MICHIGAN DEPARTMENT OF STATE

e
an
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/19/2020 o 08/24/2020

Report must be legible, typed or printed in ink and slg.ned by
the treasurer (or designated record keeper) and candidate.
1. Committee |.D. Number 4, Candidate Last Name First Name M.L
Hugo J

C-2019-014

2. Committee Name

Hugo J. Mack for Prosecutor 2020

Mack

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

Prosecuting Attorney

4b. County of Residence WASHTENAW

5. Committee's Malling Address

PO box 981275
Ypsilanti, M| 49198

Area Code and Phone (734) 434-0622

If the address in this box Is different from the committee
maifing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Corey P. Warren
9141 Stoney Creek Rd
Ypsilanti, M| 48197

Area Code & Phone (734) 961-5608

be sant to this address by the filing official.

7. Treasurer's Business Address

9141 Stoney Creek Rd
Ypsilanti, Ml 48197

Area Code and Phone (734) 961-5608

8. Designated Record Keeper's Name and Address (If the commitlee has a
Designated Record Keeper)

N/A

Area Code and Phone
9. Dissoiution of Candidate Committee

9. TYPE OF STATEMENT
9a.[ |Pre-Election OR 9b, [X]Post-Election

Pre-Election or Post-Election Statement relates {o:

l:inimary

08/04/2020

Required ONLY if candidate
is not on the ballotfor the
current year:

[ JJuly Quarterly

owes no lates fees or has any oustanding debt.

By checking this item WWe certify any owtstanding debt
by tha committee to the candidate or his or her spause is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding asselts,

October Quarterl .
[:IGenera[ I:I y Further, if the dissolution canrigPhe-granted, that this be
cohsidered a request for the Hing Walver,
[Jcenvention : ;"’5
. W
[ Ispecial 96, [X]Annual Statement (2020 _:E
mSchool Coverage Year g:,
. &
ad. [_] Amendment to Gampaign Statement !
I:]Caucus {Complete item Sa, 9b, 9c or Se to . . - STV g =r-
indicate which Statement is being Note: The disposition of residual'funds must be rgpafted on
amended.) Schedule 1B and the Sumrpf_i!r%age.b Cq:. o
Date of Election, Convention or Caucus O G = :{-4
— -
r‘r"l nmyy
»mE N X

Current Treasurer or

my\our knowledge and bslief the contents are frue, accurate and complete.

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and {o the best of

Designated Record keeper

Candidate

Corey P. Warren ("’""1 Parrem, 08/24/2020
Type or Print Name Signature
Hugo J. Mack s LS s N M 0812412020
Type or Print Name Signa

Authority granted under P.A, 388 of 1976




SR
j; MICHIGAN DEPARTMENT OF STATE
)

e BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE

C-2019-014

1. Committee 1.D. Number

2. Committee Name

Hugo J. Mack for Prosecutor 2020

REGEIPTS

3. Contributions
a. ltemized (Schedule 1A - Golumn &)
b. Unitemized (fess than $20.01 each - no Schedule)
¢. Sublotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. Itemized {Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9, TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8g)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemants
a. liemized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Commitiee (Schedute 1E)

Column |
This Period

a5 8,180.00

(3b) $ NOT APPLICABLE

(3c.) §

“) %
6y s $8,180.00

) s $700.00

7} %

ooy s $9.437.46

(8b.) §

(8c) %
oy 5 $9,437.46

(10ays $0.00

a1y s $0.00

(12a) $ $0.00

(12b) $ $0 00

Cofumn [l
Cumulative this election cycle

(18) %

(19 %
(20)§

21 %
{22} §

(23) %

{24 %

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 Gontributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add fines 9 and 11}
17, ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(4)+ 3 $450.00

(15)= 3_$6,362.70

- 5 $6,995.16

(17.) § $632.46




ﬁﬁjﬂ MICHIGAN DEPARTMENT OF STATE

g‘;’“; BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS
. C-2019-014
SCHEDULE 1A 1. Commitlee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name 111190 J. Mack for Prosecutor 2020
Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt (07/22/20
Name & Address:
Rasul Raheem
29225 Brooks Lane
Southfield, Mi 48034 . 100.00 100.00

b g -

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

Qccupation Employer
Business Address ___

Type of Contribution: | | Direct | | Loan from a person r Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4, Date of Receipt 07/24/20
Name & Address
Walter White

