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3. This Statement covers From:

/6-AO-25.

2|~ HL

1. Commiltee 1.D. Number

49754 52 ,
comm | Free 78 RE £/=C
EANNA  KosK

4. Candidate Last Name First Name M.L

A &
osSKI —DEANNA
4a. Office Sought Including District # or Community Served (If applicable)

Q,r[’y Covna o

4b. Counly of Residence

5/;? 79 Ma}tn}?;;?{t?szss F Mervowds

571_5'@}//06 }—/‘/’s, Mmi %83/3

Area Code and Phone %é 5éé 9\3 8?

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Agdress Vi

ERNNOA  KosKi
399077 Harvest MEADDWS

SFERIN G 7‘-/7’-5’_ M 48313

Area Code & Phone 986 Séé 0‘?3 88

7. Treasurer's Business Address

5077 ﬁKV@%mmbﬂ‘}s
5/%5/(///\76 h[ 6) Mt %83/3

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

Area Code and Phone 5% 5 éé ';Z?W

Area Code and Phone

9. TYPE OF STATEMENT
9a.

Pre-Eleclion OR b, Post-Election

| current year:
Pre-Election or Post-Election Statement relates to:

Primary
General

Convention

Special 9c.

School

Caucus 9d.

Dale of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

July Quarterty

October Quarterly l/

Annual Statement ( )

Amendment lo Campaign Statement
(Complete item 9a, 9b, Sc or 9e to
indicate which Statement Is being
amended.)

Se.

By checking this item I/We certily any oulstanding debt
by the commiltee 16 the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the commiittee. The commiltee has no oustanding assels,
owes no lates lees or has any ouslanding debl.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
-

Come_fea r Effective dale of dissolution

Note: The disposition of residual funds must be reporied on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

ANNA KisKi

10. Verification: \We cenify thal all reasonable diligence was used in the preparalion of this statement and ltathed schedules (if any) and to the best of
mylour knowledge and belief the contents are true?a(e and compleges, ;

SO~ A3 ~ 252

Date

Type or Prjnt Name

s DEAMNA Kosk,"

v /0= A3 -2

Type er-Print Name

Signature

Authorily granted under P.A. 388 of 1976
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[ MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 conmitee 10, umver s 0.0 54— 50
SCHEDULE 1E 2. Committee Namc(,j)mm; fh:k /b /{)EZ/EQ/ _\D[AA/JA‘ /(

CANDIDATE COMMITTEE

This Schoedule itermizes:

0 %/Dcms and obligations owed by or forgiven the commillee OR b, Debts and abligations owed 10 of lorgiven by the commitiec.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
fnancial institution 1o whom debt is owed. (Description) each payment payment lo Balance al close

: 5. Indicate date debl was date on debt ol this period
Check box 1o indicate whether debtis owed 10 an incurred (lterm 6 minus
ncorporated business. 1l debtis a bank loan, please 6. Indicate original amount liem 8)
pravide inlormation regarding the endorsers or of debt '

quarantors, it any.

Detn nt o:p” N L >
4. Type: Cﬁ §

Qwed o o Ly:

tD /\)Dﬁ flﬂ ws‘ 5. Date Deb Was [ncurred: $

HARVES TEADI Y ¢ |
jjzéz\)fo ’L/k m’ ¢?5/3 6. Ognaliin(izrcb(f : $ : so? y @
$ O’Z%/‘ G'Q : FORGIVEN

I ok loan, name of endorser or quaranior:
Amount Endorsed: $

%\.2(7?{) or by: C("”” ves 4. Typc:& L’ Q? $
jij/v}-} K')SK( S. Dute I)Lh( Way lncur rcd
s Eﬁwws
)5017 HARVE » e
s o4 ééj /3

SRl iA )’/7L5.- Mi #5343 ‘;%‘M . s =

FORGIVEN

I

i

I bank loan, name ol endorser or guarantor: i
Amount Endorsed: $

Debt 13 ) Cap? Yes 1,
Owed 1o o y: 4. Type: ¢ 0 3

:DgM’dﬂ ]<05 [ 5. Date Debt Wag Incurred: .
15079 Hasvest Vemons) 2-16-79 —

riginal Amount of Debt: . @
5’%5& IN& H /'5 M %?3[3 m s $ $iZ§

FORGIVEN

it hanlcloan, name of endarser or guaranlor;
Amount Endorsed: §

e
» /3
Page Subtotal (Quistanding deln) /Ew: !

c . Grand Total of all Sct
(Complete on last page of Schedule showing arnounts 'ownd b): or (8 llizcc‘gg\tr’:\ﬁflelee)

