3{5{‘1 MICHIGAN DEPARTMENT OF STATE
%.ég BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

In ink and slgned by ['3. This Statement covers From:
. ‘ " 01/01/2020 to 07/19/2020

v
Report must be legible, typed or printed In Ink and
racor

the treasurer (or deslgnaé eaper) and ndidate
1. Committee 1.0, Number 4. Candidate Last Name First Name M.l
C-2019-014 Mack Hugo J
4a, Office Sought Including District # or Community Served (If applicable)
|2 Commiitee Name Prosecuting Attorney

Hugo J. Mack for Prosecutor2020 |
baad . 4D, Lounty of Resigence YWAMHIENAW

6. Treasurer's Name & Residential Address

5. Committee’s Mailing Address

PO box 981275 : _ Corey P. Warren
Ypsilanti, Mi 49198 9141 Stoney Creek Rd
\Y Ty PN Y Faterd

‘psilanti, Mi 48197

A - {7234\ ARA_DBDD
Area Code and Phone \/¥7) To5-v0as
If tl]le_a adddrgss-ln thlslhbog tIstdit’fart;ntffg,\m the ct(]Jmmltteizla
mailing address on the Statement of Organization, mall may

Area Code & Phane (734) 961-5608 g —

be sent to this address by the filing officlal. g o
-
7. Treasurer's Business Address 8. Designated Record Keaper's Name and Address (If the caitilites 632 a c:t)n
A s | L
Q444 Qénanay Craal: RA Designated Record Keeper) : T = e i
I B A | \.‘H.UIIG_V WITGON W NIA ‘_‘\:.;!. [ —
Ynsilanti. M! 48197 Do &2 m
PRI VI ST T = rny L I‘T‘
D= ny 2D
25 3 —
p— o0
an U g
265 =
Area Code and Phone (734) 961-5608 Area Code and Phone i nye W <
9. TYPE OF STATEMENT 9e. Dissolution of Candlcﬁ'{iﬁommm“ X
Raguired ONLY If candidate =3 - =
9a. |:| Pre-Election OR 9b. DPOSFET&OHOH is not on the ballotfor the |:|Ely checking this item /We certify any outstanding debt
’ cuivent year: : by the committes o the candidale o his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer colfectible from
i rterl ihe committee. The commitiee has no oustanding asseis,
DPrimary D u_y Quarterly owes no lates fees or has any oustanding debt.
le | ) mO*i‘bér Quarteily ‘
enera Further, if the dissolution cannot be granted, that this be
[:IConvenll N i considered a request for the Reporting Waiver.
(¢]
[special 96 [ Annual Statement { )
DSchccl Coverage Year Effective dal; ?}f\ dissolution
DCaucus : 0d. Amendment to Campaign Statement
(Complete item 9a, 9b, 9¢ or 9e to
Indicate which Statement is belng Note: The disposition of resldual funds must be reported on
. amended.) Schedule 1B and the Summary Page.
Date of Eleciion, Convention or Caucus
08/04/2020

10. Verification: I\We cerlify thal aii reasonable diligence was used in the preparation of ihis statement and atiached scheduies (if any) and fo the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or O Aoy D WA o - &.',. o MNarvun
Deslignated Record keeper OISy . Yvaiion / A Date
Type or Print Name Signature o
uoo J Mack HIM
Gandida!e L] luav W llllu\._ll\ I Date
Type or Print Name . Slgnature

Authority granted under P.A. 388 of 1976



COMPLETING THE, CANDIDATE COMMITTEE COVER PAGE

ITEM 1: COMMITTEE L.D. NUMBER: Enter the committee's Campaign Finance Identification Number on
each page. The committee’s Identification Number appears on the receipt issued upon the submission of the

committee's original Statement of Organization.

ITEM 2: COMMITTEE NAME: Enter the committee's official name as listed on the committee's Statement
of Organization on each page.

ITEM 3: CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign
Qtntaniant
LavviitvliL.

ITEM 4: CANDIDATE NAME: Enter the candidate’s fuil name (last name, first name, middie initiai), the
office sought by the candidate, the candidate’s county of residence and the candidate’s driver license number.
If applicable, list the district or jurisdiction number or the name of the community served by the office.

- +

name, residential address and home phone number.

TTEM 7: TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and
phone number.

ITEM 8: DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or
her full name, mailing address and phone number.

ITEM 9: TYPE OF STATEMENT: Check the appropriate box to indicate the type of Campaign Statement
being filed. If the committee is dissolving, mark the check box and enter an effective date of dissolution.

L al!

indicated. The Cover Page must be signed ar
designated record keeper. If the candidate is serving as the committee’s treasurer, the candidate signs once on
the line for the candidate’s signature.

p!
L

€ candidate and the coiminitiee's ireasuier or

E
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-1
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n Statements,

Seties gt Lwf ]
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b
b
-
o

a4

PR SN | § U . J.LA,____LH

Reporting Waiver threshold.

= If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the
committee's Statement of Organization, an amendment to the Statement of Organization should accompany this
Campaign Statement

« If a request for a Reporting Waiver is not received on or before the filing deadline of a required campaign statement
that campaign statement cannot be waived



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

C-2019-014

2. Committee Name HUG0 J. Mack for Prosecutor 2020

RECEIPTS Column | Column II
This Period Cumulative this election cycle
3. Contribiitions
4 2an NN
a. ltemized (Schedule 1A - Column 6) (3a.) $ 1eYVUM
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Confributions” (3c) § 0 (18.) %
4, Other Receipts (Scheduie 1A -1, Column 8) 4.) % 0 {i9.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) ¢ 1,380.00 (20)$
FAAALina 2n i1 inn A)
‘nuu LG gL T LIS 'IJA
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) @6y ¢ YU.UU 21)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) & 546.59 (22) %
EXPENDITURES
8. Expenditures }
a. ltemized (Schedule 1B, Column 6) (8a.) $ 040.59
h. ltemized Get-Out-the-Vote (Schadule 1B-G) {8h) & 0
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ 546.59 (23)$
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements 0
a. temized (Schedule 1C, Column 6) (10a.}§ ~
b. Unitemized (less than $50.01 each - no Schedule) 0
(i0b.)$ =
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) . 0
(1) $ (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E}) (12a) 3% U
b. Owed to the Committee (Schedule 1E) 0
(12b)$
BALANCE STATEMENT

13. Ending Balance of last report filed

IEntar 2arn If na nravinne ranarts hava haan filad
VSl Z0V0 7 N0 previDUuS TCROINS Navo ooen el

14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)

15. SURTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add iines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

fAnE NN
(13.) $ 0£LO.UU

(14)+ $.1,380.00

(15)= ¢ 1,905.00

+ D46.59
$

a

(17) % T ,458.41




COMPLETING THE CANDIDATE COMMITTEE SUMMARY PAGE

ITEM 3a: CONTRIBUTIONS: Entef in Column T, the grand total of direct contributions listed on the Itemized Contributions
Schedule, 1A. Enter the cumulative amount of the direct contributions received for the election cycle on Line 18 of Column II.
ITEM 4: OTHER RECEIPTS: Enter in Column I, the grand total of “other receipts" listed on the Ttemized Other Receipts

