87/25/2817 12:39 58656608633

'_"4 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

PAGE 01

FILED pDEaNNA KOSKI

T

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
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M First Name

1. Committae 1.0, Numbar

{19 5450

Cornmittee Na
domm « HEE

> Re £ lect
':nzﬁrNNPf

2.

4. GCgngxdatu Luwl Name
3

05K, TEANRA

da. Officé Sought Including District # or Community Served (If applicabile)

Loty Conneilo
4h. County of Regidance m A (‘_OM B

s Ky
5, Committee's Mailin Addrass

5079 ﬁﬂ\/&s’/’ Neavows
;-{-EU (N G MI }&3’3

Area Code and Phone
if the address in thia box is different from the commiltes

mailing address on the Statement of Orc?amzauon mall may
ba sant {o this address by the filing offi

6. Treagurar's Nama & Residential Addcgss

Aren Code & Phone 5 36 566 ‘9"383

7. Treasvrer's Business Address

) 5077 HMv'c-s { Nervows

sderln e M.

5/‘8’ 313
Area Code and Phonw

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

Dwaiyi tatsnt Merrirrl k@epeor)

Area Code and Phone

9, T‘WF STATEMENT
9n. v Pre-Blection QR 8b.

Date of Elaction, Convention or Caucus

J¥8-17

Required ONLY if candidats

(Complete Item 9a, 9b, Sc or Se to
indicate which Statement is being
amended.}

Pe.

Post-Election i3 not on the ballotfor the By chacking this itam 1/We cartify any outstanding debt
currant year: hy the committee to the candidate or his o ler spouso is hers
Pra Election or Post-Election Statemant relatas to: &zdézcn:\;ﬁ:g ar"\% ;oé‘gwenm::dh:: :::g:rs m ums
July Quarterly omm
Primaty / owes no lates fees or has any oustanding debt,
. October Quarterl
General y Furinar. Il he dissolution canol be gractad, that this be
ne| or 8
Convention considered a requ:s the Reporting Watver,
tal O,
e ) Annual Statement (______) Effective date of dissolulion
Schoat Coverage Year d
Caucus 94, Amandment to Campalign Statement

Nate: The dispasition of residual funds must ba reportad on
Srhadine 1R and tho Summasy Mage.

10, Verification: \We certify that all reasonable diligence was used i
myl\our knowledyes and dbahel the contents are trua, accurale and co

Ciurrant Trosguror or
Designated Record keeper
Type or Pnnt Name

« VEANNA J( 25K\
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ha preparation of this statemant and attachad schedules (if any) end to the bast of

.2/
7- 17

Date

Type or Print Name
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Authority granted under P,A. 388 of 1876
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SUMMARY PAGE
CANDIDATE COMMITTEE

DEANNA KDSKI PAGE 82

1. Committee 1.0, Number é? 7 5¢ - 60
2. Commitiee Namec&mm#gﬁ *Q&M

[ RECEIFTS

9. Contritativna
B, temized {Schedule 1A - Column 6)
b. Unitamized (less than $20.01 each - no Schedula)
c. Subtotal af *Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Scheduls 1-IK, Calurrin 7)

7. in-Kind Expenditures (Schedule 18-iK, Colurnn 6)

EXPENDITURES
8. Expenditures
a. itemizad (Schadule 18, Column 6)
b. ltemized Gel-Out-the-Vole (Schadule 1B-G)
c. Unitemized (less than $50.01 each - no Scheduie)

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Oniy)

10, Disbursements
8. ltemized (Scheadule 1C, Calumn B8)

b, Unitemized (less than 350.01 each - no Scheduie)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Ling 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Dabts and Obligations

. Qwad Uy the Commiuae (schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Column K
This Period Cumillative thie slacticn cycle
(3a.) § 6
(3b) $ NOT APPLICABLE
(3c) $ ~—— (18 $
) 3 (19.) %
(5) 8 -g— (20.) 8
©6) $ ’@’ (1) %
7) 8§ - (22) %
(8a.) § %éé L
(8b.) & —tf—
(Be.) § S~
8) § ?6 3 ?8 (238
(108) §
{(10b) §
(1) § é + (24.)$
— D
(123-)3_,___,_-;7 ?B Y]

13. Ending Balance of lasi report filed
(Enter zero if no previous repons have been fled.)
14. Amount received during reporting period
(Line 5, Total Contributiong & Other Recaipts)
15. SUBTOTAL Add lines 13 end 14
16. Amount expanded during reporting peariod
(Add lines 3 and 11)
17. ENDING BALANCE
(Subtract lina 18 from line 15)

{12b.) %

BALANCE STATEMENT
(13) ¢ ‘7 r#SZ/A 0?
——

(16.)- § Sté 53

31
(17) 3§ é Z 5 z Z'Q .

