A4t MICHIGAN DEPARTMENT OF STATE
dT8  BUREAU OF ELECTIONS
o

CANDIDATE COMMITTEE
COVER PAGE

Report mus{ he Ieégib_re, typed or prinied in ink and signed by
esignale

the treasurer {or d recerd keeper) and candidate.

FILED 2025 NOU 14 ami0i14
MACONMB COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers Fron}zj e 25 o /- _,Qf)[ —R

1. Committee 1.D. Numbe,
L9954 -50
2. Committee Name’

LommiTee To RE ELECT
DEANE [ i

4. Candidate Last Name First Name M.L
H_osik DeannA
4a, Office Sought Including District # or Community Served (Il applicable)
A
(__4 irv ﬁcg.md ciL
MARCom TS

4b, Ceunly of Residence

5, Commiltee’s Mailing Address
1SD%] HpasesT Meatowd Ve

Srranin® HeS . L 48305

Area Code and Phone SHle- Fi¥- ‘S”W‘]

il lhe address in this box is different from the committee
mailing address on the Stalement of Organization, mail may
be sent lo this address by the filing official,

6. Treasurers Name & Residential Address
TSeanA— Jeskd

1S9 Harvest MERDoUS
arzaride RS . M 4§55

Area Code & Phone S’?@ ) 7 Is” r{ﬁ

7. Treasurer's Business Address -
[So1 Hanvest™ MEADR2S
SrEet HTS. M. 45505

Area Code and Phone rgf-‘" : !7'{" 5’{5’5 |

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

Area Code and Phone

9, TYPE OF STATEMENT
9a.  pre-Eiection OR 9b. v Post-Election

Date of Elegtion, Gonvention ar Caucus

/-4 =25

Required ONLY if candidate
is not on the baliolfor the

currenl year: by the commmitlee fo the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates te: &yedc'zcé‘;ﬁgg a?ﬂé"égmhzgdhgg E:gﬁ;fa?:gﬁgb;is[gg'

, July Quarterly owes no lales feesor has any custanding debl,

Primary
- October Quarter!
General ¥ Further, if the dissctution cannot be granted, that this be
. lconsidered a request for the Reporting Waiver,
Convention
Special 9c.
Annual State t
n men C(c;_Y) Effective date of dissoluficn

Scheol verage vear //.,-- /:‘! e &5
Caucus ad. Amendment lo Campaign Statement 7

{Complete ltern 23, 9b, 9cor 9e to
indicate which Statement is being
amended.)

Se,

, By checking this item [AVe cerlify any oulslanding debt

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

Curtent Treasurer or
Designated Record keeper

Deas i Wesid

10. Verification: '\We cerlify thal all reasonable diligence was used in the preparation of this slalement and allacha9 schedutes (if any)} and o the bes! of
my\our knowledge and belief the conlents are lrue, accurate and complete.

Type or Print Name

Candidate Deand - KoSit|

§iuwwwbzk%$a;m s

Slgnature

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




F MICHIGAN DEPARTMENT OF STATE
c@; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltee .0, Number é? 7 5 ¢ 60

2. Committee Name(_:laMALi&ﬁ 7"3 ‘?5 E/Ed}J)EMm Mfkt

RECEIPTS

3 (.I:!Dnlribulions
a, llemized (Schedule 1A + Column 6)
b. Unitemnized (less than $20.01 each - no Schedule)
¢. Subtotal c;f "Conlriputions”

4, Olher Recelpls (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDIIURES
6. In-Kind Contributlons {Schedule 1-IK, Column 7}

7. inKind Expendilures (Schedufe 18-IK, Column 6}

EXPENDITURES
8, Expendilures

a, ltemized {Schedule 1B, Column 6)

b. llemized Gel-Oul-the-Vole {Schedule 1B-G)

¢. Unilemized {less than $50,01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line Bb + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursemenis
a. ltemized (Schedule 1C, Column B)

. Unitemized (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee {Schedule 1€)

b. Owed to the Commitlee (Schedule 1E)