Schedule, 1A-1. Enter the cummlative amonnt of "other receipts” received for the election cycle on Line 19 in Column TT.
TTTRANLN £, MAVT AT MARTTDITDYFTEARANS AN g -
ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter in Column [, the sumn of column I, Lines 3¢ and 4, Enter

in Column II, Line 28, the sum of Coiumn II, Lines 18 and 19.
ITEM 6: IN-KIND CONTRIBUTIONS: Enter in Column I, the grand total of in-kind contributions reported in Column 7 of the
Itemized In- kind Contributions Schedule, 1-IK. Enter the cumulative amount for this election cycle on Line 21, Column II.
ITEM 7: IN-KIND EXPENDITURES: Enter in Column I, the grand total of in-kind expenditures reported in Column 6 of the
Itemized In-kind Expenditures Schedule, IB-IK. Enter the cumulative amount for this election cycle on Line 22, Column T1.
ITEM 8a: ITEMIZED EXPENDITURES: Enter in Column I, the gr:

LA IVINII A UAE D 0L OIRITITE 1, LY

and total of expenditures listed on the Itemized Expenditures
vote expenditures reported in Column 6 of Scheduie B-G. ITEM 8c: UNITEMIZED EXPENDI
grand total of expenditures of $50.00 or less that were not itemized on Schedule 1B.
ITEM 9: TOTAL EXPENDITURES: Enter in Column I, the sum of Lines 8a, 8b and 8c. Enter the cumulative amount of
expenditures made by the committee for the election cycle on Line 23 in Column 11

ITEM 10a: ITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the total of incidental

sdon nn JER PR

incidental office expense disbursements of $50.00 or less that were not itemized on Schedule 1C.

ITEM 11: TOTAL INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the sum of Lines 10a and 10b.
Enter the cumulative amount of incidental office expense disbursements made by the committee during this election cycle on Line
24 in Column IL

ITEM 12a: DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE: Enter the grand total of debts and obligations

t the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, 1E.

x Auas aSS 2 AR IVIIVAR 2 2 ALY BEnier Ing € achis all 1A

e at
TS AND OBLIGATIONS OWED TO THE COMMITTEE: Enter the grand total of th _f!gb[s and oblig

P

owed io the commiiiee at the closing

g
cu
i
=
a
=]

[ e e

ITEM 13: ENDING BALANCE: Enter the “Ending Balance” from the last Campaign Statement filed by the committee. This is
the “Beginning Balance” for the current reporting period. If this is the first Campaign Statement filed enter “Zero.”

ITEM 14: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter the "Total Contributions and Other Receipts”
received during the period covered by the Campaign Statement being completed (Column I, line 5).

ITEM 15: SUB-TOTAL: Enter the sum of Lines 13 and 14.

ITEM 16: TOTAL EXPENDITURES: Add together the expenditure amount in Column I, line 9 and the disbursement amount in

S P, il
Column I, line 11.

ITEM 17: ENDING BALANCE: Subtract line 16 from line 15, The result shonid reflect the ending cash balance in the
committee’s checking account on the closing date of the Campaign Statement. If the ending balance is a negative amount, recheck
the math on each Schedule. A negative balance indicates that the committee has reported spending money that is not reported as

having been received.



Ziks MICHIGAN DEPARTMENT OF STATE
%‘;g - BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2019-014
erLENIIlE 1A 1. Committee 1.D. Number
. [ A L T )
~ANDINRATE COMMITTEE Hugo J. Mack for Prosecutor 2020
CANDIDAIE GO I IEE 2. Committee Name =
Enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initiat, Check box to mdic & if cﬁmnuuuun is from a Political Comimittee of an independsnt Elsctlion Cycle for Each
Committee (PAC) Report all contributions regardless of amount Contributor (Through
date of receipt)
3. Coniribuiion # 1 PAC Receipi? |_| YES 4, Date of Receipt §2/30/2020
Name & Address:
Timothy Galea
510 Ciiffs Dr, 106C ‘
Vnellanti Ml 48108 Y ~{a EN
Ypsiianti, M! 48198 250 20U
$ $
5. If over $100.00 cumulative, please provide: Click H for Memo ltemizati
Aeeonatiae FlOTISE Emnlover 1NOTtON'Ss Flowers & Gifts Ick Here for Memo llemization
QOccupatlon Employer
2000 Wachtanaw Yneilanti 1 481Q
Business Address 2w+ Yvasnienaw yYpstantl, Vi 48705/
-1 1 1
Type of Contribution: ILID"“' u Loan from a person | | Fund Reiser
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Recelpt 01/07/2020
Name & Address —
Corey P, Warren
9141 Stoney Creek Rd 100 300
Ypsilanti, Ml 4819 $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupatio Reg|stered Nurse Employer Accountable Health Care
Business Address 9820 E. 41st Suite 301 Tulsa, OK 74146
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Recelpt? [_l YES 4. Date of Recelpt 02/11/2020
Name & Address: -
Caroi R. Howes
8122 Robinbrook St $ 100 100
Richland, Ml 49083 $
Click Here for Memo itemization
6. If over $100.00 cumulative, please provide:
Occupation Retlred Employér
Business Address
Type of Contribution: I_l Direct [_| Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? [:] YES 4, Date of Receipt 02/22/2020
Name & Address
Valerie Eaglin
6231 Sequoia Dr
it 1 48107 100 100
l'].JleldHll |Vl| ‘ICII::I! s $ bW W
6. If over $100.00 cumulative, please provide: . .
. Click Here for Memo Itemization
i . Retired
Occupation Employer
Business Address
‘Type of Contribution: [_I Diract F“I n from a person m Fund Raiser
[ v L f
’ Dana Qithintal l&EEn AN
Page Sublotal 1 $550.00
Grand Total of All Schedules 1A
{0 amnlata Aan last nanas of Qohadilal
{Complete on last page of Schedule)

1 7

Page of

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested atiribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the confribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memn Itemization Re!nw errfen above the name of the contributor. In the space for the next contributio

TTERAM 4. MATE NT DEORTIDT. Bntar tha dAoina tha aanteihiation vng antinally ranaivad vy tha teancnirar

AR ALUIVA " EFAR AR WL NG LLARL B ARG LG Ualv LIV VULILLIUVMLIULL Wad avlidlly 1Vuiviell Uy Wb Lvasuivl,

Anciontad wanmed Lranmas s bl ae naovant daciamafad ey #lha denn oz TN st mimdnie bl Aodn dln Alnnls ssrno wxreeitdace

UGHIFIALCU ITLULU RUCPUOL UL UL dECIIL UTHIELALCU DY W0 UCasulcl, 1LJU 11Ul ILCL LHIC Uall LG CHICUK Wdadd SRR w1
NS SN SIS L N 10054 HI AU [ I I | y g WA, VSV SR & S o JW PR, N [ (R VL) ESTN R PR S [ NI — 4l

O5 LIC 4dale LC COLILIIDULIONn was UCposiicd. UIlY 1CPOIL Ol LIC DCHCULIC HIC COHUIDULIONS TCCCIVOU UULIY Lo

period covered by the Campaign Statement.

