MICHIGAN DEPARTMENT OF STATE

36 .
i{_;ra BUREAU OF ELECTIONS | S/
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE .
Report must be legible, typed or printed in nk and signed b . Thi R
the beasurer (or dgeisigenawg reco?d keeper) and can :date.y 3. This Statement covers From 1012212 o 11726012
1. Committee 1.D. Number : 4, Candidate Last Name : First Name ML,

Cc130214 : - | MACKIE BRIAN - L
' s 4a. Office Sought Including Disfrict # or Community Served (If applicable) ‘

# CommileeHame ) | PROSECUTING ATTORNEY
BRIAN L. MACKIE FOR PROSECUTOR '

4b. County of Residence WASHTENAW

5. Commitlee's Mailing Addrgss ’ 6. Treasurer's Name‘& Residential Address
PO BOX 7025 . |MARK KNEISEL

ANN ARBOR, MI 48107 434 S. MAIN ST.
: ANN ARBOR, M| 48104

Area Code and Phone (734) 327-7927

If the address in this box s different from the commiitee )
mailing address on the Statement of Organization, mail may R
be serit to this address by the filing official. ) Area Code & Phone (734) 358-1354

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commiftee hasa .
s ‘ - . - Designated Record keepar) - _ =t T e
POBOX 8645 - | £
ANN ARBCR, Mi 48107 e~
: i
Lt
!
Area Code and Phone (734) 222-6620 - Area Code and Phone 1 L
9. TYPE OF STATEMENT : By - o
' | : - D T
9a. D Pre-EIectipn OR Sh. Post-Elec!ion QC.D Annual Statement (___;____ Coverage Yéatr)

. . . ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or Je to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

. ' Effective Date of Dissolution
D Convention |:I School _

I:I Special I:] Caucus . . . : X
‘ By checking this item, [\We certify that the committee has no assets or
ouistanding debts, including late filing fees. Further, iMVe request that if -
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a reguest for
‘ 11/06/12 : the Reporting Waiver, . .
Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page. .

A committee that does not have a Reparting Waiver must file ali required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debts count against the $1,000 Reporling Waiver threshold.

If any of the information listed initems 2, 4, 5,6, 7, or 8 has chan?ﬁ,d sinca the information was shown on the committee’s Statement of Organization, an
amendment 1o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement ¢annot be waived. -

10, Verification: \We certify that all reasonable diligence was used in the preparation of this staternent and attached schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

e MARKKNEISEL ,/V/ [ (] g

Type or Print Name Signature
: o A
Candidate BRIAN L. MACKIE / K/L‘I‘L ? 2 W Date /'2 f /Z
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number C130214

». Commities Name BRIAN L. MACKIE FOR PROSECUTOR

RECEIPTS

3. Contributions
. ltemized (Schedule 1A - Column 6)
b. Unitefnized (less than $20.01 each - no Schedule)
c. S.ubtotal of "Ceniributions”

4., Other Receipts (Schedule 1A -1, Column 8)

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Celumn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedulé-1 B, Column 6}
b. Itemizeld Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only) i

10. Disbursements
a. [temized (Schedule 1C, Colurmn &}

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

41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}) o

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

32y 5 _7,000.00

(3b.) $ NOT APPLICABLE

30 5. $7,000.00

@) s $1.59

) s _$7,001.59

6y s $0.00

82) § $0.00

(3b) $ $0.00
{8¢.) '$_ $0.00 .

$ $0.00

{©)

(10a) $ $0.00

(tob s $0.00

a1y s $0.00

(12a) $0.00

(zp)s _$0.00

Column it
Cumulative this election cycle

uay s $7,000.00

(tays $108.19

(243 $ $0.00

13. Ending Balance of last report filed

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

(Line 8, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting pericd
(Add lines 9 and 11)

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

BALANCE STATEMENT

13y 3 $16,534.52
(1ay+ 5 $7,001.59

(5= 5_$23,536.11

(16)- 5 $0.00

17y s $23.536.11




iy MICHIGAN DEPARTMENT OF STATE
éf::& BUREAU OF ELECTIONS

ITEMIZED CONTR!BUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C130214

2. Committee Name

CANDIDATE COMMITTEE

BRIAN L. MACKIE FOR PROSECUTOR

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comimittee (PAC} Report all coniributions regardless of amount. . Contributor (Through
date of receipg
3. Contribution # 1 PAC Receipt? [/ n YES 4. Date of Receipt 11/21/42
Name & Address: g ) :
CITIZENS FOR JUSTICE ,
75 MOREHEAD CT n
R ,7,000.00 (7,949.35

ANN ARBOR, M| 48103

1s. if over $100.00 cumutative, please provide:

Employer

"| Occupation
Business Address .
Type of Contribution: Dlrect

Loan from a person

I_—i Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? l:l YES 4. Date of Receipt

‘5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDlrect D Loan from a person l_—_’ Furd Raiser

Click Here for Memo ltemization ** -

3. Contribufion # 3

PAC Receipt? || vES
Name & Address:

4._ Date of Receipt

5. If over $100.00 cumuiétive, please provide:

Occupation Employer_.

Busmess Address
Type of Contribution: D Direct

D toan from a person
E—

D Fund Raiser

$ s

Click Here for Memo Itemizatidn

3. Contribution # 4

PAC Receipt? [| YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo [tem’lzati_on

Qccupatien Employer
Business Address
Type of Contribution: l:l Direct D Loan from a person I:] Fund Raiser
Page Subtotal $7,000.00
Grand Total of All Schedules 1A 17 000.00

{Complete on last page of Schedule}

Page 1 of 1

Enter this total on
line 3a of Summary
Page.
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ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number, C130214

BRIAN L. MACKIE FOR PROSECUTOR

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt [ 6. Amount

Recelpt #1 Date of Receipt 11/20/12 Loan from a Lending Institution .
Name & Address: v ] : 1.59
’ : Interest LA
BANK OF ANN ARBOR
125 8. FIFTH AVE. ) D Refund \Rebate Click for Memo ltemization Type
ANN ARBOR, Ml 48107 _ ] )
- . Fund Raiser Other (Speufy) -
iicrﬁ:ep;#gddress: Date of Receipt _ I:] Loan from a Lending Instiiution .
. s I:I interest . ' s
D Refund \Rebate Click for Memo Itemization Type
Other {Specify).
D Fund Raiser . D . Specily
sg?neépé?ddress: Date of Receipt D.Loan from a Lending Institution
K D Interest . ‘ $
D Refund \Rebate . Click for Memo Remization Type -
[ Jother (Specify)
D Fund Raiser :
Receipt #4 Date of Recelpt

Name & Address:

[ Fund Raiser

D Loan from a Lending Instituticn

, $ :
EI Interest : . .

[[] Refund \Rebate
[ other (specifyy ___-

Click for Memo ltemization Type

Recaipt #5
Name & Address:

Date of Receipt

|:| Fund Raiser

I:I Loan from a Lend]ng Institution

I:I Interest : $_

[ ] Refund \Rebate

D Other (Specify)

Click_ for Merﬁo lternization Type

'?\J%?ﬁg) t&#gddregs- Data of Recelpt . D Loan from a Lending Institution
) D Inﬁe'resi | S
D Refund \Rebate. Click for Memo Htemization Type
: r_—l Fund Raiser D Other {Specify)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

[] other (Specify)

$

Click for Memo Itemization T)fpe

1 of 1

Page

Page Subtotal $1.50

Grand Total of All Schedules 1A -1 $1 59
(Complete con last page of Schedule) -

Enter this total on
line 4 of Summary
Page



