\&Jf MICHIGAN DEPARTMENT Of STATE
BUREAU OF ELECTIONS

s..-Aﬂ‘

CANDIDATE COMMITTEE
COVER PAGE

ped or printed in ink and signed by

Report must be legible,
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers:

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

from07/21/15 to 10/20/15
1. Committee |.D. Number 4. Candidate Last Name First Name M.
013853-3 Hackel Mark A.
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name County Executive 12

Mark Hackel for County Executive | County of Residence MACOMB =

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address (C_)D
12900 Hall Rd. Harold J. Burns o
Suite 500 1460 Kinney Rd. = =
Sterling Heights, Ml 48313 Memphis, M| 48041 - E}
Area Code and Phone (586) 254-1040 &

Area Code & Phone (586) 206-8110

0l

7. Treasurer's Business Address

12900 Hall Rd.
Suite 500
Sterling Heights, MI 48313

Area Code and Phone (586) 254-1040

Designated Record Keeper)

Area Code and Phone

8. Designated Record Keeper's Name and Mailing Address (If the committee has a

9. TYPE OF STATEMENT
9a. [_]pre-Etection OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:
DPrimary
|:|General

DConvention
I:ISpeciaI
[school
|___]Caucus

9d.

Date of Election, Convention or Caucus

%. DAnnual Statement (

Required ONLY if candidate
is not on the ballot for the
current year:

[ ]July Quarterty

October Quarterly

)
Coverage Year

[] Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[:IBy checking this item I/We certify any outstanding debt
by the committee 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 outstanding assets,

owes no lates fees or has any outstanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasurer or
Designated Record Keeper

Harold J. Burns

10. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

/«»4//4—-7

10/26/2015

Type or Print Name

Mark A. Hackel

Candidate

Type or Print Name

Ao A e,

Signature

Date

10/26/2015

Authority granted under P.A. 388 of 1976
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’}‘@j MICHIGAN DEPARTMENT OF STATE

et BUREAU OF ELECTIONS
1. Committee |.D. Number 013853-3
SUMMARY PAGE M .
i ark Hackel for County Executive
CANDIDATE COMMITTEE 2. Committee Name y
RECEIPTS ot —
This Period Cumulative this election cycle

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (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 Committee (Schedule 1E)

a) 5 16,375.00

(3b) $

NOT APPLICABLE

ey s $16,375.00

@) s $0.21

) s _$16,375.21

6) $ $000

7y s $0.00

ay s $26.720.88

@b.) $ $0.00

o) s $26.720.88

(102) $ $0.00

(12a) $ $0.00

(12b) $ $0.00

8y s $81,461.00

20y s $81,461.78

21)s $0.00

(22 $0.00

23y s $91434.15

(24 $0.00

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 & Other Receipts)
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)

BALANCE STATEMENT

(13) s $39.750.25

(14)+ $ $16,375.21

(5= §_$56.125.46

(18)- $ $26,720.88

17) s $29,404.58
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‘xaly MICHIGAN DEPARTMENT OF STATE
)%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ot

1. Committee |.D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

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 to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address:

Dominic Abbate

2500 Royal View Dr.

Oakland Mi 48363 , 100.00 ; 250.00

5. If over $100.00 cumulative, please provide:
Architect Employer

20500 Van Dyke Warren M| 48093

Occupation Wakely Associates

Business Address

Type of Contribution: Direct Loan from a person / Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Cy Abdo
2719 Hawthorne Dr. S
Shelby Twp. M1 48316

PAC Receipt? |:| YES 4. Date of Receipt 09/17/15

5. If over $100.00 cumulative, please provide:

Attorney Abdo Law Firm

Employer
42550 Garfield Rd. #104-A Clinton Twp. MI 48038

Fund Raiser

Occupation

Business Address

Type of Contribution: |:|Direct I:l Loan from a person

. 300.00

. 300.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Joseph Abdoo
20256 Kemp St.
Clinton Twp. Mi 48035

PAC Receipt? [ | vEs 4. Date of Receipt 09/17/15

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

. 100.00

. 100.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt 09/17/15

Christopher Aiello
32411 Mound Rd.
Warren Ml 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

I____lLoan from a person

.100.00

. 100.00

Click Here for Memo [temization

Page Subtotal

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

1 24

Page of

$600.00

Enter this total on
line 3a of Summary
Page.




*{@}f MICHIGAN DEPARTMENT OF STATE

)5:4_  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee {.D. Number

CANDIDATE COMMITTEE 2. Commitee Name _Viark Hackel for County Executive
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 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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15

Name & Address:

Christopher Aiello
32411 Mound Rd.

