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 3. This Statement covers From: -
the treasurer {or dgesignggd record keeper) and candidate. Y vers From / 0 9@ ‘m {2 -—3[ - M
1. Committee £.D. Number C fBO Z/l’/ 4. Candidate Last Name First Name YT
103214 MACKIE Brian L.
4a. Office Sought Including District # or Community Served {If applicable)
2. Committee Name .
Prosecuting Attorney, Washtenaw County
Brian L. Mackie for Prosecutor | County of Residence Washienaw
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO BOX 7025 JOSEPH F. BURKE -
ANN ARBOR MI 48107 313 MAPLERIDGE 0 ?5
ANN ARBOR MI 48107 = =
~ M
oo S ey
Area Code and Phone (734} 769-2425 ' T
If the address in this box js different from the committee ) ]
muailing address on the Statement of Organization, mail may — ¥
be sent to this address by the filing official. Area Code & Phone (734) 769-2425 - - [walu:
R O T
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address fl?l%} > committee hasaa
Designated Record keeper) ks > —
PO BOX 8645 = G =<
—4
ANN ARBOR, MI 48107 mE o =
~h
Area Code and Phone (734) 222-6620 Area Code and Phone
9. TYPE OF STATEMENT
9a. I:l Pre-Election OR 9b. I:I Post-Election 9c. Annual Statement ( 2009 Coverage Year)
ad. Amendment to Campaign Statement (Comnplete Item 9a, 9b, 9¢
Pre-Election or Post-Electian Statement relates to: or 9e to indicate which Statement is being amendad)
ge. D Dissolution of Candidate Committee
I:I Primary I:' General
Effective Date of Dissolution
D Convention D School

By checking this item, [\WWe certify that the commitiee has no assets or

outstanding debts, including late filing fees. Further, I/We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The dispasition of residual funds must be reported on Schedule

1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Statements must include all aﬁpiicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against 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 this Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonabie difigence was used in the preparation of this statement and aitached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and compiete.

St epor JOSEPH F BURKE C%MM ~Felt. [, Boy

Type or Print Name (// Signaiure

Candidate Brian L. Mackie / %M %M Date ,2 /02 00,20‘/0

Type or Print Name Signature
Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 103214

2. Committee Name BYi@n L. Mackie for Prosecutor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedute 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7)

Column |
This Period

(a) 3 _16,000.00

(3b) % NOT APPLICABILE
0y s_516,000.00 - Recesven
w) s $24013 PesL cfcle

5) s $16,240.13

6) 5 $749.35

Column |1
Cumulative this election cycle

(1a) 5 $0.00

(19 %
(20)s $240.13

7. In-Kind Expenditures {Schedule 1B-IK, Column ) (7.) § (222 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a.) % $70.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.} %
¢. Unitemized {less than $50.01 each - no Schedule) (8c) $ $22' 17
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) 9) % $92.17 (238 $92.17
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) § (24) &
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes {Schedule 1E) {122.) %
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) s _$290.68

(Enter zero if no previous reports have been filed )
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Add lines @ and 11)

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

(4)+ 5 $16,240.13
(15)= 5_$16,530.79

(16.}- 5 $7000
a7y s $16.438.53 x




Aj{ﬁi‘f MICHIGAN DEPARTMENT OF STATE

&;&b BUREAU OF ELECTIONS
i N - . §—— 3
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commities Name _D1@N L. Mackie for Prosecutor
Enter contributor's name and address. [f cantribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initlal. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
dafe of receipt)
3. Contribution # 1 PAC Receipt? [o] YES 4. Date of Receipt 10/23/08
Name & Address:

Citizens for Justice
(reported as late contribution earlier election cycle)

5. If over $100.00 cumulative, please provide:

,16000 16000

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Confribution: || Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo Memization

Cceupation Employer

Business Address

Type of Contribution: [:IDirect I:, Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? i YES 4. Date of Rec;pt

Name & Address:

6. If over $100.00 cumulative, please provide:

Occupation Employer

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

LI

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100,00 cumutative, please provide:

QOccupation Employer

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

Click Here for Memo ltemization

Page Subtotal

$16,000.00

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

1 1

of

Page

Enter this total on
ling 3a of Summary
Page.
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee I.D. Number 103214

