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CANDIDATE COMMITTEE TR . FOR OFFICIAL USE ONLY
COVER PAGE PG AN
Report must be legible, typed or printed in ink and signed b . Thi : ; ]
the lreasurer {or designaleq record keeper) and candidate. * 3. This Statement covers From: J2-F—~/ | ©w S2- [~ L2
1. Committee 1.D. Number 4. Card First Name M1

£9754 - 50

2. Commiitee Name A 1 j
LommHEE To KJFJC::}EQJ’
KosKi

i’d)'ue Last Name

KosKy  “DeAnNNA

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

_ Q[‘-,—y Q.OUI\)QA‘ [
MpLOME

4b. County of Residence

DEANNA
5. Committee’s Mailing Address !\
|5679 HARVEsH NleAvzos
slerhne HeeHts M
¥ 3/3 | _
AZa Code and Phone 5?[0 gé éigg?g
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

DANRA  KesKi
15079 HARVESH MeAdows
sterline Herel?s M Ys3i3

Area Code & Phone fjg% Ez& 93%

15079 HarVest Mepvows

slehne Heishts M
4§21

Area Code and Phone 536 5& &“538'

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
OR 9b. D Post-

9a. D Pre-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Election

QCE Annual Statement (J C)/QZCOverage Year}

ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or Se to indicate which Statement is being amended)

9e. D Digsolution of Candidate Committee

Effective Dale of Dissolution

By checking this item, \We cartify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1/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 Walver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or B has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to 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 be waived.

10. Verification: \We certify that all reasonable diligence was used in tr}etp d attached schedules (if any) and fo the best of
ete

reparation of this statement a
my\our knowledge and belief the contents are true;, accurate and complete.

Current Treasurer or
Designated Record keepe

Date / #J‘/.— / 5
Date / ';L(] "’/ 3

Type or Print Name

Candida;e_m EA'O ioﬁ K CDS K',ﬁ

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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&~ £
1. Committee |.D. Number éqq 0‘7[ - 90
SUMMARY PAGE Commifhee 78 REE] Baﬂk !
CANDIDATE COMMITTEE 2. Committee Name_DIZZAM/OA K‘y5 {
RECEIPTS Column | Columni il
This Period Cumulative thig election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
h. 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 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
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 Committee (Schedule 1E)}

b. Owed to the Committee (Schedule 1E)

(3a) $ F‘@\:

(3b) § NOT APPLICABLE

3c) & (18.) 8
4) 8 {198

G) & o (20§

©®) $ 21) %
7}y $

22) %

(8a) §
(8b.) $
@c) 3
) %

(23 %

(10a.) $

(10b.) $

fep B P

(11)

(12a) $ llé? 68 ] "]
(12b) § \(SL-‘

(241 %

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 lines 13 and 14

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

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

BALANCE STATEMENT 03
(13) § 43 700‘ —
143+ § “9——
asy= s 2370, °v

(16)- §

-
(17) % 0?3 7ﬁt o5 *
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

6995990

2. Committee Nameeﬁ‘mn'”ﬁ% 7% }?EE/EUJ' \D‘EHN,\:}A’ K/Q,SK'

This Schedule itemizes:

agDebts and ovligations owed by or forgiven the committee CR

b. |:| Debts and obligations owed Lo 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 1o an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description}

5. Indicate dale debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

S. Qutstanding
Balance at close
of this period
(item 6 minus
ltem 8)

Debt #1 Corp? Ye

4, Type: l A L&

If bank lcan, name of endorser or guarantor:

Qwed to or by; . ® i $
DEARNA ain \
= e . \ éﬂDﬁWﬁ 5. Date Debt Was Tocurred: 3
15070 HARVEST Nebw: | buteisplepgs | — v
S “C{l{’//\) 6 ’L,'}'S My #870}? 6. Original Amou::tﬁof Debt: s $ 5 ﬁil—"
s.d [ ]ForGIvEN
0 $
If bank lvan, name of endorser or guarantor: Amount Endorsed: $
%it){te:%o or by: Cérp?D‘fes . 4. Type:& $
$£A ’Q’j\“ﬁ K@ﬁ IY<,‘ 5. Date Debt VYas Incurred; g
- AL s .Lw.",, ﬁm}&dﬁ e w‘ R /5
lﬁqé)i f HHRV&& r J igffi?ﬁ 6. Original Amount ofpebt: 3 3 $éé 'ZJ,
54«5}2_’“\\@ H\’% I”' | YA 9 , 19 : [ Iroraiven
§
If bank {can, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Y y y
gv:ed to or by: o D‘ = 4. Typer_@_ $
¥ .
-DEANNH a‘é}l\t . 5. Date Debt Was Incurred: ]
SCH9 H A R\jﬁg}’ }))E}‘}Df) Lz M s £ €9
] SC ‘ ' # Y, Y§3/5 | o orainal Amountot vabt A s s 6595,
‘Syl—gﬁh;\’ié H 5 1l 5 O 75. e . [ Jroreven