Column |
This Pariod

s 193357

{3) S NOT APPLICABLE
ey s__ 19335 , 23

(4}

(s) 5 1 333 #

) $ _ g

(7) §

19 330, 28—

{6a) §

{8b.) §
{Bc.) §

©) s 'ICL_S?JC'-‘-?"LL‘

Column i
Cumulative Ihis gleclion cycle

(18] 8 2& (fie. 58

{1938

(20.) 3 23, GG, 14

(218
(2208

(23)% 5 2.3(03. s

(?4.) 5

13, Ending Balance of las{ report filed
i (Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting perlod
{Line 5, Total Conlributions & Other Receipis)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add fines 9 2nd 11}
17. ENDING BALANCE
{Subtract line 16 from Ane 15)

{10a.) §
(106§
i
(1) $ e -
{120 &
(12b)§ ____
BALANCE STATEMENT 7
t3) s___ 9 996
- !
tayes_ 10 333 , 28

usy=s_ 19 330 . 24

{9 330 . 24

(16.)- 5

e/‘

(17" 8




MICHIGAN DEPARTMENT OF STATE

"%‘f BUREAU OF ELECTIONS '
e ITEMIZED CONTRIBUTIONS 6915 172 ~50
SCHEDULE 1A 1. Commiltee |.D. Number : '
Comm, HEE, 7o, KE&/ et
CANDIDATE COMMITTEE - 2. Committee Narge LYW/=A: N_Am_gaﬂ.l__
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulalive for
middle initial. Check box to indicale if contribution is from a Polilical Commiltea or an Independent Election Cycle for Each
Commiltee (PAC} Report gll contributions regardless of amount. Contributor (Through
dale of recgipt)
3. Contribution # 1 PAC Recelpl? YES 4, Date of Receipt P
Name & Address: F 10/2‘?/ ZS"T
YaGoma: MicHALL - ) _
15.52.5 EACLE. NEST TRl | SHLLE{ mi ngys" . 24 S/D,\ . ZZ/SD‘_ . )
5. It over $300.00 cumulative, please provide: ;
Occupation OwNER~ Employer Yare Sompe Ol
Business Address S | 500 DaviERd TEcd | sHetY mi . 43'5' s~
Type of Contribution: Direct \/ Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? YES 4. Date of Receipt  [O/2q /25
Name & Address
Yareoma Mffﬂ-\fa\} J e L{ e
JoHAL Viee Meker, Maconds, M, 45047 s ZHSO, Q{ 50,
5. If over $100.00 cumulative, please provide:
Occupaticn Owen . Emplayer. Vﬁﬁt‘iﬂﬂ‘ ol
Business Address ﬁa’ﬁ Danview! 1Ecd SHeLRY  mi o %"3'(
Type of Contribution: Direct \/ Loan from a person Fund Ralser o
3. Contribution # 3 PAC Receipt? YES 4, Date of Recelpt / :
Name & Address: }0/2"? / Z( .
} N 1
Vareemi— INT | el ;
pIoomPe” Siew d73is” s Uy T 2458,

j193% RED ATE DR SigLa?. M,

5. If over $100.00 cumulative, please provide:

Occupation OnEr Employer YA’(C‘Q’HA’ o "
Business Address {f 30 'Dﬁl-"“’ie‘-k} ﬁﬁcl‘l : ‘.)HELB‘?‘ _mi, 48'%’11’

Type of Contribution; Direct (" Loanfrom a person Fund Raiser

3. Confribulion # 4 PAC Receipt? YES 4. Date of Receipt fo/Z‘f /Z'( .
Name & Address )

y,‘bnf A N)OKUYYHPJ . e ) '
STHAL i SeeBElos] . Macsrs, mi. dgodz ¢ 24§00 o 24SD

-

5. 1If over $100.00 cumulative, please provide:

. = A
Ocoupation CwnER— Employer Yarpoma- Ol
Business Address SiHe 'DRJWEI&) ""E'u% E)“ELB?, mi. 433[ §/
Type of Contribution: Direct / Loan from a person Fund Ralser ’ ’
Page Subtotal i 2 Fod el ’_‘}E'

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
lina 3a of Summary

7 - p
Page l of age.