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Compiete if the

contributor's cumulative contribution for the election cycle exceeds $100.00. It appiies only to individuals; do

not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

TR « OTT T TVE FOR THE BT BEOCOTION VT By Bnter the mmmnlative amnnnt nf all

AR EVIVE Fe Ao ULVAUEI R R LY A A RFAN R ARRS AJRJEUN, A ANFLY S K SoAudse XL wiC Uil v ailiUuiie Ui dii
anntrihiatinng ransiyad firam the ranterihiitnr foe the alasntinn sunla theanah the dAate aftha santrihntian haing
CUTLLIDULIUID TOUCIVOU ITULLL e VUL IOULOL 1UL Wi CI00UUIH Uy Liv ullUugil it Uailv Ul uWiv LuUllulvuuidil ooy
srmaa gt A T dan PSS PRt £ ontaer 103 i d ammbuilaistinama ~Af annda ns gatrinag vanaterad (lhonas ah thia data
1CPULLCUL, LD L ly =ARINU COLIULUULIULLIS UL BUULD UL DL VILLS 10LLIVLEU LULUUELL LIS ual



iiy MICHIGAN DEPARTMENT OF STATE
y.. 'I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

croUuENnIIlE4A 1. Committee |.D. Number C-2 01 9-014
Wil WUkl 1M
CANDIDATE COMMITTEE . Hugo J. Mack for Prosecutor 2020
CANDIDATE COMMITTEE 2. Committee Name 9
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initiai. Check box io indicate if contribution is from a Poiiticai Commiiiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
o date of receipt)
3. Contribution # 1 PAG Receipt? L| YES 4. Date of Recelpt (02/22/2020
Name & Address:
Reginald T. Armstrong
300 Riverfront Dr Ph 2902
Natrolf Ml 42998 ANnn 41NN
Detrolt, M! 48228 s 10U g 1VU

. If over $100.00 cumulative, nlease provide:

Business Address
m 7 ]
Type of Contribution: LJDIrect u Loan from a person v

Fund Ralser

Click Here for Memo itemization

3. Contribution #2
Name & Address
S. Tim Taritas
9259 Pine Hill Ct

Saline, Ml 48176

PAC Recelpt? [ | YES 4. Date of Recelpt 02/22/2020

5. If over $100.00 cumulative, please provide:

......... Emplovar
UWUPEIIUH Lalant
Business Address
Type of Contribution: |:|Direcl D Loan from a person Fund Raiser

50 50
s s 90

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

4, Date of Recsipt (12/22/20720

PAG Recelpt? | | YES

Washienaw Auto Care, inc.
a000 Washtenaw Rd

SV

Ypsilanti, Ml 48197

6. If over $100.00 cumulative, please prpvlde:
ation BUSINESS Owner Employer S€lf Employed

~ Addrace SAMe as above

658 AGGIeSS

Type of Contribution: [ | Direct
- L

I | Loan from a person Fund Raiser

[v]
[l

l llIILdlIUII

=
(4]
E)

3. Contribution # 4
Name & Address
Kathie Gourlay
12665 McKinley Heights Court

batac— A2l ADAAD
Ullb‘lbad, Wil 401 10O

PAC Receipt? D YES 4. Date of Recelpt 02/06/2020

6. If over $100.00 cumulatlve, please provide:

Occupation Employer
Business Address
Tvpe of Contribution: KTI Direct i——l Loan from a nerson 71 Fund Raiser
- L P Lo i -

N

0

50
$ s s WS

Click Here for Memo Itemization

al

Page

donn
$auvuy

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party), .
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is teported on Schedule 1A with the notation

“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution
record immediately following this entry enter the notation “Memo Itemization” and the name and address, date
and amount for each person whose contribution was a part of the total contribution

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
P R S s IR I (REGUIPRTL SIS SR [P A e S AR A SR o dm ot gt A Anda A Alhanly vxrao xreritas
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
_ L IR RS ] — 1 — PR S S | g WO IR S SR o U R, B L Ty 1 P A, [t ESER U M
or the date t tion was deposited. Only report on the Schedule the contributions receivea during tn

h ]

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS
contributor's cumulative contribution for the election cycle exceeds $100.00. It applies only to individuais; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an

unincorporated business, use this section to indicate "Not Incorporated."

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box. '

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
R . | AT senmTecdn dlen wralina AF niner 24 Lrdand ninbsilasdbinma AL rvanda As oasvriano sanatera ern vl H
feported. AISO INCIUAE thie Vaiue Ol any in-Kinda coitrioulions of Euuda or services received ﬂ"uuugh this date
T . L T I T Dy P N gy

ITOIN LNC CONLIIDULOT CIT CAalCUidLll g e © 1UIALIVE alllournlL



:&“I MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDIIIE 1A 1. Committee 1.D. Number .
AR AT A Crare s ol N ey g Hugo J. Mack for Prosecutor 2020
CANUDIVAIE UL INIeE 2, Commiftee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to indicate If contribution is from a Pol I.ilcal Committes of an Independeit Elsction Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/17/2020
Name & Address:
Cheryl Catchings
4313 Roxburghe Couri
Murfreaboro, TN 37128 4NN 1NN
$ 11UV $ RV

5. if over $100.00 cumulative, please provide:
Occupation COUNSElOT

Same as above

. | Business Address

Emnlaver
Employer

Government

“Type of Contribution: I\f’ |D]rect

1
Q Loan from a person

Fund Raiser

Click Here for Memo Itemization

3. Conltribution #2

Name & Address

Don & iviarie Campbaeii
A0OR2 l_l\lnllmﬂlnn Dr ’

Dexter, Mi 48130

PAC Recelpt? [ | YES

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4, Date of Receipt 04/18/2020

Business Address

Type of Contribution: E]Direct

[:] Loan from a person

D Fund Raiser

30 30
s s OV

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

P

I'IUHU d I\ﬂdhﬂ

2658 Stadium Dr.#3

PAC Receipt? [ | vES

4. Date of Receipt 02/22/2020

4100 100
Ypsitanti, Ml 48197 $
5. If ov : ) Click Here for Memo ltemization
. If over $100.00 cumulative, please provide:
Occupation Lawyer Employer HMACKLAW
Business Addrass 2658 Stadium Dr. #3 YpSlIant! Mi 48197
Type of Contribution: [ | Direct [ |Loanfroma person m Fund Raiser
] = =

