Clear Form

%1 MICHIGAN DEPARTMENT OF STATE

[
LN BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed in ink and signed by 3. This Stat t From:
fhe treastirer {or d%signggg tecord keeper) and can late.” 16 Slalement covers From- 1 2.1 [12 o L& / 2! / 13
4, Candidate Last Name First Name ' M.L.

1. Committee L.D. Number
e300ty Mack. ie Brign L
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name Prosecy f—}i? /}ﬁ—anay
foq,ﬂ L,Madillﬂ Ft}f F"—OJQC‘{,LGr
4b. County of Residence  1~@$ A /‘GIL g

5. Committeg’s Maliling Address 6, Treasurer's Name & Residential Address
p.o. Roy 7025 Erit Gutenberg
Aan A’ré;of';/“(l Hgiol 2373 Cfeff— S’f

dna Acbor, M3 48103

Area Code and Fhone 13 %‘7@‘1 "’&‘H"S

f thie, addégss in 1histhbo§ tistdiﬂeretntff%)m th% ctgmmiﬁe_?
nailing address on the Statement of Qrganization, mall ma _ —
e seﬁq’t t¢ this address by the fillng offimgal. y Area Code & Phone 7 3 l’, 7 G’ CI (9 L{f 8
7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (if the commitiee has a
Designated Record keeper) L T
o
= oy
Ana hrbor, M- Yol :L_'% :’ =
05 = m
Mo W X
= =
%S Sh
-2t - 7 = S
Area Code and Phone 134-7 bb2 Area Code and Phone D ) e
g e it
i
9. TYPE OF STATEMENT Eﬂé:; i3 :—2
90.& Annual Statement (_>© (3 f“@gﬂerag@ear) X

9a. D Pre-Election OR b, I:IPost-E!eclion

od. Amendment to Campalgn Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Pre-Election or Pasi-Election Statement relates to:
ge, EI Dissolution of Candidate Commitiee
D Primary [:l General
Eftective Date of Dissolution

D Convention D School

Special I:ICaucus
D P By checking this item, iWe certify that the commitiee has no assets or

outstanding debts, including iate filing fees. Further, 1/We request that if

the dissolution cannot be granted, that this be considered a request for

Date of Elaction, Convention or Gaucus
the Reporting Waiver,
Note: The disposition of rasidual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have 4 Reporting Walver must file all reguired Camgai n Statements. The Campaign Statements must include all

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,060 Reporting Waiver t

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan%?,d since the information was shown on the committee’s Statement of Organization, an

amendment 1o the Statement of Organization should accompany this Campal[gn Statement. if a request for a Reporting Walver is not récelved on or
gn statement cannot be waived,

before the filing deadline of a required campalgn statement, that campa
that all reasonable diligence was used in the preparation, of this gtatement and attached schedulss {if any) and to the best of

10, Verification: \We ceriif
ng the contents are true, accurate and complete.
€ / 1
Date ! / t

applicable
ﬁl%shold.

ny\our knowledge and ball

Surrent Treasurer or E/"L G’M /‘(‘,ﬂ kgr&i g
- /
[4]

Jesignated Record keeper
Type or Print Name Signature

MACKE 1 Lo Thaodes vae L~ T0~/4

Signature

Candidate E /? (AL

Typs or Print Name

Authority granted under P.A, 388 of 1976




Clear Form

e MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K 1. Committee |. D. Number C {3 0 Z [Lf
| i
CANDIDATE COMMITTEE 2 Commitooname Bt L. Maciele for frocecufor
3. Name and Address from whom recaived 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
I contribution Is from an individual, enter last ) Fair Market for Elaction
name first, Check box to indicate if contribution 5. Date of Receipt Vaiue Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in tem 5)
Committee (Both are commonly called PACs), purchased _
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? @ Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
« Services Donated

(',?H?,PJIS /Qr' J—N/‘?C{’ DGoodsDonatedorLoaned D ice G ¢ 12.C, 00 s {lf.ﬂ'ﬁ

175 Moreh ead Court E Goods or Services Purchased by Candidate or Others

Awnn Arbor , M- l’f&’ {0x [:l Goods or Services Purchased by Candidate or Others- LOAN