AR MICHIGAN DEPARTMENT OF STATE
J=L BUREAU OF ELECTIONS :
o TEMIZED CONTRIBUTIONS 499 55—),‘_ 5p
SCHEDULE 1A 1. Q;Jmmittee 1.D. Number _: )
Com s
CANDIDATE COMMITTEE 2. Commtic Norkel EF_J0 ANAL Ros
Enter conlrbulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box 1o indicate if contsibution is from a Political Commiftee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Thraugh
date of receipt)
3. Contribution # 1 PACReceipt?  YES 4.DatedfReceipt [0/ 26/ 25
Name & Address:
OFitic  TAshite . )
BYY TS cr STEelLnG HS, mI, 43Il g 00, ¢ Do
5. If over $100.60 cumulative, please provide:
Occupaﬁcm CBJQEQ— Emp]gyer ‘-D@.['JC'?E -";?W- em‘\l '5Lmb
Business Address 33/?4{2' TRVGE Fhei Ry STEelin Hrs, ml JUssiz
Type of Contribution: Direcl " Loan from a person Fund Raiser
3. Conleibution #2 PAC Recelpt?  YES 4.Dateof Receipt  ff /5~ /'z s
Namsa & Address
DEAN N LLOSV(__\
1$579 HravEsT MeaponS . STEeLING Hrs, mi. 4533 s_2%%.25 ¢ 13%.25

5. if over $100.00 cumulative, please provide:
Oceupation P-mﬂﬁb Employer,

Business Address

Type of Contribution: Direct f/ Loan from a person v Fund Raiser

3. Conlribution # 3 PAC Recelpt? YES 4, Date of Receipt
Narmne & Address:

$ $
5. If over $100,00 cumutative, please provide:
Occupation Emplayer
Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
3. Coniribution # 4 PAC Receipt? YES 4, Dale of Receipt
Name & Address
}
$ $

5, if over $100.00 curnulative, please provide:

Occupation : Employer
Business Address
Type of Conlribution: Direct Loan from a person Fund Raiser
Page Subtotal 5 33 o §
Grand Total of All Schedutes 1A /9233 e
{Complete an last page of Schedule) £

Enter this lotal on
line 3a of Summary

Page L. of 2 Page.




FEBf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS |
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committe I. D. Number ﬁé 7_'? S {IL - 506 ,
2 comoanalommittee. TEleek Deanms KosKi

3. Name and address of person or vendor to whom paid

4. Purpase [Required [nformation) 5, Date 6, Amount

Expenditure #1
Name PomedC Moceed

Address
B4 mocan) e
O LTS A, ;

D Fund Raiser

/3izs~ 4ga'c7 o

Purpose: TETTa) Ed(ﬂ’.‘%) CormBizing Date

D Check box if this expenditure is payment of
debt or abligation reported on previous
slatement

Expenditure #2
NameTyER el lonks

Address
5" HenJeny Do
Sreaine Hrs, mi, 43I0

D Fund Raiser

Wieles™ s o0, =

Date

Purpose: DA DELWERY + Hwp

E] Check box if this expenditure is payment of
debt or obligation reported on previcus

Ko HapvEsT MEADe)D
Sreevial Hes, Ml 48315

D Fund Raiser

slatement
Expenditure #3
N .
Address Purpuse:Sf&l\} DELWEREY v Ticie e " Date

D Check box if this expentiture is payment of
debt or obligation reparted on previous
statement

Expendilure #4

Name TOELEW ILatitn

Address

22305 UeNEDN DA
Qb s, m, #8510

E] Fund Raiser

itfres2s our
Dale $ _g.::.__

Purpose:; %w 3 fJ‘qCM-S

H

D Check box if lhis expenditure s payment of
debl or obilgalion reported on previous
statement

Expenditure #5

NoME fgof®  LamERy
Addrass

ZS50IS” (avadT DL,
Srzennde S, mi, 4e3ic

D Fund Raiser

i [19/ 75~ s
Purpose: cam?ﬂl(ﬂﬁ Frcemcui Date s _’._{.C:‘;._
Aecns

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Pace ; of 5

Subtolat this page LL ’15‘6 ] -

Grand Total of all Schedules 1B

(Complete on last page of Schedule)
' ) Enter Ihis lotal
an fine 8a of
- Summary Page




ﬁé&‘,ﬁz MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS -

O e CHEDULE 18 rcommeronme £ IT SY =50 _
CANDIDATE COMMITTEE 2. Comrittee Namel MM Ele gSK;
3, Name and address of persan or vendor to whom paid 4. Purpose [Required Information) 5. Date 6. Amounl
Expenditure #1 e
Name (AN ARLINAK. | / ilfiofes™ 5 gpo a2~
Adg};f.}( 2. Jans DNKE ppese aﬁ;;ﬁ?:iﬁrs?_ o