470 Bodley Crescent $ 1 OOOO $ 1 0000

Milan, M! 48160

6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Confribution: Direct I:l t.oan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 07/25/20

Name & Address:

William Taylor

40421 Village Wood Road 290.00  250.00
Novi, Ml 48375 —

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

Occupation Administrator Employer G€t Back UP, Inc
Business Address 4216 McDougall St. Detroit, MI 48207

Type of Contribution: Direct I:I Loan from a person |:| Fund Raiser
3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

5§, If over $100.00 cumutative, please provide: . o
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct l:l l.oan from a person I:i Fund Raiser

Page Subtotal |$450.00

Grand Total of All Schedules 1A |$8 180,00
{Complete on last page of Schedule)

Enter this total on
8 8 line 3a of Summary
Page of Page.




Ry MICHIGAN DEPARTMENT OF STATE
]y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2019-014

1. Committee |. D. Number

Hugo J. Mack for P

2. Committee Name

rosecutor 2020

Address
890 Norman St.
Vassar, M| 48768

l:lFund Raiser

P . Disposition of Residual Funds
urpose:

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

3. Name and address of person or vendoer to whom paid 4. Purpose (Requirad Information) §. Date 6. Amount

Expenditure #1

Name Greater Ephesians Church 08/20/20  + 307163
Date -

Click Here for Memo ltemization Type

Expenditure #2
Name Vanity eCommerce

Address

l:l Fund Raiser

Purpose: | Undraising toal

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

08/11/20
Date

$7.93

Click Here for Memo ltemization Type

Expenditure #3
Name ActBlue

Address

I:] Fund Ralser

Purpose: F UNTaising tool

[:ICheck box if this expehditure is payment of
debt or obligation reported on previous
statement

08/05/20
Date

$6.75

Click Here for Memao itemizalion Type

Expenditure #4

Name E_Mediate Marketing

Address

455 E. Eisenhower Pkwy
Ann Arbor, M| 48108

I_—_l Fund Raiser

Purpose: Campaign mailing

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

07/30/20

$ 2,000.00
Date -

Click Here for Memo ltemization Type

455 E. Eisenhower Pkwy
Ann Arbor, MI 48108

I:l Fund Raiser

I;LCheck box if this expenditure is payment of
ebi or abligation reporied on previous
statement

statement
Expenditure #5
Address Purpose: Campaign mailing supplies Date ik hitetdvtet

Click Here for Memeo itemization Type

5 5

Page of

Subtotal this page

Grand Total of all

{Complete on last page of Schedule)

$6,995.16

Schedules 1B

$9,437.46

Enter this total
on line 8a of
Summary Page




FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTICNS

CANDIDATE COMMITTEE

2. Committee Name

C-2019-014

1. Committee 1.D. Number

Hugo J. Mack for Prosecutor 2020

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

02/22/2020

4. Number of Individuals Attending
or Parlicipating (whichever is

areater)

30

5. Type of Fund Raising Activity

Washtenaw Cour

6. Address and Name (If any) of the
place where the actlivity was held.
Elks Pratt Lodge

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$750

0

750

$50.00

(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: -

Co-Sponsor(s)

Contribution Spilit

Expenditure Split

(%0} (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), 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.

1 1

Page of




}f&:;f) MICHIGAN DEPARTMENT OF STATE
g?l; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS C2019014
SCHEDULE 1-IK 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Commites Name |1UG0 J. Mack for Prosecutor 2020
?f Nantn% a{}d A.dc%ress from c},yhdom ]reoetiveld ) 4, Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
contribution is from an individual, enter lasf . Fair Market for Electi

narne first. Check box to indicate if contribution ~ 9- Date of Receipt Value C";c'ee&'ﬁrﬁugh
fs from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs}. purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
e [ oosoomsesrommas ] sovssoonss 500 _ 500

l:l Goods or Services Purchased by Candidate or Others
[:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Music for Fundraiser

Oceupation: My sical Band
Employer Name & Business Address: 5. Date Of Receipt: 02/22/2020

6. Vendor Name & Address:
Click Here for Memo Htemization

Fund Raiser Contribution

Contribution # 2 PAC Receipt? E:l Yes  4.[ | Endorsement or Guarantee of Bank Loan
Name & Address I:IG ds Donated or L d DS icas Donated
Hugo J. Mack for Prosecutor 2020 Gommittee ocas Lionated or Loane ervices Donate
° s 200 s 200

