MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

T
CANDIDATE COMMITTEE 0 0EC g Al FOR OFFICIAL USE ONLY
COVER PAGE . ,a}JGHR
Report must be legible, typad inted in | i ' oK Wme ey -
the treasurer {or d%lsigena¥gc? re%ro?gRgeggr;n;n%ngaﬁgigg?ew “{é;‘ ﬂ%ﬁﬁ%ﬂ«‘ & ”mmm- Z} - gg 'ZZ to Z Z ""c? éi ”'[, .
1. Committee 1.D. Number ¥ 4. Candjdate Last Name First Name M.,

87754~ 5°

2. cccimgi;?f ’Nﬁm'e _H_, £E T2 /{EE/EQJ/’
DEANNAR  KosKy

osKi DEANNA

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

by Covneil
4b, County of Residence m HCOIY\ B

5. Committee's Mailing Address

1699 Harvest Meapeuss
SIERLING  HEIGHTs M)

1832 v cbe 4363

Area Code and Phone

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

6. Treasurer's Name & Residenfial Address

“DEARNNA osKx ) e
50 ARVESE MEADOWS
éieﬁzﬁ e Haedts M S

Area Code & Phone Sgé gé 6 Oflz gg

js79 Harvest Memmpuws

slerline Helcts M
49313

Area Code and Phone 5gé Séégggg

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

Area Code and Phone

9. TYPE OF STATEMENT

Sa. D Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

/- 8-

9b. & Post-

gc.D Annual Statement ( Coverage Year)

Election

Gd. Amendment to Campaign Statement (Complete item 9a, 9b, Sc
or 9e to indicate which Statement is being amended)

Ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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 afl required Campaign Statements. The Campaign Statements must include all afr};piicah!e

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t
ed since the information was shown on the committee's Statement of Organization, an

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan

reshold.

amendment lo the Statement of Organization should accompany This Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot he wawe%

10. Verification: hwe
my\our knowledge

Current Treasurer or

: !
Designated Record keepw NMA KC)SI(I

certify that all reasonable diligence was used i
and belief the contents are true, accurate and co

fghed schedutes (if any} and to the best of

Date //ﬂJ?—-//

e preparation of this statement and 3
2,

!

Type or Print Name

osKi

Type or Print Name

Date // ch ?—“ //

Signature

Authority granted under P.A, 388 of 1976




Y51 MICHIGAN DEPARTMENT OF STATE

&3l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number é ? q 5% 50

CommiHEZE 75 R EJESF
2. Committee Nameww'—&lm—

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (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 3c + Line 4)

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

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

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

¢. Unitemized {less than $50.01 each - no Schedute)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a. ltemized (Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBU/RSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Cwed to the Committee (Schedule 1E)

Column |
This Pericd

ens  [DOO P

(3b) § NOT APPLICABLE

acys_ )OO0, 6°

4) %

o s /00O, °°

6) 8

@ s N

(8a.) $ 531 8?

(8b.) §

(8c) %

©) 3% 533 87

(10a.) $

(10b.) $

11y % -.@\

(12a) ‘¢768:/?

(12b) § §@\

Column 11
Cumutlative this election cycle

iays. 6395,

(187 8%

(20) $ 6373,,@

a0
(213 % 5@&

(225 %

(23) % éé) 70: Oé

(24.)%

13. Ending Balance of last report filed

{Enter zero if no previous reporis 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 ling 16 from line 15)

BALANCE STATEMENT

{t3) § /'?zgg‘ 77

(14)+ § /(700 oo

(15)= § 4 8§32, 77

(16)- $ 53,81

an s Y3008




'»,:Mf MICHIGAN DEPARTMENT OF STATE

ST BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS é 7 591 _ 5@
SCHEDULE 1A 1. Committee I.D. Nﬂ*lber
oOmm = ral
CANDIDATE COMMITTEE 2. Commities Name O EAMINA Ko K|
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middie initial. Check box to indicate if contribution is from a Poliical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor _(Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt - 2=/
Name & Address:

UAW Reciod | k
.\75&2% Gf\eﬁR Gﬁtfﬁ}e& JOO. L L00D.