{(14)+ §

(15.)= §
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ITEMIZED EXPENDITURES
SCHEDULE 1B

DEANNA KOSKI PAGE 863

1. Committes |, D, Number M%"’ 50 9

CANDIDATE COMMITTEE 2. Commities N f
3, Name and address of person or vendor 19 whom pald 4. Purpose (Raquired Information) 5. Date 8, Amount
Expenditure #1 N ’
o PRONCO TRINFIN G 5341 397
Date

Address ¢2/3¢, EEQU’MDEE
Hazel TheK M1 ¥eo2o

Purpose: i >8 lbﬂ ZQ ]'Q

D Chack box If this expanditure i payment of
debt or obligation reported on previous

Address __/.9.;20’[ m le LANE
5wLERJ/AS¢. :’,i M Y834

D Fund Raiser statement
Expendiure #2m N’l’ﬁ ﬁ_nN mﬁ IE&S
Name A / - .3" 5
’ ___ﬁ $ y

raess S35 My lano DR pupose: MA I 1 ®0 6 Deto 297

maesmb . M1 48043

[ Check box I this expenditure is paymant of

[ Fund Raiser :&t:tamigation reported on previous
Expanditure #3
Name ﬁJR Banovet levg Josry

Date

Purpose: jQ'P'f é +

D Chack box if this expanditure is payment of

dabt or obflpativn rapun berd cas prevhaos

m FUNG MBIeer Statarmant
Expendlture #4
Name
Address Date S

Purpose:

r
_ [:] Chack box. if this expanditure is payment of
0 g, nd Raiser ggt:;ronre t:\tt)ligatlun reported on previous
Expenditure #5
Narme
3

Address Purpase: Date

u Choal< baw if thiw exponditura la payment of

dabt igati
D Fund Ralser stea X er‘:ezl:hgahon reported on previous

Paqe of

Subtotal this page

_ﬂ_:z;;

Enter this total
on line 8a of

Summary Page

Grand Total of all Schedulas 18
(Complete on last page of Schedule)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

AGE b4

SCHEDULE 1E
CANDIDATE COMMITTEE

scomsmelanstice b Relect Denton Kost

Thla Schedule itemizes:

nd obligations owed hy or forgivan the committee

Debts and ohligathns owed 10 or forgiven by the commitiee,

Amount Endorsed: §

{f bonk loan, namo of andoracr or guaiayitw .

\\/Debts a OR b.
(Check either & or b. Use only for the purpose checked.)
3. Name and Malling Address of parson, vendor or 4, Type of Obligation 7. Date and amountof | 8. Curnulative 9. Outstanding
financiad institution 0 whom dabt is owed. (Description) each paymant paymant o Baiance at close
. ) 5, Indicate date debt was date on debt | of this pariod
Check box 1o indicate whether debt Is owed 10 an incurred }nem 8 minus
Inrarnneatad huciness. If dobt jo o banls lean, pleass | 0. liwikane original SMOUN tem8)
provida information ragarding the endoraers or of debt )
auaramo!sl 1} any.
Dabt #1 Corp? Yes
Qwed o or by: K 4, 'Iype:_fb %
Deannr Ko fmeﬂ
ow g s : 3
[ NG ” /’. m { ¢ ¥3/5 $ $ ’
5 fgx, / 8. Origlnal Amount of Deht: s — T
| s_ 337 oY " FORGIVEN
) $
If bank loan, name of endarser or guarantor: : : Amount Endorsad: $
—— — e e ——
Debl #2 Cotp? Yes ?0 '
Owed to or by: k 4. Type: $
=<K L :
DEANNT \e< } 3. Iuic QRN VRS LOCUCLRG: s
1 - '
15079 ;.}Mvié MEAJ;;g X - /7- 99 A . 985 b4
- Qeiginal Amount of Debt $ . LA Ae
sledline His Me # . 385, 8 :
$ FORGIVEN
I Bank loan, nomae af andoracr or E—‘i‘-“ i . .Amun[ Endorsed: s
Debl #3 Carp? Yas E - ¢
Owed to or by: 4. Type: 0 : $
A fm e ——"
1507 mevk ﬂﬂ; : , . 90>
5[3 - s
sherlne s M N7 e
5

