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COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement From: :
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First Name M.L.
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2. c;i_lm)i;t;;. N‘a% Eco‘ 7’0 f‘?E.E- /g(:?L
Deand KosKi

4. Candidate Last Name

4b. County of Residence

KosKi DEANPA

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

ety Cavneil

MACOMRB

5. Committee's Mailing Address O
/5077 !‘/:‘r/{ et 1)’)5;}»@@53)»2
SEeRIING M 4ERID

;= -7
Area Code and Phone 586 ’)éé 9(3 86

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

6. Treasurer's Name & Residential Addres's
TDeEANNA

/
sterlive Hte

f/ﬁlfg:/zg‘ Meavows PR

Area Code & Phone 5?6 ’% (X 5 88

7. Treasurer's Business Address

slerhive His M Y5372

Area Code and Phone 5 %~ 5 éé '5“(‘5 88

Area Code and Phone

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

/ 5@’7? ’~/ﬂ/{ Jes ‘/> ﬂ" gA MD‘* Designated Record keeper)

9. TYPE OF STATEMENT

9a. Pre-Election OR gb. Post-Election

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

July Quarterly
Primary

General

Convention
Special Sc.
School

Caucus 9d.

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

October Quarterly /

Annual Statement ( )

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being

Se.

By checking this item I/'We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates feesor has any oustanding debit.

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

c ome ar Effective date of dissolution

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

my\our knowledge and

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
belief the contents are true, accurate and complete.

. / ,

Current Treasurer or 1.1, / !
Designated Record keepe; Qél “UZ\_}H /k Of;K ) /

Type or Print Name

=~

Date /J (92*‘6’ Q’/

Lhanes A
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Authority granted under P.A. 388 of 1876
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1. Committee 1.D. Number é? 7 5 ‘;L - 60

‘
SUMMARY PAGE 2. Committee Name 7L3 ,?5 /5 m Aﬂﬂ' dSM
. Com a - A
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1
: : This Period Cumulative this election cycle
3. Contributions .
a. ltemized (Schedule 1A - Column 6) (3a.) § 6
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal (;f "Contributions" (3c) 8 (18.) $
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) s “'9" (20.) 8
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions (Schedule 1-IK, Column 7) (6.) $ (21.) 8
7. In-Kind Expendilures (Schedule 18-IK, Column 6) (7.) $ — ; (22)$
EXPENDITURES ‘
8. Expenditures
a. llemized (Schedule 18, Column 6) (8a.) $ é
b. ltemized Gel-Out-the-Vote (Schedule 16-G) (8b) 8
C. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ "62—- . (23.) 8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements o é ;__.
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
. {10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 9 —
(11.) 8 d (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
: | &4 Y48, 27
a. Owed by the Commitlee (Schedule 1E) (12a) $ /-
b. Owed to the Committee (Schedule 1E)
(d2bg8
BALANCE STATEMENT 7 =
13. Ending Balance of last report filed . (13.) 3 36 7 / !
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ $ —6"
(Line 5, Total Contributions & Other Recelpts) -
15. SUBTOTAL Add lines 13 and 14 (15.)= § &é 7// 75
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- § —5—
17. ENDING BALANCE 2 y
(Subtract line 16 from line 15) (17.) $ 3 6 7 / / 75 *
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DEBTS AND OBLIGATIONS 1 commie . mumer 44§ 7 54~ 50 B
SCHEDULE 1E 2. Comimiltee Nameeﬁmm,ﬂﬁg ‘[[0' /pgé/&;/:DEAA/JH' /dS‘Kl' .

CANDIDATE COMMITTEE

chedule itemizes:

This

Dcbis and obligations owed byy_or lorgiven the commiliee OR b. Debts and abligations owed o or forgiven by the commitiee,

bR
(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. Cumulalive 9. Oulstanding
financial instilution 1o whom debt is owed, (Descrip(ion) each payment paymeni io Balance at close
: 5. Indicate date debt was date on deht ol this period

Checl bax to indicate whether debl is owed lo an’ incurred (ltern 6 minus
incorporated business. I debt is a bank loan, please 6. Indicate ariginal amount ltem 8)
provide information regarding the endorsers or of debt - .

_quiraniors il any.

Detrt i1 Corp?
Owedd 1o or by:

Yes . .
/ 4 ) 4, Typc-é zz ¢

: A Keos

1%?7%NHHA \/55 fﬁ}éﬁbdws 5. Dute Debie Wy ancgcd: $ 58)
5| K707 s
SfE/C [//\) & ///—5" /,I/ ;Z?Z/ 6. Origlnal Amount of Debt: s $ h; sZZZ—
$ 2 Z E, E " '

ik loan, name of endorser or guarantor: .

— : = — —— Ae——— Amount Endorsed: § —_—

4(‘.);40('1 o or by: K ' 4 TY"‘:EL 3

a

N ﬁ— SK‘ ) 5. Date Debt Wi 1n wrred:
)Eg’ié\g Harvest M ervows 07— 07 e | Y545

ﬁ%ﬂllﬂé )'/7L5 Me ¥5343 SW: + .

