{%y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must he !e ible, typed or printed in ink and signed by 3.This S
Eheptreasurer (or esigna gci reco?d keeper) and candidate. 's Statement covers From: M ? - { é to 7.» Z@ - / 7
1. Committee [.D. Number 4. Candidate Last Name First Name

Cl302.14 Mackie  Brign L

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

2. Committee Name pfﬂff(tﬁL/\ﬂj /‘f#?f/f’y
t ' s(¥
gﬂd’? Z Mﬁﬂ? ﬁr 14‘ f [Mié/ 4b. County of Residence Wff‘é iﬁf’ﬂﬁi’l}
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
po. Box 7025 Erit Guteabery
Ann Arbor, MZ 79/07 23% Crest Ave
5 74102
Arga Code and Phone 73‘{’ 75 ?"é qg‘g '4",1 /4,’ af{ Mj g

If the addégss in this box is differentffrom the committes
mailing address on the Statement of Organization, mail may o—r
be sent to this address by the filing official. Area Code & Phone 73 L/" 76 ? é qu

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

7. Treasurer's Business Address
Dasignated Record keaper)

/0. Box 9645
lqﬂd ﬁrérif/ Mz 76107

Area Code and Phone 7'?L/ - 2’ ZZ— - éé 20 Area Code and Phone B
Se. Dissolution of Candidate, Qommlttae

9. TYPE OF STATEMENT . . i

Required ONLY if candidate
9a, |:| Pre-Election OR QB.DPOSt-ETGCﬁDn is not on the ballotfor the [:lBy checking this item IWe: certlfy any- outsiandlng debt
current year: . |by the comimitiee to the candndate or hlsci_ r her spodse is here
by discharged and forgiven, ajd no Iongfe ‘collectible from

Pre-Election or Post-Eleclion Statement relates to: he committee. The commillee has no Sstanding assets,

EI . wjuly Quarterly owes no lates feesor has any oustanding debt.
Primary
QOctober Quarter

[ceneral - y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
E:ICcmvention
[::lSpeCIal 9¢. I:lAnnual Statement { } Effective date of dissoluli
DSchooI Coverage V. rage Year ective date of dissolution
m sa. L] frenanen o Gampaigs St

e Note: The disposition of residual funds must be reporied on

indicate which Statement is being

amended.) : Schedule 1B and the Summary Page.

Date of Election, Gonvention or Caucus

10. Verification: \We cetify 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.
Dafe 7 ,/ ?'L/i i 7

Current Treasurer or E é ,/ é
Designated Record keeper ”IC uréen (1’/‘7 !

Type or Print Name Signa‘{ur
Candidate /e //QU MACICIE / ,(7/;,{,4«4// %a‘ﬂﬁ&ﬂ Date 7\,,2 Y] 7
Type or Print Name Signature !

Authority granted under P.A. 388 of 1976
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B

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Nurnber g/.?ﬁ 2 /‘7,

2. Committee Name gf"dm.é ' Mdég? ﬁ/ 4@’74/?[’5”&0”

RECEIPTS

3. Contribufions
a. lemized (Schedule 1A - Celumn 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. Hemized 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
(Officeholders Only)

10. Dishursements
a. Hemized {Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period
Ga)s _{J
(3b) § NOT APPLICABLE
(3c) s ¢
w s /5.%9
6ys /5.°F
©6) s O
) s _O

(8a) § //Z~ 00

®b) s _0

(8c) & ﬁ

w0y s M2 .%°

(0ays _d&

(obys &

1y 3 &

(12ays_ 0

(12b) $ J

Colurmnn It
Cumulative this election cycle

(18)s_0
asys. 15.5%
eoys /5. d

@ys_4
22)s, &

s [{Z. o0

(2438 _£

13. Ending Balance of last repart filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
16, SUBTOTAL Add lines 13 and 14
16. Amount expended during reperting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract lina 16 from line 15)

BALANGE STATEMENT

(13) % 23,, 255-?2
aayrs_16.5%

(15y=5._23, 278 . ?0

uey- s _f12.,00

ay s 23,168 .90

*




Y2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee L.D. Number, 8/;0 ZIFK

2. Commitiee Name g""b" L /‘/&{,ZE’ lfé‘/ fﬂkﬂfﬂ’ M}zﬁfw

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 8. Amount

Receipt #1
Name & Address:

ant of Ana Arbor
125 S Ffth Ave

14”“ ’4"49/} ,4(:1, ‘{6/07 L___I Fund Raiser

Date of Receipt E'Z Z 2 )] f {b I:I Lean from a Lending Institution

s2. 23

Click for Memeo ltemization Type

Interest

5

[ ] other (specify)

Refund \Rebate

Recelpt #2
Name & Address:

Bapk of Ann ‘4’&0{!
125 S Rt Ave
#rn M&ff ML 961077

Drate of Receipt / f ¥ !!:Z

EI Loan from a Lending Institution

|E Interest

D Refund \Rebate

[] other (Specify)