%Lun}b HrS, my. "1’3"‘;14

D Fund Raiser

D Check box If this expenditure is payment of
debt or obligation reported on previous
slatement

Expendilure #2

Name ﬁ@m%«) Hegao

ddress
A'sss'ss/ HENED] D
SrpetiNg Hro, M. €30

D Fund Raiser

i[/of2s”
Purpose: Ant? orind& + ELECTTONS Rl Date

WerK —V &A5

I:] Check box if this expendilure is payment of
debt or obligation reported en previous
statement

s Jou =

Expenditure #3

Name gﬂ.t‘“"ﬂ'g‘f" oo

Address . .
I5e%9 Harves mervows
SreeLing A5 mt, 4¥315

D Fund Raiser

Purpose: &!Lfﬁ"mc 'DESI&;J Date
F/ys& 4+ Aps -

EI Check box If this expendilure is payment of
debit or obligation reported on previous
stalement

lion2s” s Seo ™

Expenditure #4

Nama %fz.\‘\\/ Y flesin

Pave ,1 of 5

it/ gJZZ( s Spo, &
= ate —_—
Address . - AhmpdisTraTive
: . P ; ]
O ey mEADeS o AHSTANT - NEUSPAPEL S
St e s, mi; 48313 ' ‘
D Check box If this expenditure is payment! of
O Fund Raiser debt or cbligation reported on previcus
slatement
Expenditure #5
Name Afypapead OS5I ,
o Wic/2s” ¢ sz
Adgdz?? S eanesy Purpose: DIEWAL- MEDI Matiesnont:  Date .
5983 DY D triror)
Sreaant Hrs, mi, Hg3ic
L__I Check box if (his expenditure is payment of
debt or obligation reported on previous
(O Fund Raiser statemen! .
Sublota! this page lqao o
Grand Total of all Schedules 1B
{Comgplete on last page of Schedule}
’ : Enter this total
on line 8a of
Summary Page




YE&T MICHIGAN DEPARTMENT OF STATE

3N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number é r?'? 5 ‘)l - 55 :
CANDIDATE COMMITTEE 2. conmineo el oM 2. TleE e oKl
3. Name and addiess of person or vendor to whorn paid | 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 _
Name D spmeS Haksc _ tifiorzs”  $e.
Adldress Purpose:; DIGTRLE MEDIA ViafEnsis Date

ZEGYS ILENEN DR
SrzarinG sHrs . mi, 4550

D Fund Raiser

(FACE Beckl)

D Check box if this expenditure Is payment of
debt or obligation reporied on previous
statement

Expendilure #2

Name TSEANNE" Iosu

Add
,g%ars;zscf HanvesT MeADasD

Sreeiid His. i, 4ysie

- Dat
Purpose: REIMBYRSEMENT ae

%eck box if this expendilure Is payment of
debt or obligation teported on previous

il/lCE/ZS" 3 3‘&4,4 so.

Hae &t g
'ﬂuﬁa s, ot 43516

D Fund Raiser

REMYBRSEMENT, -

2 Check box If this expendilure s paymen! of
debt or chllgation repoiled on previous
stalement

[:] Fund Raiser statement
Expendilure #3
Name Wﬂ' o\ 3 .
sfamp —LNK= - WS s 923 %
Address Purpcse: IEM“— M*t@es Date

Expenditure #4
Name <3| -9 v

Address C/c ‘_YE,I'LE?”H WALLEN AN

JHPD
(335 DedLE "’ML

. Date
Pumose: bu‘»jﬁﬁ’lﬁ o2 - H_“q
LIS

”/’2/25’ 3 gzgz "Kf

] Fund Raiser

e NG Hrs, )Y 4 53 i3 [:] Check box if this expenditure Is payment of
E] . debt or cbligation reported on previous
Fund Raiser statement
Expendilure #5
Name
Addrass Purpose: Date

D Check box if this expendlture is payment of
deb or obligation reported on previous
siatement

Paage 3 of 5

Subiolal this page

Grand Tolal of all Schedules 18
{Complete on last page of Schedule)

12 680,24

19 33439

Enler this tolal
on line 8a of
Summary Page




HEUL MICHIGAN DEPARTMENT OF STATE
€h5  BUREAU OF ELECTIONS

e

e
DEBTS AND OBLIGATIONS 1 commteo 1. umer £ 99 F¥— DO

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitige Nameaﬂm.ﬂh'htég "/5 ){)EE/&%MAQH' y ‘@SKL. ‘

