}‘é_ﬁ‘ MICHIGAN DEPARTMENT OF STATE

el BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d intad In |nk and sighed b ] : .
B e S Soore eepor) 2l candidata | 3 This Statement covers From: o,01/2020 . 07/19/2020
1. Commillee [.D. 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. Committes Name Prosecuting Attorney '
: ! 0
_Hugo J MaCk for ProseCUt r 2020 4b. County of Residence WASHTENAW
5. Committee’s Malling Address ) 8. Treasurer's Name & Residential Address
PO box 981275 Corey P. Warren
Ypsilanti, Ml 49198 B 9141 Stoney Creek Rd
Ypsilanti, M| 48197
Area Code and Phone (734) 434-0622 ' f_i’,i” 3“?:;
If ti;lel; addégss In thisihbo§ :sldiﬁere;ntffroom thie cgmmitte_&la . e "% w
malling address on the Statement of Organization, mail ma : i -
be ser?t to this address by the filing official, y Area Code & Phone (734) 961-5608 — ::,% '_':f ﬂ
T - T
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the comifittes féﬁé a X
' Designaled Record Keeper) e s =
9141 Stoney Creek Rd N/A TE o =m.
|Ypsilanti, MI 48197 ‘ : R S0
et "U foned
24 F
M-y 3
N
. mE o -
Area Code and Phone (734) 961-5608 Area Code and Phone i
9. TYPE OF STATEMENT Se, Dissolution of Candidate Committee
) Required ONLY if candidate
9a. [_]pre-Election OR 9b.[|Post-Etection | is not on the ballotfor the
: current year:

DBy checking this item ¥We certify any outstanding debt
Pre-Election or Post-Election Statement relatas to:

by the commitiee 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,
. [ July Quarterly
BPrlmary .

owes nho lates fees or has any oustanding debt.
- October Quarterl .
DGenaraI |:] y Further, if the dissolution cannot be granted, that this be
considered a raquest for the Reporting Waiver,
[CIconvention :
I:[Special 9c. :
. L—_lAnnual Statamentc(______) ' Effective date of dissolution
overage Year :
[Clschool ‘ NA
) ’ ) ad, [:l Amendment to Campaign Statement
[ caucus {Complete ltem 9a, Sb, 9¢ of 9e to

indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.)

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

08/04/2020

10. Verlfication; We cerlify that all reasonable diligence was used in the praparation of this statement and attached schedules {if any) and to the best of
mytour knowledge and bellef the conlenis are true, accurate and complete.
Current Treasurer or

Designated Record keeper Corey P. Wa_rren

- (orey Wayren.

Dat 07/19/2020
Type or Print Name Signature ale }
HIM
candisate 11UGO J. Mack - L 07/19/2020
Type or Print Name

- Date
Signature
Aulthorlty granted under P.A. 388 of 1976




;g{ MICHIGAN DEPARTMENT OF STATE
Q BUREAL OF ELECTIONS

C-2019-014

Hugo J. Mack for Prosecutor 2020

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE ) Comm
. . Committee Name
- USE A SEPARATE SHEET FOR EACH EVENT -
" 3. Dale Event Was Held 4. Number of individuals Attending | 5. Type of Fund Raising Activity
or P?rﬂ;:ipating {whichever Is
greater,

6. Address and Name (If any) of the
place where the activity was held.

D Private Residence

7. Totatl Contributions

8. Other Receipts

9, Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event

(Total Cost Includes In-Kind Contributions and All Expenditures Made For the Event)

~ 11..[[] Check if event was a joint fund raiser and complete the following:

.Expenditure Split

Co-Sponsor(s) Contribution Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
« - Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized 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 o




}@S’i MICHIGAN DEPARTMENT OF STATE
@, "} BUREAU OF ELECTIONS
ok

ITEMIZED IN-KIND CONTRIBUTIONS C2019014

CANDIDATE COMMITTEE 2. Committes Name

1. Committee |. D. Number

Hugo J. Mack for Prosecutor 2020

SCHEDULE 1-IK

name first, Check box to indicate If contribution :
. ts from @& Political Committea or an Independent . Name & Address of Viendor from whom goods or services were

Committes (Both are commonly called PACs). purchased
Reportall In-kind contributions.

