MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b 3. This S t G From:
the%reasurer {or ggésigna d reoo?d keeper} and can ldate.y s Statement covers Fr 09/04/08 o 10/24/08
1. Committee 1.D. Number 4. Candidafe Last Name First Name M.L
Mackie Brian L.

103214
2. Committee Name

Brian L. Mackie for Prosecutor

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

Washtenaw County Prosecutor

4b. County of Residence Washtenaw

5. Commiittee's Mailing Address

PO Box 7025
Ann Arbor, Ml 48107

Area Code and Phone (734) 769-2425

i the address in this box is different from the committes
mailing address on the Statement of Qrganization, mail may
be senit to this address by the filing official.

6. Treasurer's Name & Residenfial Address

Joseph F. Burke
313 Mapleridge
Ann Arbor, M 48103

Area Code & Phane (734) 769-2425

7. Treasurer's Business Address

Area Code and Phone

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

Area Code and Phone

9. TYPE CF STATEMENT

9a. Pre-EIecﬁon _ OR

Pre-Election or Pest-Election Statement relates to:
D Primary
I—__I Convenfion
D Special

Date of Election, Convention or Caucus

QC.D Annual Statement { Coverage Year)

od. Amendment to Campaign Statemeant {Complete iters Sa, Sh, 9
or 8e fo indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissclution

By checking this ftiem, I\We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, YWe request that i
the dissolulion cannot be granted, that this be considered a request for
the Reporfing Waiver.

Note: The disposition of residual funds must be reported en Schedule
18 and the Summary Pags.

Schedules. Direct contributions, in-kind contributions, loans, e

if any of the information listed in ilems 2, 4, 5, 8, 7, or 8 has chan
amendrent to the Statement of Organizalion should accompany .
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A commities that does not have g Reporting Waiver must file alf required Campaign Statements. The Campaign Statements must include ail agplicahle
xpenditures, and outstanding debts count against the $1,000 Reporting Waiver t

reshold.
ed since the information was shown on the committee’s Statement of Crganization, an

?his Campaign Statemnant, I a request for a Reporting Waiver is not réceived on or

Current Treasurer or

10. Verification: IWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any} and to the best of
mylour knowledge and belief the contents are rue; accurate and complate.

Type or Print Name

Brian L. Mackie

Designated Record keeper Joseph F Burke i ;%@/! /éi )

A

ignature

I‘ /TM WC&-’L/@(}

5w LC _92«? —oF

Date /ﬂ - f - 61{

Candidats
Type or Prirt Name

Signature

Authority granted under P.A. 388 of 1978




%&} MICHIGAN DEPARTMENT OF STATE
=

=i BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 130214

2. Commities Name‘?)f’g’{\—f%w L. idc 7, 'e /434 /%@”Jéc,{, A

RECEIPTS Column Column #
This Period Cumutalive this slection cycle
3. Confributions
a. lternized {Schedule 1A - Column 6) (3a) % 0.00
b. Unitermized (fess thap $20.01 each - no Schedule) 3b) & NOT APPLICABLE
¢. Subtotal of "Confributions” {3c) § $0.00 {1818 $90.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % $0.00 {19.)%
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS ®) § 0$ $90.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) ®) § $0.00 @15 54,881.15
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) $ (22.3 %
EXPENDITURES
8. Expenditures
a. lemized {Schedule 18, Column 6) {8a.) $ $1 8.00
b. ftemized Get-Qut-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©9) % {233% $663.56
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Onfy)
190. Disbursements
a. itemized {Schedute 1G, Column 8) {10a.} 8
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) %
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10k}
(11) % (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
. Owed by the Committes (Schedule 1E) {12a.} %
b. Owed to the Committes {Schedule 1E)
{12b.) 3
BALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no pravious reports have been fiied.)
14. Amount received during reporting period

{Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

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

17. ENDING BALANGE
(Subtract line 18 from ling 15)

(13) s $200.66

(14)+ ¢ $0.00

(15)= 3. $290.66

(t6)- 5 $18.00

(7)) § $272.66




&2 MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

Bhgteiess

iTEMzcE 3EED):“FLEEN? BITURES 1. Committee 1. . Number 1 0321 4
CANDIDATE COMMITTEE 2. committee Name D710 L. Mackie for Prosecutor
3. Name and address of person or verder to whom paid 4. Purpose {Required Informafion) 5. Date 6. Amount
Expenditure #1 -
Name Bank of Ann Arbor 09718108 5 9.00
Address purpase: PaNK fee Date B—
125 Fitth Ave Click Here for Memo Hemization Type

Ann Arbor Ml 48104

DFund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statemenit

Expenditure #2

Name Bank of Ann Arbor

Address

125 Fifth Ave
Ann Arbor Mi 48104

D Fund Raiser

10/18/08

Dat
Pumose: DanNk fee e

QCheck box if this expenditure is payment of
ebt or obligation reporfed on previous

$9.00

Click Here for Merno ftemization Type

D Fund Raiser

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

statemant
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

D Check box if this expenditure is payment of
debt or obfigation reported on previous

statement
Expenditure #4
Name
o
Address Purpose:

Cliek Here for Memo ltemization Type

E] Fund Raiser

I;LCheok bux if this expenditure is payment of
ebt or obligation reperted on pravioys
statement

statement
Expenditure #5
Marme
5
Address Purpose: Date

Click Here for Memo ltemization Type

1 1

Page of

Sublotal this page I

$18.00

Grand Tolal of 3l Schedules 18
{Complete on last page of Schedule)

$18.00

Enter this fotal
on fine 8a of
Summary Page




