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1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
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2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)
BRIPN L.mpckit Ar Proseudte Aﬁaﬂmw L ROA SHTEN AN counTy
Phosscutore 4b. County of Residence ¢ /1, 1/74 A/ Ao
5. Comr‘rgee's Mailing Address 6. Treasurer's Name & Re%ntial Address
po Box 7025 T o se X Burdre
Arr grdos ™ “3s0%F 3/3 miMy rg«”f”"a,’;, Wiz 03
e’d e 4
Area Code and Phone Area Code & Phone (2 3¢ 269 - £ 28—

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.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
200 N e Designated Record keeper)

SNn freg ot M/ LY/0Y

Area Code and Phone ¢/, 5’7{ 222~ (é & ;2 2 Area Code and Phone ( )

9¢. [ Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT

ga. [] Pre-Election OR 9b. BHPost-Election 9d. ] Amendment to Campaign Statement (Complete Item 9a, 9b, Sc
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:

ge. [] Dissolution of Candidate Committee

3 Primary R General
O convention ] school Effective Date of Dissolution
[ speciat [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
/ / D2 L the dissolution cannot be granted, that this be considered a request for
Month Day Year 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 all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count ag?mst the $1,000 Reporting Waiver threshold.

if any of the information listed in'items 2, 4, 5,6, 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 tIr‘uast Cégmpalgn Statement. If a request for :d Reporting Waiver is not received on or
pa

0
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 the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete. g
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number ___ 103214

2. Committee Name

————— BRIAN L. MACKIE FOR PROSECUTOR

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle

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 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 (Schedute 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. 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) $ \_, Q)C(q' 00

(3b.) $ NOT APPLICABLE

(3c.) & \') (OQ’T e]e)
@) $ 4.46

5) 8 !/.70[ -Y46

6) $ -—17_—'-—'2—3&-5»9”

(7) %

eays |6, 535037

(8b.) $

(8¢c.) $

@s 1k, 550-877

(10a.) $

(10b.) $

(11) $

(12a) %

(12b) §

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
(Subtract line 16 from line 15)

(18.)$ 9, S'g—l—,oo

(19)$ r
208 1\, 469377

s 4929 .02
(22.)$

@ys 31, 321 ¥

(24) 8

BALANCE STATEMENT

(13) % \S‘,(DHS.GB
aay+s__ 1 ol .4k

[4
(15)=§ /7/3‘[7.0 9
6)- s ), SS© -8 7

a7y s B4 o2 2
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MICHIGAN DEPARTMENT OF STATE 103214
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS + Committee 1.0, Number _ BRIAN L. MACKIE FOR PROSECUTOR
SCHEDULE 1A - commitee
. e
CANDIDATE COMMITTEE ommitiee Tam
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt_ /O~ 2(-0¢Y
Name: &, W/, DOULVA-N
Address: §2 F 454 GRAY DRrVe, ANN ARBOR, miL dBloS™ e |06
5. If over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address
Type of Contribution: m Direct D Loan from a person E] Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4 Date of Receipt___L©-285-04

Name:Bs b & BARBARA DLBRLDT
Address: § §12 W nitwian Cireb, AN Arber. mi <€ 3/03

5. If over $100.00 cumulative, please provide:

o

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ﬁ YES 4. Date of Receipt__}© ~Z2357-0¢4

Name: ¢ ( j2 APeTrd SHAO6AN
Address \ 4| b WAYNE s7eer ANN ARBorR. “5/0%

5. If over $100.00 cumulative, please provide: 2 'S 2 S
Occupation Employer
Business Address
Type of Contribution: @ Direct El Loan from a person D Fund Raiser
3. Contribution#4 PAC Receiptm YES 4. Date of Receipt___J{ -2~ © o
N N \
ame RONN L PLTERS o), G0N fois o ory

Address: ¢ < il "»

e RUC culileht, Y5/ lanmr, mr 872 | /0O /00
5. it over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A | 2 8.5~

(Complete on last page of Schedule)

Page __L__ of ‘3

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

103214

BRIAN L. MACKIE FOR PROSECUTOR

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Reoeipt?ﬁ YES 4 Date of Receipt__ [ | = 2- =~ <}

Name: £L12ABvTH RBRATLAR

Address: | §OF W ellLS, AN ARBR  {S/03 SO So

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:] Direct D Loan from a person E] Fund Raiser

3. Contribution #2 PAC Receipt’?i i YES 4. Date of Receipt__ /[ ~ 2 —~0¢<f

Name: 7J )€ (>3 GQNG‘f

Address: 423 AN < Lo berrYy, Arav /44502, mil  45/03 2.0 ZG

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? ﬁves 4. Date of Receipt_/ © ~& 2 -0

Name: A ¢h A OAR- S L1 vADU A
Address:? Io) (50)( 29k AN ARl&0r. M qﬁ/Oé

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

0 40

otribution # 4 PAC Receipt? | YES
ABETh SR} an/

Address: % - 0"
q

| oA
5. if over 5100.(}0 cur‘r?ulative,

Occupation

Page Sutota
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 2 of 3

©£

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3

2

103214

BRIAN L. MACKIE FOR PROSECUTOR

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number
SCHEDULE 1A . -
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. {f contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt__ 2 & —29-0 (%2
Name: CHR/ISTD phon )2

Address: @13 £OECwton L, ANN 28R Y 03
5. if over $100.00 cumuiative, please provide:

Xe

e,

Occupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person E] Fund Raiser

3. Contribution #2 PAC Receipt’?g YES 4. Date of Receipt__// = / —O O

Name: TN IBLNATIN B ROTHLMH004 of sescTre/otl Wik
Address: y/ézyﬁﬁlﬁ' m/ ‘/5’/97

5. If over $100.00 cumulative, please provide:

—

25 <

e

252

Occupation Employer.