3. Name and Address from whom received 4, Type of In-Kind Gontribution (Check applicable box) 7. Amount or 8, Cumulative
1f contribution is from an Individual, enter lasl 5. Date of Racelpt Fair Market for Election
- Dale of Recelp ' Value Cycle (Through

date In ltem 5)

Contribution # 1
Name & Address:
A Few Miles More

PAC Receipt? D Yes 4, D Endorsement or Guarantea of Bank Loan

D Gaods Donated or Loaned Services Donated $ 500 $ 500

D Guoods or Seﬁrices Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide! Description Music for Fundraiser
Oocupation: Mysical Band
02/22/2020

Employer Name & Business Address:

6. Date Of Recsipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Fund Ralser Contribution

Contribution # 2
Name & Address

Hugo J. Mack for Prosecutor 2020 Committee

Ypsilanti, M1 48197

PAC Receipt? I:l Yes 4. D Endorsement or Guarantse of Bank Loan

I:l Goods Donated or Loaned L___l Services Donated
$ 200 s 200

Goods or Services Purchased by Candidate or Others
[l Goods or Services Purchased by Candidate or Others- LOAN

Food for Fundralser

If over $100.00 cumulative, please provide: Description
Occupation: .
P 5. Date Of Recelpt: 02/22/2020
Employer Name & Address:
PO Box 981275 6. Vendor Name & Address:

Click Here for Memo Itemization

Fund Ralser Contribution

Contribution #3

PAC Receipl? r__l Yos + D Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Denated or Loaned I:I Services Donated $ $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
pa 5. Date Of Receipt:
Employer Name & Address: . 6. Vendor Name & Address: -
: Click Here for Memo itemization
D Fund Ralser Contribution
Page Sublotal $700 $700 ‘
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule) $700
Enter this total
on fine 6 of Summary
Page
Page 1 of 1




JAk% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE

" 2. Committee Name

1. Committee L.D. Number

C-2019-014

Hugo J. Mack for 'Prosecutor 2020

CANDIDATE COMMITTEE
RECEIPTS Column | Column
This Perlod - Cumulative this election cycle
3. Contributions
a. ltemized (Schedute 1A - Column 6} {3a.) $ 1 '280'00
b. Unitemized {less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
¢. Subtotal of “Conirlbutions” {3c) § 0 {18.) %
4. Other Recsipts {(Schedule 1A -1, Column 6) @) $ 0 (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ¢y ¢ _1,380.00 (20.) $
{Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7) 6) % 700.00 21 %
7. In-Kind Expenditures (Schedule 1BK, Column 6) 7y 8 546.59 (22.)%
EXPENDITURES
8, Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) % 546.59
b. Itemized Get-Out-the-Vote (Scheduls 1B-G) (8b) $ Y
6. Unitemized {less than $50.01 each - no Schedule) . fsc.) $ 0
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) 9) % 546.59 (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Only)
10. Dishursements 0
a. ltemized (Schedule 1C, Column 6) {i0a.) $
b. Unitemized (Jess than $50.01 each - no Schedule) 0
{10b.} %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}) 0
_ (1) $ (2498
DEBTS AND OBLIGATIONS
12. Debts and Qbligations
a. Owed by the Committee (Schedule 1E} (i2a.) % 0
b. Owed t6 the Committee (Schedule 1E) 0
(12b.)$
BALANCE STATEMENT

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 & QOther Receipts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting perlod
{Add lines 9 and 11}
17. ENDING BALANCE
(Subiract line 16 from line 15}

13y ¢ 625.00

(ay+ $.1,380.00

1= §_1,905.00

6y $ 946-59

17y s 145841




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2019-014
SCHEDULE 1B 1. Committee |, D. Number
CANDIDATE COMMITTEE 2. Committes Name 11180 J- Mack for Prosecutor 2020
3. Name and address of person or vendor to whom pald 4, Purpose {Required Information} 5. Date 6. Amount