This Schedule itemizes:

a. |¥Jebls and obligations owed{y or lorglven the comimitiee

OR b,

Debts and obligations owed lg or forgiven by the commitlee,
(Check either a or b, Use only for Ihe purpese checked.) )

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

Check box 1o indicate whether debt is owed to an
incorporated business, 1f debt Is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

{Dascription)

5. Indicate date debl was
incurred

6. Indicale ariginal amount
of debt

7. Date and amount of 8. Cumulative 9, Outstanding
each payment payment to Balance at close
date ondebt } of this pericd
(Hem 6 minus
Item 8}

Owed to or by: ol
DEANNTY l(&sf

?5;’( 9 HARVES Ihgm)aws
sierlne Bz M #9313

If bank loan, name of encdorser or guarantor:

guarantofs, if any,
Debt #1 Corp? Ye - ’ . 4
4, Type:_{ 0 ;’g’zﬁ'%s 72 2 7’

5. Date Debit Was Incurced:

7-7-00

&, Original Amount of Debt:

s J47 . 58

$

slﬁ?s

Amount Endorsed: 3

a—

FORGIVEN

Debt #2 Comp? Yes
Cwed to or by:

e, Keske
16071 hlﬁlikfz-:ﬂl Nespows

sfetline His Mo Y8343

If bank loan, name of endorser or guarantor:

4. Type; l I Q S

5. Date Debr Was Incurred:
J0+ 7. 07

6. Qriginal Amount of Debt:

s 486, 77

}535s Y84

g
$
8
$

. 96

. Amount Endorsed:

o

.

FORGIVEN

5

Deblt #3 Yes
Owed lo or by:

DEANN
/607

Corp?

Kes,

A .
H ﬁgvgsf ﬂ’)'gﬁbams

S}E;& ING

His M. 4833

If bank lean, name of endorser or guarantor:

4. Ty A A}le_"‘ﬁ?ﬁ'lr Y10 3/2)9:57

5. Date Nebt Was Incurred;
33010 [eAf -2

§. Original Amount of Deht:

J23, #7

5

¥t

3

$ {07,67 s_@_‘_

Amounl Endorsed: $

FORGIVEN *

.

{Complate on last page of Schedule showing amounts owad by of 1o the commitlee)

Page Subtota! {Outstanding debt}

Grand Tota! of all Schedules 1E

-

s —

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 Statemnent.

Page i efi

Enter this lotai

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@{

DEBTS AND OBLIGATIONS 1. Committee |,D, Number __é ??EA/H 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committes NameaﬂMMI Hee ‘7{2 ){)EZ[EJ \DEPMUJ}? /és’/( L

This Schedule temizes:

a, q/Deh!s and obligations owed by or forgiven the committee

OR b.

Debls and obligations owed {0 or forgiven by the committes,
(Check eilher a or b. Use only for the purpose checked,)

sterline HTs Me Y5905

If bank loan, name of endorser or guarantor:

s T¥E5 &

3, Nar'ne.anc! M.ailin_g Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Oulstanding
financial inslitulion to whom debl is awed. {Description) each payment payment to Balance at close
. . 5. Indicate date debt was date on debl | of this period
Check box (o indjcale whether debl is awed 10 an ingurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount liem 8)
provide information regarding the endorsers or of debt
guarantors, il any.
Debt #1 Corp? Yes yﬂ
Gwed to of by: K 4, Type: F o //’/3’ 'D'Z(A‘: 35 ”
- o5
@bﬂ&’oﬁ. R .des 5. Date Debt Was Incurred! 3

50717 HA yadl 5225,,3 B2, ; 337%|,_o=

5)[5/61[1\) © }7! / 8. Orlginal Amount of Debt: s $
$_ﬁz__ FORGIVEN
-$

If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debl #2 Cap?  Yes 7z - ?57.;?7 (
Owed to ar by: 4. Type: (= /y ';é?&E; ~/

BE‘MM GSK‘ 5. Date Debr Was
&
12077 }}ﬁmfsﬁl mgf}wms w-17 97 T 2
6, Driginal Amaunt of Debt:

$ . _
$ . sg{f’j “ls
$

FORGIVEN

Amount Endorsed: $

Debl #3 Yes
Owed 1o or by:

wwn KeoKy
Q/jggz)?’“f HARVE.
3}&;&1;&0 s M

Corp?