Page Sublotal (Outstanding debt)
Grand Total of all Schedules 1E

)28, %

{Complete on last page of Schedule showing amounts owad by or to the commitiee)
\\

A debt or obtigation must be shown on this Schedule If there waz an outstanding amount owed on i at tha cloaing date of
this Campaign Statemant of it was forgiven during the period coversd by this Campaign Statement.

of

Page

Enter this total

on line 12a "owed
by* ar line 12b
“owad 10" of the
Summary Page
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DEBTS AND OBLIGATIONS 1 commities 1.0, Number é 2 i 5‘“ 5 [5)

PAGE 85

SCHEDULE 1E
CANDIDATE COMMITTEE

s oot ﬁ&zs/m#mm

[ This Schedule itamizes:

%ebu and obligations owead by _or forglven lhe commitiee OR b.
(Check allher a or b, Use only for the purpose checked.)

Debts and obligations owed 1g or forgiven by tha commilttea,

If bark loan, name of endorser or guarantor:

Debt #3 Corp?
Owed to or by:

@EMM-A K
Hmews

/5a£7
A O

If bank loan, name of endorsar or guarantor:

Yas

s FO
Mgﬁbzms 2769

/H ] 7‘74[.5 6 ?’3 Amount of Debt:

—_—
Fl

kn (¢ 2 v kn

Amount Erklorsed: §

A, Narne and Malling Addv f , vend Ty [ TCL tive 0
financial inatitution te w!‘nor;a:a‘:)l FG’: r:::q.va e :Uesytp:r?p‘(}:w?)b“gm r l::::.ha;;‘ady:)ne"gtu ntof 8 g:;"ng:‘twtg gﬂw.:ld c"l‘:se
_ 5. Indicate data debt ‘
Check box.t: t:l'u'.iiu::ate w?ethzr debt is owad to an ' Inc::;:ez e e gete on deb ?I{:r“n' Bmds
incorporated business. If dabt is a bank loan, plaase | 6. Indicat 1 '
provida information ragarding the andors:;norp of 4:1'1::‘!)tB oriinal smount ete )
guarantors, il any,
Debt #1 Corp?
Qwed loorby ves 4, Type: ATL’C— s
"DEANN /Snaﬁ
w3l & - ; N
15019 Hﬂﬁ e ;’; 5| oS- s ki
sterlne /7l f 5. Odginal Ameugtof Deit s s ' '
' s AH . <= " FORGIVEN
) 3
If bank loan, name of andorser or guaranior: . Amount Endorsad:
Debt #2 Corp? Yes A ; "
Owed {0 or by:; [ 4. Type: [ L c 8
DEANNA KGSIQ 5. : 5 '
16079 HARVES i 4 lﬂenw:); 8 W A /3
. 3 - 3 $ $ P
5/_5,01};(_; H s Mo ¥5 YR AL s
£ s FORGIVEN

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 .chbt or ubligetion 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 forglven during the period covered by this Campaign Statament.

of

gy

Page

2D,

Enter this tolal

on lina 128 "owed
by™ ar ina 17h
“owed ta" of the
Summary Fage



B7/25/2817 12:39

58656608633

MICHIGAN DEPARYMENT OF STATE
BLIRFALI OF FI ECTIONR

SCHEDULE 1E
CANDIDATE COMMITTEE

DEANNA KOSKI

PAGE 86

2. Commiliee Nams

b feEfect

This Schedule itemizes:

Debts and obligations owed by of forgiven the committee

OR b.

Dabtz and obligations owed 1 or forgiven by the committes,
(Chack either a or b, Use only for the purpose chacked.)

