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MICHIGAN DEPARTMENT OF STATE _ '
BUREAU OF ELECTIONS : p
i
CANDIDATE COMMITTEE -

* COVER PAGE URUEE FOR OFFICIAL USE ONLY
% :

Report rust be legible, d or printed in ink and signed b e - - : .
theptreasurer {or d%signggg reco?d keeper) and candidate. Y 3. This Statemant covers From: ? Q;? ’ae 4 to M
1. Committee 1.D. Number 4, Canclifdge Last Name First Name ML,

£995¢ — 50 oK DEANNA

2. Committee Name

: - - 4a. Office Sought Including District # or QOmmunity Served (If applicable)
Lommites ToReEltt Qi dON L

“DEANN FosK (_( 4b. County of Residence MACOMB

r3

. Committee's Maili ress . Treasurer's Name & Residential Address /} C)Sf{_
5 i ﬁ7?M /—')1;9:}75"\;35 lL Me < |® s Name & Residenti DEANA K ]

Sler) e Y= geaie | 17077 Hakest MeAzos
Area Code and Ph St B8Y Sterline s, M ¢
o oo e Phone Area Code & Phone (86 TEG A3 TS

If the address in this box js different from the committee
mailing address on the Statement of Organization, mail may
be senit to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a

Designated Record keeper)
JS077  HARvest Merpowss

Sterline Herahts Mo 95313
Area Code and Phone é%) SééaBW Area Code and Phone [ )

9. TYPE OF STATEMENT

9a. [ ] Pre-Election OR Qbﬂposl-'élecﬁon 9c. [J Annual Statement ( Coverage Year)
Pre-Election or Post-Election Statement relates to: -
9d. [_] Amendment to Campaign Statement {Complete Item 9a, b, 9¢

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

Date of Election, Convention or Caucus Effective Date of Dissolution

Month Day Year Month Day Year

By checking this item, \We certity that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 18 and the Summary
Page.

A comimitlee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debls count a?r?mst the $1,000 Reporting Waiver threshold.
if any of the information listed in'items 2,4, 5,8, 7, or 8 has changed since the information'was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. ! a request for a Reporting Waiver is not réceived on or
before the filing deadfine of a fequired campaign statermnent, that campaign statement canno},{ae waived.

10. Verification: We certify that af reasonable diligence was used in the preparation of this stateme t and attached schedules (if any) and to the best of
miy\our knowledge and belief the contents are true; accurate and ete., 4
Date //‘” 49"" ﬂ7

Current Treasurer or
Mo Lay Year

Designated Record keep ;
i \ / Date ZE Ll (;22 " 0 ;
slignature / ) ay ear

Candida@EHNN A K !
Authority granted under P.A. 388 of 1976 ""'Eﬁ:,laev 312002

Iype or Print Narfie
]
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

- 50

1. Cammittee 1.D. Number é—"? cf 5 ¢
2. Committee Name _CQ_MMJi@

“UVEANA  Keski

7o REEjeat

RECEIPTS

3. Contributions
2. ltemized (Schedule 1A - Column &)

" b Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Confributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures {(Schedule 1B-IK, Column B}

EXPENDITURES
8. Expenditures
a. emized {Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)
c.- Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehelders Oniy)

10. Dishursements
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 Obligations

a. Owed by the Commitiee {Schedule 1E)

!
b. Owed to the Commiitee {Schedule 1E)

Column |
This Period

{3a.) § @‘

(3b.) § NOT APPLICABLE

(3c.} § \@\

4) % \Q-ﬂ
.

5) §

&) $ @\

7 s =

9
(Ba.) $ j[?g‘ v

(8b) .

8c) § @"

w s_J /58, et

(10a) § &

(10b.) $ Q

B

(11.) §

(12a.) § #5 74! A

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 fines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

Column it
Cumuiative this election cycle

)
asys__ 7690,
(19.) % -~ =
(20} 8 7é?6)

(21} % 29\
(22)% &

w1s 754427

(24)% &

0 E STATEMENT
BALANCE STATE

(133§ S 7 ?8’ : H

(14')+ $ —@h‘

w5 8799,

wr-s_ )/ TE, &

ay s 7609 39

NOTE: Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1 ,900.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance js negative, please recheck your math.