${_"73

Click for Memeo Hermization Type

Fund Raiser
ﬁ:;eelzpé%ddress: Date of Receipt —ZMIJ— ]:I Loan from a Lending Institution 23
gh\ 4 °/£ 4’"4 ﬁ’é’f &Interest 52"—

126 S Bt AL .
ban deby; M- Y2007

Fund Raiser

D Refund \Rebate

[ other (specify)

Click for Memo iternization Type

Raceipt #4
Name 8 Address:

ganlf of fna A’éc?f'
125 8-Ftth e
Ana Arbye, ML 48107

Fund Raiser

Date of Receipt 2{ 2| E !j

D Loan from a Lending Institution

5

I:I Other (Specify)

T8

Click for Memo ltemization Type

Interest

Refund \Rebate

Receipt #5
Name & Addre:

Gghk o\éshﬂv\./?'ré’vf
(25 C.FFH Ave -
A'M Aréﬂf” M:ngfa 7

Fund Raiser

~ Date of Receipt Hé [2 f i :’

D Loan from a Lending Institution

IE Interest

[ ] Refund \Rebate

[ ] oter (specify)

o [ 78

Click for Memo Itemization Type

Receipt #6
Name & Address:

Kan K of #na Arbor
1258 C.F~fHh Ave .
b Adbar, WF /8107

I:I Fund Raiser ,

Date of Receipt E ! M ! U

D Lean from a Lending Inslituilion

5

s l. 78

Click for Memo ltemization Type

Interest

Refund \Rebate

Receipt #7 Date of Receipt

Name & Address;

Rank o(fﬁm ﬁiéﬂf-
125 S frfth AvE -
By Alpor, - Y9107

2o

Fund Raiser

{

[ "] other (specify)

l:l Loan frem a Lending Institution

@ Interest

I:I Refund \Rebate

[ ] other (specify)

52,242

Click for Memo Hemization Type

Page Subtotal

{3.80

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

Enter this total on
line 4 of Summary
Page




ey
3‘?7’1_ MICHIGAN DEPARTMENT OF STATE
@38 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commitiee I.D. Number l’/ g@ Z(L/
2. Committee Name /?ff't?d L. M&cﬁ?ﬂ/ /Zuﬁoz 01/49 ~

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt ) E[g E [j
Name & Address:

B Rarl of bar Arboor
126. §. Fhkéve.
Ana Acbor, K VﬁmE

Fund Raiser

Loan from a Lending Institution
78

E Interest $—!+

l:l Refund \Rebale

[ ] other (specity)

Click for Memg ftemization Type

Receipt #2 Date of Receipt
Name & Address:

[:' Fund Ralser

I:l Loan from a Lending Institution

I:I nterest 5

[] Refund \Rebate

[] other (specity)

Click for Memo ltemization Type

Receipt #3 Date of Receipt
Name & Address:

I:I Fund Raiser

D Loan from a Lending Institution

I__—I Interest .

l:i Refund \Rebate

[ ] other (specify)

Click for Memo itemization Type

Receipt #4 Date of Receipt
Name & Address:

D Fund Raiser

I:I Loan from a Lending Institution

l:l Inferest . .

[ ] Refund \Rebate
[ other (specify)

Click for Memo ltemization Type

Receipt #5 Date of Receipt
Mame & Address:

I:I Fund Raiser

I:I Loan from a Lending Institution

D Interest 5

D Refund \Rebate Click for Memo itemization Type

[] other (specify)

Receipt #5 Date of Receipt
Name & Address:

l:l Fund Raiser

|:| Loan from a Lending Institution

I:l Interest | S

D Refund \Rebate Click for Memo ltemization Type

[ other (Specify)

Receipt #7 Date of Receipt
Name & Address:

D Fund Raiser

I:] Lean from a Lending Institution

I:l Interest

D Refund \Rebate

[T other (specity)

Click for Memo [temization Type

Page 2 of L

Page Subtotal ! 1 8
Grand Total of Ali Schedules 1A -1 g 8
(Complete on [ast page of Schedule) is N

Enter this {otal on
line 4 of Summary
Page




&E{S MICHIGAN DEPARTMENT OF STATE
wiy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee £. D. Number g/-;ﬁ 2'/ 17,
2. Committee Name Igff‘ﬁﬁ Z- i"fﬂé’/‘(’ IQ/ /Qfé‘fff&féf

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

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

Expenditure #1

vme .8 fstmaster

Address 250 E. let"f/
dun Arbor, Mé 75/:9‘/

2/27(r7 v
Purpose: %”{’W /j ‘ go)(‘ Date s{2.%

Click Here for Memo ltemization Type

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

]:I Fund Raiser

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reporied on previous

[:l Fund Raiser

statement
Expenditure #4
Name
Address Purpose: v

Click Here for Mema ttemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo ltemization Type

Ig)Check box if this expenditure is payment of
ent or obligation reported on previous
statement

Page of

Subtotal this page

12.°°

Grand Total of all Schedules 1B ov
{Complete on last page of Schedule) l’ / Z .

Enter this total
on line 8a of
Summary Page




