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MICHIGAN DEPARTMENT OF STATE

(‘g;{) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Raport must be tegible, t¥ped or printed in ink and sig
the treasurer (or designated record keeper

FOR OFFICIAL USE ONLY

ned by
) and candidalte,

3. This Statement covers From: j / ! / w
1. Commiltee 1.D. Number

to 1 / Za/ 20
4, Candidate Last Name
130214

. First Name M.
Maclie gf’r\ﬂﬂ L

4a. Office Sought ncluding District # or Community Servad (If applicable)
2. Committes Name

: vosecutinl Atome
Beian L. Macks'e ﬁf pf?/t’(a/ﬂ/ Procec f i 7

4b. County of Residance &Jg?fﬁ }[’ﬂ 4/{/\}
5. Committee's Mailing Address 6. Treasurer's Name & Residenlial Address
Po.Box 7028

Evie Gufprbery
Frn Arbor, MZ 78/07 283 Creff Auve

Acea Code and Phone

Ann Ao, MZ 7603 8c ., £
o
If the address in this box is different from the committee ?-:% E% (-_-2
mailing address on ihe Stalement of Organization, mail may =~ et
be sent lo this address by the filing official. Area Gode & Phone -4 f 4 % {
TITY —
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the d‘c‘)"fﬂﬁﬁlleege a >
Designated Record Keeper) ';;;,2_:‘ 3 ﬁrf:‘
) : (]
po. & 64 4 2 g5
Arn e
a Y
Bun Acbog MZ Y8707 i .
2E ooz
1;3 e R A | e
——
Area Code and Phone 7 J ‘7/" 211 é é 20 Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
a. Pre-Election OR 8b.  Post-Election | s not on the ballotior the

By checking this item /We certify any culstanding debt
ewrrent year,
Pre-Etection or Post-Elaction Statemant relates to:

by the commitise to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
. y the committes. The caommittes has no oustanding assets,
July Quarterly
Primary

owes no lates {ees or has any oustanding debt,
[ Gotober Quarterly X .
General Furiher, i the dissolution cannof be granted, that this be
. considered a request for the Reporting Waiver,
Convention
Spediat 96.
Annual Statement ( ) . . )
Schoat Coverags Year Effective date of dissolution
Caucus ' 5d.

Amendment o Campalgn Statement
{Complete item 9a, 9b, Yc or 96 to
indicate which Staterment is being
amended.)

Nate: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.
Date of Efection, Convention or Caucus

10. Verliication: \We certify that all reasonable diligence was used in the
mylour knowledge and belief the contents are true, accurate and complete.

prepatation of this statement and attached schedules (if any) and fo the best of
Current Treasurer or

.
Dasignated Record keeper E"ft 6’“ (((ﬂ;(”'f g J

Type or Prini Name &/ : Signature Date 7 /2/7 /2—0
Candidate Bﬁ//q 4/ M A C‘K/P

LA e PG e 7R 2030
Type or Prind Name Signature
Authority granted under P.A. 388 of 1976




851 MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Comunittee LD, Number f/zo 2‘/ L/

2. Committes Name K cen (- /L{ 40/3 e % £ ﬂ“«’ﬁf( & /47 o~

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.0t each - no Schedule}
¢. Suptotal of "Contributions"

4, Other Receipts (Scheadule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Confributions (Schedule 1-1K, Coluran 7)

7. In-Kind Expenditures (Schedula 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Cofumn 6)
b. Hemized Get-Oul-the-Vote {Schedule 1B-03)

¢. Unitemized (less than $50.01 each - no Scheduie)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Gelumn |
This Periad
@) s _&O
(3b) & NOT APPLICABLE
(Bc) $_4
4) % g & A
(5) § g él
©y 5 &
s 0

ga) s 4G g 00

{gb) 3 _ A

Bcy$ 0

0y s (48, 00

Column I
Cumulative this election cycle

“18)s_ 4
(oys_{Lf a T
(20 % /@@ &'-ﬂ

21)$_&2
2238 O

3ys S (.00

a, temized {Schedule 1C, Colunm 6) (10a.) 3 0
b. Unitemized {less than $50.01 each - no Schedule)
(tob)s O
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) )
(1) s _¢ 2435 D
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes {Schedule 1) (12a.} % 4
b. Gwed to the Committee (Schedule 1E)
{12by$ £ ~
BALANCE STATEMENT

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed,)
14. Amount received during reporiing period
(Line 8, Total Contributions & Other Receipis)
16. SUBTOTAL Add lines 13 and 14
16. Amount expendad during reporting period
{Add lines 8 and 11)
17, ENDING BALANCE
(Subtract fine 16 from fine 16)

