i MICHIGAN DEPARTMENT OF STATE
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et

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by

the treasurer (or designa

ed record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: -7_‘ 2 /'_/7 0 -2 O / 7
to

1. Commitiee [.D. Number
Ct30214

2. Committee Name

Bevon L Macke for Fhofocutor

4. Candidate Last Name First Name . M.L
Mackre  1Erian

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

/ra{e(mé%o[ Aftorn 174
4b. County of Residence /) g0 4 20 gpn)

5, Commitiee’s Mailing Address

Ao, Koy 7025

A Brbor, MZ- Y9/07

Area Code and Phone 7\?&/” 7é ? ~ ff; &/fg

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Crganization, matl may

6. Treasurer's Name & Resndentlal Address

ﬁ{?‘( “ ("n

223 Crert / ¢

/‘;LH-’! /’%”éa ML f/g/&}
Area Code & Phone 73"{ - 75 q"'é A/Sg

7. Treasurer's Business Address

PO 8oy G645

Ang Arbor, WZ Y G/07

Area Code and Phone 7}‘/“ }ZZ ’éé 20

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

gz 10 Ll

Area Code and Phone

9. TYPE OF STATEMENT
9. [ |pre-Election OR 9b.[_[Post-Election

DPrimary
DGenera]

I:lConvention
[:[Special
DSchoo[
[:]Caucus

" Date of Election, Convention or Caucus

Pre-Elsction or Post-Election Statement relates to:

od. L1 Amen

Required ONLY if candidate

is not an the ballotfor the I:lBy checking this item l!We‘
cusrent year:

h
[:l July Quarterly the commitiee. The committee ha

October Quarter ) '
@ y Further, if the dissolution cannot be granted, that this be
sc. I:IAnnual Statement ( )

Complete lem 93, 9b, 9¢c or %e fo . . - .
i(nd(?cait)e which St:tementcis? being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

by the commitiee ta the candldg'te - his orher spaiise Is here
by discharged and forgiven, and hd-longergpllectibledrom
o ougtandlng assetls,

considerad a request for the Reporting Waiver.

Coverage Year Effective date of disselution

diment to Campaign Statement

10. Verification: Wve cerfify that all reasonable diligence was used in the preparat| of this staternent and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, acourate and complete. j

Current Treasurer or g / 4 é
Designated Record keeper ! ( YA A a4 &i

I

Type or Print Name

Car;didate _&ML} MA: CI(’E

e 1202317

Type or Print Name

/ ﬁ’ /"‘1’\"—,: %Z f/‘-’ﬂ@é Date M.I/lﬂ/ 7

Signature

Authority granted under P.A. 388 of 1976
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jﬁ MICHIGAN DEPARTMENT OF STATE
ég;f@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 0/30 Z /L/

2. Committee Name g//t‘ﬁﬂ é' /%’f%f’{g/ i;{f?é’f? /H@fw

RECEIPTS

3. Contributions
a. Itemized {Schedule 1A - Column 6)
b. Unitemfzed (less than $20.01 each - no Schedule)
c. 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
6. In-Kind Confributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 18-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. Disbursements
a. ltemized (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. Debts and Obligations

a. Owed by the Committee {Schedute 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

@a)s O

(3b) $ NOT APPLIGABLE

(3c) $_{J

wy s 5. Zg

Gy s 5 -

©)$_0

7)$_0

@y s _0O

@y s _O

Bcy s _ O

@ s_0O

(oays _O

(100 §

aiy s _O

(12a) 3 _0O

azys O

Column li
Cumulative this election cycle

(8)s 0

aoys 21. 36
[, 36

(2035 2

21)3_0
@2)3_ O

(23.)_$. iz.%

4)3 O

13. Ending Balance of last report filed .
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting periad
{Add liras 8 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) S 23;, 15&19

ay+s 5,18

(15)= § 2.3',“:'1’. L8

t6y- § _Q

(17) § 2-3)16'1.@—'5-
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committée L.B. Numberg/),a Z/ {7/

2. Committee Name g/féﬁ é ’Vﬁ(f/lf /4/ ﬁﬁf(“(’ﬁffé’f’

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

| 5. Type of Receipt

[ 6. Amount

Name & Address: %ﬂ%/éy B
128 S.REA e -

gda/\fﬁ
(4"” AVé” [ MZ 19007 [ Fund Raiser

Date of Receipt E/{ff/ Z D Loan from a Lending Institution

Interest

Refund \Rebate

[] other (specify)

EL

Click for Memo Hemization Type

Recelpt #2 Date of Receipt i {/z {f Z
Name & Address:

Bonlt o e,
125 S REH Ave

Aot Artor; M- Y G107

Fund Raiser

D Loan from a Lending Institution

E Interest

[ 1 Refund \Rebate

I:l Other (Specify)

$2'2-2.'

Click for Memo ltemization Type

Date of Receipt ",foZ ! / Z

Receipt #3
Name & Address:

Enek o Ana 4’/5“"”
126 S FFAfA Ave -
Aon Aobor, M2 79705

Fund Raiser

I:l Loan from a Lending Institution

@ Interest

[ ] Refund \Rebate
[ Jother (specify)

$[-78

Click for Memo itemization Type

Receipt #4 Date of Receipt
Name & Address: I:l Loan from a Lending institution
$
D Interast
[ Refund \Rebate Click for Memo ltemization Type
I:l Fuhd Raiser |:I Other (Specity)
Recelpt #5 Date of Receipt

Name & Address:

I:, Fund Raiser

EI Loan from a L.ending Institution

I:] Interest

I:l Refund \Rebate

[] otner (specify)

$

Click for Memo Hemization Type

Receipt #6 Date of Receipt

Name & Address:

I:I Fund Raiser

[] Loan from a Lending Institution

I:I Interest

[] Refund \Rebate

[ ] other (specify)

$

Ciick for Memo ltemization Type

Receipt #7 Date of Receipt

Name & Address:

I:I Fund Raiser

I::] Loan from a Lending Institution

I:I Interest

D Refund \Rebate

] other (specify)

Click for Memo lemization Type

Page l of ’

Page Subtotal

Grand Total of All Schedules 14 -1
(Complete on last page of Scheduig)

«5.78

Enter this total on
tine 4 of Summary
Page