3. Contribution # 4
Name & Address
Carissa Watson
2049 Bomber Ave

Vnoilanti AMi AR108

ORI, WV TO IO

PAC Recelpt? |:| YES

5. If over $100.00 cumutative, please provide:

4. Date of Recelpt 01/27/2020

100

! 100
s s

c;f7

Page

Click Here for Memo ltemization
~ . Self Employved Blassina Janitorial Services
Occupation Employer g
Business Address _ Same as bOVG
Type of Contribution: l ID_irgc.l | |Loan from a person [] Fund Raiser
I_._.._l | — N I_I
) Pans Qithintal 200
Page Subtetal 13330
Grand Total of All Schedules 1A
{Comnlata on last nana of Schadulal
{Complete on last page of

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement.  If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution

record immediately following this entry enter the e notation “Memo Itemization” and the name and address, date

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
Ancimintad canned Lbasieasn ~o adhas agant dagignats vy tha fon g : ‘ .
designated record keepet or other agent designat d b_y the treasurer. Do not enter the date the check was written
PR . S i1 PPN PO e Ml e ek e dln Qat AT dlea atn et lesidi s manaitrad Jising tha

Or e ai Li 1 wds 4 4. Uiy 1eport 01 uic oCiicaulc i ¢o iributions receivea auii i LG

o T ey o e & S ph oy W YW L FEUE WRT EIR AERW  ow W TW

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS tSS: Complete if the
contributor’s cumulative contribution for the election cycie exceeds $100.00. It applies only to individuals; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
reported. Also include the value of any in-kind contributions of goods or services received through this date
from the contributor when calculating the cumulative amount



ik MICHIGAN DEPARTMENT OF STATE
é i{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDIIIE 1A 1. Committee |.D. Number
ﬁ-l BRIFWEFry A == ol B R - - _ _ . . H
CANDIDAIE VU Inice 2. Committee Name ___

C-2019-014

mddAdla lnidial Nhaale haw b
UG Hrial. oG UOA o

Committee (PAC) Report all

Enter contributor's name and address, If contrlhution Is fro

Almmta I acebribadinm ia 1t
FIivals novn lllluullul! I:I nynna r v I
€Ol

ntributions regardless of amount,

3

)
=]

e

Business Address

D YES

an!mmr

4. Date of Receipt

poye

- £ Certrb i 1
Type of Contribution: unlrect

| | Loan from a person

-1
|i| Fund Ralser

go J. Mack for P utor 2020
6. Amount 7. Cumulative for
Elaction Cycls for Each
Contributor (Through
date of receipt)
25.00
$ ' $

Ciick Here for Memo itemization

3. Contribution #2
Name & Address
Timoihy Gaiea
8510 Cliffs Dr, 108C
Ypsilanti, Ml 48197

Florists

Oeounatinn
Qccupation

PAC Receipt? [ | YES'

5. If over $100.00 cumulative, please provide:

Employer

Business Address 2900 Washtenaw Ypsilanti, M 48197

4. Date of Recelpt 06/12/20

Norton's Flowers & Gifts

Type bf Contribution: DDIract

D Loan from a person

Fund Raiser

nn NN ~rn AN
$ JUULUU $ {OU. UV

Cn

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:
1800 Washin

Minneapolis , MN

5. If over $1 00.00 cumulative, please provide:

QOccupation

Bitsiness Address

PACRecelpt? [ |vES

Employer__

4. Date of Receipt 0g/13/20

Type of Contribution: l_! Direct

[_| Loan from a person

I7| Fund Ralser
—

3. Contribution # 4
Name & Address
Jamie Villalobos

2217 Hemlock Ct
Ann Arhar Ml ARANDR

A WU, VI O D

5. If over $100.00 cumulative, please provide:

 Unemployed
uccupauon

Business Address

PAC Recelpt? D YES

4, Date of Receipt 06/21/20

Employer

Type of Contribution: r_] Diract

[
———

| |Loan from a person
| —l M
—

m Fund Raiser
| A

200
§ $

Click Here for Memo ltemization

of7

Page

B

{Co
{Gor

~J
o
&
o
&

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Commiittee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
‘partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution
ediately following this ent

J *

LY A ELW ) EJLEILNWR LA I.J.e RN J.J J wA
Aaqi on "
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
PR . Y o1 P Toys PORupe. A I A Yo + tha Qaliadinla th R 3
OF 1ic Qe DULi0Nn Was daeposiicd. Uiy riepoft on uic oincaie uif Conuiouuons received durmg the

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete if the
contributor's cumulative contribution for the election cycie exceeds $100.00. 1t applies oniy to individuais; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there i an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
" contributions are received from the same person.

contributions received from the contributor for th tion cycle through the dat the contribution being
tad Al inrhida th 1 £ 1 3 -y H - i i

reported. Also include the value of any in-kind contributions of goods or services received through this date

oSN IR I R ) Mo 1 Toti +1 Tnti +

170 iN¢ COnrioutor Wiich CaiCiilating tne cumiiative amouiil



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS

C-2019-014

SCHEDIUILE 1A 1. Committee LD. Number
O Huao J. Mack for Prosecutor 2020
CANUDIDAITE CONMMITIEE 2, Committee Name e
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumutlative for
middle initial. Check box to indicats if contribution is from a Political Comimiltee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipi? D YES 4, Dale of Receipt 06/22/20
Name & Address: .
Judy Smith Smith
3529 Englewood Dr. #314 PR AEA AN
Lake Worth, FL 33467 s 1OU.UU ¢ &£OU.UU
5. If over $100.00 cumulative, please provide: Click H for M itemizati
IC| ere 1or iviemo lemization
Qccunation Unempioved Emnlayer '
Business Address
o ] [,
Type of Contribution: Direct Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Recelpt 06/24/20

Name & Address
Hugo Mack

2658 Stadium View Dr. #3

TR P Vo]

Ypsiianti, Mi 48197

5. If over $100.00 cumulative, please pravide:

"1 Qeoupation Attorney Employer Self
Business Address Same as above .
Type of Contribution: l:IDirect D Loan from a person Fund Raiser

A AN NN
s 1,000.00

Click Here for Memo itemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt )§/2 5 /20

Name & Address:
H ugo Mack

5, If over $100.00 cumulative, please provide:

Olccunaiion Attomey Employer Self

Rusinass Address Same as aabove

Type of Contribution: [_I Direct r“] Loan from a person m Fund Raiser
== . L |

N L 2= Y PoNey

3. Contribution # 4 4. Date of Receipt 06/27/20

PAC Receipt? D YES

~|Name & Address

Hugo Mack

2658 Stadium View Dr. #3
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Affnrnp\f

N . alf
QOccupation " S

Employer

Business Address Same as above

Type of Contribution: | | Direct | |Loan from a person
— | S— *

LTI Fund Raiser
—

500.00 600.00

$ $

Click Here for Memo itemization

Grand Total of All

Io!n on last na

\ ompiele on last pa

w

Page of

Ly Wal=Fal
192,000

nn
UV

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee the name and address of the committee is reported on Schedule 1A with the notation
“Memn Ttemiz Below wrlttcn above the name of the contributor. In the space for the next contribution

i j ntry enter the notation “Memo Itemization™ and the name and address, date

and amount for each person whose contri "fioﬂ was a part of the total contribu

4 HEBLE 104 S AL ad A WY AA A D oIl

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasuorer,

designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written

PRV, (R PERVISEEL FRPE Y -3 HEY 5. Ut PR i~ T ~ rlhadala PN " .

or the date the contribution was deposited. Only report o1 the Schedule the contributions received during the
L. B J | PSS I o SRS SN o, IF B S

period covered by the Campaign Statement

N ot P P a s S a0 o N N N P N L e W, o) oS TRY AT E T Y TOITRTIA OO FO 2% 2% 2% nFalal . Il .

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete if the

contributor’s cumulative contribution for the eiection cycle exceeds $100.00. It applies only to individuals; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to thc recipient candidate’s fund raising event,
check both the Direct box and thc Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
reported. Also include the value of any in-kind contributions of goods or services received through this date
from the contributor when calculating the cumulative amount



ke MICHIGAN DEPARTMENT OF STATE
7 I BUREAU OF ELECTIONS . _
ITEMIZED CONTRIBUTIONS C-2019-014
CrHENIIIE 1A 1. Committee 1.D. Number )
WFNSE D I“MU LT P e
A R irm g A ere B R R R Huao J. Mack for F‘r r_‘_jt__ 2020
CANUIDAITE COMMIT TEE 2. Committee Name e |
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for ;
middie initial. Check box o indicate if contribution is from a Political Committes or an Indepsndant Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Cantributor (Through
. date of receipt)
3. Coniribution # 1 PAC Receipi? D YES 4. Dateof Receipt 0B/28/20
Name & Addrass:
Hugo Mack
2658 Stadium View Dr. #3
Ypsitanti, Mi 48197 ;1,000.00 3,600.00
5. If over $100.00 cumulative, please provide: R L " L
Click Here for Memo ltemization
nccl__lnanen AttorneV mp ' Se}f
o o Cama ac ahnua
Business Address YQiiiv Ao avvivy
1 [ ] [ /]
Type of Contribution: Direct Loan from a person Vv'| Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES  4.Date of Recelpt 06/29/20
Name & Address -
Hugo Mack
MAACO Od- ™. 449 Enh nh A A AN
£L000 Qldululll VIBW . #o OUU.UU 4' |UU_UU
Ypsilanti, M! 48197 $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Attorney Employer Self
Business Address Same as above .
Type of Contyibution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [ | vES 4. Date of Receipt 08/30/20
Name & Address: ‘ _ e
Hugo Mack '
fugo v . ‘ o ’! ,000.00 E 40N NN
2658 Stadium View Dr. #: S g9 HUULUU
Ypsiianti, ivil 48197 o
Click Here for Memo ltemization
5, If over $100.00 cumulative, please provide:
Occupation Attomey Employer Self
Business Address Same as above
Type of Contribution: |_| Direct r“] Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recelpt? l:l YES 4. Date of Receipt 07/04/20
Name & Address
Eden Bilingual Childcare _
5569 Carpenter Rd 2000 0N
Ypsilanti, Ml 48197 ' $T”TETTT 8
5. if over $100.00 cumulative, please provide: . ) L
\ Click Here for Memo ltemization
. . Business
Qccupation =22 1vEs Employer
Business Address Same as above
Type of Contribution: m Direct ' r—| Loan from a person 71 Fund Raiser
—_ | - M E
Page Subtotal 142 760 00
$L, UV UY
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
6 line 3a of Summary
Page of Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below™ written above the name of the contributor. In the space for the next contribution

record immediatelv following this entry enter the notation “Memo Ttemization” and the name and address, date

ARRARY LA L ip wias Al Al LA 1AL _

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
PGS . VIS TIPS SN S, SR, [ R | rays = nom mand g bl Qnlandeal oy #lhn nmsm bt lansds mann semmmtwrmed Armgetin ~
U6 LG UdlC LC CONUIDLLLIO wdbd U pUlSlL (43 Ullly u:puxi. Ul tILC PUHCUULC LI CULILL IUU.tlUllh 1CLUCIVOU Ul.llll.lB illG

P Jh B PR, e s - __ _

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and B
contributor’s cumulative contribution for the election cycle exceeds $100.00. It applies only to individuais; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

1
contributions received from the contributor for th tion cycle through the dat he contribution being
ot A1 Tixda +1 1 £ R e | ndei byt e £ P’ e reri + 1 A +laee h th Anat

{1, ALSO IMCIUGE i vauc o1 any m-£indG Coniriouuions o1 gooas o1 SCIVICES TECCIvea 1irdugn uiis daic



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

f\l‘ll“lnl"'l- Falat VIV 0 obs of ol ol - . .
1 &Y DIDAILC CUNINIITICEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box tc indicate if contribution is from a Political Committee or an Independeant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiel)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receip‘[ 07 "‘l "”'20
Name & Address:
Greater Ephesians COGIC
1101 Briarcliffe Dr. AEA AN
Flint, M1 48532 ;290.00 |
5, If over $100.00 cumulative, please provide: e . L L L L
Click Here Tor Memo ilemization
Occupation NON-profit Emplover .
Same as ahove
Business Address 22IME aS dbOVe
Type of Contribution: |V’ | Direct L.oan fram a person Fund Raiser

3. Contribution #2 4. Date of Receipt

Name & Address

PAC Recelpt? G YES

5, If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address

D Fund Raiser

Type of Contribution: DDirect I:] Loan from a person
—— ———

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

| ILoan from a person
e M

[_| Fund Raiser
s

Name & Address:

$ $

. . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: r—l Dlrect I_| Loan from a person m Fund Raiser
j —

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address

$ $

Click Here for Memo Itemization

Pane Siuhtola
Page Sub

Grand Total of All Schedules 1A

(c omplete on last nage of Schedu !el\,

7

Page of

7

enEn NN
PLIU.UU

$7,730.00

Enter this total on
line 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution
record immediately following this entry enter the notation “Memo Ttemization” and the name and address, date

and amount for each person whose contribution was a nart of the total contribution.

AAAAAAAAAAAAAAAAAAAA LIS Aol LU = LW as o pa 18]

A LY R - LA W &) AN 284 C GLLL Ll ¥V J el ¥ J AL i i )
Angiagnatad - 1 -
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
PR, WA IS MR DN § EES. Y A ibad Ml + tha Qalhadla +h frilarats - 1 A Ayvet
O ine agate tne CONnuionulion was acpositca. ULy repoit o1 nc Sencauic mic CONriouiions reclivea Quring the
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ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and B

contributor's cumulative contribution for the eiection cycie exceeds $100.00. It applies only to individuals; do
unincorporated business, use this section to indicate "Not Incorporated."