Business Address

Type of Contribution: E’Direct D Loan from a person [:] Fund Raiser

3. Contributign # 3 PAC Receipt? [ YES 4. Date of Receipt___ 20 ~25 -2004

Name: & ITIREANIS Fom  TUS nee
Address: ] | 7 f Md’&bm c7. MN W
47708

5. if over $100.00 cumulative, please provide:

|, 000

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

//3 O 2..00

Ik

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 103214
ITEMIZED OTHER RECEIPTS 1 Committee 1.0. Number BRIAN L. MACKIE FOR PROSECUTOR
SCHEDULE 1A-1 _
CANDIDATE COMMITTEE 2 Committee Name
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount

Receipt #1 Date of Receipt 2 )~/ 6=0%
Ngzwe;?BML P AWA?QL% sone

Address: S - ﬂ,% A Afh"ﬂ By o8

D Fund Raiser

Loan from a Lending Institution

E' Interest

[] Refund \Rebate
] other (specify)

946

Receipt #2 Date of Receipt
Name:

Address:

D Fund Raiser

ﬁ Loan from a Lending Institution

D Interest

[_—_I Refund \Rebate
D Other (Specify)

Receipt #3 Date of Receipt
Name:

Address.

E] Fund Raiser

D Loan from a Lending Institution

D Interest

[ Refund \Rebate
[] other (specify)

—
D Loan from a Lending Institution

Receipt #4 Date of Receipt
Name: L—_] interest
Address: D Refund \Rebate
[:] Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt ﬁLoan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
D Fund Raiser D Other (Specify)
Receipt #6 Date of Receipt E] Loan from a Lending Institution
Name: D Interest
Address: [] Refund \Rebate

D Fund Raiser

D Other (Specify)

E Loan from a Lending Institution

Receipt #7 Date of Receipt
Name: D Interest
Address: D Refund \Rebate
D Fund Raiser D Other {Specify)
Page Subtotal

Page l of l

Grand Total of All Schedules 1A -1
(Complete on iast page of Schedule)

Enter this total on
line 4 of Summary

Page




MICHIGAN DEPARTMENT OF STATE

103214

BUREAU OF ELECTIONS BRIAN L
ITEMIZED EXPENDITURES 1 Committee |. . Number - MACKIE FOR PROSECUTOR
SCHEDULE 1B _
CANDIDATE COMMITTEE 2- Committee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assﬁigl an Expenditure Code)
Expenditure #1
Name ANN %04_ NEwS Purpose: D J\.S,ﬂ/ﬂ"// /I s |6 -22- / 5\7'?4)7
Address 3Y O £. U RO 2004 /
Ariny PAlrdor m | o 703 ] check box if this expenditure is payment of
) debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
1
Name /}7\)/\/ Aﬁé)oﬂ_ NEw S Purpose: L(Sﬂl\’m" Ads ) (01362_75
Address DUO €. Hudew/ Lo
200
A/ /—\72/50»6, wal $YI10% 7] Check box if this expenditure is payment of
D Fund Raiser :g:; g\re?]lzligation reported on previous
Expenditure #3
\
4 \~24 -
Name AW fArBi. NEWS Purpose: B/S\/;/) lv‘}’b,( A”f) SS30Y
rddress 34O €. uUrON 200¢f
' dded Aﬂ@d 2 D Check box. if this expenditure is payment of
D Fund Raiser g;tgte lf;r:'ecr)‘t:hgatlon reported on previous
Expenditure #4
. . .
Name /‘/’8’?/ ™7%s /Yews/,q %0 Purpose.b (Y4 Iﬂ-«.\/ /4’0 ]1-25- ‘
Address /06 w- 7) /‘044‘(’??1’\/ 200¢f
\ L__] Check box if this expenditure is payment of
5M / e / m ‘f y / 7/4 debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
. \
Name C—AOM éWA/)/{ Purpose: M M/é s )29 - 50
Address 220 L/
D Check box if this expenditure is payment of
[[] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page M
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Page of

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE 103214
BUREAU OF ELECTIONS
BRL
ITEMIZED EXPENDITURES 1 Committee |. D. Number AN L. MACKIE FOR PROSECUTOR
SCHEDULE 1B > Committee N
. Comm me
CANDIDATE COMMITTEE ommitiee 7
3 Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may asﬁn an Expenditure Code)
Expenditure #1
Name (Avv [ TR0 PA-C&ZA'QNQ Purpose: D[RRCT MA1No 7 Fo2.53
7 102
Address
[:l Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
Name Purpose:
Address
E] Check box if this expenditure is payment of
I debt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Purpose:
Address
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name Purpose:
Address
D Check box if this expenditure is payment of
debt or obligation reported on previous
. statement
D Fund Raiser
Expenditure #5
Name Purpose:
Address
l:] Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page Z 2 M2a$3
Grand Total of all Schedules 1B
(Complete on last page of Schedule) ﬂ.
|, 5508
Enter this total
on line 8a of
Summary Page
2 2

Page of