Expenditure #1

Name A | . Green Technologies LLC

-| Address
1095 Coleman St

Ypsilanti, Mi 48198

DFund Raiser

01/02/2 s 100.00

Pupose: VEDsite updates instal  Date

Click Here for Memo itemization Type

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

1095 Coleman St
Ypsilanti, Ml 48198

D Fund Ralser

statement
Expenditure #2
Name Actblue 01/08/2( $3.75
i et Date —
Addross Purpose: ONline fundraising tool
Click Here for Memo ltemization Type
QChack box If this expenditure is payment of
Fund Ralser S; t«ta ](F)nreclJ_lI:Iigallon repotted on previous
Expenditurs #3 .
Name A | . Green Technologies LLC 011152 4400
Address Purpose: YVEDsite development Date —

Click Here for Memo Itemization Type

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

Expenditure #4

Name A | Green Technologies LLC

Address
1095 Coleman St
Ypsilanti, MI 48198

01/28/2(

Date

$ 108.75

Purposa:

Website devélopment

Click Here for Memo ltemization Type

la:lCheck box if this expenditure is payment of
sbt or obligation raported on previous

I:I Fund Raiser statement
Expenditure #5
Name Actblue 02/05/2!
Address purpose: ONiNe fundraising ool —pm— $9:20
. Click Here for Memo Itemization Type
I;:LCheck_ box if this expenditure Is payment of
. ebt or obligation reported on previous
Fund Raiser statement

3

Page of

Subtotal this page $31 7.75

Grand Total of all Schedulss 1B
(Complete on last page of Schedule)

Enter this total
on fine Ba of
Summary Page




Ay MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee . D. Number

2, Committee Name

C-2019-014
'Hugo J. Mack for Prosecutor 2020

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6, Amount

Expenditure #1 : -

Name \/antiv eCommerce Funds Disb 02111726 7 44

Address Purpose: | Undraiser tool fee Date —

Click Here for Memo ltemlzation Type

qcmeck box If lhis expenditure is payment of

Funci Ralser :teé t; ;recra‘tzligaﬁon reported on previous

Expenditure #2 . . : ‘

Name A 1. Green Technologies LL 02/25/20 ¢ 149
Purpose: YVebsite development ~ ~ DPa® -

Address
4095 Coleman St
Ypsilanti; Ml 48198

Click Here for Memo ltemization Type

ia__;IChack box if this expenditure is payment of
&bt or obligation reported on previous

D‘Fund Raiser statement
Expenditure #3
Name \/antiv eCommerce Funds Disb _ 03/10/2t 40 ¢
Address Purpose: Fundraiser tool fee Date —
Click Here for Memo ltemization Type
!:lCheck box If this expenditure is payment of
Fund Raiser g;eat:; ;reonttﬂlgallon.reported oh pravious _
Expenditure #4

Name A | Green Technologies LLC

Address
1095 Coleman St
Ypsitanti, MI 48198

03/31/21

Date

$ 55.00

Purpase: VVebsite development

Click Here for Memo ltemization Type

gCheck box If this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Expenditure #5 l
Name Actblue | 04/03/2(
Addrese pupose; ONline fundraising tool  ~Date $1.50
Click Here for Mema ltemization Type
I;LCheck box If this expenditure is payment of
ebt or abligation reported on previous
Fund Raiser statemeant .

Page of

Subtotat this page | $175.80

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _ . C-2019-014
. SCHEDULE 1B 1. Committee 1. D. Number

ol |

Hugo J. Mack for Prosecutor 2020

CANDIDATE COMM]TTEE 2. Committee Name
3. Name and address of person or vendor to whom pald 4, Purpose (Required information) 5. Date 6. Amount
Expenditure #1 :

04/09/2t s 3.04
Fundraiser tool fee Date _—

Name \/antiv eCommerce Funds Disb

Address Purpose:

Click Here for Memo itemization Type

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

Fund Raiser statsment
Expenditure #2 . .
Nama .
ame Efks Pratt Lodge | 022212 ¢ 50 00
' i i Date e
Addess Purpose: Fundraiser location
220 Sunset Rd

