MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 0‘ -0 ( _ l% i 0—) - 20— ,q

1. Committee 1.D. Number

Cit30z214

2. Committee Name

Zstan L. Macb'e fo/ (ﬂﬂ(?ruﬂlor

4. Candidate Last Name

Mac Kie

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

Progecuttng Affocaey

4b. County of Residence 1) 4 ¢ A fon anr

First Name

@f;Qn L

M.

P.o. Bey 645
Ana Acbor, MZ YG107

Area Code and Phone 72‘7 ~-22 - é LZ&

(o P
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address g; g §
== =2 »
0. oy 7025 Eric Gutenlerg 22 = &
ot &
Anan /}réor,/‘ll 49/07 293 Crect Ave . 25 = Z=
- R =r
7, oy Il
Area Code and Phone 7 3 "{' 76 q;é L{S 8 ’444 AILO / M I ,/8/0)’ T SD .
mailing s0oress onihe Staloment of Organzaton, M ma s U g
ing address on n ni , mai . .
?ea'sergt to this address by the filing ofﬁc?al. 4 Area Code & Phone 73 b/ i 7b q = é "/ 5' Zi TN '_2
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the ?ﬁﬁ]—@iuee@s a E

Designated Record Keeper)

Area Code and Phone

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

Pre-Election or Post-Election Statement relates to:

DPrimary

DSChOOl

DCaucus 9d. E]

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

'%uly Quarterly

E]General DOctober Quarterly
[Jconvention
[Ispecial 9¢ [T Annual Statement ( )

Coverage Year

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

9e. Dissolution of Candidate Committee

[:]By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

Erit 6’“ {fn é(f C,

10. Verification: \We certify that all reasonable diligence was used in the preparation of fhis statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

AW

Type or Print Name J

Candidate g/?//’/‘/ M ,/4 CK/F

Sighature

/ ,{/J?/)m'\q N A

Date 7IL3‘/lq'

Type or Print Name

Signature

Date 7 AQ\;? \0?0 /q

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number £/202/l//

2. Committee Name g//'or; L /‘/ﬂ(é/?’ /0’/ /f//’{l MA/

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (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 Contributions (Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized 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. Disbursements
a. Itemized (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 (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period
@Ba)s _0O
(3b) $ NOT APPLICABLE
(3c) $_0
@ s Y.
6y s Y4. 7
©)s 9
7) $_0

cays (3Y. 00
@b) $ _ Q0
©8c) 5 _4
0 s 134. 99

(oays O

(100)$ _4

1) s O

(12a.) $ 0

(12b)$ ()

Column li

Cumulative this election cycle

(18)s_&0

asys £29. 31

coys 139,39

21)$_O

(22)$_¢2

(23.) % Zéé . oo

4)s_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 period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
13) s 23, 11p.3]
Hp. 4o

1.7

(14)+ $

(15)= §
(6)- 5 _[3Y .90
A7) s 2-3', 029, U *




S5 MICHIGAN DEPARTMENT OF STATE

=
&% BUREAU OF ELECTIONS

| ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee I.D. Number (‘ (30 Z / b/
2. Committee Name @f)\ﬂl\ L . Mﬂ['klr? IA/ /pf"fflufaf

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

| 5. Type of Receipt [ 6. Amount

Receipt #1 Date of Receipt 01— [ ‘ = ‘g I:I Loan from a Lending Institution

Name & Address:

Bank of nm Acbor
125 S. Bfit Ave .

A'M\ AlbO// MZ ‘/5/07 [ Fund Raiser

7
IZ Interest $l‘L—
[:I Refund \Rebate

[ ] other (specify)

Click for Memo ltemization Type

Receipt #2 D f i
N?a(r:ri:p& Address: aleral Repeipt (2 = lﬁ o6 !fi D Loan from a Lending Institution

Baar oF A')M Artof
125" S Pfth Ave -

A-nn A'VLJ/, Mi 1/5/07 l:l Fund Raiser

Ig Interest $ z 76

D Refund \Rebate

D Other (Specify)

Click for Memo ltemization Type

RecaipLys Date of Receipt § @ — (9 - I D Loan from a Lending Institution

Name & Address:
ghk OF A—nn A/éof
(25" S- B¥fth Ave .