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description F00d for Fundraiser

If over $100.00 cumulative, please provide:

O ion:
coupation 5. Date Of Receipt; 02/22/2020
Employer Name & Address:
PO Box 981275 6. Vendor Name & Address:

Click Here for Memo itemization

Fund Raiser Contribution
Contribution #3 PAC Receipt? I:I Yes 4 I:! Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned |} Services Donated $ $

[ Jeoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, ptease provide: Description
Qccupation: ,
5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo (temization
L—_l Fund Raiser Contribution
Page Subtotal | 700 $700
Grand Total of alt Schedules 1-1K
(Complete on [ast page of Schedule) $700
Enter this total
on line 6 of Summary
Page
1 1

Page of




Zids: MICHIGAN DEPARTMENT OF STATE
%G"’% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committse 1.0, Number _ 220 19-014
CANDIDATE COMMITTEE 2. Commitiee Name 11490 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 a Political Committee or an Independent Election Cycle for Each

Committes {(PAC) Report all confributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt 02/22/2020
Name & Address:
Reginald T. Armstrong
,100 .
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person |—‘7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/22/2020
Name & Address
S. Tim Taritas
;50 .50
5. If over $100,00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:] Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 02/22/2020
Name & Address:
Washtenaw Auto Care, Inc,
300 , 300

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

Business Owner Employer S€lf Employed

Occupation

Business Address Same as above

Type of Contribution: I::[ Direct l:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 02/06/2020
Name & Address
Kathie Gourlay
.50 . 50

5. If over $100.00 cumulative, please provide: ) Lo
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct ]:I Loan from a person |:| Fund Raiser

Page Subtotal |$500

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

Enter this total on
7 line 3a of Summary

Page of Page.




J&; MICHIGAN DEPARTMENT OF STATE
é:’: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name |1U90 J. Mack for Prosecutor 2020
Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle iniial, Check box to indicate if contribution is from a Pdlitical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/16/20
Name & Address:
Holly Eliot

,25.00

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

Occupation Employer

Business Address __

Type of Contribution: Direct Q Loan from a person ¢’| Fund Raiser

—

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/20
Name & Address

Timothy Galea

,500.00 ,750.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Florists Norton's Flowers & Gifts

Occupation Employer

Business Address 2900 Washtenaw Ypsilanti, M1 48197

Type of Confribution: I:IDirect I:l Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 06/13/20

Name & Address:

1800 Washington Ave 8. Apt 329

,25.00

Click Here for M ization
5, if over $100.00 cumulative, please provide: emo ltemi

Occupation Employer
Business Address
Type of Contribution: l:l Direct r_—l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/21/20
Name & Address
Jamie Villalobos
$ $.

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo ltemization

Occupation Unemployed Employer
Business Address
Type of Contribution: [:I Direct D Loan from a person Fund Raiser
Page Subtotal [750.00
Grand Total of All Schedules 1A
(Complete on {ast page of Schedule} -
. Enter this total on
7 line 3a of Summary
Page.,

Page of




%,‘!p_,; MICHIGAN DEPARTMENT OF STATE
jé_z”‘gs BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.[3. Number

C-2019-014

Hugo J. Mack for Prosecutor 2020

5. If over $100.00 cumulative, please provide:

Occupation A’itomey Self

Employer

Business Address Sagle as above _
D Loan from a person v

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Political Commitiee er an Independent Election Cycle for Each
Gommittee {(PAC) Report afl contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()6/28/20

Name & Addross:

Hugo Mack

2658 Stadium View Dr. #3

Ypsilanti, Mt 48197 ‘ 1,000.00 s 3,600.00

Click Here for Memo [temization

Type of Contribution: Direct Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/29/20
Name & Address
Hugo Mack

2658 Stadium View Dr. #3
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Self
Occupation Attorney Employar.
Business Address_SaIme as above
Type of Contribution: DDiIect D Loan from a person Fund Ratser

:900.00 ;4,100.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? [:| YES 4. Date of Receipt 08/30/20

Name & Address:

Hugo Mack

2658 Stadium View Dr. #3
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation Attorn ey Employer Self

Business Address Same as above
Type of Confribution: D Direct

|:] Loan from a person
—

Fund Raiser

$1,000.00 5100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 07/04/20

Name & Address

Eden Bilingual Childcare
5569 Carpenter Rd
Ypsilanti, Ml 48197

§. If over $100.00 cumulative, please provide:

Business

Occupation Employer

Business Address Same as above
Type of Contribution: Direct

I:l Fund Raiser

[:l Loan from a person
—

.200.00

Click Here for Memo itemization

Page Subtlotal

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

Page of

$2,700.00

Enter this total on
line 3a of Summary
Page.




