(R RIY)
Erd R L

{845 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

b
(A ard
W, gt

CANDIDATE COMMITTEE
COVER PAGE

typed ur printed in ink and signed by

Repart inust he !egible,
thc[;tr)n:eﬁu'er {or u?.-signa ed rocord keeper) and candidate.

Vwuw vua u e

FOR OFFICIAL USE ONLY

3. This Siateinent covars From: .7_ /?. g'_/ o ?,. &3_‘2_/

M.I

3 (,onzy?#'ig‘f;? - 50

Qg

DeANNE  KosK/

2. Comriltae Narma 7’7"@5 "‘z‘(’é’ E/E&-f

4. Cangidate Last Namea Firs‘t‘ Name
1]

oSy DEARNW H _

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

U ‘é)( C ounNail

49, Counly of Residence  JY] ALO M B

5. Commillee's Maiting Aduress.

] S079

Arca Code and Phune 5 gé? f‘%é ’2.:5,8 8

fFthe awdress in his box 13 different from the commiillce
mailing addrss on the Statement of Orgonization, mail Tty
be senl to this addross by lhe fling official,

6. Treasurer's Name & Residential Address

HARVESTH NeA ews
Sterline His M1 8313

Depna  KogKl
75077 RVEST MERDOWS

Sherlina Hfs M) Y8S/S

Arzu Code & Phone 5 ?6 5‘-(6 L'g 3 ??

8. Dosignaled Record keeper's Namp and Mailing Address}ﬁ}j\e corp@iltue nas a
c o€y

7. Ticasurers Business Addrass
. . ) . Designated Record keoper) —
J5077 HpRVEST NMeavows =
¢ - e -~y
‘ i y LY \5 L .- "
sterlne s, M 4$5/ L =
:-) )
N . £y =
Areiy Code and Phaona 58'6 % 5238? Arca Code and Phone ,: .“~ Q
Ye. Tt :“ _l

9. TYPE OF STATEMENT

9a Pro-Election OR 90.‘/1""05!-':'90“'-1"
curren| year,

Pre-Clection or Posi-Glection Statement relutes ta:

Primary V/

Required ONLY if candidate
is not on the ballot lor tha

July Quarteriy

awas no lales fees ar hos any austanding deb,

By checking this itemn 1Ave cenily any oulstanding debt
Ly the cornmittea to the candigaln or his or her spouse is here
by dischargad and forgiven, and nip longer colleclible from

the committee, The commitlee has no ouslanding assets,

Genersl Octoder Quarlarly \ .
Further, if the dissofution CIANNO! b granied, thal Ihis pe
Convantion cunsidered i reauast for the Reporting Waiver,
Specix Sc.
Annual Statement { )
Sehoa Comqe_\/e ar Effective date of dissolution
Cauveus 9. Amoendment tn Campaign Staternent
(Complete tem gy, 8b, 9¢ or 9e 1o

Oate of Election, Convention or Caucys

Rye 3 3.

indicate which Staternent i buing
amended. )

Schadthe 18 andl the Sumnary Page.

L

Note: The dispouition of residual funds must be repo-ied an

19. Verification: A\we sertify that all rapsonable diligence was used in the
Ie2(.

my'our knowfeage ang bali the conients are true. geor, l¢ and com
Camenl Traasurer or ‘b

Designated Recordg keapor OE E' Q

Type o Print Name

DM K <K

£

Areparation of this statemant Hnd ;
c.

Tyne or Piint Nume

tgched schadules (if uny) and to the bes ol

S

Aatherly granten Lo 1A 388 ol 1978




¢ L
CUM U de s uwL Y

WAL MICHIGAN DEPARTMENT OF STATE
o)l BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repon musi he fegible, typed or printed in ink and signed by
thuptreasurcr (or dgsignareu record keeger) and zardidatc,

Veu vuu u v

FOR OFFICIAL USE ONLY

4. This Stalement covers From; i
L 172, F-IF=2

1. Commdiee 1.D. Numbe
49754 -50 |
2. C&r‘rr'ﬁllne Narne ﬁ'E — ’Zk‘g E/E (_\:}

IV '
DeaNNf  KosK)

4. Candlaate l.ast Name First Name M.

oSK( DEANN A

2. Oltice Soughi Including District # nr Community Served (I apalicable)

s ‘f‘)/ COUA)(’L!L/

4b. Counly of Residence m M() m B

5. Commilter:'s Mailing Address

6. Treasurer's Namc & Residantial Address
}S079 HARY ESH NEA peuds Kosk|

Sterlive Hts, M1 4§33
Arca Code end PMone 5849 5{;.{,0’1389

I the address: in thig box is dilleren: from the cqmmilm.r:
mailing address on llic Statemeant of Qrganization, mail may
[Be sent 10 this address by the filing official,

Aren Codc & Phone 5 ?6

TDEANNA
(5079 HARVEST
Feklina Hls M

SELEAXEES ’

MerDoLs

Y83/2

< MeApoas
J5077 HARVEST MEA
’57L£K/Né His, Wi 493/3

8. Designated Record keuper's Namw: and Mailing Address (If the commiltee has »
Deslgnaied Rocard keaper!

Area Cadc and Phona

Arca Code and Phang igé géé 0,132‘%

I 9. TYPE OF STATEMENT

%, Pre-Flaction OR gb_\/Pusl-Election
current year;
Pre-Election or Powt-Elrglion Slatemenl relates o

Primary ‘/

Ju'y Quorterty

Required ONLY if candidate
1S 1ot on the ballotfor ha

By checking this ilem 1/We certify any oulstanding dexst
by the committee to the candidale or his or her Spouse is herp
by discharged ang forgiven, and no longer collectitste frarm
the committee, The cormmillue hus no ouslancing assets,
OWEE N0 kates fues or hag any oustanding dabi,

Grneral Cetoder Quartary .

' 2 Funher, if Ihe dissolution Lanaot he yranted, hal this be
Convention considered a request for the Repording Waiver,
Spucial f¢.

’ g ¢ Annual Stuterent ( ) . .

l School CO;WQW Effective date of dissolutian
Caucus 4. Amendment 1o Campaign Statement

Oate of Efection, Convention gr Caycus ’

bve 2 a0

indicate which Stotement js being
armended )

{Campleto liam 92, Sb, 8¢ or 9¢ 1o

Note: The disposition of residual funds rnust be reported on
Schedule 1B and Ihe Sumnary Page,

-

10. Venficatian: 'we centity ha: ol reasonuble dil

Surrent Tteasurer or

designaled Recorg keeper \ E&_Q& ﬁ

, igence was ysed n Ihe preparation of thig slatemeni and 2
nY\our kiowlcdge and beki! the contents are trug, azc and cormplute., o )

SKI:‘

)

Type o Prinl Nyrme

_ Type cr Print Name
Author-ty 9rariled ureer 1P A 388 of 197G

RN

cimacas DEAN /(/..»,s:& R

Signeuie

—\-—/L_ Dale m&_)_ . f

Signalyre