A'\A 4’b0(, M:z l/g/07 D Fund Raiser

% Interest $_6L_

Refund \Rebate Click for Memo Itemization Type

[ Jother (specify)

Receipt #4 Date of Receipt

Name & Address: ak 6 -

@"AI(OFA"\K 4léof'
125 S -RtH Ave.

A‘ln'q”éc”,MZ "/5/07 [T Fund rai

D Loan from a Lending Institution

: Interest
Refund \Rebate

[] otner (specity)

s !0

Click for Memo Itemization Type

Receipt #5 Date of Receipt §§ = 2l =] Ei

Name & Address:

Bank of Aan Asbor
’Z;gﬁﬁu\ Ave
A'ﬂn A”éo// Mj 48/07 D Fund Raiser

Loan from a Lending Institution
L] g .
lz Interest $_.7'_~_

I:I Refund \Rebate Click for Memo ltemization Type

[:] Other (Specify)

Receipt #6 Date of Receipt ‘ ,{ z 2
Namg& Address: P 0 Iq

@Qak OF A,m/’réaf
125 S . Rt Ave -
A’n"‘ A éaf, ML Y6107 [ Fund Raiser

D Loan from a Lending Institution

m‘ Interest $b—‘L

D Refund \Rebate Click for Memo Itemization Type

[[] other (specify)

Receipt #7 Date of Receipt Q Z.f ! é = 'ﬁ
Name & Address:

Benk of Ana Aebo
126 8. Rt Ave .
na Arbor, M 48107

D Fund Raiser

[:] Loan from a Lending Institution

$ [9 . (3
[jlnterest

. ization T
D Refund \Rebate Click for Memo ltemization Type

] other (specify)

Page of

Page Subtotal l«, Z - gb

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

Enter this total on
line 4 of Summary
Page



: 7, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number. ﬁl ZO Z,l‘/

2. Committee Name@fl‘ﬁv\ L Mﬂ( kJ‘P A ( pﬂ?,f{l M?Lﬂf

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt | l [ !z ! lﬂ D Loan from a Lending Institution
Name & Address: $ 3 s

Baak of A'M\Aréof
125 §.RFH Ave

A"\‘\ A"’Lor/ Ml q8{07 I:I Fund Raiser

(444'.’_;0"6, I‘A}‘(fell’ @ Interest

aclrued 1n 2019

Refund \Rebate Click for Memo Iltemization Type

[] other (Specify)

Receipt #2

Name & Address:

Date of Receipt

I:I Fund Raiser

D Loan from a Lending Institution

D Interest $

I:] Refund \Rebate

D Other (Specify)

Click for Memo Itemization Type

Receipt #3

Name & Address: .

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest $—

I:I Refund \Rebate
|:| Other (Specify)

Click for Memo Itemization Type

Receipt #4

Name & Address:

Date of Receipt

[:I Fund Raiser

I___I Loan from a Lending Institution

L__] Interest

D Refund \Rebate
D Other (Specify)

Click for Memo Itemization Type

Receipt #5
Name & Address:

Date of Receipt

[] Fund Raiser

I:] Loan from a Lending Institution

D Interest . S,

I:I Refund \Rebate Click for Memo Itemization Type

[:I Other (Specify)

Receipt #6

Name & Address:

Date of Receipt

D Fund Raiser

|:] Loan from a Lending Institution

L__l Interest SO

l:l Refund \Rebate Click for Memo ltemization Type

[ ] other (Specify)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

I:l Interest

I:I Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Page of

Page Subtotal 3 5

Grand Total of All Schedules 1A -1 i
(Complete on last page of Schedule) "‘ b " 40

Enter this total on
line 4 of Summary

Page



A% MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number c '30 Z{ "l
2. Committee Name @/?M L M@Ck[te por pfl’fe( 4 /ﬂf

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

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

Expenditure #1

Neme Y. 8. Poetmatfer
Address 200 £ [)éfr/y J/ >
A febor, MZ '75/04/

[:]Fund Raiser

Purpose: ﬂ("(w pﬂ. Kox Date

Click Here for Memo Itemization Type

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

D Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #3
Name
$
Address Purpose: Dats

D Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo Itemization Type

l:] Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name
$
Address Purpose: Date

[:l Fund Raiser

Click Here for Memo Itemization Type

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

Page of

Subtotal this page _# 3¢ 00

Grand Total of all Schedules 1B 00
(Complete on last page of Schedule) H ‘3'.{ .

Enter this total
on line 8a of
Summary Page