Warren M| 48092 , 500.00 ; 600.00

5. If over $100.00 cumulative, please provide:
Attorney Employer Bart Now PLLC

32411 Mound Rd. Warren M| 48092

Click Here for Memo Itemization
Occupation

Business Address
Type of Contribution: D Direct D Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Benjamin Aloia

54439 White Spruce Lane ¢ 1,000.00 ; 1,750.00

Shelby Twp. M1 48315

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

Attorney Employer Aloia & Associates

Occupation

Business Address 48 South Main St. Suite 3 Mt. Clemens MI 48043
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt 09/17/15
Name & Address:

76 Macomb Place ;100.00  100.00

Mt. Clemens MI 48043

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

John Axe

21 Kercheval Ave. Ste. 360 ; 100.00 . 1 ,OOOOO

Grosse Pointe Farms M| 48236

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Attorney Axe and Ecklund, P.C.

Occupation Employer

Business Address 21 Kercheval, Ste. 355 Grosse Pointe Farms M1 48236

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

Page Subtotal | $1,700.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
»=%  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _M1@rk Hackel for County Executive
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
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15
Name & Address:
Nicholas J. Bachand
2411 Vinewood
Detroit MI 48216 ; 200.00 ; 200.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
Oceupation Attorney Employer_Bachand Attorney at Law ek Here tor Memo flemization

2411 Vinewood Detroit Ml 48216

Business Address
Type of Contribution: D Direct D Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Jeffrey M. Bahorski

3210 Farmdale Dr. $ 1 OOOO $ 1 OOOO

Sterling Heights Ml 48314

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 39/17/15
Name & Address:

\Sjgglaga}l:ggthewvood Lane $ 1 OOOO $ 1 OOOO

Shelby Twp. MI 48317

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Stephanie Bartolotta

24958 Hunt Dr. . 100.00 . 100.00

Macomb MI 48042

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

Occupation Employer

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

Page Subtotal | $500.00

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

Enter this total on
3 24 line 3a of Summary
Page_~— of Page.



ik MICHIGAN DEPARTMENT OF STATE
)‘:;—?”5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee |.D. Number "

CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15

Name & Address:

Sarah L. Becker
645 Fairford Rd.

Grosse Pointe Woods M 48236 N 1 OOOO s 1 0000

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person 7| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Phil Brecht

6233 Adams Dr. $ 1 OOOO $ 1 0000

Washington Ml 48094

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

Employer

Occupation

Business Address

Type of Contribution: DDirect El Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt 09/17/15
Name & Address:

20650 Moxon Dr. ;100.00  250.00

Clinton Twp. MI 48036

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

Occupation President Employer Midwest Steel

Business Address 2525 E. Grand Blvd. Detroit Ml 48211

Type of Contribution: I:I Direct [:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 09/17/15

Name & Address

Leonard Bugajewski

16962 Stewart Ct. . 200.00 . 500.00

Clinton Twp. Ml 48038

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

Owner Leonard's Syrups

Occupation Employer
Business Address 4601 Nancy St. Detroit M 48212

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

Page Subtotal | $500.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




sy MICHIGAN DEPARTMENT OF STATE
5~+%l  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee |.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15
Name & Address:
Todd Chartier
7020 Starville Rd.
Marine City MI 48039 s 100.00 s 100.00

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 / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address
Randall J. Chioini

4815 Mansfield Ave.  100.00 s 100.00

Royal Oak MI 48073

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

Employer

Occupation

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

?fzrgck“féglry Hill Dr. $200.00 s 200.00

Rochester Hills Ml 48039

Click Here for M Itemization
5. If over $100.00 cumulative, please provide: ck H or viemo atio

Occupation Attorney Employer Chioini Group

Business Address 14 1st St. Mt. Clemens M| 48043

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? l'_"l YES 4. Date of Receipt 09/17/15

Name & Address
Michael A. Chirco

46600 Romeo Plank Rd. Ste. 5 . 500.00 . 2,000.00

Macomb MI 48044

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

Developer/Builder MJC Companies

Occupation Employer

Business Address 46600 Romeo Plank Road, Ste. 5 Macomb MI 48044

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

Page Subtotal | $900.00

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

Enter this total on

line 3a of Summary
5 24 Page.




