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:
theptreasur_er (or esignggd reco?d keepler) and can idate.y 3. This Statement covers From 01/01/10 to 1231110
1. Committee |.D. Number 4. Candidate Last Name First Name M.IL
BRIAN L

130214 MACKIE

2. Committee Name

BRIAN L. MACKIE FOR PROSECUTOR

4a. Office Sought Including District # or Community Served (if applicable)

PROSECUTING ATTORNEY

4b. County of Residence WASHTENAW

5. Committee's Mailing Address

48103

Area Code and Phone (734) 769-2425

If the addrass 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.

B. Treasurer's Name & Residential Address

JOSEPH F. BURKE

PO BOX 8645
ANN ARBOR, M| 313 MAPLERDIGE
48106 ANN ARBOR, Mi

Area Code & Phone (734) 769-2425

t- 834 1z

\

7. Treasurer's Business Address

PO BOX 8645
ANN ARBOR, MI
48106

Area Code and Ph

Area Code and Phone (734) 222-6672

8. Designated Record kee
Designated Record keeper}

- oy
per's Name and Mailing Addrefi{@ {Ifthe committee-kas a
i g

e ke

3

one

2. TYPE OF STATEMENT

Ga. g Pre-Election

Pre-Election or Post-Election Statement relates to:

OR ab. I I Post-Election
e

Date of Election, Cenvention or Caucus

Qc.|7| Annual Statement { 2010 Coverage Year)

Amendment to Campaign Statement (Complete liem 9a, 9b, 9¢

9d.
or 8e to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, I\We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/\We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporiing Waiver.

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

1B and the Summary Page.

amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, #

paign Statements must include all applicable

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Cam, | :
Schedules. Direct contributiens, in-kind centributions, foans, expenditures, and outstanding debts count against the $7,000 Reporting Waiver threshaold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was sh t

his Campaign Statement. If a request for a Reporting Waiver is not received on or
hat campaign statement cannot be waived.

own on the committee's Statement of Organization, an

mytour knewledge and belief the contents are true, accurate and compiete.

10, Verification: \We certify that all reasonable diligence was used in tr;e preparation of this statement

JOSEPH F. BURKE,%M

and attached schedules (if any) and to the best of

C t Treasurer
Dl;rsfitz;at;d gecarc?rkeeper 01/31/2010
Type or Print Name ignafure
candiaare BRIAN L. MACKIE | s V1S we 0173172010
Type or Print Name Signature

Authority granted under P.A. 388 of 1876




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number 130214

» commitee Name BRIAN L. MACKIE FOR PROSECUTOR

RECEIPTS

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)

§. 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 (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements

a. [temized (Schedule 1C, Calumn 6) (10a.} $
b. Uniten.':ized (less than $50.01 each - no Scheduie)
(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
{11) & (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) 8
b. Owed to the Committee (Schedule 1E)
{12b) $

Column |
This Period

(3a) $ 0.00

{3b.) $ NOT APPLICABLE

(3c) % $0'00

@) s $321.73

() $ _$321.73

6) s $0.00

7) %

ey 5 $178.31

(8b) $

(8c) §

©) s $17831

Column Il
Cumulative this election cycle

(19) %
(205 $561.86

21)% $749.35

(22)%

23y 5 $270.48

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)

BALANCE STATEMENT
(13) § $16,438.53

(14)+ § $321.73

(15)= 5_$16.760.26

(6. ¢ $178.31

47y g $16581.95
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T MICHIGAN DEPARTMENT OF STATE
st BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee .D. Number 130214

2 commites Name BRIAN 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 07/26/10 Loan from a Lending Institution
Name & Address:

s 321.48

BANK OF ANN ARBOR
125 S. FIFTH AVE.
ANN ARBOR, MI 48104

D Fund Raiser

Interest

I:I Refund \Rebate Click for Memo temization Type

[:I Other (Specify)

Receipt #2
Name & Address:

Date of Receipt 12/31/10

BANK OF ANN ARBOR
125 S. FIFTH AVE.
ANN ARBOR, M| 48104

D Fund Raiser

D Loan from a Lending Institution

Interast 5 -25
|:| Refund \Rebate Click fer Memo ltemization Type

I:I Other (Specify)

. D .
ngﬁép éﬁ?ddress: ate of Receipt D Loan from a Lending Institution
D Interest .
I:l Refund \Rebate Click for Memo Itemization Type
[ Jother (specify)
D Fund Raiser
Receipt #4 Date of Receipt

Name & Address:

D Fund Raiser

D l.oan from a Lending Institution

D Interest

[] Refund \Rebate
[] other (specify)

Click for Memo femization Type

Receipt #5
Name & Address:

Date of Recaint

SSLTi

I:I Fund Raiser

D Loan from a Lending Institution

D Interest 000

I:I Refund \Rebate Click for Memo Hemization Type

[] other (specify)

Receipt #6
Name & Address:

Date of Receipt

D Fund Raiser

[] Loan from a Lending Institution

D Interest ' |

I:I Refund \Rebaie Click for Memao ttemization Type

D Other (Specify)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Enstitution

D Interest

[] Refund \Rebate

I:l Cther {Specify)

Click for Mema [temization Type

Page

Page Subtotal $321 73

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) $321 73

Enter this total on
line 4 of Summary
Page




&% MICHIGAN DEPARTMENT OF STATE
é JQ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee #. D. Number

2. Committes Name

130214
BRIAN L. MACKIE FOR PROSECUTOR

LIBERTY STREET PO
ANN ARBOR, MI 48106

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name US POSTMASTER 02/24110 .+ 2500
Address Purpose: PO BOX RENTAL Date

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previcus

I:IFund Raiser statemeant

Expenditure #2

Name INTERNAL REVENUE SERVICE 0317/10 ¢ 108.31
Address Purpose: INCOME TAX pate

Click Here for Memo Itemization Type

I;I:JCheck box if this expenditure is payment of
ebt or obligation reported on previous

l:l Fund Raiser

D Fund Raiser statement
Expenditure #3
Name
¥
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debf ar obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Dale
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpese: Date $

Click Here for Memo Itemization Type

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

Page of

Subtotal this page | $178.31

Grand Total of all Schedules 1B $1 78 31

{Complete on last page of Schedule)

Enter this total
ontline 8a of
Summary Page