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address P

Type of ContributionﬂDirect D Loan from a person !—— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt

Name & Address

$ $
5. if over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address
Type of Contribution: I::lDirect D Loan from a person D Fund Raiser
i
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address:
s %

Click Here for Memo Hemization
5. If over $100.00 cumulative, piease provide:

Occupation Employer
Business Address
Type of Contribution: I:] Direct D.Loan from a person D Fund Ralser
3. Contribution # 4 PAG Receipt? |:| YES 4. Date of Receipt
Name & Address

§ %

§. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Oceupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person I:l Fund Raiser

Page Subtotal /ééz‘j‘ =2
Grand Total of All Schedules 1A /&ﬂﬂ . 2

hedul
(Complete con last page of Schadule) Entor his Total on

3 ling 3a of Summary
Page of z . Page.




TA8 MICHIGAN DEPARTMENT OF STATE
{573 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number é ?7 5‘7t - 50 ,

QommiFFes 78 REE/Eead

2. Committee Name_ DD EAION Fr K&fjk L‘

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

4. Purpose {(Required Information) 5. Date

6. Amount

Expenditure #1

Name AMERICAN  GRAPHILS

Address 8?5 GR0656€Q
g,%m%od 'ﬁur: mi Y5025

DFund Raiser

Date

Purpose:?R) “ "L’ 'Q é

IE__l Check box if this expenditure is payment of
ebt or obligation reported on previous

LO/3Hn 53, 87

Click Here for Memo ltemization Type

D Fund Raiser

QCheck box if this expenditure is payment of
ebt or obiigation reporied on previous

statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo Itemization Type

[:l Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here far Memo liemization Type

I:I Fund Raiser

statemeant
Expenditure #4
Name
Address Purpose: Date

‘;l)(:heck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

[ ] Fund Raiser

statement
Expenditure #5
Name
Address Pumpose: Date

E’lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Page § of 2

Subtotal this page

Grand Tatal of all Schedules 18
(Complete on last page of Schedule)

53 %

53 %7

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0. Number é 9 7 5 St - 50

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NameQOMm I’HEE % Reged MNNR /(05”/(;

This Schedule itemizes:

z&)ebts and obligations owed by or forgiven the committee

OR

b, |___i Debts and obligations owed o 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
financial institution to whom debt is owed.

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

4, Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Cutstanding
Batance at close
of this period
(ltem 6 minus
ltem 8)

uarantors, if any.
Debt #1 Corp‘?D Yes

4. Type: 1 J L c’

If bank loan, name of endorser or guaranter:

Owed to or by: K K ' $
DE AN N PT ASA I 5. Date Debt Was Incurred: $
15677 HARVESH Mepwaws | 5-2Y-T ; 0 i
M 6. Original Amount of Debt; $
5'}651 RLine [-H'S ' s. Y], 7° : [ JForaven
§313 ‘ s
If bank loan, name of endorser or guarantor: Amount Endorsed: §
%i:é:%o o by co? ves . 4. Type: l \_} LJ L $
tDEA MN ﬁ ’ @5)( v 5. Date Debt Was Ineurred: $ /3
/ 5077 HHR\)ES+ mmw 6. Ori InaTAmo:n oZ)ebt: 2 $ $ é é %
sterLive His M1 gLy, 73 : Croroven
<.
If bank?o\an.erz'n/;\iendorser or guarantor: Amount Endorsed: $
Dg\?mfetSto or by: coqIYes . 4. Type.__/ 0__ I $
:D&\ N H asKl 5. Date Debt Was Incurred: $
CADOODS A2 -/6-79 70
l 5&7? RR \)ES?L mgﬁ? 6. Original Amount of Debt: 5 5 3 i@
5‘/’ ERL ING 7L5 ! $ S ? 5, o0 D FORGIVEN
Y833 s

Amount Endorsed: §

Page Subtotal (Outstanding debt} |

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

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 Statement.