. RIS

A, Type:_f o :

5. Date Deht Was Incurred:

MEHDOLLS £ ~16=T
6. Qriginal Amaunt of Debt:
3

FGe 0,

-5 I

$
D
|, 7007

. O—

FORGIVEN

Amaunl Endorsed: $

If bank loan, name of endarser or guaranicr:

{Complete on last page of Schedule showing amounis owed by or lo the committee)

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forglven during the period covered by this Campaign Statement.

2. 45

Page %=  of 9 _

Page Sublotal (Quistanding debt} Q—

Gtand Total of all Schedules 1E

Enter this total

on line 12a "owed
by™ or line 12D
"owed lo" of lhe
Summary Page




L

¢}

iﬁf}"z"f MICHIGAN DEPARTMENT OF STATE
%3 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee 1.D, Number

2. Commiltee NamQ Amm FHE‘L. 7@7%%&4 _)EH }bf\}ﬁ‘ K & SK

499 5% S

This Schedule itemizes:

Debts and obligations owed by or forgiven the commitles
{Check either a or b. Use only fer the purpose checked.)

OR b, Debts and obligations owed 1o or forgiven by ithe commitiee.

If bank loan, name of endaorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulalive 8. Oulstanding
financial Institution to whom debt is awed. (Description} each payment payment o Balance at dose
) 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If deht is a bank loan, please 6. Indicate criginal amount ltem 8)
provide informalion regarding the endorsers or of debt
guarantors, if any.
Debt #1 Cop?  ;Yes 4
Owed to or by: K K 4. Type: NE & Y a5 A
A
DEA i\‘ H Ls ! 5. Date Debt Was Incurped: 3 )
|5079 HﬁR\JE-‘S ~ 2% 5 s W‘"’ e
AD i) W5 sgg / $
.N? )\\ | 6. Original Amount of Debt: 5 ——
(JLF\,[)\B(C 5 u§ I TICRE 24/, s FORGIVEN

Amount Endorsed: §

Owed to or by:

Debt #2 Corp? 3 Yes
A Ka(’/( [

if bank loan, name of endorser or guaranior:

Y
4. Type: M Lb
5. nge !fc%? %as in%l I:'I—:gd:
6. Original Amount of Debt:
s bbb 5 , 1%
Amount Endorsed: $

/78 &3

s~

FORGIVEN

3
.13
s A
3
$

Debt #3 Corp? Yes
Owed {o or by:
INTNY
E.jfgq \P\\)za;;f ﬁ ﬁDot»S

e M

<he ;J//Oé

if bank loan, name of endorser or guarantor:

SL?:Q/'-J 6. Orloinal Amount of Debt:

v FO )2 59
5. Date Debt Was Incurred: $

2 /67 s

S

FORGIVEN

.2
s$5748

595,20 —*

Amount Endorsed: §

(Complete an last page of Schedule shawing amounts owed by or to the commitiee)

A débt 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 Campalgn Statement,

Page LQ of g“
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Page Subtota! (Cutstanding debt)
Grand Total of all Schedules 1€

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 10 numver &2 395 Y- 50
SCHEDULE 1E : '
+ ReEleet

CANDIDATE COMMITTEE

2. Committee Name

This Schedule itemizes:

a. %ebts and obligalions owed by or forgiven the commitlee OR b,
(Check either a or b, Use only for the purpose checked.)

Debls and obligations owed 1o or forgiven by the commiliee.

Wl M a3 18

sterline b 9L, 96

If baok kean, name of endorser or guarantor: . Amount Endorsed: 3

3 .