(3) 5 23,041, HZ

ay+ s B ¥l

15y- 5 23,056,903

(t63- 5 |HB ., 00

ar) $ 22')ﬂ08a0'3




, /| MICHIOAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committes 1.0). Number @/,?0 2'/ L/

'
2. Commillee Name 4"1’(4" &‘ A’{"C/Z" ¢ fé‘/ /efgf([‘fé -~

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

j2§ B Fth e -
Hﬂﬂﬂf;a//‘”’j 79007

Refund \Rebato

Other {Spedify)

|5. Type of Recaint | 6. Amount
Recelpt #1 Dals of Recelpt 2rfre Loan from a Lending Inslitution
Name & Address: $ Z . 24
Ba e of Ann Ao
(258 FEH At Rafund \Rebate
/?"lﬂ ‘4';0/'/ Mj ‘/9/07 Fund Raiser Other {Specify}
Ezﬁ?«t&#i ddress: Date of Receipl 2[ l g[ 2-{ Loan from a Lending institution
[anle eﬁﬁnﬂﬂ?’éﬂr s (o 77
/ZJ"S ﬁ%‘% / ;5 t r Refund \Rebafe
Y4lc7 ,
hﬂ M o ) M:Z 9 Fund Raiser Other (Specily) _
ﬁngépgfddress Date of Receipt MM?_[\Z_U._W__ Loan fram a Lending Instiution
Banf o Bria Acbor s £ 77
/ z r S’ ’Q ?D% z‘}u’-(’ Refund \Rebate
(7]
A’M /4” ;df z 4/5/ 7 Other (Spoecify)
Fund Raiser .
ﬁgﬁ%péiﬁddress Date of Roceipl __’/_QLLZ'Q__“ Loan from a Lending Institution /o
Bk of G Acber s [
/2 j’-‘f‘ F)é% ! i ) Refund \Rebate
A"’ 1 M‘”\/ M ¢ z/ﬁ’/a"? ) Glher (Specify)
Fund Raiser . .
ﬁzrcr?e;pé#;fddress: Date of Receipt _»C/JM Loan from a Lending Institution (P
ﬂﬂ‘" "/é /q-ﬂﬁ /4/4(;: $__0__‘J;_

Fund Raiser
Name & Address:

Date of Recalpt é {’é de
gdﬂk l/é

0. JA A -
ﬂ“l(rt 44496‘/ Mz ’/5/07 Fund Raiser

Racelpt #6
%44’4 &

Loan fram a Lending Instifution

s

Refund \Rebate

Other {Specify)

Receipt #7

Date of Receipl
MName & Address:

Fund Raiser

Loan frarm a Lending Institution
Interast
Refund \Rebale

Other (Spacify)

Page of

Page Sublotal

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

3,0l

g g0l

Enter this total on
iine 4 of Suminary
Page




G2 MICHIGAN DEPARTMENT OF STATE
{5t BUREAU OF ELECTIONS

Re
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number é/ja Z/ L/
2. Committes Name /ﬁ"fbﬂ Z— W”C/Zfre _/4/ ﬁ‘”ff(“ ,4) ~

Address 200 gﬁf‘é(’ffy S}l
#n Aror, mx- Y4104

D Fund Raiser

Purpose: %ﬂf’ﬁif / 69: /fo/\/ Date

[:] Check box if this expenditure is payment of
dabt or obligation reporled on pravious

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name V7 g ﬂ){f"[rﬂ ﬂu"/‘?/ 3 ’[[ (Ze

s 48, %

D Fund Raiser

D Chack box if this expenditure is payment of
debt or obligation reported on previcus
statemeant

slatement
Expenditure #2
Name
5
Date
Address Purpose:
D Check box if this expenditure is payment of
D Fund Raiser ggli; ;re?]lzllgation raported on previous
Expenditure #3
Name
$
Address Purpose: Date
B Chack box if this expenditure is payment of
D Fund Raiser Sgli;r?’:e(’):?hganon reported on previous
Expenditure #4
Name
Date
Address Purpose;
D Check box if this expenditure is payment of
] debt or obligation reporled on previous
Fund Raiser statement
Expenditura #5
Name
$
Address Purpose: Dale

Page of

Subtotal this page

Grand Total of all Schadules 18
{Gomplets on last page of Schadule)

#1990

& jvg,0?

Enter this totat
on line 8a of
Stmmary Page




