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“«\&E‘;j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b . Thi From:
mgp#eag]tﬁfser (gr ‘égsigena{gd re%%%lieep%‘r]";n%ncaﬁi ate. 3. This Statement covers From 10/25/08 o 12/01/08
1. Commitiee 1.0, Number 4. Candidate Last Name First Name M.i.
130214 Mackie Brian L.

2. Committee Name

Brian L. Mackie for Prosecutor

4a. Office Sought Including District # or Community Served (if applicable)
Prosecuting Attorney, Washtenaw county

4b. County of Residence Washfenaw

5. Committee's Mailing Address

PO Box 7025
Ann Arbor, Ml 48106

.3
Atea Code and Phone (734) 769-2405 %
if tl;lg: addégsssin thi? f?og tis tc‘-eigerei-‘mffgm the otc_:mmitte*_? T ]
matling addrass on the Statement of Qrganizaticn, mail ma - —
b6 sent 1o this addreas by the fiing oficial Y Area Code & Phope  (734) 769-2425 ek U7

6. Treasurer's Name & Residential Addross

JOSEPH F. BURKE
313 MAPLERIDGE
ANN ARBOR, MI 48103

7. Treasurer's Business Address

PO BOX 8485
ANN ARBOR, MI 48107

8. Designated Record keaper's Mame and Mailing Address {iffiha' committée has a
Desigratad Record keeper) RS [

Pre-Electian or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/04/08

L
)
Area Code and Phone (734) 222-6672 Area Code and Phene
9. TYPE OF STATEMENT
9a. D Pre-Election GR 8h. Past-Election QC.D Annual Statement ( Coverage Year)

Od. l:l Amendment to Campaign Statement (Complete ltem 9a, 9b, %o
or 9e fo indicate which Statement is being amended)

9. D Dissclution of Candidate Commiittee

Effective Date of Dissolution

By checking this item, iWe certify that the committes has no assets or
oufstanding debts, including late filing fees. Further, e request that i
the dissolution cannct be granted, that this be considered a reguest for
the Reporting Waiver.

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

If any of the information listed in items 2,4, 5,6, 7, or 8 has chan
before the filing deadline of a required campaign statemment, ¢

A commiftes that does ot have & Reporting Waiver must file all required Campaign Statemenfs. The Campaign Statements rmust include alf étaﬁpﬁcab!e
Schedudes. Direct contributions, inkind contributions, loans, expenditures, and outstanding debts count againgt the $1,000 Reporting Waiver freshold.

ad since the infomation was shown on the commitise‘s Statement of Organization, an

amendment lo the Stalement of OrganizZalion shodld accumpany%his Campaign Statement, Fa request for a Reporting Waiver is not réceived o1 o

hat campaign statement cannof be waived.

Current Treasurer or

10. Verification: "We certify that all reasonahle diligence was used in the preparation of this statement and attached schedul {if any} and to the best of
mylour knowledge and balief the contents are true, aceurate and complate.

v
Designated Record keeper JOSEPH F BURKE! W %\ \6’7% Sate

12-02-2008

Type or Print Name

Candidate BRIAN L MACKIE

Q{/ﬁu}*zﬂ W@aﬂ&é e /LZ -7~ od

Type or Print Name

Signature

Authority granted under P A, 388 of 107§



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Numbey 190214

2. Gommittee Name BRIAN L. MACKIE FOR PROSECUTOR

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
¢ Subtolai of “Confributions”

4. Other Receipts {Schedule 1A -1, Column &)

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column §)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Coluran &)
b. lemized Get-Out-the-Vale (Schedule 18-G}

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)

10, Disbursements
a. lternized (Schedule 1C, Calumn 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

&, Owed by the Commiittee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Colurmn
This Period

(a5 _16,000.00

(3b) $___ NOT APPLICABLE

30 5_$16,000.00

@) %

sy s $16,000.00

6 s $200.00

7y % _

2) $ $2.48

Bb) $

{8c) &

@) 5 $6.52

{102) §

(100.) $

1) 8

{12a.}$

(12b.} 3

Column If

‘Cumulative this election oycle

(8y3_$16,090.00

{188

0.5 $16,090.00

e1ys $5,081.15

228

235 $674.12

(24.)%

13. Ending Balanca of last report filed

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

(Line 5, Totsf Contributions & Other Receipts)

15, SUBTOTAL Add lines {3 and 14

16. Amount expended during reporting period
(Add lines 9 and 1)

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

BALANCE STATEMENT
(13) § $27266

(1ay+ ¢ $16,000.00
(15)= g_$16,272.66

(16)- § $2.48

a7y 5 $16,270.18




MICHIGAN DEPARTMENT OF STATE
rv BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 3021 4
2. Committee Name BRIAN L. MACKIE FOR PROSECUTOR

