;‘ﬁ:f MICHIGAN DEPARTMENT OF STATE
L(;i, BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
lh?ep!(r]easurer (or designated record keeper) and candidale.

FOR OFFICIAL USE ONLY

3. This Statement covers From: /0_‘0-7046‘0 H- 3[ a@?(?c?cf)

1,Cc}m2lle73|§).gn‘b;-5o
cE T /Rz;é/ed

06/(1

2. Commiltee Name

CoMMET
| D EARNA

4. Candidate Last Narr}e First Name M.L

05K | DeEANNA

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

Crty Coune
4b. County of Residence m A‘ C‘_C‘Jm ED

5. Committee's Mailing Address

e
5077 HARIEST m‘EP;wa,
<R ING f#’ﬁ mn yEs/2

Area Cade and Phone :
If the address in this box is different from the commillee
mailing address on the Statement of Organization, mail may
be senl to this address by the filing official.

6. Treasurer's Name & Residenlial Address G
= A RN F&T sK)
?50,;;7 ARVESE M EA

stexline #Hs M 4
Area Code & Phone 5 ?é; 6éé CQ 3 ?g

oIS
B

7. Treasurer's Business Address

j5079 HARVES

i

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

Sa. Pre-Election OR 8b. Post-Election
currenl year:

Pre-Election or Post-Election Slatement relates lo:

Primary

General
Convention

Special 9c.

Scheol

Caucus 9d.

Date of Election, Convention or Caucus

Required ONLY if candidate
is not an the ballot for tha

July Quarterly

October Quarterly

Annual Statement t’,‘?&ga

Amendment to Campaign Statement
(Complete Item 8a, 9b, 9¢c or 9e to
indicate which Statement js being
amended.)

<lzrl/ING 1175 ~
e
P S
= P .H
Area Code and Phone 5?6 % 45% Area Code and Phone o ?:r;
9. TYPE OF STATEMENT Se. = ©

By checking this item I/We cerfify any dPRtanding debt
by the committee to the candidalgj@r:his or Spouse is here
by discharged and forgiven, and Aofbnger %clib!e from
the committee. The committee hasio oustahling assels,
owes no lates fees or has any oustanding debt.

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

Coverage Year 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

Current Treasurer or
Designated Record keepe

OEARNNK %5/( -

Type or Print Name

cname DEANINA. Kook, ,

mylour knowledge and belief the conlents are true, accurate and com ete.

preparation of this stalement an

atlached schedules (if any) and to the best of

Lo bata /=15«
Signalure T e

Type or Print Name

Date /’/5' qg,

i

Signature

Authority granted under P.A. 388 of 1976




FA%(  MICHIGAN DEPARTMENT OF STATE
&.w:i) BUREAU OF ELECTIONS

1. Committee I.D. Number é 7 7 5‘}l -. 50
SUMMARY PAGE 2. Committee Namﬁomﬁll 7‘7"‘5 é' 7(5# Et’:/E Qﬁz\Dﬁ/\Nﬂkm

CANDIDATE COMMITTEE

RECEIPTS Column | Column Il
This Period Cumuiative this election cycle

3. Contributions

a. llemized (Schedule 1A - Column 6) (3a.) $ \é\

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (3c.) $ (18.) $
4. Other Receipts (Schedule 1A -1, Column 6) 4.) $ (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § 5~ (20.) $

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Conlributions (Schedule 1-IK, Column 7) 6.) $ 21)8%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) § $ (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) § \e_‘
b. ltemized Get-Out-the-Vote (Schedule 1 B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 Né“ (23.)$
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
3. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
11. 1;‘0‘13% INEIDENLTAL1§:PENSE DISBURSEMENTS (0e)s
P
( ine 10a + Line ) (1 s -e.._ 245

DEBTS AND OBLIGATIONS
12. Debts and Obligations

£a4%, 22
a. Owed by the Committee (Schedule 1E) (12a) $ f

b. Owed to the Committee (Schedule 1E)

(12b.) §

O T LIEEEEEE—
BALANCE STATEMENT 3-7
13. Ending Balance of last report filed (13.) s 02 7 3 J /

(Enter zero if no previous reports have been filed.) ~e__
14. Amount received during reporting period (14.)+ &

(Line 5, Tolal Contributions & Other Receipts) 5»7
15. SUBTOTAL Add lines 13 and 14 (15.)= § IQ 7 3‘7’\7 1
16. Amount expended during reporting period G

(Add lines 9 and 11) (16.)- §

17. ENDING BALANCE
(Subtract fine 16 from line 15) 7y s X ?j& ;BT




;‘-.\
‘z MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee I.D. Number 6’7?5¢’—- 5-0

SCHEDULE 1E
CANDIDATE COMMITTEE

2 conmeenemeomm 2 T /?eé/w‘w'

This Schedule itemizes:

%ebls 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 o or forgiven by the commitiee.

