MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
FOR OFFICIAL USE ONLY

CANDIDATE COMM‘TTEE
coveEr P
et o ‘?@5‘3&&5&?wgé}:&;“i;:s;:::a*é%'a;ﬁfw e soneniconss 5y JET o 7/25 (14
1. Committee 1.0, Mumber 4. Candidate Last Name First Namo I ML !
(’ /3 O L7 L/ § Mackie £ i Z- !

4a, Ctiice Sought Inctuding District # or Community Sarved (If applicable)

2. Cowmniliee Name /O,,m‘, ﬂg{“/{,’}?ﬁ /4/% fﬁf’}/

Kricn Zﬁfﬂé’f*’/‘gr Frafecanto e 1
4b, County of Hesidence 3"*} ol b / g ATRY
6. Tpeagiper's Mamas & Hagidontinl Acdeess

5. Committee’s Mafling Addrass
Pl Goy 7025 Eric Gutombery
it Jeber | M2 1E207 223 @res/ s/,
| 4 an ﬁz/‘éo// stz t’/g/ﬂj

i - £ 3
Area Code and Phong 7 3 H-767- 95 g
i e sddrans in ks ht'.é 1 diffrrend & f;g},m b GoTesta fice 1
ruhnn address on the Statement of Qrganjzaiion, mail may Lok
sent to this address by the filing official Area Code & Phone /5 Y~ 7157 -6 5‘5# = g________,u-_; :
¢ Tregaprar's Business Address 8 De?lgna‘“d Record Keaper's Name and Malling Add(eiéq {if 1r£com e has '
X Desigieded Recond KeGping & C, &2 i
0. fox 645 R f’z"'
n
mx N ;...
; B
fnn Hrbor . MI- 48 10 7 =5 oo =
. P 8 o
7 > 2
25 = =
OE W =
i Pt
NVf 72 e bl 2O i m L
7"? ‘7f 222 - ¢ | Ao Cuda and Phone . EOE S =S =
ge. Dlasclution of Candidate Gommitias

_A,g-{_-.;: Cude: anet Phone
QTYRE OF STATEMENT
Required ONLY if candidate
is 110t an the baliol jor iw H —‘18}' chacking this itary e cerli iy ary uiristariding ezt
by the commiliee to the candidate or his or hier spouse is hare
by discharged and forgiven and no longer coltectible from

sa{ ,ji’re Heciion QR 9b, i th"‘“ -Elecion
gurrent year:
the committes. The committos has no outstanding assets,
asof has any cutstanding daebl.

*e-Election or Post-Clection Satement relatas to! |,
— !}4\![:[\/ Quarterly e 10 lales foe
ey ) ]

. - | 1octoher Quarterly

_lGeneral Further, if the dissolution cannot be gronted, itat this be

- considered 4 reruest for the Reporting Waiver,

__Foonventon

-y o an

Mlbpemal A L.JAnnuai Staternent ( ) e . .

e Coveragn Year Effactive date of dissolution

__Echool | AL ]

_oaucus aq. L} Amendinent to Campaign Statement e

ABUGHE {Complete llem Ba, 8b, 9¢ or 96 to N L N 7
indicale which Staiernent is baing Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

arherlad.}

[Date of Plection, Convenlion or Caucus

¢ bt of

10, Vedfication: NWe conily thai alf ressonable diiigence was used in ihe prepnrad
mhosr kiowledge and beliof the contents ane true, acedrate and compleig. ‘7

7/w/w

surrent Freasuser or oo ,{ [ :
Jesinnated Record Kooper | t'f ANV eﬂ’} F [-] R _____/,____._
Type H’rlnt Nmne
AN N
Candidate i A E / = ﬂ‘/‘-g{;'vﬂ Dt 7 “AD - / ;/”"
g" Type or Print Mame f Signaiure ]

Autiority grantad under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SURMARY BAGE
Cﬁ_ﬁ&?ﬁ }ﬁ fFM fj’f:ﬁ ‘ﬁ?‘%g?f m:: L

TREGERTS
3. Gontribuiions

a. fisinized (Scheduie 1A - Column B)
b. Unitemized (iess than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Racsipts {Scheadule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Ling 8¢ + Ling 4)

INGRD CONTRIBUTIONS & EXPERINTURES
6. In-Kind Contributions (Schedule 141K, Cotumn 7)
7. In-Kind Sxpenditures (Scheduls 18-1K, Column 8).-
ExeeNpiTURES
#. Expendiwres

a. llemized (Schedule 18, Columin G)

b, Nemizad Get-Oui-tha-Vote {Schedule 15-G}

¢. Unitemized (less than $50.01 each - no Schedule)
4, FOTAL EYPERDIVUR

£5 {Add Line 8a + Line 8b 4 Line 8c)

THEIPENTAL BXPENSE DISBURSEMENTS

(Offiseholders Only)

10, Disbursements
a. ftemized (Schedule 16, Column 6)

B, Unitemized (less than $50.04 each - no Schedule)

11, TOTAL ICILERTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

CEBTS AND ORLIGATIONS
12, Debts and Obligations

a. Owed by the Committes {Schedule 1E)

b, Owed to the Comrilies {Schedule E)