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) ] 5. Date 8. Amount

D fund Raiser

Expenditure #1
Neme BANK OF ANN ARBOR TIN808 5 5 48
f
Addiess puposa: BANK FEE Date T
125 8. FIFTH Click Here for Mema ltemization Type
ANN ARBOR, MI
’ qcrzeck box if this expenditure is payment of
DFund Reiser g; té g;’e z?f1gatzon reported on previous
Expendifure #2
Name
$
Date
Address Purpose:

Click Here for Memo temization Type

QCheok box if this expenditure is payment of
2bt or obligation reported on previous

r_—l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ftemization Type

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

D Fund Raiser

staterment
Expenditure #4
Name
3
Date ———n
Address Purpose;

Gick Here for Memo ltemization Type

q Check box if this expenditure is payment of
debt or obligation reperted on previous

D Fund Raiser

staterment
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebl or obligation reporied on previous
statement

1 1

Page of

Subtoal this page I $248

Grand Total of all Schedutes 18
(Comptete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




j?f MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 1 3021 4
CANDIDATE COMMITTEE 2. Commites NameBTIAN L. Mackie for Prosecutor
Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Efection Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount, Contdbutor {Through
o date of receipt)
3. Contribution # 1 PAC Receipt?YES 4. Date of Receipt 1 (/30/08

Mame & Address:
Ciizens for Justice

1175 Moorhead Court
Ann Arbor, Ml 48104 $ 16,000 @165000

5. If over 5100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Eraployer

Business Address

Type of Contribution: ect D Loan from a person uFund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt
Narme & Address

5 3
5. If over $106.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Erployer.
Business Address
Type of Contribution; DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? I:] YES 4. Date of Receipt
MName & Address:
L S

ick Here for amizafi
5. i over $100.00 cumulative, please provide: Click Here for Memo i rzation

Oecupation Employer

Business Address

Type of Contribution; D Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

(- 3,

5. if over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

Gecupation Employer
Business Address
Type of Contribution: D Direct L__il.ean from a person D Fund Raiser

Page Sublotal {£16,000.00

Grand Total of All Schedules 1A |$16.000.00
(Complete on last page of Schedule) $ AY

Enter this fotal on
1 1 line 3a of Summary
Page of Page.




#AKs  MICHIGAN DEPARTMENT OF STATE
43%  BUREALU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committes L. D. Number 130214

CANDIDATE COMMITTEE

2. Committee Name Brian L. Mackie

1175 Moorhead Ct.
Ann Arbor, MI 48104

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

3, Name and Address from whom received 4. Type of in-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Vatue Cycle (Through
is from a Political Comsmittee or an Independent 6 Name & Address of Vendar from whom goods oF services were date in ftem 5)
Cormmittee (Both are cormmonly called PACs). purehased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. D Endorsement or Guarantee of Bank Loan

Ad : )
Name & Address D Goods Donated or Loaned D Services Donated 1 50 00 259 8 32
Gitizens for Justice $ : $ .

Goveds or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Kiwanis Hole Sponsorship

5. Date Of Receipt: 12/01/08

6. Vendor Name & Address:

Kiwanis Club of Ann Arbor
200 5. First
Ann Arbor, Ml 48104

Click Here for Memo temization

Contribution # 2 PAC Receipt? [ ] ves
MName & Address B

Citizens for Justice
1175 Moorhead Ct,
Ann Arbor, Ml 48104

If over $180.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Denated or Loaned E Services Donated
Goods or Services Purchased by Candidate or Others

$ 50.00

s 2648.32

D Goods or Senvices Purchased hy Candidate or Others- LOAN
Description FUndraiser Ticket
5. Date Of Receipt: 12/01/08

6. Vendor Name & Address:

NAACP Ann Arbor Click Here for Memo liermization

1184 Wendy Count
Ann Arbor, Ml 48103

Contribution #3 PAC Receipt? D Yes
Name & Address:

If over $100.00 cumulative, please provide:

4. D Endorsement or Guarantee of Bank Loan -

DGoods Donated or Loaned D Services Donated ]
DGoeds or Services Purchased by Gandidate or Others
DGeods or Services Purchased by Candidate or Others- LOAN

Description
Occupation: .
. 5. Date Of Receipt;
E N Add .
mployer Name dress §. Vendor Name & Address:
Click Here for Meme ltemization
D Fund Raiser Contribution
Page Subtotal $200 00
Grand Totat of all Schedudes 1-1K
{Complete on last page of Schedule) $20000
Enter this total
on line 6 of Summary
Page
Page 1 of 1