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

Check box to indicate whether debt is owed to an '
incorporated business. If debt is a bank loan, please

4. Type of Obligation
(Description)

5. Indicate date debl was

incurred

6. Indicate original amount

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance al close
of this period
(Item 6 minus
Itemn 8)

I bank loan, name of endorser or guarantor:

Amount Endorsed: §

provide information regarding lthe endorsers or of debt
uarantors, if any.
DOevt:'eg 110 or by: Corp? Yes 4. T)'PG:I\‘ (" Q’ £
@‘Eﬂ’,onﬂ’ f bt Was Ipcurred: $
[—;,ﬁDdLOS -
15019 HARVES 5 7 . y 2
S
5%5&[//06 )(/713' /,Il ¢?3/ 6. Original A;ount of Debt: s $ $C_>?_j_[‘_
s o ; g FORGIVEN
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
DO?(:: fo or by: Corp?K Yes 4. Type: __A}(/_Q»_ $
DEANNA oS/ L 5. Date Debt W. : 5
15079 Harlest Wessows|  g- 499 : 3
?LEld A H 71—5 m: %g‘g@ 6. Original ﬂnogg/g o?[ Debt: $ 2;
. P $
2 / by’ = s FORGIVEN
If barik loan, name of endorser or guarantor: _.Amount Endorsed: $
Dg\t;te?lo or by: core? Yes 4. Type: ¥/C] $
ven Kes, f sty s
/5@7 ﬁkvk‘; ‘Y)E@ 6. (:?gl nal Amount of Debt: : $ $ 57519/&
3 )LE ING 7L5 /’1 ¢ %?5[3 o995, : FORGIVEN
$

A debt or obligation must be shown on this Schedule

this Campaign Statement or it was forgiven during the period ¢

Page of

Page Subtotal (Outstanding debt)

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

/500,12

if there was an outstanding amount owed on it at the closing date of

overed by this Campaign Statement.

Enter this total

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




o,
)@g'{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGAT|ONS 1. Committee I.D. Number é 7 75!7[“ 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name&mag;ﬁ& ‘/2 Z{EE/EJMQ&_&S_’KL‘

This Schedule itemizes:

a. ‘x/Debls and obligations owed by or forgiven the committee OR b.

Debts and obligations owed {0 or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vender or 4, Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment lo Balance al ciose
5. Indicale dale debl was date on debt | of this period
Check box to indicate whether debt is owedtoan incurred (ltem 6 minus
incarporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide infermation regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Corp” ‘
Owed to or by: 4. Type:@__ $
@Eﬁfonﬁ f’h ws‘ 5.Da urred: 3
- D
5079 HARVEST NllgAdo g a2
e Hts, M 452/ . |33%
5 ,[g/(’, NG 6. Original Amount of Debt: s
.33 7 = FORGIVEN
$
I bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes O
Owed lo or by: 4. Type:_L $
3EMASﬂ- OSKL 5. Date Dcht Was [ncurred: $
K9 -/9-
JE=LYA IMKVEsyl MEﬁww /0-/9- 77 s 985 8l
h[./. M. #5243 |6 ctamnal Amgling of Dat: s s ,
s FORGIVEN
I bank loan, name of endorser or guarantor: _.Amount Endorsed: $§
Debt #3 Corp?  Yes Z 2 )
Owed lo or by: 4. Type: . $ |
:DEA-A\MP! K * Date-Debt Was [ncurred: 2 :
79 HARVES mgﬁb@m & -/6-00 s vo
/50 6. Original Amount of Debt: $ m’
e Mo ooz s LA
3 ;LE ING = /i 7& FORGIVEN
$

(Complete on last page of Schedule showing amou

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee)

Y A =

7

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 of

Enter this total

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




-
3’ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBL|GATlONS 1. Commiltee 1.D. Number é i 2 5¢~— 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2.CommilleeNameCémm,ﬁEE ‘/2 &;E/a% DEM Y gés .