,,,‘:‘M.,‘j; MICHIGAN DEPARTMENT OF STATE
P ,  BUREAU OF ELECTIONS
45**._ ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name _M@rk Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Paul Chirco
3045 Harrow Way
Shelby Twp. MI 48316 , 300.00 ; 450.00
5. If over $100.00 cumulative, please provide: ) L
o Chirco Title Click Here for Memo Itemization
Occupation wner Employer reo 1t

Business Address 20800 Harper Ave. St. Clair Shores MI 48081

Type of Contribution: D Direct D Loan from a person [_/—l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

Duane Chyz

37921 Huron Pointe 100.00 100.00
Harrison Twp. M1 48045 $ $

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

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

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

;g);%GSCG(IJ:;Zr Pines $ 40000 $ 40000

Washington Mi 48094-2284

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

Occupation Board Member Employer Futuramic Tool & Engineering Co.
Business Address 24680 Gibson Warren Mi 48089
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
Marc A. Deldin
703 University PI.
Grosse Pointe MI 48230-1260 ,900.00 . 650.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Attorney Deldin Law

Occupation Employer

Business Address 48 S. Main St., Ste 3 Mt. Clemens Mi 48043

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

Page Subtotal | $1,300.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
B=t  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

A !

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. committee Name M@k Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt (09/17/15
Name & Address:
Mark F. Deldin
41258 Windmill St.
Harrison Twp. Mi 48045-5903 : 100.00 . 250.00

5. If over $100.00 cumulative, please provide:
Occupation D€Puty County Executive  gppioyer_Macomb County

One South Main, 8th Floor Mt. Clemens M| 48043

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Gino DiClemente

5135 Iron Gate $ 10000 $ 10000

Bloomfield Hills Ml 48304

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

Occupation Employer

Business Address

Type of Contribution: I:lDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:I YES 4. Date of Receipt 09/17/15
Name & Address:

Frank T. Diponio
51173 Simone Industrial Dr. s 100.00 s 100.00
Shelby Twp. MI 48316 —

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

Occupation Employer

Business Address

Type of Contribution: D Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15

Name & Address
Bonnie Jo Feldbush

vy 10000 100.00

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

Occupation Employer

Business Address

Type of Contribution: [:l Direct I:I Loan from a person Fund Raiser
Page Subtotal | $400.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




‘“&7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Lieanetst

1. Committee 1.D. Number

013853-3

Mark Hackel for County Executive

CANDIDATE COMMITTEE 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 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Jake Femminineo
110 S. Main St.
Mt. Clemens Ml 48043 . 500.00 ; 2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Femminineo Attorneys, PLLC

Click Here for Memo ltemization

110 S. Main St. Mt. Clemens M1 4804 3-2380

Business Address

Loan from a person Fund Raiser

Type of Contribution: D Direct

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address

Noralisa Ferlito
37335 Casa Bella Ct.
Clinton Twp. Mi 48036

5. If over $100.00 cumulative, please provide:

Homemaker Employer

Occupation

Business Address

Fund Raiser

Type of Contribution: I:lDirect I:l Loan from a person

;1,500.00 ¢ 1,500.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES 4. Date of Receipt 09/17/15

Name & Address:

Eric Foster
32127 Riverdale St.
Harrison Twp. Ml 48045

5. if over $100.00 cumulative, please provide:

President Employer_Belle Maer Harbor

Occupation

Business Address 41700 Conger Bay Dr. Harrison Twp. Ml 48045

Type of Contribution: I:l Direct g Loan from a person

Fund Raiser

100.00  250.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 09/17/15

Name & Address

Tony J. Gallo
6303 26 Mile Rd. Suite 200
Washington M| 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

; 100.00 100.00

Click Here for Memo ltemization

Business Address

Fund Raiser

Type of Contribution: D Direct D Loan from a person

Page Subtotal | $2 200.00

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

8 24

Page of

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
»=X%.  BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name VT Hackel for County Executive
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
Committee (PAC) Report 2all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q9/17/15
Name & Address:
James W. Galloway
61624 Bunker Hill
Washington MI 48094 $ 10000 $ 1 0000

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

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Julie Gatti

120 Market St. +200.00 s 200.00

Mt. Cilemens M| 48043

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Attorney Employer Law Office of Julie Gatti, PLLC

Occupation
Business Address 120 Market St. Mt. Clemens MI 48043

Type of Contribution: I:IDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address:

Gary Gendernalik
52624 Laurel Oak Lane s 100.00 ; 100.00
Chesterfield Mi 48047 —————

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

James George
19634 Westchester
Clinton Twp. MI 48036 . 100.00 . 850.00

5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo Itemization

Occupation Employer

Business Address

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

Page Subtotal | $500.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




ARy MICHIGAN DEPARTMENT OF STATE
‘)\Q‘;Z‘ %, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitiee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/17/15

Name & Address:

Thomas Giachino
2742 Rhodes Dr.