SRR MICHIGAN DEPARTMENT OF STATE
1|
%:‘“;i} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

Committee (PAC) Report all confributions regardless of amount.

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

Greater Ephesians COGIC
1101 Briarcliffe Dr.
Flint, Ml 48532

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

PAC Receipt? D YES

Employer

4, Date of Receipt (7/11/20

Business Address Same as above

Type of Contribution: v Direct Loan from a person

Fund Raiser

.250.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person [:] Fund Raiser

Click Here for Memo temization

3. Confribution # 3

PAC Recelpt? |:| YES
Name & Address:

5, if over $100.00 cumulative, please provide:

4, Date of Receipt

Occupation Employer

Business Address

$ s

Click Here for Memo itemization

7 7

Page

Type of Contitbution: l:l Direct D Loan from a person [:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

$ $
§. If over $100.00 cumulative, please provide: Click H for M Htemizati
1C| ere ror Mlemo itemizaion
Occupation Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person L__I Fund Raiser
Page Subtolal {$250.00
Grand Total of All Schedules 1A $7}730.00

{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




}'@ MICHIGAN DEPARTMENT OF STATE
égﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Commitiee |, 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 A L. Green Technologies LLC

Address
1095 Coleman St

01/02/2¢ s 100.00

Purpase: Website updates instal Date

Click Here for Mema ltemizatien Type

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

DFund Raiser staterment
Expenditure #2
Name
Actblue 01/08/2( 5 75
i igi Date —_
Address Purpose: ONine fundraising tool

Click Here for Memo Itemization Type

Ia_—i-iIChECk box if this expenditure is payment of
ebt or abligation reported on previous

1085 Coleman St

L__l Fund Raiser

Fund Raiser stalement

Expenditure #3

Name A | - Green Technologies LLC 01115720 ¢ 100
Address Purpose: YVeDsite development i Date B

Click Here for Memo ltemization Type

|:|Check 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

D Fund Raiser

01/28/2(

Date

$ 108.75

Purpose: Website development |

Click Here for Memo Itemizatiion Type

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

Fund Raiser

statement
Expenditure #5
N
ame Actblue 02105120 . .
Address Purpose: Online fundraising tool Date ey

Click Here for Memo itemization Type

]g,()heck box if this expenditure is payment of
ebt or obligation reperted on previous
statement

3

Page of

Subtotal this page $31 7.75

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

Enter this total
on fine 8a of
Sumimary Page




}{Eﬁ MICHIGAN DEPARTMENT OF STATE
&7 BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES

C-20192-014

1. Committee {. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 5 Commites Name 1UG0 J. Mack for Prosecutor 2020
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information} 5. Date 8. Amount
Expenditure #1
Name Vantiv eCommerce Funds Disb 02711720~ 7 44
Address Purpose: Fundraiser tool fee Date
Click Here for Memo lemization Type
|__—] Check box if this expenditure is payiment of
Fun d Raiser gteatt)(ta rf:qrec;tt)Ilgahon reported on previous
Expenditure #2

Name A 1. Green Technologies LLC

Address
1095 Coleman St

I:I Fund Raiser

Purpose: Website development i

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

02/25/2(

Date

$110

Click Here for Memo ltemization, Type

Expenditure #3

Name \/antiv eCommerce Funds Disb

Address

Fund Raiser

purpose; ~UNndraiser tool fee

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

03/10/2¢
Date

$2.16

Click Here for Memo ltemization Type

Expenditure #4
Name A L. Green Technologies LLC

Address
1095 Coleman St

I:I Fund Raiser

Website development |

Purpose:

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

03/31/21

Daie

$ 55.00

Click Here for Memo itemization Type

Expenditure #5
Name Actblue

Address

purpose: Online fundraising tool

I;!)Check hox if this expenditure is payment of
ebt or abligation reported an previous

04/03/2!