13, Forling Balance of [ast report filed
(Enter zero if no previous reports have been filed.)
14, Amount raceived during reporting period
(Line 5, Tolad Contritndions & Other Recelpls)
15. SUBTOTAL Add lines 13 and 14 .
16. Amount expended during reporting period
(Add fines & and 11)
17. EMDING BALANCE
{Subtract fine 16 from line 15)

2. Commiiaes Name _

iy s O

[ 3 d
1. Committee 1.D. Number CA'/-;& 2/ /

Coluran |

This Period
(@b) $__ NOT APPLICABLE
@),
wy s /3. 7€

(gé
5y s [3¢

e, ¢

©) § = 5 )

(oays O

(100§ 0

(11) 8 &

{(12a)$ _ d
(12b) & 0

BALANGE ST AT"‘M&NT
3y $ 43, 73 .35
aayes t3.96
sye s 22, YBE. TS
oy s 92,7

7y % }23} 367&/:._.3-?_"_ e

Brigal Mackrr /4'«’ Froseew fo r

Colum H
Curmulative this election cycle

(qe3s_&
asysf3. ¢
©0)8 /3.

@2y 0

sys F2 e0

(2a)s €




MICHIGAN DEPARTMENT OF STATE
BUREZAU OF ELECTIONS :

CITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number C /3 d}’ 2 /17/ )

crnnnies Nanie _/?F /(é'fa’ L ff'{ﬂ(f{éftﬁ _A‘/ /:T‘,,Q’(Mﬁ -

3. Mawne and Address fom whaom secaived 4 Type of In-Kind Cordsibuiion (Chack applicabia box) - 7. Amoung or

. Cur f
it contribution is from an individual, enler last : . Fair Marke for%lg:;lifr?m
nama first. Chack boy (o ndicats ¥ conlrbution 5. Date of Heceipt Value o (Throtigh
is from a Political Gormmitice or an Independent g, Mama & Address of Vendor from whom gonds or services wers dite in fteim 5)
Commiites {Bath are commonly callad PACs). UGS T -
A i : purchased
Repustall in-kind contributions.
Croniriouiion & PAC Receipi? m Yos 4 L:] Endorsement or Guaranies of Bank Loan
Name & Address: . = ,
s j’u { /1,? ¢ Lj Goods Donaled ar Loaned [_} Services Donated ) 5 o 5 & a0
: [)i/ﬁfﬂ( for . “ . _ _ 2 Xy o 82V kX

s (Mere Jex JdCF % soods oF Services Purchasend by Candidate or Others

An A 4 .ré, or; WL L{ 5 fe ¥ Lj Goods or Servicas Purchased by Candidate or Others- LOAN
i 100,00 cumulk a5 P ) . L WM T (/
gﬁ:iﬁ;g (0 cumulative, please provide Desaription AJV?'#”LSL/'% _/JK{T ’f}{l @zr;{’ ¢
Employer Name & Business Address: & 5 Daie Of Hocept. _é_/ / ?/ / [7' —

B, Vendor Name & Address: .
Fan A L,,_;»( Tacees ﬁ;}uacf&ﬁdﬂ Click Here for Merno Hemization

PO Box (866
D Fund Raiser Contribution ﬁ‘lﬂﬂ ffT fy‘f / ML Hé10b

Conkilbution # 2 PAG Receipl? [J Yes 4, Lj Endorsemeant or Guarantes of Banlc Loan
Mama & Address -

M

L___] Goords of Services Purchased by Candidate or Others
E'] Goods of Services Purchasad by Candidate or Others- LOAN

if aver 5100.00 cumulative, please provide: Deserpwon

Oecupation: ) .
5. Date Of Recaipt:

Employer Name & Address:
8, Verudur ame & S00ress:

i

Ciick Hare for Memo fiermization

ey
LJ Fund Raiscr Contribution

Contribngion #73 PAC Recaint? l:) J vas & LJ Endorsement or Guaranieo of Bank Losn
Name & Adrrisg: ey M .
| [Goods Donated or Loaned [ _{ Services Donaied ¥ R

| jOonds or Services Purchased by Candidate or Otiers

| ] Gioods or Services Purchassd by Candidate or Othors- LOAN

¥ ooy $100.00 sumutative, please provite: st
N LIESCHPon — e
Ooeupabion:
5. Dato Of Recalpt:

Employer Name & Addrass: )
. Vendor Mame & Address:

Click Here for Mamo Hemization

i i Frad Raisor Condribution

00
Bee, %

fage Subtotal

H

{Complete on last page of Schedule)

e

Grand Totd of all Schedules 1-1K 2 e
¥

Cider this [oisl

i [

on fing 6 of Bummary

Page

Page of g




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FEMIZED EXPENDITURES
SCHEDULE 1B

Fapandines 4

Name {/, g , Iﬂ@'\f/i’ﬂ /f‘f,(pf’
dddress [i'éf’r'f"?f f-/ﬁ'/;d/f

Pyn Arkpr, #t7 48104

? lFi,ma‘ Haise

Expondiure ¥2

Moo

Naimne

PRSI TN

i ﬁi Fund Haisor

1. Commiitiee 1. D. Number 7(?/5’@'2/(—/ .
/%n«,é,é’ ﬁr /ﬁ.;m(’(wﬁ/’

L
7. Comnitlor: Naond gm‘?"