Page _5_ of E

/500,77

Enter this total

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




R
S MICHIGAN DEPARTMENT OF STATE
ma  BUREAU OF ELECTIONS

v

v

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

67954~ so

2. Committee NamCOMMIHEEr %&E/E@L :DE}%)N& K;‘BK;

This Schedule itemizes:

amDebts and obligations owed by or forgiven the committee OR

b, D Debts and obligations owed o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

48313

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial insfitution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pariod
Check box to indicate whether debt is owed to an incurred (item 6 minus
Incorporated business. |f debt is a bank loan, please | 6. Indicate original amount Itern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debi #1 Corp? Yes E
Owed to or by: D | 4. Type: & 3
! >€AN N ﬁ %K‘ 5. Date Debt Was Incurred: $
1507 Hiwvest Meabous |~ #=6-7 |, 3307
6. Original Amount of Deht; _
‘/' ! =4 5
S}BQL/NQ H s s 3327, ”# [ Jroroiven
e3I3 s
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: l:] , 4. Type: 2 0 3 3
-DEF“\\&H . KOSKI 5. Date Debt Was Incurred: $ Yl
¢ e
MNeppows | /0-17-79
/ 50W l-llARuéﬁ; m]J‘ 6. Original Amount of D $ $ 3 8851
: < g, $ —
5}5&& Ne& > ! s 885, 8/ [ Jrorciven
f 8§35/3 $
If bank Yoan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes ) E
Owed to or by: . 4. Type: [ $
! )EH_NN H OSK | 5. Date Debt Was Incurred: 3
[ {5 m 6. Originat Amount of Debt: s [ $ .
SJERLJM@ # l s 90, [ Iroraiven
[
$

Amount Endorsed: §

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

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 Statement.

Page é of z

9143,57 |

Page Subtotal (Outstanding debt)

Grand Total of alt Schedules 1E

Enter this total

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




\&’f MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

2

i

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number é ?7 S ¢ 56

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee NamQ\’Pn)ﬁH#EE TREEZEUL Dbﬂﬁm &SK

This Schedule itemizes;

aEerts and obligations owed by or forgiven the committes OR

b. D Debts and obligations owed fo 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
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Cutstanding
Balance at close
of this period
(Item & minus
ltem 8)

Debt #1

Corp?
Owed to or by: D

4. Type: t 0

If bank loan, name of endorser or guarantor:

$
::DEAIO h) K0 -3 Kl 5. Date Debt Was Incurred: $ sg
/5077 Horoest Meavowds |~ 9-7-00 ; $ Y9,
‘5:/'ERLMJ(5 hl m | 6.$0r:7lnal A&ount of Debt: s _ rorowm
3 147, =
If banﬁf:,/r;ame of endorser or guaranto-ll_ ) Armount Endersed: $
%e\::tta: :izo or by: ;)? [:IYES 4, TYPeiﬁE _ §
':-DEF_“Q ,0‘} o Kt 5. Date Debt Was Incurred: 3
0-/7-09 o?
| S50%9 /‘/RR\)&S MEHw WS 6. o/rizinal Amount of Debt: > 5 5 gé .
5‘]"5& L//Q@ #1[5 m ' S gé ¢ . [ Jroraven
€=/ 2 :
if bark loan, name of endorser or guarantor: Amount Endorsed: $
Dg\tﬁeﬁisto or by: COfp?I:IYQS 4. TYLMf s
5. Date Debt Was Incurred: %
DEHNNH 'iﬁlﬁ o5 53140 % 10430 . 0767
HR\) ng 6. mgmwnﬂr%om 5 $ s/U /s
S#fR_L}Né ﬁsé $ / 0 7 L . [ Jroraven
4§3/3

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

J5|
Page Subtotal (Outstanding debt) 3 L/ ‘5- 7
4768,

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

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page z of 2

Enter this totat

on tine 12a "owed
hy™ or line 12b
"owed to” of the
Summary Page