FORGIVEN

$ 2 —_———
FORGIVEN

W bank loan, mame of endorser or Quarantor;

_Amount Endarseq)- o

D(‘;‘“)"l'-":‘]"’ o by: o Ye,s 4.,Tynn-%f $

B ﬁﬂﬂﬁ- /@; l . 5-Da w curred: \:__— .

15079 HARVE. MeApows| 3-Z4 ?/oyiﬁ: . y
! 6. Original Amount of Debt: 0
N H?LS M 5175[3 ‘37\ S 5 s / ?_,_

5’%& ¢ S% e — FORGIVEN

i hank loan, name of endorser or guaranior: )
: \\ Amauni Endorsed: §
e ————

Page Sublotal (Qutstanding debi)

Grand Tolal of alt Schedul
(Complete on 155 page of Schedule shawing amounts owed by or (g (Iﬁ'z cgr(:::neiﬁ;eE)

Enler this Toral
on line 12a “owed
Adeht or abligation must b i
E » shown on this Schedule jf th e 120
o ot ‘ > ) &re was an outstanding am u i i 4 p
ns Lampaign Statement or It was forgiven durlng the period Coverad by this Cﬁnm:;n";?n\:’:r‘r’l or:’l ot the closing /,"'."“' . -
amp; [
. 7 Summary Fage

Page: ol
—_
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DEBTS AND OBLIGATIONS 1 connitee 0. wumver 3 9.5 55/, S0 B
SCHEDULE 1E 2. Committee NameCMﬂ), ﬂ& ‘/2 /pgé/éa‘/iD@Q’Aﬂﬂ /ds‘([f

CANDIDATE COMMITTEE

This Schedule itemizes:

and abligations owed {g or lorgiven by the cormnmillee,

#y
%)chls and obligations owed ly or fargiven the commitlee OR [ Debts
{Check either a or l). Use only for the purpose checked.)
L Name and Mailing Address of person, vendor or 4. Type of Obligalion 7. Date and amount of 8. Cumulalive 8. Qutstanding
financial institution 1o whom debt is owed, (Oescription) each payment payment io Balance al close
: 5. Indicate date debt was dale on debl of this period
Checl bax to indicate whether debt is awed 1o an incurred (item 6 minys
incarparated business, If debt is a bank loan, please 6. Indicate original amount ltem 8)
of debt A

provide information regarding the endorsers or
Quiantors il any,

Dedt #y Co:p" : D
Qwed 10 ar by: 4. Type: ¢

EﬁMﬁ fm () &1 5 Date Debit Wog Incurred: $ |
077 Hinlest Neao
é;i‘eé/"b@ /7/7/7’/ /,i/ %?3/5 6. Orlginal Amount of Debt: : § 5337-4&
s% . FORGIVEN
a({)n::‘n;lrmn. name of er:o;sef or g:nmnlor: . Amount Endorsed: §
O\.r«ed l‘o o1 by: 5 * 4. Type: l 0
EANMﬁ OSK( . 5. Dute Debe Was (qeurred: s
15677 Harvest Mervows| pogg.s S '
e oo gon | ——— |, | ggs®
—_—=r —

5‘/‘ MIN & s _—8
FORGIVEN

I bank loan, name of endarser or guarantor: : )
. Amount Endorseq: $—
.

Debi 1) Corp? Yes . .
Owed 1o or by: 4. Type: £ 0 3" .
o —

aminin Kes 5/ O .
EADOWS| &fps—gp | T |
2077 Harest 1) S | —+ | o0

6
Sterline His M. %?5[3 26 s s
7& 5% FORCIVEN

1 hank tgan, name ol endarser or guaranior: €
\\ Amount ndorsed: 5—\_

Page Subtatal (Outstanding deu) QZ/&&

C T
ot sl S o s ST 1Tt

o

Enter this 1o
on line 12a “owed

Atlebt ar olligation must t e w nding amount owed on e closing date o owed 10" of e
tk e shown on this Schedule i g g .
!lu\ amyg) . 4 'hefe as an atls i h . ";n l
Campaign Statement or | was forgiven dyring the perlod covc'fed by ::lsd(‘hn:l ‘ Sl 1t the closing date of ” 10" ol th
ampaign Statement, a
) Summary Page

Pagu ol
—— ———




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

NEBTS AND OBLIGATIONS 1. commitee 1.0. Number é ?756[- 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiltee Namcoﬁmm ] 1'&5 *Ig /{)E é/éa"/ “DgAAﬂ)H‘ '/ds/{/[,

This Schodule itemizes:

! %(:hls and obligations owed iy or lorgiven the commillee

OR b,

7. Date and amount of 8. Curnulative

Debis and obligations owed g or lorgiven by the commiltee
{Check either 3 or b. Use only for the putpose checked.)

9. Oulstanding

3. Name and Mailing Address of person, vendor or
finangial institulion 10 whom debl is owed.

Cheak box to indicate whether debt is owed (o an
micarpaiated business. I debt is a bank loan, please
provade infocrmation reqarding the endorsers or
Quatantes il any.