N 3
gcz:;; f;; r?:u'eo cumulative, pleagse provide: Description /4 duer ,L,\ £ia j
Employer Name & Business Address: 5. Date Of Receipt: (¢ [20/13
6. Vendor Name & Address:
Wash Fenaw Democrahic Part y Ctick Here for Memo itemization

P-O:gax 275,
Ann f}ré;or“/ ML L’!é)/ﬁg

D Fund Raiser Contribution

Cantribution # 2 PAC Receipt? E Yes 4, I:I Endorsement or Guarantes of Bank Loan
MName & Address , DGdD tod or L dDS ices Donated
) : oads Donated or Loane ervices Donate
Lifizens for Jushie S 5 /50.00 s 50, 00
7§ Mere head Cou F ] Goods or Services Purchased by Candidate or Others ' r
Ana A— ré opf M:L 1—{ f / Q)? I:l Goods or Services Purchi‘ised by Candidate or Cthers- LOAN
it over $100.00 cumulative, please provide: Description A d ve rh S nj
Occupation:
P 5. Date Of Receipt: __ 7 [19f1z

Employer Name & Address;
6. Vendor Name & Address:

f ‘;l’{ ’f’;\zf 'SE }E::g?l}f JJ 2”{6'[ 0 F b\)&u‘ f/\}?ﬂ ¢ Mjcgccli quréZr Memo ltemization
Ann A»d,or‘ ML Hg 108

D Fund Raiser Contribution

Contribution #3 PAC Recsipt? ves 4 D Endorsement or Guarantee of Bank Loan
. e a3
Name‘ &\Address, DGOOds Donated or Loaned [:,] Services Donated $ 50. $ 6.
Cihzent for Jushme
TS Morthead ¢ouwrt Goods or Services Purchased by Candidate or Others
Qoods or Services Purchased by Candidate or Others- LOAN

nn Acboor , ML Y8103

If over $100.00 cumulative, please provide: Bescription Adverdising.

Oc tion: Y
cupation 5. Date Of Receipt: S -1 L{ ~13
Employer Name & Address: 6. Vendor Name & Address:
Crime f/:t\ﬂf"hn ¢ Fouad 4]7‘0 " Click Here for Memo Itemization
0. Kox H|
Teatton M1 41429
D Fund Raiser Conitibution

Page Subtotal _ﬁ g 2( L=

Grand Total of ali Schedutes 1-K|# 32 5, ©C
(Complete on fast page of Schedule)

Enter this total
on line 6 of Summary
Page

Page of




2 f MICHIGAN DEPARTMENT OF STATE
. BUREAUQOF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

SCHEDULE 1A 1. Committee i.02. Number C ! 302 [ bf

CANDIDATE COMMITTEE 2, Committee Name gff\f?/f L. Mac k‘f Fai’ /‘?f‘ﬂj iy fd r
Enter confributor’s name and address. If conltribution is from an individual, enter ast name, first name, 6. Amount 7. Cumufative for
middle initial. Check box to indicate if contribution is from a Political Comimittee or an Independent Election Cycle for Each
Gommittee (PAC) Report all contributions regardless of amount. Contributor {Through

date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address:
L) $

5. If over $100.00 cumutative, please provide:

QOccupation : Employer

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

Click Here for Memo ltemization

3. Contribution #2 PAGC Regceipt? D YES 4. Date of Receipt
Name & Address

3 $
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person I:l fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address:
$

5. if over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Octupation Employer
Business Address
Type of Centribution: Q Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [:] Direct DLoan from a person u Fund Raiser

&

Click Here for Memo Itemization

Fage Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedute)

Page_.  of

@60

o 00

Enter this total on
line 3a of Summary
Page.