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received at a fund raiser or as the purchase price of a ticket to the recipient candidate’s fund raising event,
check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person. '

contributions received from the contributor for the election cycle through the date of the contribution being
cenorted  Aleo i in I - ane i
reported. Also include the value of any in-kind contributions of goods or services received through this date
£n ke e 1 Tanlnt +h Toats *

IO e COnriouior Wineh CariCllialing ine cuimuiative amount



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM‘ZED EXPENDITURES

1. Committee . D. Number

erLICNITE AD
e lNnLiuvuvLL D
MAALMIMATE AALIRIITTEE [RTaTa A | anle far Dracantitar 2000
bﬂ“uluﬂ I : buwlwlll I :: 2. Commi[tee Name 1 luau Ve IVIQAUIN IV T T VUOCOLVULVE VLY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name A | Graan Technalogiag 11 C 01/02/2t ann AN
- - AYI RS AL Wi || lulus!uu —N s ]UU.UU
Winhaoiba simAdatac finatal Nata ——
vVEDSIle upaalies insiai =G

Address
100K Cnlaman Sf
all ot

VoY WU

Ypsilanti, Ml 48198

Purpose:

[ PR TP

I In T P Y PV I S |7 P
LAIIBCR DOX 1T UHTIS expenanur
degt or obligation reported on previous

Expenditure #3
Name A L. Green Technologies LLC
Address

1095 Coleman St
Ypsitanti, Ml 48198

'_I Fund Ralser
—

EFU’_'d Raiser statement

Expenditure #2

Name

. - Online fundraising tool Date
Address Purpose: =

Click Here for Memo itemization Type
Check box if this expendiiure is payment of
|2 ebt or obligation reported on previous
v | Funa maiser statement ) )

01152 ¢ 4

nnN
N vuU
Website development Date

Purpose:

Click Here for Memo Itemization Type

I:ICheck box if this expenditure Is payrﬁent of
debt or obligation reported on previous
statement

Name A L Green Technoiogies LLC
Address

1095 Coleman St
Ypsilanti, Ml 48198

D Fund Ralser

012812t 108.75

: Date .

P
Purp:

se: VVEbsite development

Click Here for Memo ltemization Type

1 check box if thie expendilure Is payment of

Iﬁéﬂut or obligation reported on previous

Fund Raiser

slatement
Expenditure #5
Name Actblue 02/05/21 _
Address Purpose: ONline fundraising tool Date $9.29

Click Here for Memo itemization Type
| [ Check box if this expenditure is payment of

b e mhlinatlan ranartad an nrauiseoae
UG Ui Uunigauon reponca On picvious

statement

3

Page of

Subtotal this page $

W
-t
=~

Enter thig tofal
on line 8a of
Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B, ITEMIZED EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR YENDOR PAID: Enter the name and address of :

) Each individual or business to whom the committee made an expenditure of more than $50.00 through a
ngle expenditure or a series of expenditures made during the period covered by the Campaign Statement.

| I .

2) Each individual or busin it du

PR, Y. ada nen asria o Al 2 = . o tha anneed
1C CO IllttCC 11auc daii C)&PC 1Qitiie i dll_y amouiic Lll.l_ll IB LG [_ICllUd
to

covered by the Campaign Statement which was made

3) Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made

=

to influence the nomination or election of the candidate whose committee is making the expenditure. In the

purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county issue.
TE ik a gimala ~riindr soore lic A petieder dmrn e lating o s _anaie aguia o a anvinter vohaea o
If listing a single county issue, list the county involved. If listinga nlti-county issue, list the county where the
greatest number of electors eligible to vote on the issue reside

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

e In the space for the next expenditure record immediately following this entry, enter the notation “Memo

' Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the

* cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized. ‘

s
.

-

K: Enter the date the expendifure was made.

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expendittu'c‘



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

YA ULL 1D
AR A I o m [P uao | Manlk fAr Dracan itar 2020
CANDIDATE COMNMITIEE 2. Commiittes Name ' 'Hd< V. iGUR 101 ImTUSCOULUT Zudv
5. Date 6. Amount

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

4, Purpose (Required Information)

Expenditure #1

-

Name A L. Green Technoiogies LLC
Address

1095 Coleman St
Ypsilanti, Ml 48198

I:] Fund Raiéer

,,,,,, Website development

r‘urposa

I I Chack hoy if thic axnanditura is nn\.'rnnnl of

eCK DOX S QXpenGidre

IH-l!n or obligation reported on prewous
statement

Name \/antiv eCommerce Funds Disb 02711720 7 44
A4 -
ErimAdenioar fnnl fon Dats
Address Purpose; | WIATAISEr 1001 1€€ wae
Click Here for Memo Itemizatlon Type
Check bo» if this expenditure is payment of
| 2 P debt or obligation reported on previous
LV _JFuna Raiser statement
' Expenditure #2
Name A |, Green Technologles LLC 02/25/12t 449
- o Website development Dale '
Address Purpose: ;
1095 Coleman St
Ypsilanti, Mi 48198 Click Here for Memo liemization Type
M Veheck box if ihis expendi e
Check box if ihis expencll[ure is pdy Ment or
e P, ebt or obligallon reported on previous
L_jrund Raiser statement )
Expenditure #3
Name \/antiv eCommerce Funds Disb 03/10/2 $2.16
Address purpose:  Undraiser tool fee Date
Click Here for Memo ltemization Type
QCheck box if this expenditure Is payment of
7 Fund Raiser d.et?t or ot_;ligation reported on previous
| M | slalement
Expenditure #4

03/31/2(

Date

n
O

Click Here for Memo ltemization Type

Expenditure #5
Name Actblue

Addrage

apose: ONine fundraising tool

| I Check box if this expenditure Is payment of

4 A Aldiaatian ranarad an nreaulas
Goot Of Utgauun 1Gpuncu v pluvluua

04/03/2

Date $ .1_'5._(.).._...........

Click Here for Memo Itemization Type

Page_ of

E Fund Raiser - statement
Subtotal this page | ¢1758 RN
N \P L3N B S L = A
Grand Total of ail Scheduies 1B
{Camnblate on last na qa of Schediila)
AR e p RS oY ¢ TRy
Entar this total
on line 8a of
Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B. ITEMIZED EXPENDITURES
ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of :

1) Each individual or business {o whom the committee made an e nditure of more than $50.00 through a
e

xpenditure or a series of expenditures made during the perlod covered by the Campaign Statement.

‘‘‘‘‘ o e o e s

[ PV Lo EURU. SUR R, P
tee made an expenditure in any amount during the period
e to

[\
o
o
o
C
e
EL
-
-
o
=
far)
_—
(]
=
=)
[t
v

)

support or oppose a ballot question.