If bank loan, name of endorser or guarantor:

9. Nenwe o1ud Mailiuy Anldress Ul persurn, vengor or %, Type of LDligation 7. Dale and amount of . Cumu 5. Oulstanding
financial institution to w!\om dabt is owed. (Dascriplion) aach payment paytnant to Balanca at cioaa
L ' 5. Indicate date dabl was dala on debt | of this parlod
Chack box to indicate whether dabt is owed 10 an Incurrad {ttem 8 mirus
Incorporatad businass, N debt is a bank loan, please 6. Indicate ariginal amount ltem B) :
provide information regarding the endorsers or of debt :
W, il any.
Debl w1 " Cop? E d
Qwaed to or by: K 4. Type: 3
INIV ¢ o5,
) 5& *y N 7213 q7-7-09 $ Z!fZ i%
-5 }EK’IIA) @ ” { 6. Original Amount of Debt: s L I — $ 4
: $ 4 L FURIVEN
i

mu n End%

¥ bonk toan, norvre ufl ernduwosr W1 yualaniug,

Amaounl endorsed: 3§,

P Corp?/( Yee 4. Type: ﬁLD S $
N NS ‘. :
(60Tl Harlest Mespows [0 -9 | — v
5/.5,()1}&@, H'/'s Me 5/8’3[3 : : : s s ;
: s FORGIVEN
If barik loan, name of andorser or guarantor. -;Amoun( Endorsed: §
Daatﬂ?lowby Corpq Yes 4. Typeggﬂm} 3 A
Em\\réh }/‘( W :
807 Hmeve Merpons|? . 9!
Io M. feoiz Wm | L2l
Mo L , ha = . FORGIVEN

Page Subtotal {Outstanding debt)

Grand Total of ail Scheduies 1E
(Complata on last page of Schadule showing amounts owed by or to the committee)

\
\

A debt or obligation must be shown on this Schedulg If thara was an outstanding amoun awed on It at the ciasing date of

this Campalon Stat

of

Page

it nr it wae fargiven during the perled savarod by this Gempalgn Gtatement.

/BY 5 32

Enter fhis tota)

on line 12a "owed
by™ or line 12b
“owed to" of the
Dursnuymy Poyes
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' DEBTS AND OBLIGATIONS

MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELCCTIONG

1. Committee 1.0, Number é??5¢ 50

PAGE @7

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Gommittes Narme { hmmgff& Z &HEQ :D_bAA)AJA’ ,(é.iK

Th hedule temizee:
%;ts and obligations owedlyy or forgiven the committea OR b. Debts and ohligations owad 1g or fargiven by the commities.
(Check efther a or b, Use only for the purposa checked.)
3. Name and Maifing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutxtanding
financial institution to whom debt is owed. (Description) aach payment paymant (o Balance st closs
S, indicate date debt was date on debt | of this period
Check box to indicate whether dabt is owed 1o an Incurred (ltem & minys
incorporated businass. If debl is a bank loan, pleasa | 6. Indicate original amount item 8)
provide information ragarding the endorsars or of dabt T
fuarantors, if any,
Debl #1 Cop?  Yes @
Qwed to or by: ’L F £ s
TDEARN NH KMK 5. Rate Dabe Wes Incucrad; $
VES Nepoows | 5-/5-/8 | 5 o
J ‘5077 R R $ SZQL
# _/, m / 1/,25 /2 | 6. original Amount of Dab: .
7 s B 37, 85 FORGIVEN
$
i bank lpan, name of endorser or guarantor: Amount Endoraed:
Debt #2 Corp? Yas y
L2 ! '
Owedoorby: . 4. WW:M 5
TDemnr  Kosk Dy s ; 9
/5079 HArvest NlgrDaos| s : ; bR
Ugx> g s
s '}'Eﬂ-’ﬂ“ & M 2 . FORGIVEN
If bonk toan, name of endorser or guarantor: . Amount Endorsed: §
Debl #3 Corp? Yeas v
Qwaed to or by: 4. Type: $
’ 5. Date Deby Was Incurred: $ _—
F A
$ $
6. Qrigioal Amount of Debt:
$ $
$ FORGIVEN
s v
If bank loan, nama uf G nvIaa O GUBTEIKOT; Amount Endorsed: §

Pags Subtatal {Outstanding datt)

Grand Total of all Schedules 1E
{Complcte an lsst page of Schadule showiny mmounis owed by or to K cutrniiies)

A debt or obligation must ba shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statemaent or it was forgiven during the pariod covared hy this Campalgn Statement,

43001
59985

ntor this total
on lina 12a “owed
by™ or line 12b
"owed to" of ha
Summary Page




