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Pre-Election or Post-Election Statement relates to:
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1B and the Summary Page.

Date of Election, Convention or Caucus
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 103214 —

2.C ittee N:
ommittee Rame ——BRIAN L. MACKIE FOR PROSECUTOR

BUREAU OF ELECTIONS
SUMMARY PAGE T
CANDIDATE COMMITTEE
RECEIPTS Column | Column li
This Period Cumuiative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Scheduie)
¢. 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-IK, Column 6)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. itemized 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. Itemized (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.) $ 7_:/ gés—‘oo

(3b.) $ NOT APPLICABLE

@y s 1, 305 00 (18§ + %7000
(4) % \(7~80 (19.) % \;877'9 [
5) $ 7! 9082 . Y0 (20.)$q,.767- 9l

©6) $ Z,Z “@ .50 21)$ 4,72%02.

(7) $ (22.) %

(8a.) $ to,)_§/9~ 321

(8b) $

(8c) $

050,518 3 s 19, 72093

(10a.) $

(10b.) $

-

(1) $ (24.) %

(12a)$

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 8 and 11)

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

(120)s -
(13) $ ‘[8, 231 4/

a)+s_7 9 32.90
15)=5 20, 2(%.9Y

(16.)- [0, S51%.3]

(17) $ /Sjé?g &3 .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

103214

1. Committee I. D. Numbe BRIAN L. MACKIE FOR PROSECUTOR

2. Committee Name
CANDIDATE COMMITTEE m — —
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name %51-“/\&51-{1’), Purpose: :POSTWS_Q
X -2 904 .
Address AAIn)  AREOR | v | qgo=z L 7400
[:] Check box if this expenditure is payment of
D Fund Raiser ggt:; r:1)1recr>‘l't>hgat|cm reported on previous
Expenditure #2
Name Purpose:
Address
D Check box if this expenditure is payment of
iaati N ;
D Fund Raiser ggz; r?:e?\tt)hga ion reported on previous
Expenditure #3
Name Purpose:
Address
D Check box if this expenditure is payment of
D Fund Raiser ggt:; ;recrn‘ttnhgatlon reported on previous
Expenditure #4
Name Purpose:
Address
I:l Check box if this expenditure is payment of
debt or obligation reported on previous
l:] Fund Raiser statement
Expenditure #5
Name Purpose:
Address
I_—_] Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page 7 ‘f-OO
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 7 l./ 00
Enter this total
on line 8a of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

103214

2. Committee Name

1. Committee I. D. Number __BRIAN L. MACKIE FOR PROSECUTOR

3. Name and Address from whom received

If contribution is from an individual, enter last

name first. Check box to indicate if contribution

is from a Political Committee or an independent

Committee {Both are commonly called PACs).
Reegrt all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in item 5)

Contributic:n #.1 PAE Receipt? B Yes

Name g | T12¢AS et JASTIEL

Address: | I7S. WM cr
/803

if over $100.00 cumulative, piease provide:
Occupation:
Employer:

Business Address:

D Fund Raiser Contribution

4. Endorsement or Guarantee of Bank Loan

[[] Goods Donated or Loaned 1 services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name 8 Address.

2, 05¢"

Contribution # 2 PAC Receipt? Yes

Name CITI2ENS B Tt snce
Address: “7 ? M“ H\'M

Pra Ao Y4pre3

if over $100.00 cumulative, please provide!
Occupation:

ployer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name 8 Address:

/90

Contribution #3 PAC Receipt? E Yes

NmeC ) T2 NS SoR TfSDIEL
/ngie 7o

if over $100.00 cumulative, please provide:

Qccupation:

Employer:

Business Address:

[[] Fund Raiser Contribution

4. E Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

g0 >

Page__[_of_l__

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Z2
XTH

Enter this total
on line 6 of

Summary
Page