: j MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 ,
1. Committee 1.D. Number, C ! 3 Oz [ LT,
CANDIDATE COMMITTEE N f

2. Committee Name @”0’1 L Maclep Fﬂf F"“?Jé“f'ﬂ%f

3. Name & Address From Whom Received 4. Date of Receipt [ 5. Type of Receipt | 6. Amount

Receipt #1 ) Date of Receipt ;2 / /9 /I D Loan from a Lending Institution

Name & Address: fo /Z-/!j//j’ $ 23, I

Banlk of Aua bchor
|26 5. Ffil Ave.

fua Achor, ML 48107

D Fund Raiser

E Interast

D Refund \Rebate

[ ] other (Specity)

Click for Mamo ltemization Type

Receipt #2
Name & Address:

@ anl. of Ana Arbor
125 S FEH Ave -
hna hbor, M- MILT

Date of Receipt 12 /‘fg//z,

D Fund Raiser

|:| Loan from a Lending [nstitution

IE Interest

L__I Refund \Rebate

D Other (Specify)

$!'7"7

Click for Memo ltemization Type

Egtrf;pyfddress: Date of Recelpt D Loan from a Lending Institution
D Intetest $
D Refund \Rebate Glick for Memo ltemization Type
[Jorner (specity)
[ Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending institution
$
D Interest
D Refund \Rebate Click for Memo ftemization Type
Other (Speci
I::l fund Raiser D or (Specify)
Egg?épé%ddress: Date of Receipt D Loan frotn a Lending Institution
D Interest $
D Refund \FRebate Click for Memo hemization Type
Other (Specif
D Fund Ralser l:] Specity)
Recaipt #6 Date of Receipt .
Namei]& Address: [ ] toan from a Lending Institution
D Interest | S —
D Refund \Rabate Click for Memo ltemization Type
I:] Fund Raiser [:-l Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I__-I Loan from a Lending Institution

l;l Fund Haiser

r__l interest

[] Refund\Rebate

D GOther (Specity)

Click for Memo itemization Type

Page_____ of

Page Subtotal ﬂ €. 19

Grand Total of All Schedules 1A -1
{Complete on last page of Schedule)

Enter this total on
line 4 of Summary

Page




A MICHIGAN DEPARTMENT OF STATE
T3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Clear Form

1. Committee 1. D. Number 6/3 % 2 fL/
2. Gommitiae Name Brien L Macki'e ,/)ﬂf/ﬂfﬂJt’Mf/éﬁ?/“

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

4, Purpose (Required Information) 5, Date 6. Amount

Expenditure #1

Name US Posfmasfor
Address l"éffhf Stree} Bl
Ann Acbor, MZ g0y

DFund Raiser

etz gq. o°
Date —

Purpose: ﬂ,g, Jt}/ f{’ﬂ/‘{/]

Click Here for Memo lemization Type

DOheck box if this expenditure Is payment of

debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
%
Date
Addrass Purpose:

Click Here for Memo ltemization Type

QCheck box if this expanditure is payment of
&bt or ohligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
%
Address Purpose: Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported an previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

IH_—] Check box if this expenditure is payment of
ebt or obligation reparted on previous

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page of

Subtotal this page Iﬂ g’g 00

Grand Total of all Schedules 1B
{Cormplate on fast page of Schedule)

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number CI / 2 0 a {Lf/

Clear Form

2. Committee Name gﬂ}f” Z/’fd’[,&'% /‘?f lﬂfgfl'ééf/'ﬂf'

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - ho Schedule)
¢. Subtotat of "Contributions”

4. Other Receipts (Schedule 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)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Dishursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND QBL!GAT{ONS
12. Dabis and Obfligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column |
This Period
(3a) $ ¥ o
@3b) $ NOT APPLICABLE
(3c) & &
@y s_25.1
Gys 2517
@ s 225
AR o
(8a.) & 8. o
(8by $ 0
8c) $ o
o) s 88-%°
(0ays __ ¢
(oby$ 0
1) $ &
(12a)s__ 0
(126) $ 0

13. Ending Balance of last report filed

(Enter zero If no previous reports have been filed.)
14, Amount receivad during reporting period

(Line 5, Total Contributions & Other Receipts)

18. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting perlod
(Add lines 9 and 11}

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

Column |}
Cumulative this election cycle

(21.)$ g 2f‘ )

(2238 __ O

©3)$ I .°°

(2a) ¢¢ 00

BALANCE STATEMENT
w3) s _23,83¢-H

(a)+ 6 25.19

(15)=$% 23 gél-‘?o

wey- 5 8%.°°

17y s _%3, 47330

T