’

S
E
£
fo+]
w
=
fev]
D.

C_OVG].’CC[ Dy the Lampal tatemen

H

3) Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made
to influence the nomination or election of the candidate whose committee is making the expenditure. In the

purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county issue.

- PRI S SANNSIUEE SN TIPS ASNNNSIVINICIS RIS S 7-F CONPTNIUNI PSRN SN OWIPL APNNIPIIUIE AL N

If listing a single county issue, list the county invoived. If listing a multi-county issue, list the county where the
~ ve e .

greatest number oI eie ciors cligible to vote on the issue reside.

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

« In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the

cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the box if the expenditure was made as
a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement.

re T -

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

~ II-I\I ‘ll I- AT

SLHNE | =3} =

mmittee |. D. Number

P AT ___ Llismn | AAnaly fme Dumann des 200N
(..AN!JIUAI E CONMM EE 2. Committee Name | 1090 . VIACK 107 rTOSECULOTN £Ucu
5. Date 6. Amount

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

4, Purpose {Required Information)

i ..
i\f |r-una Ralser

Purpose:

Click Here for Memo ltemization Type

Check box if this expendiiure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Elks Pratt Lodge

Address

29N €~ &+ DA
LEV OUTNIDTL U

Ann Arbor, MI 48103

|z P
|i| Fund Ralser

. Fundraiser location
Purpose:

02/22/2(

Date

$ 50.00

Click Here for Memo Itemization Type

i, .. o e o - P
heck box IT this expenditure is payment ot

ebt or obligation reported on previous
statement

Expenditure #3
Name \/antiv eCommerce Funds Disb

Address

purpose: F Undraiser fool fee

05/11/20 4 q-
7" %08

—

Date

debt or obligation reporled on previous
statement

Click Here for Memo Itemization Type

I ](‘hm‘k boy If this expenditure Is payment of

D Fund Raiser

Purpose: _

6/09/20
— ¥

Date

~
—h

I I Ohanl hau if this awven
AT UUA T UNO TA|

lHEét or obligation reported on previous

statement

Click Here for Memo ltemization Type

Expenditure #5 .
Name Sawicki and Son

AAdAdvaoa
AUJITToS

1521 w. Lafayette
Detroit, Ml 48216

[—l Fund Raiser

[ | Check box if this exp
orte

Political Signage

Purpose:

on pieviolis

aebt o uuug ation 1 [‘J T
statement

)
1
a

Click Here for Memo ltemization Type

nditure is payment of

4

Page of

Subtotal this page | A29 28
v by Y APy A

.

Grand Total of all Schedules 1B 2 422 30
, .

{Camnlata an la
Vv OiEiSe GhNas

ot nana nf Srhadulsl
v page O STNaduiSy

Entar thig tatal

=T RST RS W0aE

on line 8a of
Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B, ITEMIZED EXPENDITURES
ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of :

1) Eachi d1v1dual r business to whom the committee made an expenditure of more tha $50.00 through a
t.

re or a series of expenditures made during the p_r_()d_ covered by the Campaign Stateme

Arv)\'.\..‘ ur 11T LUl 2 8L

l-r-
Cu
=
=
=
o]
:v-
a
=i
e
=
C
(=

2) Each individual or business to whom the commitiee made an expenditure in any amoun

covered by the Campaign Statement which was made to suppott or oppose a ballot question.

3) Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement If the cxnendltme was made to support or oppose a ballot proposal, it must be made
of the candidate whose committee is making the expenditure. In the

G

]
-

Tt 1 _ PR DU US| U SR B & ol 5SS SV IS SR SIS JEPURRPTE (P ITh R e IR S
1T llS[lI’lg a blnglf:‘. county 1ssue, 11si the (..UUIlLy involrvea. Iir HSung a inuiti-County ISSuUg, 1ist tnd COunty wilcic uic
greatest number of electors eligible to vote on the issue reside.

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

e In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the -
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the box if the expenditure was made as
a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement

: Enter the date the expenditure was made.

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure.,



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPEND!TURES

‘ﬁ_"

s

1. Committee I. D. Number

Qf‘LI!:n II 4D
LINMELWUL. o
A ALIMIr AT A ARARAIT ™™~ I—ll [ TalaY | '\.ﬂnﬂfl “I\F DF/‘\AAAI o ")n")n
CANUILUAILE GUNINIT T EE 2. Committee Name 1 1YY0 J. vialr 101 ™| SLULll Lduiyu
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Ar\ﬂnll 7=y 07/03/20 an oo
LIS $ 66‘66
Fa T HE TN ST TP Py DUy PRy pay | MNa
Address Purpose: ONIiNe fundraising tool ua
Click Here for Memo Itemization Typel—_l
I_InL_iL i g &
. I_I CK DOX if l.ﬂls‘: BXPHHUILUF is payment o1
D2 P debt or obligation reported on previous
LV _jrund Raisel statement
Expenditure #2
Name H
Offlce Max 07/06/20 $ 120 51
g ’ o Ca_ gn mailing Date
Address Purpose: .
37865 Washienaw
Acn Avbero RAl AOCANA Click Here for Mema |temization Type[q
AN AINOOT, il 407TU4 ot

Check box if this expendiiure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name \/antiv eCommerce Funds Disb

Address

l?l Fund Raiser
j -

07/09/20
Date

. A= AN
; $45.10
Purpose: Fundraiser tool fee

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

Click Here for Memo Itemization Typea

>
=
©
-
Q
O
t_
Q)
»)
A
w
(@)
=

Address

1232 S W Ave.
Jackson, MI 49203

D Fund Raiser

07/15/20
Date

& 4 2379 NN
[V vy

el L.

Campaign Marketing

Purpose:

I I Check hoy if thi

ebt or obligation reported on previous

e axnandifura is navment of

= EXPe ure 1S paymeni oy

Click Here for Memo Itemization Typelq
L

statement
Expenditure #5
Name
$
Address D pn oo Date
r'u|puac

Click Here for Memo Itemization Type

expenditure is payment of
orted is

Chack box if this
Tepor

e s e e Tt]
Geoi Of Oongauin

statement

ey Y
€0 O previous

jis

4

Page of

' I

Subtotal this page

Enter this lotal

on line 8a of

Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B, ITEMIZED EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR YENDOR PAID: Enter the name and address of :

1) Each individual o b usiness to whom the committee made an expenditure of more than $50.00 through a
single expenditure or a series of expenditures made during the period covered by the Campaign Statement.

N
[

‘ampaign Statement which was made bailot question.

Q
o
<
&
a
=90
o
‘-<'.‘
—
(‘1

0 support or oppose

3). Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made
to influence the nomination or election of the candidate whose committee is making the expenditure. In the

le co nty issue

1,
I
»
\
I
I
\
i

-
3

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e« MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

¢ In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

i

i
n—
m

B

E: Enter the date the expenditure was made.

