5{%}1 MICHIGAN DEPARTMENT OF STATE
S .

M y BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, lYped or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From: / 0 - o? /_ (g& o / Z- 3 /, Wy e I

the treasurer (or designaled record keeper) and candidate.
1. Committee |.D. Number
4995 5& 50

2 Sommieatot) 6 70 Re£lset
DEANNA  KosKi

4, Candidate Last Nan}e First Name

Kos K| DEANNA

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

d/[@/ CQUN@,{L

-14b. County of Resfdence

5. Commillee's Mailing Address

15079 HarvEst Meapouws
stef)iNe Hs Mo #8312
Area Code and Phonej 56 5éé? é 3 gS 8

If the address in this box is different from the committee
mailing address on the Stalement of Organizatlon, mail may

6. Treasurer's Name & Residential Address

e aNA  KosK)
15079 HARVESF Merpow=

siefline Hi= N #8313
Area Code & Phone 5 8£> % 5(3 88

be senl to this address by the filing official.

15079 HARVES? NMenpouls
sterline Wiz M 18312

7. Treasurer's Business Address

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

Area Code and Phongggﬁé % (g 5 8 8

Area Code and Phone

9. TYPE OF STATEMENT

9a. Post-Election

Pre-Election OR Sb.
current year:

Pre-Election or Pos!-Election Statement relates to:

Dale of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

(Complete Item 9a, 9b, 9¢c or e to
indicate which Statement is being
amended.)

Se.

By checking this item I/We certify any outstanding debt
by the committee to the candidale or his or her spouse is here
by discharged and forgiven, and no longer colleclible from
the commiltee. The commiltee has no oustanding assels,

Primary July Quarterly owes no lates fees or has any oustanding debt.
October Quarter}
General Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
Convenlion i
Special Qc.'/
IS . .
hool Annua talemenlcgeom_%%: ar Effective date of dissolution
School
Caucus 9d. Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

Kosk,

10. Verification: \We certify that all reasonable diligence was used In the preparalion of this statement and att
my\our knowledge and belief the contents are true, accurale and com .

ed schedules (if any) and lo the best of

/-8 -5

Current Treasurer or N RS
Designaled Record keepe:DEA'NNﬂ’

: ! Dat
Type or Print Name
- ] -7 i )
Candidamg ANNA' K05[<I R A8~ &3 :
Type or Print Name Signalure

Avtharity aranted under P A 3RR nf 197R8




;ﬁh{ MICHIGAN DEPARTMENT OF STATE
by BUREAU OF ELECTIONS

Ter

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number é? 7 5 ¢ - 60

2. Committee NameQa[llm Her 71'@ ,?5 5/5‘!} :DWAM }éﬁkt

RECEIPTS

3 Conlributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subltotal éf “Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vole (Schedule 1§-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and QObligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

;

(3a.) §

(3b.) $ NOT APPLICABLE

(3c) $

4.) 8

(5.) &

6.) 8

(7) 8

(8a.) $

(8b.) $

(8c.) $

(9) %

(10a.) $

(106.) $

AU

(11.) 8

(122.) $ égygl ?‘D

(12b.) §

Column Il
Cumulative this election cycle

(18) 8

(19.) $

(20.) 8

(218

(22.)$

(23.) 8

(24 $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT 7 5

(13) $ \36 7/!

(14)+ § ——

wy-s 36 71, 7%

(16.)- —=

wy s 367/, 75




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10 turter __fn .0 Y- 50

SCHEDULE 1E

2. Cammittee Namcoﬁmm i ﬂ& ‘/5 /QE E/E(L‘% iDéAAﬁﬂ' /dsll{l’

CANDIDATE COMMITTEE

This Schedule itemizes:

OR b.