Date

$1.50

Click Here for Memo itemization Type

Page of

Fund Ralser statement
Subtotal this page $1 75.80
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this fotal
on line 8a of

Summary Page




SR MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

C-2019-014

1. Committee | 13, Number

CANDIDATE COMMITTEE 2 Commitiee Name T1UG0 J. Mack for Prosecutor 2020

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

Expenditure #1

Name \/antiv eCommerce Funds Disb 04/09/72( 3 04

Address purpose; I Undraiser tool fee Date —
Click Here for Memao ltemization Type

DCheck box if this expenditure is payment of
Fun d Ralser g;tg; IE}f:'ﬁt;l?Iigation reported on previous
Expenditure #2

Name [lks Pratt Lodge

Address
220 Sunset Rd

Fund Raiser

Pumpose: Fundraiser location

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

Click Here for Memo ltemization Type

02/22/2

Date

$50.00

Expenditure #3
Name \/antiy eCommerce Funds Disb

Address

D Fund Raiser

Purpose: Fundraiser tool fee

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

Click Here for Memo Itemization Type

05/11/2(

Date

$1.81

Expenditure #4
Name \/antiv eCommerce Funds Disb

Address

D Fund Raiser

Pumose: | undraiser tool fee

Check box If this expenditure is payment of
bt or obligation reported on previous
statement

Click Here for Memo Itemization Type

6/09/20

Date

$1.71

Expenditure #5
Name Sawicki and Son

Address
1521 w. Lafaysite

D Fund Raiser

Political Signage

Purpose:

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

Click Here for Memo temization Type

06/29/21

Date

$365.70

4

Page of

Subtotal this page

Grand Total of all
{Complete on last pag

422.26

Schedules 1B
e of Schedute)

2,422.30

Enter this total
on fine 8a of
Summary Page




y{”_@ MICHIGAN DEPARTMENT OF STATE
tTn 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 o whom paid

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

Expenditure #1
Name Actblue

Address

Funci Raiser

07/03/20 s 88.88

H isi Date
Purpose: Online fundraising tool

Click Here for Memo ltemization Type

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

Expenditure #2
Name (Office Max

Address

3785 Washtenaw
Ann Arbor, MI 48104

D Fund Raiser

07/06/20
Date

$ 120.51

Purpose: Campaign mailing

Click Here for Memo ltemization TYPE

I;B]Check box if this expenditure is payment of
ebt or obligation reported on previous

Fund Ralser

statement
Expenditure #3
Name \/antiv eCommerce Funds Disb 07/09/20 ¢ 45 4
Address Purpose; Fundraiser tool fee Date -

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
staternent

Expenditure #4

Name Allegra of Jackson
Addrass

1232 S W Ave.
Jackson, M1 49203

D Fund Raiser

07/15/20

$ 1,272.00
Date _—

Campaign Marketing

Purpose:

Click Here for Memo ltemization Type

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

!:l Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo temization Type

[;:!)Check hox if this expenditure is payment of
ebt or obligatien reported on previous
statement

4 nf4_

Page

Subtotal this page $1 ,52649

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

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




’M} MICHIGAN DEPARTMENT OF STATE
:E:Q BUREAL OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

C-2019-014

Hugo J. Mack for Prosecutor 2020

Enter contributor's name and address, If contribufion is from an individual, enter fast name, first name,
middie initial. Check hox to indicate if contribution is from a Palitical Commitiee or an Independent
Committee (FAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipl)

8. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/22/20

Name & Address:

Judy Smith Smith
3529 Englewood Dr. #314
L.ake Worth, FL 33467

8. if over $100.00 cumulative, please provide:

Ccecupation Unemployed Employer

Business Address

Type of Contribution: Direct Loan from a person ¢’| Fund Raiser

250.00

gm0

.150.00

Click Here for Memo Hemization

3. Contribution #2
Name & Address

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

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/24/20

Self
Qccupation Attomey Employer
Business Address_SaIme as above
Typa of Contribution: DDirect El Loan from a person Fund Raiser

,1,000.00

Click Here for Memo ltemization

3. Confribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt ()5/25/20

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

5. If over $100.00 cumulative, please provide:
Attorney

Business Address Same as aabove
Type of Confribution: D Direct

Occupation Employer Self

|:| Loan from a person Fund Raiser

,1,000.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

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

8. If over $100.00 cumulative, please provide:

Attorney

PAC Recelpt? D YES 4. Date of Receipt 06/27/20

Self

Qccupation Employer

Business Address Same as above

Type of Contribution: I:] Direct

Fund Raiser

[:I Loan from a person

+200.00  2,600.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page of

$2,650.00

Enter this total on
line 3a of Summary
Page.




