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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
10: 25
CANDIDATE COMMITTEE L 5 C‘ﬁ“ X
» COVER PAGE e s e HIB AN FOR OFFICIAL USE ONLY
Report must be legible, or printed in ink and signed b ; / %z : =
the treasurer (or dgesngna ed recoprd keeper) and canc%date.y 3. This Statement covers From: J// = ~—05 to Zé( = 3[ - ‘05
: B [] Vi ear [*] ay ear

1. Committee 1.D. Number 4. Capdidate La§t Name First Name M.

_6795¢-9°
CCommidtee 7o Reblect

sKu “DeAMNA

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

(L;‘i)l Couvmnvail

':\DEN\)M' K@SKI‘. 4b. County of Residen m AcomB

5. Committee's Mailing Addres 6. Treasurer's Name & Residential Address  DEAAJN A KC’E'KL ’
}55%7 Mcfﬁ 5:; %&%g e AR V’Efs;r 6&1)0&.95;?

Area Code a!:d Phone FA=Ickin's S'ILE )N G H m ! 9[ F3/

If the address in this box s different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official.

- Sl AZEY

Area Code & Phone (55’ é)

7. Treasurer's Business Address

]9079 HARV. st NeArows

S%E&)ING s M ¥53/3
Area Code and Phone% 5& cg 3?8

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

Area Code and Phone { H

9. TYPE OF STATEMENT
%a. [_] Pre-Eiection OR

Pre-Election or Posi-Election Statement reiates to:

gb. [ Post-Election

Qc:ﬁﬁmnual Statement (02006 Coverage Year)

9d. {7] Amendment to Campaign Statement (Complete tem 9a, 9b, 8¢

O Primary 1 General or 9e to indicate which Statement is being amended)
[ convention 7 school %e. [ Dissolution of Candidate Committee
[ special 1 caucus

Date of Election, Convention or Caucus

Month Day Year

Effective Date of Dissolution

Month Day Year
By checking this item, \We ceriify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporting Waiver must file
Schedules. Direct contributions, in-kind contributions, loans, ex ] | ¢
If any.of the information listed in'items 2, 4, 5, B, 7, or 8 has chan?ed since the information’'was shown on
amendment to the Staternent of Organization should accompany

all required Campaign Statements. The Campaign Statements must include all a
penditures, and outstanding debts count aﬂ?mst the $1,000 Reporth Waiver threshold.

plicable

e committee’s Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not réceived on or

before the filing deadline of a required campaign statement, that campaign statement cannot%waived.

10. Verification: \We certify that all reasonable diligence was used &
my\our knowledge and belief the contents are true, accurate and cory

Current Treasurer or

Designated Record kee;;rse

\e preparation of this.state én and attached schedules (if any) and to the best of

ate :
b % Date /&.-—5/—06
| ‘ 1] E]

year

Dy
Date Za? -— 534 - 06
0 ay ear

Authority granted under P.A, 388 of 1976

CFR Rev 372002




I 1. Committee 1.0, Number 677 S %"" 50

R ’ @ | 2. Committee Name On My 7"‘%56 —75 PEE/EQ-—} _

MICHIGAN DEPARTMENT OF STATE . '
Bureau of Elections tDEﬂN NA- /QDSKI

SUMMARY PAGE
CANDIDATE COMMITTEE :
RECEIPTS ' Column | Column I}
This Period Cumulative this election cydle
3. Contributions
a. llemized (Schedule 1A - Column 6) (3a) § \@\
" b. Unitemized (jess than $20.01 each - no Schedule) ) (3b.) $ NOT APPLICABLE
¢. Subtota! of "Contributions® (3c) § (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) “) $ (19)s
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS " {5) % \@\ (20} 8
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7) (6) $ (21)%
7. In-Kind Expenditures {Schedule 1B-IK, Column B) 7) $ ﬁ (22.) 8%
EXPENDITURES '
8. Expenditures
a, ltemized (Schedule 1B, Colurmn 6) (8a.) § \@‘
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) &
c.- Unitemized (less than $50.01 each - no Schedule) (8c.)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ \@h {23)3%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dis"hursements \@\
a. ltemized {Schedule 1C, Column &) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)} ) _
. (11) $ \@\ (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
4379, %
a. Owed by the Committee (Schedute 1E) {(12a.} § / ’
b. Owed to the Commitiee (Schedule 1E)
{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report fited (13} § 54 7 5 [ 78
(Enter zero if no previous reports have been filed.) .,&
14. Amount received during reporting period (14)+ §
(Line 5, Tota! Contributions & Other Receipts) . ¢
’ {15.} = 55 73- 78
15. SUBTOTAL Add fines 13 and 14 .Q
16. Amount expended during reporting period (16.)- %
(Add lines 9 and 11) .
17. ENDING BALANCE (17) § 5¢ /7 5 L jg
{Subtract line 16 from line 15} ’

NOTE: Direct contributions, in-kind contributions, toans, expenditures and cutstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be inciuded with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 9/2002-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS 1. commitee 0. numeer 6 3.9 54 — 50 .
SCHEDULE 1E 2. Committee Name = 7o Koski
CANDIDATE COMMITTEE B
This Schedule itemizes: . ‘
a. .Debts and obligations owed by or forgiven the committee OR b. . Debfs and obligations owed to or forgiven by the commitiee.