\/Dcm:; and obligations owed iy or forgiven the commitiee

Debis and obligations owed 10 or forgiven by the commillee

o V) (Check either a or b. Use only for the purpase checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. C;Ir:::;(:illn:: l93_1 S;j‘tcs;a;\ld;?;;se
mancial institution 10 whom debt is owed. (Description) each paymenl pay alance al
financint institution (o J 5. Indicate date debl was date on debl of this per'-od
Check box 1o indicale whether debt is owed o an incurred . f[llc:;‘n;; minus
mcorporated business. 1 debt is a bank loan, please 6. Indicate original amount e
provide information regarding the endorsers or of debt
quacantors il any.
Debt 11 Corp? Yes N}L -
Qwed 1o or by: Y, ! 4. Typc."' ‘Qﬁ $ ‘
‘DEA ,\)Dﬁ' o= (WG] 5 Dute Debt Was Incurred; 3 |
J5079 HARVESE NIEADO 2| s oy 64 . o
~ ks M 433 - . s 7,
RSy »Eﬂ/{/\) G / 6. Orlginal Amount of Debt: .
s_ ok #/a e FORGIVEN
$
I inakc loan, name of endarser or guarantor: Amount Endarsed: §
Debt 12 Corp? Yes N
Qwed to or by: / . 4. Typc:gl.— CJ $
“ﬁmNNﬂ, GSK( 5. Dute Debt Was Incurred: 5
15077 Harizst Mensows| &. 4. 5 ) 13
4 A P y 6. Original Amount of Debt: —_— 3 é{y =
h . &1
> IN G )7/71.5 M %83@ /3 s 3
< ‘ s &8 A
5 FORGIVEN
I bank doan, name of endorser or guarantor: _Amount Endorsed: §
Debt 13 Carp? Yes :Li )
Owerd to or by: 4. Type: __§ @ 3
¥ 3
Y, D5 [ 5. Date Debt Was Incurred:
& A 16 5 )
150279 Harvest Vsabows) 2-1€-77 . o
- i 6. Original Amount of Debt: i =
- . 3 $ (4
- Hhs Mo Yooz Lo irengipen s 25"
Skerling Hts / W75, “F .
FOR(;IVEN
3
H hank 1o, ame Qf e 3 ars .
banlclonn name of endorser or guarantor; Amount Endorsed: §
S —
7» /3
Page Subtatal (Outstanding debt) /5'&0/ —
V- - -
. Grand Total of all Schedules 1€
(Complete on last page of Schedule showing armounts owad by or lo the commitiee)

’

A delitor obligation must he

shown on this Schedule if there was an outst
tes Canmpaign St

aement or it was lorgiven during the period cove

ol

Page

anding amount owed on it al the closing date of
red by this Campaign Statement,

Enter this tatal

on line 12a "owed
by™ or line 12b
“owed 10" af Ihe
Summary Page




),< ot MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBrS AND OBL’GAT,ONS 1. Commiltee I.D. Number évj '?5)9/" 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiltee NamcCM)ﬂ ' 'HEE .-/b /pEE/EQ‘/ iDE/JrAL)F} /dsl{/i

This Schedule Hemizes:

a. v Debts and obligations awed hy or forgiven the commitlee
' (Check either a or b. Use only for 1t

OR b.

Debts and obligations owed @ or lorgiven by the commilttee.
1e purpose checked.)