- 9%
$ s 6747
$
3

3. Name and Mailing Address of person, vendoror 4. Type of Obligalion 7. Dale and amount of 8. Cumulative 9, Oulstanding
financiz! institution to whom debt is owed. (Pascriplion) each payment payment ta Balance at close
. B} 5. Indicate dale debt was date on debt | of this period

Check box to indicate whelher debt is owed lo an inturred {Item & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original arount llem 8)
provide informalion regarding the endorsers or of debt
quarantars, if any.
Debt #1 Carp? Q i: E , 773
Owed to or by: K 4. Type: ( /] 44 "a‘lé‘s 33 /7 {

- o5

DEANRR n .
0 77 Rd Eﬂ-DdLIJS' 3. ﬂ.fe oy 3 ‘I:I H P
” é Al feers| o423 55725~
S }E&I!/OG }]‘ { 6. Orlginal Amount of Debt: s § 1 —_—
s 9 57 0 ) FORGIVEN
3

If bank loan, name of endorser ar guarantor: Amount Endorsed: §
Debt #2 Corp? Yes - ", ; 4
Owad (o of by: 4. TW?M f/’ﬁo& & % Z

BEMM OSK'- 5. Date Debt Wos bncu :
12077 Hi fb‘(VEﬁl menwws | k&[ﬁ o
QOriainal Amount of Debt: - $

FORGIVEN

Debt 43
Owed {0 of by:

:DEHNW’I
Hmew:
me His Mo #5913

Corp‘>

Yes | 4.Type:C‘ﬁ.S.z l ﬁ:_ // -/D(Q'I;S ‘2‘)‘0:"'
ate Deht Was Incurred: § :
f( MeApons 102477 s
. 3

6. Original Amount of Debt:

A58, T

Amounl Endorsed: §

If bank loan, name of endorser or guarantor:

qc)
s A2 G,

A,

FORGIVEN

3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amcunts owed by or to the commiliee)

Sl

A debt or obiigation 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 Campalgn Statement.
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Enter this total

on line 12a "owed
by™ or line 12b
“owed 0" of the
Summary Page




)ﬁi( MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee 1.D. Number ér ?? 5 ‘(/H 5 o

SCHEDULE 1E 2, Commiltee NameC&mm;'H& 7% A)EE/EJ

CANDIDATE COMMITTEE

This Schedule itemizes:

q/Debts and obligations ewed by or forglven the commitiee OR b,
{Check either 2 or b. Use only for the purpose checked.)

Debis and abligations owed Lo or forgiven by he committee,

if bank loan, name of endorser or guarantor: Amount Endorsed: $

3, Name and Mailing Address of person, vendor ar 4, Type of Obligation 7. Date and amount of 8, Curnulative 9. Qutstanding
financial institution to wham debt is owed. {Description} each payment payment to Balance al close
. ; 5. Indicale date debt was date on debl | of this period
Check box 1o indicate whether debtis owed to an incurred (ttem 6 minus
incarparated business. If debt is a bank loan, please | 6. Indicate original amount ilem 8)
provide informalion regarding the endorsers or of debl
guarantors, if any.
Dbt #1 Corp? Yes j - NEos s, :
Owed to or by: 4. Types . ]\;gll-)/ //’/& .:253 j il
@Eﬂ"an 3, Date Debt Was Incurred; ; 3
5019 H ﬂﬁ\’Es ganass | ¢
) 7-]8 -5 s
e His, Mi 45913 AT s S
5 ;Eﬂ’, /NG 6. Original Amount of Debt: s —
8, 5 171 5 f FORGIVEN
$

%E:’VJ;: :tlo or by: oo Yes 4. Type: 5 ] fﬂf? Le- / / ’/@ '—“’53 / ? 7/;
QSK(- 5. Date Debt Was Incurrcd:

DepnnA

Vo)
js071 3

Hatizs) Hemons| “ipsss 157,

-

$
$
3‘5 6. Original Amount of Debf: $
L ylyLs H-/-s m { %3' [
é/’E'd!A $ /%7/: ZO s FORGIVEN
If barik loan, name of endorser or guarantor: i _Amount Endorsed: $
Debt #3 Corp? Yo . . . = £
gwed to or by: o s 4. Type: P tHraces / / "/@— 'gfazﬁﬁ,
5. Date Debt Was Incarred: 3 , _}\
il/6725 ; et N
/50 Hﬂ’k\’&s mgﬁba&s 6. Original Amount of Debt: : 353 s
ING 5 M ¢ 223,23 FORGIVEN
: 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
fa
e
Page Sublotal (Qutstanding debt)
Grand Total of all Schedules 1E D,

(Compiete on last page of Schedule showing amounts owed by or to the committee)

) A debt or abligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or ll was forgiven during the perfod covered by this Campaign Statement.

Enter this total

on line 12a “owed
by™ or line 12b
“owed 10” of the
Summary Page