Ann Arbor, M1 48103 Click Here for Memo ltemization Type

I;_;l()heck box if this expenditure Is payment of
&bt or obligation reported on previous

Fund Raiser statement

Expenditure #3

Name \/antiv eCommerce Funds Disb 0511721 44 g1
Address _ purpose: - UNdraiser tool fee Dale —_—

Click Here for Memo Hemization Type

DCheck box If this experiditure is payment of
, debt or obligation reported on previous
[:I Fund Raiser ‘ statement

Expenditure #4

Name \/antiv eCommerce Funds Disb 6/09/20 4 74
Fundraiser tool fee Date —_—

Address ' ) Purpose:

Click Here for Memo ltemization Type

Check box If this expenditure is payment of

D gbt or obligation reported on previous
Fund Railser statement
Expenditure #5
N "
ame Sawicki and Son : 06/29/2( $365.70
Address Purpose: Political Signage " Date kel
1521 w. Lafayette : ‘ ’
Detroit, Ml 48216 Click Here for Memo temization Type

I;L(‘,‘heck box if this expenditure is payment of
abt or obligation reported on previous

|:| Fund Raiser statement

Subtolal this page | 422 26

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

{Complete on last page of Schedule).

Enter this total
on line 8a of
Summary Page

4

Page of




S8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2, Committee Name

C-2019-014
Hugo J. Mack for Prosecutor 2020

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

4, Purpose {Required information} 5. Date 6. Amount

Expenditure_ #
Name Actblue

Address

Fund Raiser

07/03/20 ‘
ST 5 88.88
Online fundraising tool Date

Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of '

debt or obligation reported on previous
sfatement

Expenditure #2
Name ()ffice Max

Address
3765 Washtenaw
Ann Arbor, M| 48104

07/06/20
Date

$120.51

pumose: C@Mpaign mailing

Click Here for Memo Hemization Type

gcheck box If this expenditure Is payment of
ebt or obligation reparted on previous

Fund Raiser

|:| Fund Raiser Siatemont

Expenditure #3

Name \fantiv eCommerce Funds Disb 07/09/20 445 10
Address | purpose: FUNdraiser tool fee Date —

Click Here for Memo Itemnization Type

[_—_ICheck hax if this expenditura is payment of
debt or obligation reporied an previous ‘
statement

Expenditure #4
Name Allegra of Jackson

Address

1232 8 W Ave,
Jackson, Mi 49203

‘ : 07/15/20 .
—_— $ 1,272.00

Purpose: Campaign Marketing Date

Click Here for Memo itemization Type

I;%Gheck box if this expenditure is payment of
bt or obligation reported on previous

D ‘Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo {temization Type

I;Lcheck box if this expenditure is payment of
&bt or obligation reported on previous
statement

Page

Subtotal this pags $1 ,52649

Grand Totat of all Schedules 1B $2 442 .30
, .

{Complete on last page of Schedule)

Enter this fotal
an line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 11Ug0 J. Mack for Prosectitor 2020
Enter contributor's nama and address. If contribution is from an individual, enter last name, first name, 6. Amotunt 7. Cumulalive for
middle Initial. Check box to Indicate If contribution Is from a Political Committee or an Independent : Election Cycle for Each
Committee (PAC) Report all ali contributlons regardiess of amount. Contributer {Through
date of receipt)
3. ‘Contribution # 1 PAC Recelpt? l:l YES 4. Date of Recelpt 03/17/2020 '
Name & Address:
Cheryl Catchings
4313 Roxburghe Court
Murfreeboro, TN 37128 : . -1 00 ‘ ; 100

5. If over $100.00 cumulative, please provide:
Counselor Employer_0Ye€Mmment

Business Address' Same as above ___
Type of Contribution: irect g Loan from a person Fund Raiser

