MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEs!
CANDIDATE COMMITTEE
COVER PAGE

Report must be l%git:gle,t ped or printed in ink and sig,ned by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers me:/ﬂ/lf//r © /2/3 / //r

1. Comunittee 1.D. Number
(120214

2. Committee Name

Lrianl. Macke ﬁ/ %ﬂf((m(w’

4. Candidate Last Name First Name M.1

Maockre Krign L

4a, Office Sought Including District # or Community Served (If applicable)

Frotee ué}ej Atforaey
4b. County of Residence M 4 (“/\ )‘{fﬂq‘&‘}

5. Committee's Mailing Address
Fo Koy 7028
Aun Frboc, MZ- 5557

Area Cade and Phon{‘??H) 75? ""é L/rg

if the address in this box is different from the committee
mailing address on the Statement of Organization, mait may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Eeic Guterbert
222 Lrect Aye .
?471/1 4’40/, /W.‘Z qﬁ/ﬂj

Area Code & Phone (72('/) ?é 7"‘ é lfrg

7. Treasurer's Business Address

P4 Boy 445
Ann Bebor, MZ-45/07

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

9a. [ | pre-Election OR 9b.[_|Post-Election

DConvention
DSpecial
[Cschoot

I:ICaucus 9d. I__.J

Date of Election, Convention or Caucus

P
sz
' £ o
Area Code and Phone{?.?"l) 222 ’éé 20 Area Code and Phone e S ;};g
9. TYPE OF STATEMENT 9e. Dissolution of Candidﬂé;{%omnﬂﬂee i

Required ONLY if candidate
is nof on the ballotfor the

current year: by }jhe ?‘ommgtee cﬁ the cand ?:!1% o;r his-or hehr sﬁg?svfa is here
] . . . , by discharged and forgiven,-ant ho offér collectible from
Pre-Election or Post-Election Statement relates to: fhe commitlee. The commitiéb-has no oustanding assets,
[__]July Quarterly owes no lates fees or has any-piistandipg debt :g
[ rrimary : Ao i sl
EIGeneraI [_—_] QOctober Quarterly

9. gAnnual Statement { 2515—;

Amendment to Campaign Statement
{Complete item 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

=l fa T
]:]By checking this item Ii,\é{a;cgdifygy outsféﬁding debt

Further, if the dissolution cannot be granted, that this be
considerad a raquest for the Reporting Waiver.

Coverage Year Effeclive date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Designated Record keeper E} /‘6 5“ %(ﬂ! er q

10. Verification: ’'We certify that all reasonable diligence was used in the preparajjor,of this statement and attached schedules {if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or

Type of Print Name I'e

Candidate g’ 144 M, 6’&& e

e 1129 (16

Signatyig. W \)

-~

Type or Print Name

Aty 1708w oue (~27/C

Signature

Authority granted under P.A, 388 of 1976




;Fi‘? MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

o

SUMMARY PAGE

1. Gommities 1.0, Number & 130214

2 Committes Name B712N L Mackie for Prosecutor

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized {Schedule 1A - Column 6) (32.) $ 0.00

b. Uniternized {less than $20.01 each - no Schadule) (3b) & NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) $ $0'00 (18.) % $0'00
4. Other Receipis {Schedule 1A -1, Column 6) “) $ $358 (18 % $46'62
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 3 _$3.58 20,5 $46.62

(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) $ $OOO 21.)% $96500
7. In-Kind Expenditures {(Schedule 1B-1K, Column 8) (7.} $ $0'00 22)% $O'00
EXPENDITURES
8. Expenditures

a. [temized {Schedule 1B, Column 6) (8a.) $ $OOO

b. Hemized Get-Dut-the-Vate (Schedule 1B-G) (8b) $ $000

c. Unitemized {less than $50.01 each - no Schedule) (8cy $ $000
9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8c) ©) % $0.00 235 $92.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
o E.I?tzzl;:?:g:!e(lgzhedu!e 1G, Column 6) 10a) % $GOO

b. Unitemized (less thar $50.01 each - no Schedule) Hoby$ $0‘ 00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10h) 1) ¢ $0.00 2408 $0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

(2ays $0.00

azpy$ $0.00

13. Ending Balance of last report filed
(Enter zero if ne previous reporis have been fited.)
14. Amount received during reparting pariod
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
186. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subfract line 16 from line 15)

BALANCE STATEMENT
nay ¢ $23,332.34

14)+ § $358
45)= g $23335.92

ey ¢ $0.00
w7y s $23,335.92 .
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BUREAU OF ELECTIGNS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Gommittee 1.D. Number

2, Committee Narne

C130214

Brian L Mackie for Prosecutor

3. Name & Address From Whom Received 4. Date of Receipt | 6. Type of Receipt [ 6 Amount
Recaipt #1 Date of Receipt 11/17/15 Loarn from a Lending Institution