CFR Rev 9/2002-sum

2

Authority granted under P A, 388 of 1975
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitiee Namee

1. Commitiee {. D. Number, é ? ? 6 %‘" 5—0

DREE,

WA Kk

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

4. Purpose {Describe specific purpose and you
may assign an Expenditure Code}

5. Date

6. Amount

Expenditure #1 .

Name (DIREQ'/' m%l /5R-5
ress o £, /
Add % :;O‘ m/' / 2re

D Fund Raiser

Purpose: Mﬁl“h‘ [ ‘

Expenditure Code m A

[T check box if this expenditure is payment of
debt or obligation reported on previous

1188,%

statement
Expenditure #2
Name Purpose:
Address

D Fund Raiser

Expenditure Code

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

statement
Expenditure #3
Name Purpose:
Address

Expenditure Code

E] Fund Raiser

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

statemenit
Expenditure #4
Name Purpose:
Address Expenditure Code

] Fund Raiser

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

statement
Expenditure #5
Name Purpose:
Address

Expenditure Code

D Fund Raiser

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

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_2__ of _’é_

Authority granied under P.A. 388 of 1976

/] B8 %7

)1 %%

N

Enter this total
on line 8a of
Summary Page

CFR Rev 3/2002-1b

-



MICHIGAN DERPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

This Schedule itemizes:

a. .Debts and obligations owed by or forgiven the commitiee

OR b.

. Debts and obiligations owed o or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

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

Check box to indicate whether debt is owed to an
incorporated businegs. if debt is a bank loan, please
provide information regarding the endorsers or

| _guarantors, if any.

4. Type of Obligation

{Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

. Indicate origina! amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment fo
date on debt

9. Qutstanding
Balance at close
of this period
{item & minus
Hem 8)

i bank loan, name of endorser or guaranior:

Debt #3 Corp? D Yes
Owed to or by:

If bank loan, name of endorser or guaranior;

4. Type: }:0

Sl e

Amount Endorsed: §

Debi #1 Corp? [_] Yes j
Owed 1o or by: 7 4. Type:_N -L,C > i 8
DEALN B Kéi?f\/i Code A
5. Date Debt Was En;med: I $ s $ \’:ﬁ‘z/f #
. g Debt:
6 Ortfnnal Amount of Debt: i1 % D FORGIVEN
3 C>2'¢/ 6
[
If bank foan, name of endorser or quaranior: Amount Endorsed: &
P o
Debt #2 Corp? Yes
Owed to or by: . 4. Type: 1 !} LQ;! Pt 3
y - '
W:T\Yﬁﬁ MA“ }/\,ﬁ 57( | Code LA _‘
5. Date Debt Was Incurred: /I & éé% /}3
- $
6. Onéinalynmoum of Debt: ! 8
WA ?’u /2 s [ IroreIvEN

Il 3

Code i 18
5. Date Debt Was Incurred: 1%
6. o;}-‘%h:'{ké;; r?th Debt: 1§
L'g 25*' i I L8

Amount Endorsed: $

[ lroraven

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal (Qutstanding debt}

Grand Total of all Schedules 1 E
{Complete on last page of Schedule showing amounts owed by of 1o the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amouni owed on it af the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page :‘f of éﬁ Authority granted under P A, 388 of 1976

CFR

REV 7/1999¢-te

/580,72

Enter this iotal
on hine 122
“owed by™ or
tine 12b "owed
0" of the
Summary Page



Bureau of Elections

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

£79 54~ 0

2. Compitice Nam@ﬁmm | f"?%&‘

L Ame o

T & Elect Denpin Keski

This Schedule itemizes:

a. .Debts and obligations owed by or forgiven the commitiee

OR

{Check either a or b. Use only for the purpose checked.)

b. . Debis and obligations owed o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or

if bank foan, name of endorser or guarardor:

Debt #2 Corp? [ ] ves
Owed to or by:

DEAANA

Kesk,

4.Type;23'/~—«c~ L 13

Amount Endorsed: $

4. Type of Obligation 7. Date and amount of 8. Cumulative g ?U!Sh’:mtdif[\gse
financial institution to whom debt is owed. {indicate type and you may each payment pame"tdmm Bfa zggcee?ioz
assign an expenditure code) date on de ztem Bpminus
Check box to indicate whether debt is owed to an 5. Indicate date debt was Hem 8)
incorporated business. If debt is a bank loan, please incurred
provide information regarding the endorsers or 6. indicate original amount
uarantors, if any. of debt
Debt #1 Corp? D Yes
Owed to or by: 4. Type: LN
TUEAMRNE KesK) e FO [
- )
5. Date Debt Was Incurred: Ll % g 23 : ? Z
eodi‘t-umé L et P s ;
. Original ount of Debt:
; s : [ 1 roraiven
s 737 LIS

cue O

I bank loan, name of endorser or guarantor:

Debt #3 Corp? D Yes
Owed to or by:

< VERNR. Kesk,

j Wbank loan, name of endorser or guaranior:

Amount Endorsed: §

Il %
- %
5. Date Debt 2% l?curred: I % " 828'5 /
6. i%: ouht bf Debt: I %
5. 5 gé 5) . [ Iroreven
[
Amount Endorsed: §
4. Type: K)Z—JQ, A
Code -"’Ci} [ L3
5. Ddate Debi Was Incurred: A ) m
3 { é "'ﬁ@
6. Olz'lgina Amo:g’ of Debt: [
f‘
s_ 700 . L s [roraven

(Gomplete on last page of Schedule showing amounts owed by or 1o the ¢committae)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on thi
this Campaign Statement or

s Schedute if there was an outstanding amount owed on it at the closing date of
it was forgiven during the periot covered by this Campaign Statement.

Page, T, of é? - Authority granted under P.A. 388 of 1976

CFR

Page Subtotal (Outstanding debt)

Grand Total of alt Schedules 1E

REV 7/19599c-1e

2/ %1

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



Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number ___é?é? fiﬁlw &?

SCHEDULE 1E
CANDIDATE COMMITTEE

3 f
2. Committge NameCQ]'ﬁm ufﬁ&' 75

Retliect D

DERANA

FesKi

This Scheduie itemizes:

a. .Debts and obligations owed by or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

b. . Debis and obligations owed to or forgiven by the committee.

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

Check box to indicate whether debt is owed to an
incormorated business. I debt is a bank loan, please
provide information regarding the endorsers or
guaranlors, if any.

4. Type of Qbligation

{indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount

each payment

7. Date and amount of

B. Cumulative
payment to
date on debt

9, Cutstanding
Balance at close
of this period
{ltem & minus
Hem 8)

Debt #1 Corp? || ves
Owed to or by:

—DEMNA KosK

If bank loan, name of endorser or guarantor:

Debt #2 Comp? D Yes
Owed to or by:

If bank loan, name of endorser or guarantor: e

Debt #3

Corp? [:l Yes
Owed to or by:

If bank lcan, name of endorser or guarantos:

P

of debt
/\)L,Q./ /1§

4. Type:
Code

gg) [

5. Date Debt Was Incurred: {4 3

A ’
6. Original cunt of Debt: [ - ;
: [__| FORGIVEN
$ 79; 7 55
- Y i1 8
Amount Endorsed: $E
Code [
5. Date Debt Was Incurred: [ s
6. Qriginal Amount of Debt: I /3 -
$ [_IForaiven
i/ §
Amount Endorsed: $
4. Type: [ 1§
Code A
5. Date Debt Was Incurred: I8
6. Original Amount of Debt: /I 15
$ ; [ IForaiven
[/

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedu!es_‘iE
{Complete on last page of Schedule showing amounts owed by or to the commities)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

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

Pagq_ré of é_ Authority granted under P.A. 388 of 1976

CFR  REVY 7/1999¢c-1e

747, %8

#5377 5

Enter this total
on line 122
“owed by™ or
ling 12b "owed
o™ of the
Summary Page



