MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . This Stat t From:
theptreasurer {or d%signe?{gd reoond kesper) and can iv:iate.y 3. This Statement covers From 01/01/08 to 07/24/08
1. Committes L.O. Number 4. Candidate Last Name First Mame ML
Mackie Brian L

103214
2. Committee Name

Brian L. Mackie for Prosecutor

4a. Office Sought Including District # or Community Served (If applicable)
Washtenaw County Prosecuting Attorney

4b. County of Residence Washtenaw

5. Committee's Mailing Address

PO Box 7025
Ann Arbor, Ml 48107

Area Code and Phone (734} 769-2425

If the address in this box is different from the committee
maiting address an the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

Joseph F. Burke
313 Mapleridge
Ann Arbor, Ml 48103

i
i

Area Code & Phone {734) 769-2425

e go0z

9a. Pre-Elaction OR

Pre-Election or Post-Election Siatement relates to:

Date of Election, Convention or Caucus

08/05/08

9h, D Post-Election

7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (if ihé ?bcﬁmmwsg hasal -
Designiated Record keeper) s =
PO Box 8645 Laooa
Ann Arbor, Ml 48107 PR
' -
¢ -0 - 5
o L
- ==
Area Code and Phane (734) 222-6672 Area Code and Phone
9. TYPE OF STATEMENT
Coverage Year)

9c. D Annual Statement {

od. Amendment to Campaign Statement (Complete item 9a, 9b, 8¢
or 9e to indicate which Statement s being amended)

9e, D Dissolution of Candidate Committes

Effective Date of Dissclufion

By checking this item, 1YWe certify that the committee has no assets or
cutstanding debis, including iate filing fees. Further, 1/We request that if
the dissclution cannot be granted, that this be considared a request for
the Reporling Waiver.

Note: The disposition of rasidual funds must be reported on Schedule
1B and the Summary Page.

Schedules. Direct conirtbutions, in-kind contributio:

before the filing deadiine of a required campaign

If any of the information lsted in items 2, 4, 5, B, 7, or 8 has changet
accompany this Campaign Statement. #f a request for a Reporfing Waiver is not réceived on or

ameandment to the Slatement of Organization should
statement, thal campaign statement cannot bhe waived.

plicable

A commitiee that does not have g Reporting Waiver must file all requived Campalgn Statements. The Campaign Statements must include alt ?ﬁ
ns, [oans, expenditures, and outstanding debts count against the $1,000 Reporiing Waiver threshold.

ed since the information was shown on the commitiee’s Statement of Crganization, an

Curreni Treasurer or

10. Verification: We certify that all reasonable diigence was us
mytour knowledge and belief the contents are lrue, accurate an

Joseph F. Burke

ed in the preparation of this statement and attached schedules {if any) and to the best of
it complete,

" 07/25/2008

Designated Record keeper
Tvpe or Print Name

Brian L. Mackie

&/@ignature

07/25/2008

Candidate
Type or Print Name

/ g/‘/\-’;‘l.? WW Date

Signature

Authority granted under P.A. 388 of 1976




MIGHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.2, Number 103214

2. Committes Name D11@N L. Mackie for Prosecutor

RECEIPTS

3. Contributions
a. ftemized (Schedule 1A - Cotumn 8)
b. Uniternized (less than $20.01 each - no Schedute)
¢. Subtotal of "Contribufions"

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

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

EXPEMDITURES
8. Expendilures
a. ftemized (Schedule 1B, Column 6)
b. Mtemized Get-Out-the-Vote (Schedule 1B-G)

€. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE BISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. liemized (Schedule 1C, Golumn 6)

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

1. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line $0b)

DEBTS AND OBLIGATIONS
12. Gebts and Obligations

a. Owed by the Committee {Schedute 18)

b. Owed to the Commitiee {Schedule 1E)

Columin |
Fhis Period

(3a) § OOO

(36) § NOT APPLICABLE

(3e) 5_$0.00

@y s $0.00

) $ _$0.00

6)5__ 300 .30

(S T

ey 3 $63.00

{8b) %

{8c) &

@) 3

{108

(106.) §

(1)

(223§

{12b} %

Cotumn i
Cumulative this election cycle

(183§ $0.00
(1935 _$0.00
20.% $0.00

@1)s_od ?49 S

22}%

(2293 $636.56

(2418

13. Ending Balance of fast report filed

{Enter zero if no previous reports have been filed )
14. Amsount received during reporiing period

{Line 5, Total Contributions & Other Recaipts)

15. SUBTOTAL Add fnes 13 and 14

16. Amount expended during reporting petiod
(Add lines S and 11}

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

BALANCE STATEMENT

(1ay+ 5 $0.00

(5y= 5. $272.66

(183- § $63.00

7y 3 $209.66




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. D. Number

103214

SCHEDULE 1B
CANDIDATE COMMITTEE 2 commitiee Name DT18N L. Mackie for Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) ] 5. Date 8. Amount
Expenditure #1
Neme Bank of Ann Arbor 1808 9060
Address Furpose: bank fee Date o
125 Fifth Ave. Click Here for Memo ltemization Type

Ann Arbor, M| 48104

DFLmd Raiser

I:]Check box if this expenditure is payment of
dabt or obligation reported on previous

statement
Expenditure #2
Name
Bank of Ann Arbor 02/18/08 9.00
Date E—
Address Purpose: bank fee

125 Fifth Ave
Ann Arbor, MI 48104

D Fund Raiser

Click Here for Mermo Ttlemization Type

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

statement
Expendilure #3
Name Bank of Ann Arbor 031808 ¢ g g
Address Purpose: bank fee Date