Click Here for Memo ltemization
Occupation ‘

3. Contribuiion #2 PAC Receipt? I:l YES 4. Date of Receipt (4/18/2020
Name & Address

Don & Marie Campbell ‘
6952 Wellington Dr 30

30

$

Dexter, Ml 48130 ' ' $

5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization

Cccupatlon Employer

Businass Address

Type of Contn‘bulion: DDirecl D Loan from a person D Fund Ralser

3. Contribution # 3 PAC Recelpt? I__—_l YES 4. Date of Racelpt 02/22/2020
Name & Address: .

Hugo J. Mack ' '
2658 Stadium Dr.4#3 | _ ¢ 100 ;100

Ypsitanti, MI 48197

o Clic e for emization
5. If over $100.00 cumulative, please provide: k Her Memo ltem

Occupation Lawyer ' Employer HMACKLAW
Business Address 2658 Stadium Dr. #3 Ypsilanti, MI 48197
Type of antribution: D Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 01/27/2020
Name & Address _
Carissa Watson ]
2049 Bomber Ave ‘ ‘
Ypsilanti, MI 48198 . . 100 . 100

- | 6. If over $100.00 cumutative, please provide: . .
Click Here for Memo Itemization

Oceupation S€If Employed Employer BlESSING Janitorial Services
Business Address Same as bOVGI
Type of Contribution: m Direct DLoan from a person D Fund Ralser
‘ Page Subtotal [$330
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
. Enter this total on
7 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE

%T;g BUREAU OF ELECTIONS
| ITEMIZED CONTRIBUTIONS  6-2019-014
SCHEDU LE 1A 1. Commilttee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _1UGO J. Mack for Prosecutor 2020
Enter contributor's hame and address. If contrlbution is from an individual, enter 1ast nams, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
(PA b (T
R date of receipt)
3. Contribution # 1 PAC Receipt? El YES 4, Date of Recelpt 05/16/20
Name & Address: g
Holly Eliot
1003 Miller Ave.
Ann Arbor, M1 48103 25 00
$ » $

6. If over $100.00 cumulative, please provide:

Qceupation Employer

Business Address

7‘ Fund Ralser

Click Here for Memo ltemization

Type of Contributfon: Direct Loan from a persoﬁ
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Recelpt 06/12/20
Name & Address
Timothy Galea

510 Cliffs Dr, 106C
Ypsilanti, Mi 48197

5. If ovar $100.00 cumulative, please provide:
Florists Employer

fusiness Address 2000 Washtenaw Ypsilanti, M| 48197

Type of Contribution: DDirecl

Norton's Flowers & Gifts

Qccupation

E Fund Raiser

D Loan from a person

,500.00  (750.00

Click Here for Memo Itemization

3, Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt 05/13/20

Name & Address:
1800 Washington Ave S. Apt 329
Minneapolis , MN 55454

E. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: E] Direct

E Loan from a person ! Fund Raiser

+25.00

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Jamie Villalobos
2217 Hemlock Ct
Ann Arbor, Mi 48108

PAC Recelpt? D YES 4, Date of Receipt 06/21/20

5. if over $100.00 cumulative, please provide:

Qccupation Unemployed Employer
Buslness Address
Typé of Contribution: D Direct D Loan from a person ' Fund Raiser

200

$ $

Click Here for Memo Hemization

Page Subtotal

Grand Total of Ali Schedules 1A
{Complete an last page of Schedule}

4 7

Page of

750.00

Enter this total on
line 3a of Summary
Page.-




ﬁg‘i MICHIGAN DEPARTMENT OF STATE -

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDULE 1A . 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Gormiteo Name 11UgO J. Mack for Prosecutor 2020

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 to indicate If contribution is from & Political Commiltee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt) -

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Recelpt 02/22/2020
Name & Address:
Reginald T. Armstrong :
300 Riverfront Dr Ph 2002 ‘
Detroit, M 48226 100 100

$ $

&. If over $100.00 cumutative, please provide:

Click Here for Memo lemization

Qccupation Employer
Business Address .
Type of Confribution: Direct Loan from a person V| Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/22/2020
Name & Address
3. Tlm Taritas

9259 Pine Hill Ct
Saline, MI 48176

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Lean from a person Fund Raiser

50 50

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? I:l YES 4, Date of Receipt ()2/22/2020
Name & Address:
Washtenaw Auto Care, Inc.
3000 Washterniaw Rd
Ypsilanti, Mi 48197