A PPuspose (Hagured information)

F’Ul‘p{ﬁ;ﬁt:@ﬁ/](&bj /’ﬂf gﬂ/

bt o nb%ujnilr,n wp(ninsi an ;w lwm"‘
slatarmont

IS [EVAECH

Puifomi,

i bi or ahbligadion reporiad 05 provicis

siafemeant

FRITTRS TN

b

i

aehi or obligation roparled on previous
siatiinam

CUREES .

sk box if this expondiiue s
H5ht o1 obligation ranarted on Provings
terront

Gran 't ntaius’dl Schedutes 18 ;# ?Zé ._.—
{Compicla oo as pay

yirsant of

Shack Lo i this expendiune is payinant of

[ Check box d this expendiiuce is paymeni of

| 5 Daw £, AOun ]

| u o

Fhes
[ZicH

Glick Here for Mamo fiomizetion Type

&

S L N i
s i

Click e for Meme demization Typo

it of
Frais —

Click Here for Momo lamization Tvpe

i

Click Hor

PR
20O

re for Wiemo Hentzation Type

i ; o’
Subtcial this page i‘)ﬁ ?Z, e

-

s of Sche ,ul(‘} i

£
o fine 8a of
Suirwrey Page




* MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A+

1. Commnitiec LI Mumber

Cl3827¢
£ riaa (- Mackee for Fragtca 50

7 Commitlas Nanw_ &7 77

4. Dale ui Beoeipt

Hecelpt 1
Narpe & Addross.

;?a,f/{'e/f/ﬁfm s 'f’éc’«’ -
125 Sovth Ffh 4 .

)41’?/.‘ f‘éfﬁé'f?f; L i’{ﬁ 7 T;J Eund Raiser

Racaipt #2
Mane & Addeans:

é.?&ﬂ/( aﬁ‘{?’ﬂsﬂ .»4-’/-:’ .
[ 15 Souvkh Frffh Ave:
by febor, ML 46007
. l Fungd Raisar

Recaipt #3 Dt of Receint 3/ 3/ /Y

Mame & Adddroos, o

gdfﬂ’zf}f%fﬂf #/ tro
S Sooth o fh A
Min Acbor, 1L Y6167

Hocoipt k4
Name & Address:

Buall of Bnn Brbo

P28 Savrn BAA AVE

fuir Bedpy, MT 4507

l J:undnu:ovr
Date of Raceipl

L_j Fundg Saisor

Date of Racaips _f’i// /i fw /ﬂi

c/20/1y

Recoipt #5
Name & Address:

'@”"‘fﬁ of -%4 zfr’éar
126 Soolf R Ave
“%fi Aréar} Mz &/5/07
!u] Fund Raisor

Roceipt #6 Date of Recaipt é //-7 / /({

Name & Address:
A)dn/( "///%M /f’»/'uf
12T South frrp Avt

fn dvboe, MZ HEI0T ™ eunct rser

Oate of Receipl 7 //f-/ /‘7

hece:p% 7
Mame & Address:

Bunk of g Hrbar
J28 Sovit, LM AP
Aviq Bobor, AL z/ﬁm

! Fund Ratsor

Page __._ Of

Date of Noceipt ; / 27 / f; z;/ L

Date of Bocelipt 5 //ﬁ //f{ -

18 Type of Reosipt 6 Amouny

i_l Lonn from a Lending institution

[_ Interast

Lj Refund \Hebais

o 7, A8
BA Sy
Click for Mermo Hemization Type

R
b b Olher (Spoashyy

i h} Loar from a Lending Institution

M Interast $“"/'i" 8;2

[ | Retund ebate

Click for Memo lemization Type

T ] Gther {Spacify}
] o

; ‘} |can trom a Lending stitiion

r% Interest

i:w Fefund \Rebate

[_ | Other (Spocify)

geo
5. /5 e

Click for Memo Hemization Type

toan fram a Lending Instiution 7 G

;-: s/ Ry

Fl
U Inlerest

rj Flefund Vi

I other (spacity)

Click for Memo Remization Type

LT Loan from a Lending Institution

M inleres!
E:i Refund \Rebate
i—:] Gther (Spacify) 7

0 Sy

Ciick for Memo liomization Type

!m an from & Lending Institution

iy
M Interast LN o
rw} Rafund \abate Click for Momo lemization Type

Giher (Spacily)

f E I oar from a Lending Instiluiion ) 7¢

[){? fnterest

Click for Memo hemization Type
i Inc.-l‘und\:-iob::lte o s

11 Othor (Gpacify)

" “z.,c Suiotat #{7 /g

Grarick Total of All Schedules 1A - 3
{Complete on kast page of Scha«:!u}e} Il

Fniar this toial on
line 4 of Sunymary
Page