125 Fifth Ave.
Ann Arbor, Ml 48104

D Fund Raiser

Click Here for Memo Hemization Type

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

statemeni
Expenditure #4
Name Bank of Ann Arbor 04/18/08 9.00
—r— 5 Y.
Addross purpose: 0aNK fee bate

125 Fifth Ave.
Ann Arbor, Ml 48104

D Fund Raiser

Cliek Here for Memo ftemization Type

qcraeck box if this expendifiire is payment of
debt or obligaticn reported on previous

statement
Expenditure #5
Name  Bank of Ann Arbor 05/18/08 $9.00
Address Purpose: DANK fee Date 2

125 Fiith Ave,
Ann Arbor, Ml 48104

D Fund Raiser

Click Hare for Memo ttemization Type

l;:lcneck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page 4 of ﬁ

Sublotal this page | $45 00

Grand Total of all Schedules 18
(Complete on last page of Scheduls)

Enter this fotal
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMZEDEENDTURES o 4ospi4
CANDIDATE COMMITTEE 2 Committe Name BTG L. Mackie for Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name Bank of Ann Arbor 06718108 < 900
Address pumose: DANK fee Date A
125 Fifth Ave. Click Here for Memo ftemiization Type

Ann Arbor, Ml 48104

DFund Raigey

I;Check box if this expenditure is payment of
ebt or obligation reperted on previous
statement

Expenditure #2

Neme Bank of Ann Arbor

Addrass

125 Fifth Ave
Ann Arbor, Ml 48104

D Fund Ralser

0718/08 $ 9.00

Date
pumpose: DANK fee

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
€Dt or obligation reparted on previous

D Fund Raiser

staternent
Expenditure #3
Name
$
Adidress Purposa: Date

Click Here for Memo ftemization Type

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

DFumﬂ Raiser

statement
Expenditure #4
Mame
3
Bata
Address Purpose:

Click Here far Memo liemization Type

D Check box if this expenditure is payment of
aabt or obligation reporfed on previous

D Fund Raiser

statement
Expenditure #5
Name
8
Address Pumose: Date

Click Here for Memo ltemization Type

Check box if this expenditure is pavment of
dabi or obligation reporied on previous
statement

ofL

Page

Subtotal this page | S48 0

Grand Totaf of all Schedules 18 {b 3 dC)
{Gomplete on fast page of Schedule) *

Enter this fotal
on line 8a of
Summary Page




wakls  MICHIGAN DEPARTMENT OF STATE
% BUREAUOF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee 1. . Number 1 0321 4
> commites Name  SF1AN L. Mackie for Prosecutor

CANDIDATE COMMITTEE
3. Name and Address from whom recaived 4. Type of In-Kind Confribution {Check applicable box) 7. Amount or 8. Cumulative
I contribution is from ar individual, enter last ) Fair Market for Electian
name first. Check box to indicale if contriibgtion 3+ Date of Receipt Value Cycle {Through
is from & Political Committee or an Independent 5. Name & Address of Yender from whom goods o services were date in llem 5)
Compittee (Both are commoenly called PACS). purchased
Reportall in-kind contributions.
Contribution % 1 PAC Receipt? l&‘:’eg 4, D Endorsement or Guarantee of Bank Loan

Nams & Address: —_ . frdal i .':

. . USTP e, D Goods Donated of Loaned || Seivices Donated 0 e % 3
C:.fL[_l Zj;\;; ﬂw:ﬂ C,T D Gounds or Services Purchased by Candidate or Others K 5_ ! 4 ? 5 5 ;L
TS oA o o7

M E Goods or Services Purchased by Candidate or Others- LOAN-

Description pu.bug WJ‘@\ \Y\.‘L
5. Date Of Raceip: £2% O 7~ _2 2D 9

6. Vendor Name & Address:

L. P L2072 ‘he [N b‘b wa D Click HaregMemo liemization

e
D Fund Raiser Contibution Ifﬂry\/n/ Wf/l

Contribution # 2 PAC Receipl? E‘( s 4, D Endorsement or Guarantee of Bank Loan
Mame & Address

(’_,(‘T'fz_@‘\).s A’L \—j—%’t’/?',ev[m] Geods Donated or Loaned B Services Donated . &ﬁ . Q‘?L’@ &L

Goods or Services Purchased by Candidate or Others

\ i ?"5- ma%@fﬁiﬁ D Goods or Services Purchased by Candidate or Others- LOAN
i:\escrip‘cion‘:}?'*/\“"‘J WM Dc’b nﬁr A, J /4’ 6

if over $100.60 cumulative, please provide:
Ocrupation: — -
P 5. Date Of Receipt: _§ 7 ~3 @?

Ernployer Name & Address:

If over $160.00 cumulative, please provide:
Ceeupation:

Employer Name & Business Address:

8. Vendor Name & Address:

S Aﬁ’-{ -Co. m 'Cdmm Click Here for Memo temization

po box 3557
D Fund Raiser Cordribufion /:]”\! ﬁ'] e M

Contribution #3 PAC Receipt? D Yes 4 D Endoersement or Guarantee of Bank Loan
TH
Name & Addres BGoods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If aver $100.00 cumulative, please provide: Description

Qccupation: .
5. Date Of Receipt

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

D Fund Raiser Contribution

Page Subtotal 3 éa

Grand Total of gl Schedules 14K
{Complete on last page of Schedule} 3@ a

Enter this total
on line § of Summary
Page

Page l of {