Enter this toial
on line 12a “owed

’

A delst ot O‘Jllq |i()l\ must be W
ga ¢ shown on this Schedule if 1) at the closing date o ow""c (.) ol the
s Compai o m 'ere was an outstanding amount owed on Si : o
s ( gn S entor it was forgiven during the period covered by this Campaign S(a(emcr'\l 7t the closing date of . ¢ -.| ) p‘ W
Summary Page

Mage of




RS MICHIGAN DEPARTMENT OF sTaTE
Gl BUREAU OF ELECTIONS

ety

DEBTS ANO OBL,GAT,ONS 1. Committee I.D. Number _é;f?_gé[“ 50 .
SCHEDULE 1E 2. camnitee nameCop, 22 1o /PEE/EQc/jDMA 08 /ds L

CANDIDATE COMMITTEE

This Schedule itemizes:

Debts and obligations owed 19 or forgiven hy the committee.

a. v\ Debts and obligations owed by or lorgiven the commitlee OR b.
(Check either a or by, 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. Qutstanding
financial institution to whom debt is owed. (Description) each paymenl payment lo Balance at close

’ 5. Indicale date debt was date on debt of this period
Checlc box ta indicate whether debl is owed 1o an incurred (ltem 6 minus
incarporated business. If debt is a bank loan, please 6. Indicale original amount ltem 8)
provide information regarding the endorsers or of debt :

quaraniors il any.

S

Dett Corp? Yes I D
Owed 10 or by: f 4. Type: 5

EANNA- defn\') | () S] 5 Date Debt Was Ineurred:

5079 HARVesE NigAdo Vays e
éﬁgﬁlﬂ\) @ /-/7%/ /)?/ %fa/a 6. %9%!%: $ 5_337%
‘hﬁZo; . FORGIVEN

It bank loan, name of endorser or guarantor:

Ocbit 12 Corp? Yes
Owed (0 or by: J 4. Type: l 0 3

&Nfdﬁ NOSK L 5. Dute Deht Wag (ncurreq:
15899 Harvest Wessows| pya b s

) . . 8/
steRr)ire Hf= M. #5213 ZW s 885 =

B —_—
FORGIVEN

R

©

-

Amounl Endorsed: § _—

I bank loan, name of endorser or guaranior:

.. Amount Endorsed: S\A

D“;:‘“I:'J‘“ oy }zn? Yf-’)s 4.Tync:-& A s
ERNNA Kos/K1, SDschem Warpwreer: | o
/ 507 Hﬁ&‘}{/ 54 /MME;D@U-\S 6 oﬁﬂ b \—5: ‘ ﬁ@ @
iINe HFs /Mo 8313 % Cs s s
S‘%E ’ 5% - FORGIVEN

Whanicloan, name of endorser or guarantor:
\ Amount Endorsed: §
e

Page Subtotal (Outslanding debt) d/&&

Grand Tolal
(Complete on lasi page of Schedule shawing amounts gwed %)? o?r(gl:hsecggg\%?lsleies)

Enter his o1l

on line 12a “owed
by™ or fine 12b
"owed 10" ol the
Summary Page

Adebt or obligation myst be shown an this Schedule if there was

this Campaign Statement or twa - . an outstanding amount awed onitatthe closing date
s forgiven during g date of

the period Covered by this Campaign Statement,

Page ol




MICHIGAN DEPARTMENT OF STATE

e
i
C%;%f BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 comtee 0. mmoer __ &4 9.7 54— 50

SCHEDULE 1E

2. Commillee Name&mm [ 7"65

t fellect Denron kosky

CANDIDATE COMMITTEE

This Schedule iternizes:

o %n:bls and obligations owed by or forgiven the commillee
(Check either

OR b,

Oebls and abligations owed 1o or forgiven Yy the commillee.,
aor b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation
financial instilution 1o whom debl is owed. (Descriplion)
: 5. Indicate date debl was
Check box lo indicate whether debt is owed lo an incurred
incorparated business. If debt is a bank loan, please | 6. Indicate original amount
provide information regarding the endorsers or of debt
_quarantors il any.