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all 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, Eé of -, 27

/500,77

Enter this total

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



}‘@Qf MICHIGAN DEPARTMENT OF STATE
&wE  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

69954 - 20

2. Committee Name@("ﬁ')mlﬁEﬁ 7’5 PEE/ECGJL \DEI{N\) N K/US/<’ |

This Schedule itemizes:

aEDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed te 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 cwed. {Description) each payment payment to Balance at close
5. Indicale date debt was date ondebt | of this peried
Check box 1o indicate whether debt is cwed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount lfem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[  Ives E i)
Owed to or by: i 4. Type: 3
e N ] <
j)EA NN}I* 0"‘: % A . :} o | 5. Date Debt Was Incurred: $
j5079 HARVEST NEADSZ "7y ¢ 99 ; 737
. L f e S -
& Lewhn 6 H ‘}'5 M #5}0, = Original Amount of Debt: s ¥ ¥ :
s 4F7, ¢ [ JForaiven
’ $
if bank loan, name of endorser of guarantor: Amount Endorsed: $
Debt #2 Corp? Yes -
Owed to or by; ; D o 4. TYPG:_L& §
:DEA j\) jQ‘Pt Ké‘fi‘ K\ 5. Date Debt Was Incurred: 3
15079 HHR \/&’fb” MEﬁDﬁwﬁ / Z)____" /7 el ?'2' 6 < Sfi
v ] H i) ‘1" g 3 / 5 6. Qriginal Amountgj}Debt: $ $ :
cierhne His il = : 359,
S*’*‘EIUH\\ s 955, % [ lroraven
$
If bank loan, name of endorser or guarantor: . Amount Endorsed: $
Debt #3 Corp?[ |Yes N F,’
Cwed to ar by: I—_—] 4. Type: O 3
K ? 5. Date Debt Was Incurred:
T_\DEAJ\BF\}H (‘3.; )\ . .ge ebt YWas Incurred: $
. e} Y| EADOCS [~ [ b -0 s e
19€79 H"S‘R\}ﬁ"s}k PieAb = | 6. Onigi f Deb: : s 900, -
_ -/‘ /Yh 9!{3/3 6. Original Amoun}_o ebt: 5 $
4 ! i o -
‘J{‘EFQ’ ING Hts $ ?&O L [ ]roreven
$

Amcunt Endorsed: §

¥l
Page Subtotal (Outstanding debt) iﬁé’_‘__

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

i bank loan, name of endorser or guarantor:

Enter this total

on line 12z "owed
by™ o7 line 12b
"owed to" of the
Summary Page

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

Page Z of 5




‘\&V’I MICHIGAN DEPARTMENT OF STATE
') BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

69954 - 90

2. Committee Name QDI)}‘M lﬁ% % PEE/EQ/" \DEI','”Q Iﬂ:’]A’ K/é/)g /<"

This Schedule itemizes:

EDebts and obligations owed by or forgiven the committee OR

b. I:l Delts and cbligations 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
financial institution to whom debt is owed.

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

4. Type of Qbligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amgount of

each payment

8. Cumulative
payment {o

9. Qutstanding
Balance &t close

date on debt of this pericd
(Item 6 minus

Item 8}

Debt #1 Corp? Yes

4. Type: Fo

15079 Harvesk MeApows
oferline His il e

Owed tc or by: ) $
:t)gA NNF‘. ' I<i ﬂmﬂ.)j‘ 5. Date Debt Was Incuyred: $ -
}’70’7”' R\}E’? e C| 2 7-07 ) 4 68
( -‘5,*{’[/0 6 HJ'S ;ﬂ i go"ﬁ 6. Qriginal Amount of Debt: s $__ $2——L‘
ra‘
s_7 ¥49 M S ] [ ]JForaiven
If bank lean, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: |:| - 4. TYDCBJ)_\J_C: $
j)l:ﬁ Qj\ipt K@.c“ K‘ 5. Date Debt Was Incurred: 3

/019~ 09

&, Qriginal Amount of Debt:

$ $ 3 ‘Mﬁ

? [::] FORGIVEN
%
If bank fcan, name of endorser or guarantor: Amount Endorsed: $
Dga:e?to or by Corp'?l:-, ves 4. TYPGGAAED? m&'ﬂ {' $
A A
_DEA K “/\‘ 5 Dxate Debt Was Incurred. $ F
ore ! HHRW&-S}‘ Neapows |57140 4704740 ; 076
J.C ’?‘? + w l}fd/:’? 6. Original Amount o;_Debt: s 8 $
‘5]”8’@11\16 H 5 ' $ /0 71 6 I:IFORGIVEN
3

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

(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 ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of 3

Page Subtotal {Outstanding debt)
Grand Total of all Schedules 1E

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