5. If over $100.00 cumulative, please provide:

;300 300

$

Click Here for Memo ltemization

Ocoupation Business Owner Employer Self Employed

Business Address S8me as above

Type of Contributlon: |:| Direct |:| Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 02/06/2020
Name & Address

Kathle Gourlay -

12665 McKinley Heights Gourt
Chelsea, Ml 48118

5. If over $100.00 cumutative, please provide:
. .

Occupation Employer
Business Address
Type of Contribution: m Direct DLoan fram a person |___| Fund Ralser

8 $

50 50

Click Here for Memo Itemization

Page Subtotal

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

7

Page of

$500

Enter this tolal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

g&fﬁ

1, Comimittee .. Number

2. Commitiee Name

C-2019-014

Hugo J. Mack for Prosecutor 2020

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent

Committee (PAC) Report all contributions ragardless of amount,

7. Cumulative for
Electicn Cycle for Each
Contributor (Through
date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

Judy Smith Smith
3529 Englewood Dr. #314
Lake Worth, FIL. 33467

5. If over $100.00 cumulative, please provide;
Occupation Unemployed

PAC Receipt? D YES

Employer

4. Date of Receipt 06/22/20

Click Here for Memo ltemization

Business Address

Fund Raiser

v

Type of Contribution: Direct | | Loan fram a person
3. Gontribution #2 PAC Recelpt? D YES
Name & Address

Hugo Mack

2658 Stadium View Dr. #3
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 06/24/20

+1,000.00

Click Here for Memo lemization

Occupation Attomey :
Business Address S@me as above

Self

Type of Contribution: I:IDirect D Loan from a perscn

Fund Raiser

3. Contribution # 3
Name & Address:

Hugo Mack
2658 Stadium View Dr. #3
Ypsilanti, Mi 48197

5. If over $100.00 cumulative, please provide:

Attorney

PAC Receipt? D YES

Self

4. Date of Receipt 06/25/20

41,000.00

Click.Here for Memo {temization

Occupation Employer

Business Address S@me as aabove

Type of Contribution: D Direct D Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Hugo Mack
2658 Stadium View Dr. #3
Ypsilanti, M1 48197

5. If over $100,00 cumulative, please provide:

Attorney

PAC Receipt? [:| YES

Self

" Qccupation Employer

4. Date of Receipt 0B/27/20

,000.00  2,600.00

Click Here for Memo ltemization

Business Address Same as ab_ove

Type of Contribution: I:I Direct DLoan from a person

Fund Raiser

Page of

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

Page Subtotal 1$2 650.00

Enter this total on
line 3a of Summary
Page,




"MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

&f{

2. Committee Name

1. Committee LD. Number _

CANDIDATE COMMITTEE

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middfe initial. Check box to indicate if contribution Is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Confributor (Through
dale of receipt}

6. Amaunt

3. Contribution # 1

PAC Recalpt? D YES 4. Date of Recaipt 07/11/20

Name & Address: . .
Greater Ephesians COGIC

1101 Briarcliffe Dr.
Flint, Mi 48532

5. If over $100.00 cumulative, please provide:
Occupation Non-profit

Business Address Sa_nle as above_
Vv

Employer

Type of Contribution: Loan from a person H Fund Raiser

Direct

425000 | |

Click Here for Memo Hemization

3. Contribution #2

PAG Receipt? D YES 4. Date of Receipt
Name & Address . :

5, if over $100.00 cumuliative, please provlde:

Employer

Octupation

Buslness Address

[:] Fund Ralser

Type of Conlribution: |:|Direct I:] Loan from a person

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt

Name & Address:

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Confribution: |:| Direct

|:| Fund Ralser

|:| L.oan from a persan
L

$ s

‘Click Here for Memo Hemization

3. Contribution # 4 4, Date of Recelpt .

PAGC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

QOccupation Emplayer

Business Address i
Type of Contribution: D Direct

I:] Fund Ralser

DLoan from a person
——

Click Here for Memo Itemization

Page Subtofal

Grand Total of All Schedules 1A

7T

Page

$250.00

$7,730.00

{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