This Schedule itemizes:

a. q/nebts and obligations owedby or forgiven the committee
. (Check either a or b. Use anly for

OR b.

Debts and obligations owed {g or forgiven by the committee.
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 inslilution to whom debt is owed. (Description) each payment payment lo Balance at close
' ) 5. Indicate dale debt was date on debt | of this pericd
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 ltem 8)
provide information regarding the endcrsers or of debt
guarantors, if any, :
Debt #1 Corp? Yes
Owed to or by: K ’ 4. Type: ﬁ) 3
DEANOA 085‘(-) 5 Dat et Wos Iz s
dw S 5. Dax )1 s Incu :
S }Eﬂ[//\) (e} ” / d 6. Original Amount of Debt: $ $ $ .
$ 7 7/ ' ——-—8 FORGIVEN
. ) $
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by; . 4. Tymzm $
':D EAN Mﬁ 05/(‘ 5. Date Debt Was [ncurred: 3
150T) Harvest Mervows| fo17-09 : Jog 2
n 7[_ Y8243 | 6 Ctalnal Amount o Debr; s $ /
5;%1()//&& )7[ 5 M JHEE, = s —
+ s FORGIVEN
If barik loan, name of endorser or guarantor: __Amount Endorsed: $
Debt #3 Corp? Yes - 7[_
Owed to or by: , 4. Type: Z 3
Demnn Ko, BT R P —
. - ) - - - & v
15079 HaRiest Merpons| >~ Z5-19-/ : /07 ¢
H '?L M % ?5[3 6. Original Amount of Debt; $ $ /
( Z 77l $
3 )LE ING s /it s LOF ., &7 FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
25 |
Page Subtotal (Outstanding debt) /3%___5__/
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounls owed by or to the commiltee)
Enter this total

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.

of

Page

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




[y
3"?2{ MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commiltee I.D. Number é 7?5‘7/” 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2.CommitleeName0£Mﬂ!;#& 72 ZEEEZEAJ :D@&Qﬂ; ZkéS’ﬁ L '

A debt or abligation must be shown on this Schedule if there was a
this Campaign Statement or it was forgiven during the period cove

of

Page

This Schedule itemizes:
a. %ebls and obligations owedby or forgiven the commitlee OR b. Debts and obligations owed 1g 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 inslitution to whom debt is owed. (Description) each payment payment to Balance at close
i : 5. Indicale date debt was date on debt | of this period
Check box to indicale whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?  Yes %6/ ;j/@
Owed to or by: K r 4. Type: d g
DEANA ﬂsf,;) i 5 Dat Dt W Lo ;
~D 0w 5‘ . Pate a :
’
S /E&[/A) G 'Lll / ! 6. Original Amount of Debt: s I
s 237, 2 FORGIVEN
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp?  Yes
Owedtoorby: . 4. Type:__LM $
DEANNA 05K 5. Date Debt Was [gcurred: s
S -
15079 Harlest Mervows| 9-9-75" : c92
}d ' ,__/./. m ‘ 5/8' 343 |6 L Amount of Deht $ $ ’
sterlite K= ) LI s
FORGIVEN
$
Il barik loan, name of endorser ar guarantor: _.Amount Endorsed: $
Debt #3 Corp?  Yes @6 ( )
Owed to or by: , 4. Type: Ke : $
5. t W, d:
eann Koo, b s S
15079 HARVES Nespows| ©2-8Y-)7 s 50, 2
H% /n ?3 6. Original Amount of Debt; $ SO? 4
t ’z [, 3 o2 3
3 ING s s XD ’ FORGIVEN
: $
If bank loan, name of endorser ar guarantor: Amount Endorsed: $
of

Page Subtolal (Outstanding debt)

(Complete on last page of Schedule showing amoui

Grand Total of all Schedules 1E
nts owed by or to the commiltee)

n outstanding amount owed on it at the closing date of
red by this Campaign Statement.

Enter this total

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