4. Type of Obligation

(Description)

5. Indicate dale debt was
incurred

6. Indicate original amount
of debt

payment o

each payment
date an debt

Balance i close
ol this period
{ltern 6 minus
Item 8)

Corp? Yes

1. Type: \ LQo

4

l()';vl:l«ll’ :o or by: k’ . ¢ 4 b
DEANNR off,{z) 5 e Dt W Locygens ’
% E/'}des‘ i u:‘. ¢ rt.. ] lncurrc}l. 3
15079 HARY 5_ 2Y. 79 @
\S}%/’A’ & ##’ /'?I %?3/3 6. Orlginal Amount of Debt: : $ $é${/¢ ~
$ 025"/; e ‘ FORGIVEN
I haok loan,_ name ol endarser or guaranior; :
— — = = Amount Endorsed: §
2)wm;§;y: kaSK;Y 4. Typc:QL Q) $
LANNA . Dute Debt Was ncurred:
15077 HAR 1/17:1572 Menrows| g4 : .
' LI 8‘3@ 6. Original Amount of Debt: _s —
oterlne His Mi ¥ b b 3 ; ' 644
3 FORGIVEN
“l""')‘l""“::”"“- name of ‘-’"2:’::” or 9*:;':’“0{3 . 0 .Amount Endarsed: §______
Owet 1o n:;: ]< . 4. Typc:_L 5
ERRNA 2572 Y 3. Date Debit Was Incurred:
15079 darvest VsApons| R-16-59 T
Sterlne His M ez Sgmgre L 19257

Thank loan, name of endarsor gr gudranlar:

—_—

Amount Endorsed: §

FORGIVEN

(Complete on last page

.

Nidekit o obligation musg be

h i
shown on this Schedule if there Was an outstanding

s -Hnpaign St 2 ! as ) Ceri ed ) us Cany
by ? t (
s (s : Pment or itwas for¢ wen (’(lfll)g the pe
( ate ont ¢ od cavered |
f y B

Page Subtotal {Quistanding debr)

Grand Tolal of all Sched
X ules
of Schedule showing amounts gwe by or 15 ihe com:‘r&ae‘e‘:;

amount awed on it at the closing date of
1Paign Statement,

Enter this (ol

on ling 12a “owey
by™ or line 120
"owed 10" of e
Summiny Page
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DEBTS AND OBLIGATIONS 1 comtee 0.omer £ 99 54— 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameCﬂJﬂ)’"l 7"65 71& /{)E E/EQ‘/Z iDéA’A J3)is /ds‘([l

This Schedule ilemizes:

a %ums and obligations owed by or forgiven the cormmillee
(Check either

OR b.

Debls and obligations awed 10 or lorgiven by the committec.
aor b. Use only for the purpose checked. )

J. Name and Mailing Address af person, vendor or
financial instilution 1o whom debt is awed.

Chechk box 10 indicate whether debt is owed to an
incarporated business. |f debt is a bank loan, please
pravide informalion regarding the endorsers or
Quacantors il any,

4, Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
payment to
date on deblt

7. Date and amount of
each paymenl

9. Qutstanding
Balance al close
ol this period
(ltem 6 minus
ltemn 8)

3\

%(ivh:*(l; :n :j by: CO'D" 4. Tﬂm $‘
@Eﬁ Nﬁ f/?) S 5. Patg Delit Wa urred: $
15079 HARIES 2| 515 /3 } . o5
5;&7@, //06 /7/7% /)?l /[?3/ 6. Original Amount of Debt; s $ 5%
s G337« P8 . FORGIVEN
d { :
W bank loan, ninne of endorser or quaranior; 2
—— CO,,,—; Yes . : Amount Endorsed: § —_—
Owed 10 or by: /Q 4, Typczw 3
gﬁNN’m S 5. Dute Debie Wy ncurred;
15077 Hares) Meavows| 99272 : 72 %
"3 6. Qdalnal Amount of Deb: | —— 8 o, T
Sterlma His M. #eo0 692 9 ; —
$ FORGIVEN
I bank loan, name of endoarser or guarantor; -
Ot 11 Corma vos . _Amaunt Endarsed: ) P ‘
Owed 1o or by: 4, Typczcﬁm $ v
EANNFA K 5. Date Debt Was fncupre: s ‘
?5&7 Harie. mgﬂbauxs A== (7 . - -
. Original Amount of ebt: . \ A -
Serime Hi= M oo Gigrr b &
. MVEN
$

W hank 10an, name of endorser or guaranior:

Amauni Endorsed: §

(Complete on |

Adeht ae nbligation muysi he shown on this Schedule if there
his Campaign Statement or itwas lorgiven during the period

Page of

asl page of Schedule showing amounts owed by or lo the commiliee)

Page Subiotal (Outstanding debt)

Grand Tolal of all Schedules 1€

was an outstanding amount owed onitatthe closing date of
covered by this Campaign Statement,

é&g‘é’ =

Enter s g1l

on fine 125 "gwe )
by™ or line 12p
"owed 10" ol the
Summary Page