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

8. Cumulative
payment lo
date on debt

7. Date and amount of
each payment

Debt 11 Corp? Yes

Qwed 10 or by: / ! ) M
@mmﬁ &dsf _ dws‘ 5. Date Debe Was Incurred: $
) 5079 H}‘]f“\\f /)?/?)5223/3 F7=070 5 ‘ Zi'ZS&)
Sfé&///\) & /71 / ! 6. Orlginal Amount of Debt: s 3K
| s/ 4 7.3 : FORGIVEN
+— s
I bank loan, name of endorser or guaranlor: Amount Endorsed: §
%:ﬁ(;llzn or by: C?’f)?K .Yes 4, Typc:B_L [y
MMH’ 05 t 5. Dute Debe Way lggu(rc«l:
15079 Hirles) N envows | foyg. 59 : P
sterlwe His Mo 4500 [t selammngun | —= |, |, 9567
. | ’ - 5 FORGIVEN
:;l‘:;nnl('lonn, name ol cmlorsc: or guarantor: ~ Amount Endorsed: §
(;:/‘c(IJI() o by: core’ Yej 4. Type: AN‘E z - 2 ﬁ $ ‘
Np KesK | ; % | s
118099 Harvest Vzmdows G-I Jjo-17 b . o
, - Original Amount of Debt: y
Sherhite Hi= Mo ooz Goteggee ™7 |, 2.

U bank loan, name of endorser or guaranlor:

FORGIVEN

(Complete on Jast page of Schedule showing amounts gwed by or to the commitlee)

Adebt or abligation must be shown on
this C:unpnign Statement or it w

this Schedule if there was an autst

as lorgiven during the period covered by this ¢

Page of

anding amount ow
ampaign Statement.

Amouni Endorsed: §
\ﬁ —_—

Page Subtotal (Ouistanding dett)

Grand Total of all Schedules 1€

Enter this joral
on line 123 "owed
by™ or line 12b
"owed 10" of the
Summary Page

ed on it at the closing late of

e




JE MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ted
L)

Vg .
DEBTS AND OBUGAT’ONS 1. Commiliee 1.0. Number é ?75¢” 50

SCHEDULE 1E

2. Commillee Name&mw), ’”& t /pg E/EG_‘/Z thlq/“L)ﬁ' /ds(tk .

CANDIDATE COMMITTEE

This Schedule itemizes:

i tbis and obligations owed by or forgiven the committee OR b,
& %( bis 9 (Check either a or b. Use anly for 1

Debts and obligations owed 1o or forgiven by the committec.
he purpose checked.)

3. Name and Mailing A‘aaress ol person, vendor or 4. Type of Obligalion

7. Date and amount of 8. Cumulative 8. Outstanding

Lo f i each payment payment o Balance at close
financial institution 10 whom debt is owed. gl?ler‘s(;rég:rg)me deb was pay fiote o o o perfod
Check box to indicate whether debt is owed to an incurred . l((h?'r‘naﬁ minus
incorporated business, If debt is a bank loan, please 6. Indicate original amount em 8)
provide information regarding the endorsers or of debt

__quaraniars il any. .
Octi 11 Corp? Yes @ éz ?Q/ .
Owed 10 or by: ! 4 4. Typ 03] §
S Eﬁ[\jﬁﬁ. o5 ws 5. Date Debit W Incurred: $
/ b M, 45913 55-/3 s vF37,
ﬁﬁ/[/@é / 6. Original Amount of Debt: s
s 33 2 G '._Z 5 > FORGIVEN
$
Muank loan, name of endorser or guarantor; i} Amount Endorsed: §
Oecbt #2 Corp? Yes Y
Owed 10 or by: - 4, Typczc_ggz 2 ;Q— 3
. _—
é’ﬁNNﬁ)’ S@ 5. Dute Debe Waus Incurred:
18079 Ha 5572 Nenvows (=715 . 19, =
s M., ¥5u3 >QglosAmountaron: | ——5 | 367
SterIN & 692, Fb. .
FORGIVEN
3
1t banicloan, name ol endorser or guarantor: _Amount Endarsed: $
Debt ny Corp? Yes . .- -
Owed 1o or by: , 1. Typczcagz 2 g $
_
EA"\% Nf ﬁ’ }< / 3. Date Debt Was Incurrey: 5 A
5079 HArie MEApows w2~ 7 s - -
7 : d H% YJ[Z 6. Original Amount of Debt: . $ S ﬁ
s Mo oz g amsmage 1™ =
- : = —_—
S ”M & LJL FORGIVEN
' $

l hank loan, name of endorser or guarantor:

Armoun! Endorsed: §

(Complele on last page of Schedul

Ndebt or obligation mys be
this Camp

shown
aign Statement or it w

on this Schedyle

il there was an outstandin
as forgiven during th

e period covered by this ¢

Page of

—_—

g amount owed on il at the
ampaign Statement,

Page Subtotal (Qutstanding debt)

Gr.
nis

and Tolal of ali Schedulgs 1€
owed by or lo the commitiee)

e showing amoy

Enter Ihis toal

on line 12a “owed
by™ or line 12p
"owed 10" of the
Summary Page

closing date of