9. Outstanding

7. Date and amount of r&. Cumulative

3. Name and Mailing Address of person, vendor or 4. Type of Obligation
financial institution 0 whom debt is owed. (Description) each payment payment (o Bala‘nce a.( close
’ 5. Indlcate date debt was dale on dett of this period
Check box ta indicate whelher debt is owed lo an incurred (ltem 6 minus
incarporated business. If debt is a bank loan, please 6. Indicate ariginal amount llefn 8)
provide information regarding the endorsers or of debxt ]
_quavantors il any.
Deti #1 Corp” Y D _’
Qwed 10 ar by: 4. Type: g
ﬁ,\’]“ﬁ 5. Date Debe W :
g Hm«gsfn?)cﬁwws Vs :
& 5 .
/ / be M g3 4 695 33T
S‘feﬁ (NG 6. Original Amount of Debt: 5 s d
"'_Td .
$q 53 ZQ — FORGIVEN
3
Mbank 1oan, name of endorser or guaranlor; Amount Endorsed: § v
Debe u2 ) Corp7 Yes ]
Owed (0 or by: 4. Type: J 0 $
. -
EH.\NM/? OSK( 5. Dute Debe Was 1 curred:
_
15879 HaR 3/5571 M eavows Yo s A
i) 6. Origlnal ount of Debt: _— gg -
5&}5){///& G %5 m ( }lg Aj gg5 s $ —_— X
1) : yr  — _—
==y —
s FORGIVEN
I bank loan, name of endarser or Quaranlor;
3 2 ! .. Amount Endorsed: s
Dett 1y Corp? Yes . - . A
Owed 10 or by: 4. Type: E O e
_
3. Date Debit Was Incurrey: $
.

NAa K os/KL
/;H;\X Harvest Vsrvows

Sterlide His M. | el

I bank loan, name of endarser or quarantor:

E—ffo D

6. Original Amount of Debt:

 F00, 22

FORGIVEN

Amount Endorsed: §

(Complele on las Page of Schedule showing amounts owed by or to the cammiltee)

Adebt or obligation muyst 4e shown on
this Schedule if there was a i
) N outst;
this C,mlpmgn Statement or Itwas forgiven dunng the period cov(_:red bys:;::ldélnwgmapr::;l:lms:):cd on! atthe Flosing date of
E emen

Page of

Page Subtotal (Qutstanding debt) OZ/&&,,

Grand Tolal of alf Schedules 1€

Enter this toigl

on line 12a “owed
by™ or line 12p
"owed 10" of 1he
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBUGAT’ONS 1. Committee 1.0. Number é 2 z 59 - 50

SCHEDULE 1E

2, Committee Nameozzmm i ﬂﬁé ~/Z /pgé/ga:/ thAAL)ﬂ /ds(j .

CANDIDATE COMMITTEE

This Schedule itemizes:

a «>¢)abls and obligations owed by or forgiven the commillt::e
‘ (Check either

OR b.

Debts and abligalions owed Lo or lorgiven Ly.the commitlee. ‘
a or b. Use only for the purpose checked.)

J. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale' and amo:ml of 8. f:ymn:lilli\:g gn S‘;‘\Icséa;dgfse
PO f ioli ach paymen é
financial instilution to whom debt is owed. ‘S?fr\s;lrc'g:‘eoz)ale debl was each pay dale on debit | of this period
Check box lo indicate whelher debt is owed lo an incurred I('Iiemeﬁ minus
incorporated business. If debt is a bank loan, please 6. Indicale ariginal amount em 8)
provide information regarding the endorsers ar of debt
_quarantors, if any.
Ocli i1 Corp? Yes E
Qwetd 10 or by: / ! ' 4. Typeyy U ¢
@Eﬁwﬁ &05 () S] 3 Dste Debe Was Incurred: $
HARVESF [TEADOW S| * betcbete Was lnsuceey =5
) 5079 T T =00 . .
. Hfs /)? / {Z ¥3/3 $ ‘ st
_S‘fé/c,///\) G© / 6. Orlginal Amount of Debt: ; _—
| s 7 5‘ ? 3 ' FORGIVEN
+—4 ;
W hank loan, narme of endorser or quaranlor; Amount Endorsed; 5
Dubt 42 Corp? Yes
Owed 10 or by: . 4. Type: $
\ MMﬁ OSKl 5. Dute Debt Woas Incurred: $ )
18279 Haries) Neavows| joyg- 09 ) o
6. Origlpal ount of Debrt: | ——muw—2_ k3 i
: 3 $
R/ NS s /?7 1 %8“3@ 3 6 A ?
) 4 $ § —
5 FORGIVEN
l,'_’{”""‘ loan, name of endorser or Quarantor; _.Amount Endorsed: e
Qebt 4y Carp? Yes . :
Owed 10 or by a. Typ(.EAN~ - w 5
* .
ANNA /(615 ! 5- Date Delt Waglncur reu:
\|15079 Harvest Vervons| 9-21 fjo-4. & ‘ 9%
) 6. Original Amount of Debt: g A
' ts Mo oo s : LE s
Sterlne His Mo Faz” 109,57 s
' FORGIVEN
b

ithank loan, name of endorser or quaranior:

Amauni Endorsed: §

Page Subtotal (Outstanding dett)

Grand Tolal of all Schedules 1€

(Complete on last page of Schedule shawing amounts owed by or lo the cammiltee)

Adebtar obligation mast he shown on

: this Schedule if there w
this Campaign Statement orltw

as forgiven during the period ¢

as an outst

Page of

anding amount owed on itat the
overed by this Campalgn Statement,

closing late of
P
4

Enter this to1a]
on line 123 “owed
by™ or line 120
“owed 10" of the
Summary Rage




g

JEEL MICHIGAN DEPARTMENT OF STATE
‘g«y BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commiteto s 4299 54— 50 3
SCHEDULE 1E 2. Commitee Name( o ez 1o ,{)Eg/@%ibgm " /ds,{/f

CANDIOATE COMMITTEE

This Schedule itemizes:

. %)cms and obligations owed by or forgiven the commiltee OR b. Debts and abligations owed 1o or forgiven hy the commiittee.
(Check either 3 or b. Use only for the purpose checked.)
3. Name and Mailing Address aof person, vendor or 4. Type of Obligalion 7. Date and amount of 8. Cumulative 9. Outslanding
financial inslilution to whom debt is owed. (Description) each payment payment o Balance at close
' 5. Indicale date debt was date on debt of this periad

(ltem 6 minus

Check box o indicate whether debl is owed lo an incurred
incorporated business. If debt is a bank loan, please 6. Indicate original amount lterm 8)
peovide information regarding the endorsers ar of debt

_Quarantors, il any. )

L()')rivhé::o;\/jby: Cz ves ! A 4.Tyn()b‘5é fg’ 3
@Eﬁ Nﬁ dsf’h 5. Date Debit Wy nrred:

VES: EADOW S| 3- Date Debit Was [nurrey: $ '

e A, i es| Flo=l5 : 237,

ﬁéﬂ/ﬁ\?é 6. Original Amaunt of Debt: ; $
s 337 4 o5 ' FORGIVEN
3
IMbanicloan, name of endorser or guarantor: '
= Amount Endorsed: § _—

Ocbt #2 : Corp? Yes
Owed (0 or by: 4. Typc:@@i / ﬂ $

ﬁNNﬂT S/Q' 5. Dute Debt Wy ncurred:
15007 WIS Memons| 525252 | 2
Sterime His Mo 45213 Lo | —— |, 6735

FORGIVEN

I I hank loan, name ol endorser or guarantor: ) )
. Amount Endorsed: $——

! Debt gy Corp? Yes C , f: E ? ..
Owed 1o or by; 1 Type @ J 3
_

EA"\%M& K/M 3. Date Debt Was lncuprey: s

'7
‘ -] - 7 -
15079 Hariest VeApows : ..
Y ING ]’bé-f /}1( }[Kg[z iw s s ngﬁ
4 FORGIVEN

3

Ihanicloan, name of endarser or guaranlor; A E
—_— mounl Endarsed: §
—_—
.
LR}

Enter this toial

online 12a “owed

Adebt or obligatio » i . . e i
'galion must be shown on this Schedule if there was N outstanding amount awed on if a1 the closing date of PJW;Q"';,QZ,',Q,,D
C

A LImpaign § o o this amp n Stat ment ummary Pa e
this Campaign §mnmwnl or it was lorglven durir q the period Covered b
5 Y C paig 4 S y
9

) . Grand Total of all Schedul
(Complete on last page of Schedule showing amounts owed by or to lheccgn::n‘?lsl;ee)

Page of




