) (120.) 5 é 7 7 & 7
b. Owad to the Committee (Sthadule 1E)
(120.) 5
BALANCE STATEMENT
B jg o8
13, Ending Balance of last report filad (13) % 1 y QZ / v
(Entar zero if no previous reports have been filed,)
14, Amourit recelved during reporting periad (14)+ § ‘@“
(Line 5, Total Contributions & Other Recaipts) av
15, SUBTOTAL Add linas 13 and 14 asyes. P42/
16. Amount expended during reporting period T
(Add lines 9 and 11) (16)- § .
17. ENDING BALANCE ra}. 4
(Subtract line 16 from line 15) wry s 7 ,5[ 2/, -
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DEBTS AND OBLIGATIONS 1. cammiuse L0, Nomber (;,‘ 97 s4—- 50

gewl

SCHEDULE 1E

PAGE 04

CANDIDATE COMMITTEE 2 Commitee Name ' 2,
This Schedule itemnizes: |
x:labts and obligations owead by or forgiven the committas OR b. Rebts and cbligations owed {g or forgiven hy the committea.
(Chack either a or b. Usa only for the purpose checked.)
3. Name and Mailing Address of person, vendor ar 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Quistanding
financlal institution to whorn dabl is owed. (Descriptian) each paymant payment to Balance at cloze
, : ‘ 5. Indicate date dabi was dale on dabt | of this period
Check box to indicate whether dabt is owad o an ' incurred (e 6 minus
incorporated business. {f debl is a bank loan, please 6. Indicate original amount ltam 8)
pravide information reganding the endarsers of of debt
gunrantorsl if any.,
Debl #1 Corp? Yes '
Qwed lo ar by: 4. Type: fO 3
:lj Npﬁ’ ws‘ 5P Robt W DRULIEY: 3
5017 an\f&’%@;& / ¢-77 ; 3327
: (]
starlin e A ! 6. Orginal Amountof Dab s  —
‘ § B Z R ‘ FORGIVEN
§ :
If hank losn, name of endorser or guarantor: Amount Endorsed:
Dabt #2 Gorp? Yes E 0 ' -
Owad to or by: 4, Type: $
Deann, Koske : s 7
5077 HARIES? mEﬁM‘*" (=077 s g8s.
H.'L M 8243 | o Qulnal Amouotof ot s $
slerlise HTs S55, 8 s
$ : FORGIVEN
3
If barik loan, nama of endorser or j‘aranlor' _Amount Endorsed: S0 |
Dabi #3 Corp'? E '
Owed Lo or by: 4. Type: 0 . K
EAN A) Sf(m 5 nuzmm_znmmm $ .
/507 Haryest NgAons) L=dé =2 aggarons: : 270
H{s M %YJ 13 ' $ ¥
S)If NG ¢ $ Ea' FORGIVEN
3

If bank loan, name of andorger or guarantor:

Amount Endorsed; $

/235"
Page Subtotal (Outatanding debt)

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

1

A debt or obiigation must ba shown an this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement ar it was forgiven during the period covared by this Campaign Statemant,

Enler this tolal

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




DEANNA KOSKI

18/208/2016 13:18 5865660633

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

PAGE 05

DEBTS AND OBLIGATIONS 1. commitae (.D. Number M-«- 50

SCHEDULE 1E + z:‘.E

2, Committee Nama [

CANDIDATE COMMITTEE

This Schedule llemizas:

Debts and obligations owed {g or forgiven Qv tha commitiee.

il bank loan, name of endorser or guaranior;

8. %ah(e and obligations owed by or lorgiven tha commitiee OR b,
. {Chack either a or b. Use only for the purposa checked.)
3. Nama and Malling Address of parson, vandor or 4, Type of Obligation 7. Date and amaunt of 8. Cumulative 8. Qutstanding
financial institution 1o whom debt is owed. (Desgcriptian) anch payment payment to Balance st close
] ) ' 5. indicate date debt was date on debl | of this period
Check box to indicate whethar debt is awed o an incucred {Hlern 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount femB8) -
provida information regarding the endorsers or of debt
guarantors, if any.
Dabt #1 Carp? Yes
Qwad to or by: ! _ 4. Type: N L& K
:DERNDf’f V asf DOWS] : ’
| )8079 HARVES Mes 529 19 =
. I NG ’(,l 71-5' /)l { {[ﬂ/ 3 $ $ {
SIERl T &, Original Amount of Debt: s  aa
. s A J L ‘ FORGIVEN
3
tf bank loan, hame of endorser ar guarantor: Amount Endoreed: $
N s = ——— S — WM
Debt #2 Corp? Yes L G.
Owed 1o or by: \ . 4. T)’P“Al_____._ $
"L:BEM NA osKL 5. : s ;
S bl -
[£0T Hiiest NMemows| -2 ; 664, 7
! , $ e
$ —L . FORGIVEN
Il bank laan, neme of andarser or guarantor: . Amount Endorsad: §
Debt #3 Corp?  Yes E ‘
Owed {o of by: , 4. Type: 2 ' $
5 .
DEANN A Kaf h. g $ ,,,

079 Harvest Nervows  <Ll6 =77 § 595 &
1% i /M Jpa13 ©. Qrginal Amoun of Do . $ 2L
3 ;lf ING = /Mt .2 75, FORGIVEN

3

Amount Endorsed: §

Paga Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complate on last page of Schadule showing amounts owed by or 10 the commitiee)

A dedt or obligation must be shown on this Schadule If therg 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 Statemant.

