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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITYEE
COVER PAGE

R t ba legible, lyped or printed in Ink snd signed b
-m%”z?&@&’ée {or ﬁgs%néfgd recrd fl'teapef) and m‘gﬁa@ Y

1. Committes |.RB, Number

013853-3
52. Comimittaa Name .

|Mark Hackel for County Executive

FOR OFFICIAL USE ONLY

_This 8T : 5

3. This Statement covers:  11/25/)4 o 07120115

4, Gandidate Last Name First Namé Ml
Hackel ark A,

4a, Office Sougit including District # or §

County Executive 12

4b, County of Resldence MACOMB

ommunity Servad (If]

lapplicable)

5, Commillea's Maling Addrass
12900 Hall R4,

Suite 500

Sterling Heights, M1 48313

Area Code and Phone (586) 284-1040

“the address In fhis box is different from the committes
“1ailing addreas an the Slatament of Ogaﬁnlzaliun. mall ray
i 0 genl to this address hiy the filing offictal.

8. Treasurers Name & Residential Addvgss

Harold J. Bums
1450 Kinney Rd.
Memphis, M! 48041

Area Code & Phone (5686) 206-8110

——

7. Traasurer's Business Addreas

12900 Hall Rd,
Suite 500
Sterling Heights, MI 48313

Area Code and Phane (586) 254-1040

8. Designated Revord Keaper's Name &

Designated Record Kespar)

Area Code and Phona

d Malling Addr

&s ({f the committes has a

9, TYPE OF STATEMENT

Date of Election, Conventian or Gaucus

Required ONLY if candidate

9a. [ Jrre-Election OR 9b.[__JPost-Elaction | is not en the ballotfer tha
' current yaar:

Pre-Election or Post-Election Statament relates o
3¢ L uly Quarterdy

[primary -

[Jconeral [ Joctaber Quartarly

[CJconvention

Ispecisi . [ annuat Statament { )

" lschant Coverage Year
od, Amendment to Campakin Statement

[Cleaucue X] {Completa tem 82, 9b, 9 or 9¢ to

Indicate which Stalement is being
amended.)

9o, Disapiution of Can

[ Iy checking this itern
hy discharged and forgivi

the commiltee. The oom
owes na fates feas orhas

considere

& raquest for

Effective date ¢

n &
e

idath Commitice

IM!%I certify any outstanding debt

by the commities 16 e i:dldataﬁpr his o har apouse (s hate

ng fonged collectble from.
- has 0o Guistanding assets,

y outstanding debt.

porting Walver,

Furthar, ifithe dissoltion 'g'%n'git be grantad, that this be
|

 disg

lution
i

Sechaduls

Nate; Thé disposition of r¢ sld%l funds must be reported on

1B and the Summary Paga.

10, Verificatian: [\We certify that ail reasanable diigenca was used in the preparation of this staternent and atl
my\our knowledga and bellef the contents are true, accurale and complete.

ched schadules|

1

{fany) and t the bast of

emmaad Remrd eeper 118101 . Burns | Muhlf o | 81212015
Type or Print Name Nigpa Fd <

canciasta MK A, Hackel , /% 4 ‘ J' V855015

H Type or Print Mame Signature

Authority granted under P.A, 388 of 1078
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ky MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS : |

ITEMIZED CONTRIBUTIONS 013883-3

SCHEDULE 1A t. Commitiee 1.D. Number h
CANDIDATE COMMITTEE . 2. Commitee Name 127K Hackpl for County Executive
Enter contributor's name and address. if contribution is from an individual, entar last name, first name €. Amount 7. Curnulative for
middle initial. Chadk box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee {(PAC) Repont gil contributions regardiess of amount. Contributor (Thraugh
date of reoelg]
3. Contrioution # 1 PAG Receipt? D YES 4. Date of Recaipt  Q4/28/15
Name & Address:
Jose Ballor
24050 28 Mile Rd. {
Ray Twp. MI 46096 , 150.00 s 190.00

5. If over $100.00 cumulative, please provide:

‘ . Click Hre for Memo Itemization
Occupation QWner Employer_DalOr's Towing é

Business Address 57760 Main New Haven M| 48048

Type of CGntribution:DEired D Loan from 2 person f Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Raceipt 05/15/15
Name & Address

Thomas Berkery :

Grosse Pointe Mi 46230 15000, 150.00

§. If over £100.00 cumulative, please provide: Click He?sre for Memo ltemization
Gocspation Attomney Employer The Kitch Law Firm :

Business Address 1 YYoodward Ave, 24th Floor Detroit Ml 48230

Type of Contribution: DDirect D Loan from & pergan Fund Raiser

3. Contribution # 3 _E\C Recelpt? G YES 4. Date of R:ceipt 05/15/15

Name & Address:
John Bierbusse

77147 North Mary Grace Court s 150.00 . 150.00

Romao M| 48065 nhebbeliuie . N

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

Occupation D€V. Administrator Employer Macomb St. Clair Workforce

Business Addrass <1895 Dunham Clinton Twp. MI 48035

Type of Contribution: ! IDirect D-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES  4.Date of Receipt 05/12/15
Name & Address

Nicole Brecht !
£3247 Pineridge Dr. ‘
Chesterfield M! 48051 ¢ 150,00 . 150.00

5. If over $100.00 cumulative, please provide:

Homemaker

Click Herg for Memo Itemization
Qccupation Employar ]

Business Addrass

Type of Contribution: D Direct D Loan from & person Fund Raiser
AN L

Page Subtelal | $600.00

Grand Total of All Schadules 1A ;
{Complate on last page of Schedule) .

Enter this totalon

line 3a of Suminary
Page 3 of 42 Page. i