{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. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an ‘expenditure code) date on debt | of this period

Check box to indicate whether debt is owed 1o an 5. Indicate date debt was (ftem B minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. indicate original amount

uarantors, if any. of debt
Debt #1

Owed to or by: Comw? D ves . 4. Type:ﬂ L C. [
“DeAnNs  KoskKy -

Code ____ S A
5. Date Debt Was Incurred: I 7 % $ &1/ / .j.”
- Y —F s | Sl

6. Offginal Amount of Debt: [ 1 %

[] Foraiven

s. a4/, 7

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

4. Type: LJQ: ! 18

Debt #2 Cormp? D Yes

Owed to or by: .
D EANNA Ko sKi

Code {1 9
5. Date Debt Was Incurred: [ 3 é é 2 .,/.5
6. 0n in;!?:n:oi,rzof Debt: i /s P
' $ é A 9 , /3 L s [ Jroreven
If bank lgan, name of endorser or guarantor: —— Amount Endorsed: §
De%\z:d to or by: Cow? [:I ves P 4. Type: F 0 l 15
TDBHNNH K‘D SKI Code i 1%
. 5. Date Deb )i;g Incurred: 1§ 595, 2
6. Original Amount of Debt: LA
$.595, % [ Iroreiven

If bank loan, name of enderser or guarantor: Amount Endorsed: §

Page Subtotal (Outstanding debt)

/5 00/

‘ Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to” of the
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

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

Page 5 of 5 Authority granted under P.A. 388 of 1976 CFR  REV 7/1999c-1e
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L MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commifttee Name

(9954 - 50
To el

Koski

[ This Schedule itemizes:

é/ Debts and obligations owed by or forgiven the commitiee

OR

b. . Debté and obligations owed to or forgiven by the committee.
{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. Cumulative 9. Outstanding
financial institution to whom debt is owed. (tndicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. i debt is a bank loan, please incurred ttem 8}
provide information regarding the endorsers or 6. indicate original amount
guarantors, if any. L of debt
Debt #1 Corp? | ] Yes _
Owed 1o or by: 4. Type: It 8
DEANNK I<05Kl cote 7O VAR
L] 2,
5. Date Debt Was Incurred: I $ -1
-t -9 5 s 337,
6. Qriginal Amount of Debt: { 1 8 D
- 00 FORGIVEN
=
. 337, s
if bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #2 Corp? [_] Yes
Owed {o or by: . 4. Type: [QLQ_' I 1§
DEANNA Kas}q cote £ O [ 1S
5. Date D-ei)t Was:ncurred: {1 S s Z? 5' 8/
6. OZ' inal Amouj :f Debt: ;j f 8
A
s 65, 2 s [CJroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [] Yes ! 2 ,
Owed to or by: , 4. Type: Q} [
Deanr Kosk e FO s
5. Date Debt Was Incurred: I 1% 00 w
| bl - 00 00!
6. Onginal Amount of Debt: i1 $
o0
s 900, s [IFORGIVEN -

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

1

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Compiete on last page of Schedule showing amounts owed by or to the committee)

A debt or ebligation must be shown on this Schedute if there was an outstanding amount owed on it at the clésing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page

of ,‘é Authority granted under P.A. 388 of 1976

CFR

REV 7/198%8¢-1e

EYEEXT]

Enter this total
online 12a
“owed by™ or
line 12b "owed
to” of the
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee ID Number é?? 54 _ 50

2. Commiltee Name DOMM r% 72 &éﬂi_

ME:_ AosKi
CANDIDATE COMMITTEE '
This Schedule itemizes: ‘
.Debts and obligations owed by or forgiven the committee OR b. . Debts and obligations owed to or forgiven by the committee.
(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. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Indicate type and you may each payment - payment fo Balance &t ciose
assign an ‘expenditure code) date on debt | of this period
Check box to indicate whether debt is owed fo an 5. Indicate date debt was {itern 6 minus
incorporated business. If debt is a bank loan, please incurred ftern 8}
provide information regarding the endorsers or 8. Indicate onginal amount
_guarantors, if any. of debi
Debt #1 Corp? |_] Yes
Owed to or by: }/ 4. Type: A)LQJ i 1%
"DEANNA  ResK) e FO I 18
Nl
S8
5. Date Debt Was Incurred: I 1 % -
- 7-00 $ ® m’
6. Oridinat Amount of Debt: [ E:E
7 FORGIVEN
s 749,28 L s
if bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? [_] Yes
Owed to or by:
Code L 1. %
5. Date Debt Was Incurred: /I 1 $
%
6. Qriginal Amount.of Debt: /I %
‘ s N
;s DFORGIV;N
If bank loan, name of endorser or guarantor; Amount Endorsed: $ ]
Debt #3 Corp? | ves
Owed to or by: 4. Type: I 1%
Code {18
5. Date Debt Was Incurred: {1 8 l
6. Qriginal Amount of Debt: I f %
$ [_lroraven
I {1 §
1f hank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) ¢ S
777, =
Grand Total of all Schedules 1E

{Complete on tast page of Schedule showing amounis owed by or to the committee}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A diebt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page i cf i Authority granted under P.A, 388 of 1976

REV 7/18%9c-1e

Enter this total
on line 12a
“owed by™ or
fine 12b "owed
10" of the
Summary Page