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure.



3’ MICHIGAN DEPARTMENT OF STATE
éw) BUREAU OF ELECTIONS

) C-2019-014
FUND RAISER SCHEDULE 1F 1. Committeo 1.D. Number
CANDIDATE COMMITTEE - 2. Committes Name |1UG0 J. Mack for Prosecutor 2020
- = USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Pariicipating {(whichever is piace where ihe activity was heid.
' greater) Elks Pratt Lodge
02/22/2020 : 220 Sunset Rd
30 Washtenaw Cour | [ Ann Aror. MI 48103
|__| Private Residence
$750
7. Total Contributions h
8. Other Receiof 0
8. Other Receipis
9. Gross Receipts (Add lines 7 and 8) roU
¢En NN
10. Total Cost of Event IV VY
(Totai Cost inciudes in-Kind Confributions and Aii Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponso‘r(s) " Contribution Split Expenditure Spilit
o (%) (%)
. The committee is requlred to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Siaiement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of1




INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER

ITEM 3: DATE OF EVENT: Enter the date the fund raising event was held.

e

number of persons who attended the fund raising event or 2) the number o
commiftee in connection with the fund raising event.

ITEM 5: TYPE OF FUND RAISING ACTIVITY: Describe the type of fund raising event held. Examples:
"Spaghetti Dinner"; "Auction"; "Dance."

ITEM 6: NAME AND ADDRESS OF PLACE: Enter the address and name (if any) of the facility where the
{4 ) WU PR, . - I PR T T I T, S sran
fund raising event was held. Check the “Private Residence” box if the event was held at a private residence.

This tells the filing official that there should be no expenditures on Schedule 1B for hall rental
raiser.

for this fund

=ty

ITEM 7: TOTAL CONTRIBUTIONS: Enter the total amount of contributions received by the committee in
ection

with the fund raising even

TR A O AVVTIYTTATY MTATT IO s . R

ITEM 8;: OTHER RECEIPTS: Enter the amount o

— . P

connection with the fund raising event. This would inciude, for exampie, refunds of deposits made by the
committee in connection with the event.

ITEM 9: GROSS RECEIPTS: Enter the total of lines 7 and 8. This provides the gross receipts received by

the committee in connection with the fund ralsmg event, no matter when thev were received.

ITEM 10: TOTAL COST OF EVENT: Enter the total cost of holding the fund raising event. This includes
the vaiue of in-kind contributions in addition to any expenditures made for the event

ITEM 11: JOINT FUND RAISERS: If the event held was a joint fund raiser, check the box and enter the
name(s) of the co-sponsor(s) of the event. Show the percentage of the contributions received by each of the co-
sponsors and the percentage of the fund raiser costs paid by each of the co-sponsors. Always include the
committee that is filing this Campaign Statement in the list of co-sponsors.



f&‘ MICHIGAN DEPARTMENT OF STATE
Q_‘_, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Commilltee 1. D. Number C2019014
CANDIDATE COMMITTEE 2. Committee Name ' 1690 widCR 107 riOSE8CULOI cuLy
"‘:'r E& Meh ﬁngnl\lgg'rfrsns lt?md\.mg“nl |reffJﬁf§jgen 4, Type of In-Kind Contribution (Check applicable box) 7. Arp_oupt or 8. Cumulative
name first. Check box to indicate if contribution 5+ Date of Receipt C::L:‘ arket g:cieﬁ:}rgmh
Is from a Political Commiltee or an Independent g, Name & Address of Vendor from whom goods or services were date In ltem 5)
Committee (Both are commonly called PACs). purchased
Report all In-kind cantributions. )
Contribution # 1 PAC Receipl? D Yes 4. D Endorsement or Guarantee of Bank Loan '
N & Add .
A ET\?, M'!esr:f.:re g Goods Donated or Loaned Services Donated s 500 gD 00

D Goods or Services Purchased by Candidate or Others

If aver $100.00 cumulative, please provide:

Description 144
Ocaupation: NMysical Band 0212212020
Employer Name & Business Address: 5. Date Of Receipt.

6. Vendor Name & Address:

Click Here for Memo Itemization

E Fund Raiser Contribution

Contribution # 2 PACReceibt? | 1Ves 4 T1 Etorinmians o e smrmnban nf Bask | cmn
L] H e u LIGUIDTHITIIL U] Sualal oo Ul vaiin Lual
Name & Address M - —

Hugo J. Mack for Prosecutor 2020 Committee L 000s Ucnaled arLoaned || Sefvices Lonated
P $ 200 s 200
L¥_| Goods or Services Purchased by Candidate or Others
o
L Goods or Services Purchased by Candidate or Others- LOAN

Description F00d for Fundraiser

If over $100.00 cumulative, please provide‘

Occupation:
P §. Date Of Recelpt: 02/22/2020
Employer Name & Address:
PO Box 881275 6. Vendor Name & Address

Yosilanti, Ml 48197
Click Here for Mgmo ltemization

E Fund Ralser Contribution

e e amme e | 1w 4 1 Endaraanuant ar (3 iarnntan of Donb | oaon

Coniripution #3 FAU keceiply || es [ EHUUISTInNGE I Ul Jouai anitgo Ui uai in Luaii

Name & Address: o P - .
|_i Goods Donated or Loaned |_| Services Donaled P $
]_]Goods or Services Purchased by Candidate or Others
L_IGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:

: 5. Date Of Receipt:
Employer Name & Address: 8. Vendor Name & Address:

Click Here for Memo ltemization

(e
(o]
€A
~J
)
o

Page Subtotal $7

I Qrbadilas 4_L€] Ay o o -~
[

e 0 OU

{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

Page of




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1-IK,
ITEMIZED IN-KIND CONTRIBUTIONS

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: If the in-kind contribution is from an individual,
please enter last name first. If the contribution is from a Political Committee or an Independent Committee,
check the “PAC Receipt? “Yes” box. If the contribution is from any other source, leave the box unmarked.

CONTRIBUTOR’S QCCUPATION, EMPLOYER, AND BUSINESS ADDRESS: Complete this item only
if the cummlative value of in-kind and direct ccnmuutions from the contributor exceeds $100.00 ina caiendar
year. If the in-kind contribution is received in relation to a fund raising event, check the “Fund Raiser” Box

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the five indicated categories for each in-
kind contribution. DESCRIPTION: Enter a brief description of each in-kind contribution that identifies the
goods or services contributed.

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services
purchased on behalf of the committee by another person, enter the name and address of the vendor or person
where the goods or services were purchased.

mr
| ¢

~J
>

i~
-]
=
—
Z,

LY E

the purchase price.

ITEM 8: CUMULATIVE FOR ELECTION CYCLE: Add the value of the in-kind contribution to other
contributions made by the same contributor during the election cycle. The contributions are cumulative in date
order.