Name & Address: P 1.79
Bank of Ann Arbor Interest —_

125 South Fifth Ave
Ann Arbor, M| 48107

I:l Fund Raiser

[ Refund \Rebate

D Other {Specify)

Click for Memo ltemization Type

Receipt #2
MName & Address:

Date of Receipt 12/15/15

Bank of Ann Arbor
125 South Fifth Ave
Ann Arbor, Ml 48107

{ | Fund Raiser

D Loan from a Lending Institution

Interest

|____| Refund \Rebate

|:| Other (Specify)

s 1.79

Click for Memo itemization Type

Receipt #3 Date of Receipt I -
Namep& Address: D Loan from a Lending Institution
D Interest $__
E:l Refund \Rebate Click for Memo ltemization Type
[ ]other (specify)
D Fund Raiser
Receipt #4 Date of Receipt

MName & Address:

D Fund Raiser

D Loan from a Lending Institution

$
D Interest

I:l Refund \Rebate

[ other (specify)

Glick for Memo ltemization Type

Receipt #5
MName & Address:

Dale of Receipt

I:I Fund Raiser

D Loan fram a Lending Institution

[ ] imterest | S—

I:l Refund \Rebate Click for Memo ltemization Type

D Other (Specify}

Receipt #6 Date of Receipt : o
Name & Address: [] Loan from a Lending Institution
D Interest 0
D Refund \Rebate Click for Memo ltemization Type
I:l Fund Raiser D Other (Specify)
Receipt #7 Date of Recaipt
Name & Address: [] t-oan from a Lending institution

[:I Fund Raiser

I:l Interest

[[] Refund\Rebate

D Other {Specify)

Click for Memo ltemization Type

Page of

Pags Subiotal $358

Grand Total of Al Schedules 1A -1
(Complete on last page of Schedule) $358

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committes Name

1. Commities |. D. Number C1 3021 4
Brian L Mackie for Prosecutor

3, Name and Address fram wham 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 1o indicate ¥ contribution 5. Date of Recelpt Valus Cycte (Through
is from a Political Committee of an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Bolh are commonly called PACS). purchased
Rapaori all in-kind contributions.
Contribution # 1 PAC Recaipt? B Yes 4. I:l Endorsement or Guaraniee of Bank Loan
N & Address: .

ame Tess D Goods Donated or Loaned |:| Services Donated s 965

§

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Addrass:

D Fund Raiser Contribution

[[] oods or services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo liemization

Contribution # 2 PAC Receipt? E:] Yos
Name & Address

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Address:

I:l Fund Raiser Conlribution

4. D Endorsement or Guarantes of Bank Loan

D Goads Donated or Loaned I:l Services Donated

D Goods or Services Purchased by Candidate or Others § §

I:I Goaods or Services Purchased by Candidate or Others- LOAN

DBescription

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Caontribution #3 PAC Receipt? D Yes
Name & Address:

If over $100.00 cumutative, please provide:
Qecupation:

Employer Name & Address:

I:I Fund Raiser Contribution

4. D Endorsemert or Guarantee of Barik Loan

D Goods Donated or Loaned EI Services Donated $ 3

DGoodS or Services Purchased by Candidate or Others
I_—_]Goads or Services Purchased by Candidate or Others- LOAN

Description

6. Date Of Receipt;
6. Vendor Name & Address;

Click Here for Memo ltemization

Page of

Page Subtotal $96500

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

Enter this totaf
on line 6 of Summary
Page




MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. 0. Number C1 3021 4

CANDIDATE COMMITTEE » commitiee name BT1A0N L Mackie for Prosecutor
3. Name and address of person or vendor o whom paid 4. Purpose (Reguired Information) | 5. Date 6. Amount
Exzpenditure #1
Name $

Date

Address Purpose:

I:] Fund Raiser

D Check box if this expenditure Is paymeant of
deht or abligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #2
Name
5
Date
Address Purpose:

[} rund raiser

‘a—_;lCheck box if this expenditure is paymen: of
bt or obligation reported on previous

Click Here for Memo kemization Type

staternent
Expenditura #3
Name
$
Address Purpose: Date

[ ] Fund Ralser

I:ICheck box If this expsenditura Is payment of
debt or abligation reported on previous

Click Hera for Mamo ltemization Type

statement
Expendilure #4
Name
Date
Address Purpose:

D Fund Raiser

E;E'Chsck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Typa

statemant
Expenditure #5
Name
Address Purpose: Date $

I:I Fund Raiser

l;! Check box if this expenditure is payment of
abt or abligation reporied on previous
statemeni

Click Here for Memo ltemization Type

Paga of

Subtotal this page

Grand Total of all Schedules 1B
{Complete or: tast page of Schedule)

$0.00

$0.00

Enter this tolal
an lina 8a of
Summary Page




