@ MICHIGAN DEPARTMENT OF STATE

hEi
o BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repor t be leglble, typed or printed in Ink and signed b . :
m%pl?ea?l'i‘rser (greeslgena gg recolr,é T(gepgr} an%!ncaﬁI if&gie.y 3. This Statement covers From 07121114 to 08/25/14
1, Committee .0, Number 4. Candfdate Last Name First Name ML
013853-3 Hackel Mark A
4a, Office Sought Including Districi # or Community Served (If applicable)
2. Commiltee Name County Executive 12
i

Mark Hackel for County Executive | County of Residence MACOME

5, Committee’s Mailing Address 6. Treasurer's Name & Residential Address

12900 Hall Rd. Harold J. Burns
Suite 500 1460 Kinney Rd. 2 T~

. , h zno ¥
Sterling Heights, Ml 48313 Memphis, M| 48041 T o
ooz
f"'ﬂ,‘.?: -0 -
Arga Code and Phona (588} 284-1040 T N 3
If tti]’el} addégss in thisir?og tlsldiﬁere;ntffgm thle ct?mmittelf, ’ff'n‘fg)f (7 B
maiiin e Statement of Organization, mail ma ¥
b: ser?t to ﬂ:gas:g;'ess by the filing ofﬁc?al. Y Area Code & Phone (586) 206-8110 %ﬂ‘;, - -y q
7. Treasurer's Business Address 8. Designated Racord keaper's Name and Mailing Address (If the cumml@e’.ﬁ;}a -
Designated Record keeper) [ =

12900 Hall Rd. "*éfff% o
Suite 500 »EF O
Sterling Heights, MI 48313 =

Area Code and Phane (586) 254-1040 Area Code and Phane

9. TYPE OF STATEMENT
9a. [_] pre-Etection OR gb. [X]Past-Election

Required ONLY if candidate
is not on the ballotfor the

9e, Dissolution of Candidate Corrittoe

[y checking this item 1/We cartify any ouistanding debt

5 -

Date of Election, Convention or Caucus

(8/05/14

current year: Ey g}e %ommiiltee Jof lhei candidgle Of his or h?{ Sﬁg\ljs%s here
 Elank g . y discharged and forgivan, and no longer collectible from
Pra-Elaciion or Post-Election Statement relates to: [:]Juiy Quartery lhe commiltee, The committee has no oustanding assets,
fi f
Priman,r owes no lates fees or has any oustanding debt.
Qctober Quartert
[ 1General - Y Furiher, if the dissolution cannat be granted, that this ba
considered a request for the Reporting Waiver,
[ Joonvention
DSpecial 9¢. A
nnuai Statement
D C{omé ar Effective date of dissolution
BSchool g
DCaucus [E Amendment ta Campalgn Statement

' (Complete item 8a, 8b, 8¢ or e to
indlcaie which Statement is being
amended.}

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

my\our knowledge and belief the contenis are true,

Current Traasurer or
Designated Record keeper

Harold J. Burns

10, Varification; [Wve certify that all reasonable diligence was usad In the preparation of this statement and attached schedules (if any) and to the best of

accurate and complele,

Type or Print Name

Mark A, Hackel

Candidate

, MotV ]

' ) Signature
/W

o _9/23/14
sles/i”

Date

Type or Print Name

Slgnature

Authority granted under P.A, 388 of 1976
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

(013853-3

Mark Hackel for County Executive

Address

55618 Stewart Dr.
Macomb Ml 48042

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information} l 5. Date 8. Amount
Expenditure #1
Name 08/01/14
Frank Taylor Group, Inc. s 164.80
Expense Reimbursement Date

Purpose:

Memo ltemization Below

D Check box if this expenditure is payment of

debt or obtigation reported on previous
statement

Expenditure #2

Clinton Twp., Ml 48035

Name (Office Max 08/01/14 ¢ a4 a0
, . Dat wermarrrmrsne

Address Purpose; Office Supplies e

18423 Hall Road .

Macomb Ml 48044 {Mema ttemization}

QCheck bax if this expenditure is payment of

D Fund Raisar sfat:a;re?\t:"gaﬂon reported an previgus

Expenditure #3

Name American Graphics Printing 0801114 ¢ 45 90
Address Purpose: SUPport Letter Date -
34895 Groesheck

Click Here for Mema Itemization Type

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

54111 Broughton Rd.
Macomb Twp., M| 48042

I:I Fund Raiser

I:] Fund Ralser statement

Expenditure #4

Name The Macomb Township Historical Commission 08/04/14 29500
attmimirarrrer $ .

Address purpase; General Donation Date e

Click Here for Memo [temization Type

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

Expenditure #5
Name Thayer and Associates

Address

4725 Pickering Road
Bloomfield Hills, Mi 48301

I:] Fund Raiser

The $4,500 was a fee Tor services
by Thayer and Associates and not a
reimbursement for expenses 08/06/14

Public Relations Consultng ~ ~Bate —  © 2:200-00

Purposa:

Click Here for Memo ltemizaticn Type

;LCheck bax if this expenditure is payment of
abt or obligation reported on previous

1 7

Page of

statement
Subfotal this page $4 935.70
, .
Grand Totai of all Schedules 18
{Completa on last page of Schadule)
Enter this total
on fine 8a of

Summary Page