J@} MICHIGAN DEPARTMENT OF STATE
(gii:ig BUREAU OF ELECTIONS

b aeaes®’

ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 11490 J. Mack for Prosecutor 2020
Enter contributor's name and address. [f contribufion is from an individual, enter last name, 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 alf contributions regardless of amount. Contributor (Through
date of feceipt)
3. Contribution # 1 PAC Receipt? |:] YES 4. Date of Receipt 12/30/2020
Name & Address:
Timothy Galea
,250 . 250

5. If aver $100.00 cumulative, please provide:

Florist Ermployer Norton's Flowers & Gifts Click Here for Memo ltemization

Occupation
Business Address 2900 Washtenaw Yhpsilanti, Ml 48197
Type of Contribution: |¥ | Direct |—| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 01/07/2020
Name & Address
Corey P, Warren
,100 , 300
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
' Accountable Health Care
Oceupation Registered Nurse Employer
Business Address 2620 E. 41st Suite 301 Tuisa, OK 74146
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Gontribution # 3 PACReceipt? [ |YES 4. Date of Receipt 02/11/2020
Name & Address:
Carol R. Howes
;100 . 100

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: mo It

Occupation Retired Employer

Business Address

Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (2/22/2020

Name & Address
Valerie Eaglin

100 100

$ $

5. If over $100.00 cumulative, please provide:

Retired

Cccupation Employer

Click Here for Memo ltemization

Business Address
Type of Contribution: |:| Direct [:l Loan from a person Fund Raiser

T Page Subtotal {$550.00

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

Enter this total on
1 7 line 3a of Summary

Page of Page.




wEgiah,  MICHIGAN DEPARTMENT OF STATE
;G"‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2019-014
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name 140 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 inifial. Check box to indicate if contributton is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? EI YES 4. Date of Receipt (03/17/2020
Name & Address:
Cheryl Catchings
,100 .

8. If over $100.00 cumulative, please provide: ] .
Click Here for Memo ltemization

Occupation Counselor Employer_30Vernment

Business Address Sarﬂ? as above

Type of Contribution: v’ | Direct Q Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/18/2020
Name & Address

Don & Marie Campbell

.30 .30

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect |:| Loan from a persen [] Fund Raiser
3. Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/22/2020
Name & Address:

Huge J. Mack

;100 ; 100

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation LAWYer Employer TMACKLAW

Business Address 2698 Stadium Dr. #3 Ypsilanti, Ml 48197

Type of Contribution: I:] Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 01/27/2020
Name & Address

Carissa Watson

100 . 100

5. If over $100.00 cumulative, please provide:

Self Employed

Click Here for Memo ltemization

Blessing Janitorial Services

Occupation Employer

Business Address Same as bove

Type of Contribution: Direct I:I Loan from a person D Fund Raiser

Page Subtotal {$330

Grand Total of All Schedules 1A
{Complete on last page of Schadule}

Enter this total on
7 line 3a of Summary

Page_ . of Page.




A8 MICHIGAN DEPARTMENT OF STATE
@18  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2019-014

2 Committes Name 11UG0 J. Mack for Prosecutor 2020

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 8)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period

cay 5 7,730.00

(3b) § NOT APPLICABLE

Column |l
Cumulative this election cycle

c. Subtetal of "Contributions” (3c) $ 0 {18.) %
4. Other Receipts (Schedule 1A -1, Column 6) {4) % 0 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s 7,730.00 (20.) $
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7} {6) % 700.00 21.)%
7. In-Kind Expenditures {Schedule 1B-IK, Calumn 6) (7} % (22.) %
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6} {8a) % 2,442.30
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) % 0
6. Unitemized (less than $50.01 each - no Schedule) (8c) % 0
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) @) % 2,442.30 (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)
10. Disbursements 0
a. ltemized {Schedule 1C, Column &) (10a.) 8
b. Unitemized (less than $50.01 each - no Schedule) 0
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) 0
(11) & (243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.} % 0
b. Owed to 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 reparting period
(Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

(13) ¢ 825.00

(4 + $ 7,730.00

(15, = §_8,355.00

ey 3 2:442.30

a7y g 591270