Page_ __ of

73]

Ve

20

Enter this total
on line 12a "owad
by™ or line 12b
"owad to" of the
Summary Page



~

l@/208/2016 13:18 5865660633

-

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
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DEBTS AND OBLIGATIONS 1. committee 1.0. Number é i 2 5 '91'” 5 /2,

SCHEDULE 1E
CANDIDATE COMMITTEE

PAGE B6

2. Committee Name&mmﬁ t A)Eglﬂ?l w

r'T‘hls Schedule itamizas:
ch(s ard obligations owed by or forgiven the cammiliee OR b. Dedts and abiligations owed tg or forgiven Ly the commitae,
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vandor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution 12 whom debt is owed, {Description) aach payment payment to Balance at close
5. Indicate date debt was dale on debt | of thiz period
Check box to indicata whether debt is owed to an ' incurred (temn 6 minus
incorparated busingss. If debt Is a bank loan, please | 6. Indicata original amount ltam 8)
provide information regarding the endorsers or of debt ’
guafuntorsl if any.
Debt #1 Corp? Yes
Owadtoorby 4. Type: Fo 3
.:D = A dwﬂ 5. Date Debt Was Incurred: 3 59
NG WS’ Mi ¢53/5 s Vkd i
sterls / 6. Original Amount of Debt;
J?——?—a $
$ 7 ? £ f— FORGIVEN
) $
If bank loan, name of endorser or guarantor: Amount Endorsed: 2
Debt #2 Corp? Y-es - é
Owed to or by: Type: :D S §
Deannd, Kesk . = ;
5 - - 69
15071 Harlest Nemsows| 2B 7 ) op &
Hts M. ¥8203 !¢ : s =
sfekline X EG6, s
J FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes { !Q AID
Owed to or by: 4. Type: ﬁL_K@}
fH\\ A ﬁ K mg,ml};guumm $ . Y
/507 Mﬂ:‘ l”)ﬁﬁbm i N9
H M ?5 2 6. W ‘ 5 $ ‘
&
NG L /07, FORGIVEN
]
If bank loan, name of endorser or guarantor; Amount Endorsed: §
543
Page Subtctal (Outstanding debt), i
. Grand Total of all Schedules 1E
(Complete on tast page of Schedule showing amounts owad by or to the commitiee)

A dabt or abligation 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 of

Enter this total

on line 12a “owed
by™ or ine 12b
"owed 0" of the
Summary Page
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DEBTS AND OBLIGATIONS 1. commiten10.numver & 375 Y - 50 , |
SCHEDULE 1E ,
CANDIDATE COMMITTEE % Commities Name 2 gﬁ A KosK*

This Schedule temizes:
Debts and obligations owed by or fargiven the committee OR b. Dabts and obbgauons owed {o or forgiven by the committse,
(Check either a or b. Use only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owad. (Description) ’ aach payment - paymaent to Balance at close
5. Indicate data debt was date on debt | of thia period
Check box to indicate whether dabt is owed to an incurrad (Item 6 minus
incorporated business. If dabtis a bank loan, plsase | &, Indicate original amount item 8)
provide information regarding the endorsars or of debt t
guaranmrs, if any. .
Debt #1 : Corp? Yoz F
Qwed to or by: 4. Type: QOS % R ¢
‘:Dﬁh‘ﬁl\m’ ’<05 5. Date Debt Wag Incurred: $ o
p
53 Mepows | 5o rsess ; 5
/5077 Harve £ . +337
#,6_ m / %%/3 6. Original Amount of Debt: $ ——
<337 o5 FORGIVEN
$
If bank ioan, name of endorsar or guarantor; : Amount Endorsad: §
Debt #2 : Corp? Yes
Owedloorby: | 4. TYFZ_QWQM $
¥
: - Date Debt Was Incurreyl:
fpeanr  KosK, i ; %
15079 HARV) Menperos L2 3 s VN
‘ M &3 s
s ‘IL Eﬂ}l/“ & 4 ! $ 7 &, N FORGIVEN
If bank loan, name of andorser or guarantor: i ‘ Amount Endorsed: $
Debt #3 Corp? Yas
Owad to or by: 4. Type: $
5. Date Debt Was Incurred: §
§ S
6. Orlginal Amount of Debt;
s $
$ FORGIVEN
$
If bank ioan, name of andorser ar guarantor: Amount Endorzad: §
" >/
Page Subtotal (Quistanding debt) .../..?.....___._____ 30:
]
_ Grand Tolal of all Schedulez 1E| & 7 7 ' %-
(Complets on last page of Schedule showing amounts owed by or to the committee) i
Enter this total
on line 12a "owed
by"* or line 12b
A debt or obligation must be shown on this Scheduls if there was an outstanding amount owad on i at the closing date of "awad to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of