CANDIDATE COMMITTEE . .
2. committee Name BF1@N L. Mackie for Prosecutor

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 07/26/09 [_] Loan from a Lending Institution
Name & Address: 239 72

v'| Interest § o2 s
Bank of Ann Arbor n
125 Fifth D Refund \Rebate Click for Memo ltemization Type

Ann Arbor, Ml 48104

D Fund Raiser

[ ] other (specify)

Receipt #2
Name & Address:

Date of Receipt 13/31/ng

Bank of Ann Arbor

125 Fifth

Ann Arbor, Ml 48104

D Fund Raiser

D Refund \Rebate

I:l Loan from a Lending Institution

Interest % 64

Click for Memo ftemization Type

I::I Other (Specify}

ﬁgﬁqeépyfddress: Date of Receipt I:l Loan from a Lending Institution
|:| Interest s_
D Refund \Rebate Click for Memo ltemization Type
[ ] other (Specify)
D Fund Raiser
Regeipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
I:' Interest
I:l Refund \Rebate Click for Memo ftemization Type
Other (Speci
I:' Fund Raiser I:’ (Specify)
Eg%ee’péi?ddress: Date of Receipt I:I Loan frem a Lending Institution

D Fund Raiser

I:I Refund \Rebate

[:I Other (Specify)

D Interest s

Click for Memo ltemization Typa

Receipt #6

Date of Receipt

[] Loan from a Lending institution

Name & Address:
[ ] nterest S
L__' Refund \Rebate Click for Memo Itemization Type
I:I Fund Raiser D Ottrer (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

D Fund Raiser

D Interest

D Refund \Rebate

D Other (Specify)

Click fer Memo ltemization Type

Page 1 of

1

Page Sublotal [ ¢540 13

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

Enter this total on
line 4 of Summary
Page




7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iITEMIZED EXPENDITURES 103214
SCHEDULE 1 B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 37121 L. Mackie for Prosecutor
3. Name and address of person or vendor o0 whom paid 4. Purpose (Required Information) 5. Date 6. Amourt
Expenditure #1
Name Postmaster 03/11/09 s 70
Address purpose: Mail box Date

Ann Arbor, Ml 48107

Click Here for Memo ltemization Type

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

DFund Raiser statement
Expenditure #2
Name
$
Date
Addrass Purpose:

Click Here for Memo ftemization Type

QCheck box if this expendiiure is payment of
ebt or obligation reported on previous

[:l Fund Raiser statement
Expenditure #3
Name
3
Address Purpose: pate

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
3
Address Purpose: Date

I:l Fund Raiser

Click Here for Memo temization Type

!_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

1 1

Page of

Subtotal this page I $70.00

Grand Total of ail Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D. Number 103214
2. Committes Name BT1AN L. Mackie for Prosecutor

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 ~ 9- Pate of Receipt Value Cydle (Through
is from a Political Committee or an Independent ¢ Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. [ ] Endorsement or Guaraniee of Bank Loan
Name & Address: .

Goods Denated or Loaned I:I Services Donated
1 ;59935 599.35

Citizens For Justice

If over $100.00 curnulative, please provide:
Qccupation:

Employer Name & Business Address:

D Fund Raiser Contribution

I:l Goods ar Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description_food for swearing in

5. Date Of Receipt: 01/06/09
6. Vendor Name & Address:
Simply Scrumptcious Catering

4765 Joy Road
Dexter, Mi 48130

Click for Memo Itemization Type

Contribution # 2
Name & Address

Citizens for Justice

PAC Receipt? [v] Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Cantribution

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s 1 50
D Goods or Services Purchased by Candidate or Others- LOAN
Description 2dvertisement sponsorship

5. Date OF Receipt._00/23/09

s 749.35

6. Vendor Name & Address:

Catholic Social Services Click Here for Memo Hemization
4825 Packard Road

Ann Arbor, MI 48104

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
QOccupation:

Empioyer Name & Address:

DFund Raiser Contribution

PAC Receipt? D Yes + D

Endorsement or Guarantee of Bank Loan

I:I Goods Daonated or Loaned D Services Danated £ §

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

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Meme Itemization

Page of

Page Subtotal

$749.35

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

Enter this total
on line 6 of Summary
Page