Troy M 48083-2443 , 100.00 o 1 00.00

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

Business Address
—
Type of Contribution: DDirect ﬂ Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Luciano Gianino

40256 Emerald Lane West $ 1 0000 $ 25000

Clinton Twp. MI 48038

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

Lucianos Restaurant
Occupation Restaurant Owner Employer

Business Address 39091 Garfield Rd. Clinton Twp. MI 48038
Type of Contribution: I:]Direct I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (09/17/15
Name & Address:

5340 Battour Ave ;100.00  250.00

Huntington Woods MI 48070

lick Here for Memo ltemizatio
5. If over $100.00 cumulative, please provide: c He mo it n

Occupation Director, Health Services  gmployer Macomb County
Business Address 1 South Main 8th Floor Mt. Clemens Ml 48043

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address

John Hart

38120 Willowmere St

Harrison Twp. Ml 48045-5327 $ 2500 $ 5000

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

Occupation Employer

Business Address
Type of Contribution: D Direct El Loan from a person Fund Raiser

— Page Subtotal | $325.00

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

Enter this total on

line 3a of Summary
Page_lg_ofﬁ_ Page.



¥Asly MICHIGAN DEPARTMENT OF STATE
@j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitee Name _Mark Hackel for County Executive
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 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15

Name & Address:

Raymond J. Hernandez
41704 Fairmouth Park Dr.

Clinton Twp. MI 48038-5249 , 100.00 . 100.00

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

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Robert Hindman

49522 Keycove St. $ 1 OOOO $ 25000

Chesterfield M1 48047

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

American Graphics Printin
Occupation Owner Employer p g

Business Address 34895 Groesbeck Hwy Clinton Twp. Mi 48035
Type of Contribution: |:|Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

Susan Jurcak

37650 Lakeshore Dr. s 200.00 + 200.00

Harrison Twp. MI 48045-2447

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

Occupation President Employer Futuramic Tool & Engineering

Business Address 24680 Gibson Dr. Warren M| 48089
Type of Contribution: I:] Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 09/17/15
Name & Address

John Kapousis
4893 Crystal Creek Lane
Washington M| 48094 ¢ 100.00 . 100.00

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

Occupation Employer

Business Address

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

— Page Subtotal | $500.00

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

Enter this total on

line 3a of Summary
Page 11 of 24 Page.



+fay MICHIGAN DEPARTMENT OF STATE
}‘gg,—??j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitee Name _Mark Hackel for County Executive
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 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
date of [eceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address:

Daniel Klimek
56841 Cardinal Dr.

Macomb Mi 48042 , 100.00 : 100.00

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Mario Lavinio

18341 Nardy s 100.00 s 100.00

Washington Mi 48094

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

Occupation Employer

Business Address

Type of Contribution: I:lDirect [:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address:

36343 Loren r. s400.00  1,900.00

Sterling Heights MI 48313-5743

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

Occupation Sehior Vice-President Employer G0lden Dental Plans, Inc.

Business Address 5671 Trumbull St. Detroit MI 48208
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Vincent Lepore

M. Glomens M1 48043 ,100.00 100.00

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

Occupation Employer

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

Page Subtotal | $700.00

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

Enter this total on

1 2 24 line 3a of Summary
e of

Pag Page.



ghaly MICHIGAN DEPARTMENT OF STATE
‘}E‘T‘Jf’ BUREAU OF ELECTIONS

...'.:9
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _M@rk Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? U YES 4. Date of Receipt (9/17/15
Name & Address:
Scott Lewis
812 Park Lane
Grosse Pointe Ml 48230 . 100.00 : 100.00

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person |7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0G/17/15
Name & Address

Anthony Lombardo

56075 Ken Charles Dr. $200.00 1,700.00

Shelby Twp. Ml 48316 $

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

Occupation Builder Employer

Business Address 91237 Danview Technology Ct. Shelby Twp. Ml 48315
Type of Contribution: I:lDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 99/17/15
Name & Address:

?3\|7b2%r§ W;ir:jzs?de Lane $ 1 OOOO $ 40000

Clinton Twp. MI 48036-1675

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

Assistant County Executive gmployer Macomb County

Occupation

Business Address One South Main, 8th Floor Mt. Clemens M| 48043

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 09/17/15

Name & Address

Vincenzo Manzella

18751 Wigeon Dr. , 100.00 . 100.00

Clinton Twp. M1 48038-1168

5. If over $100.00 cumuiative, please provide: . L
P P Click Here for Memo Itemization

Occupation Employer

Business Address

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

Page Subtotal | $500.00

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

Enter this total on
1 3 24 line 3a of Summary
of Page.

e_

Pag




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee {.D. Number

CANDIDATE COMMITTEE 2. Commitee Name _Mi@rk Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address:

Anthony Misuraca
41700 Hayes Rd. Suite C

Clinton Twp. MI 48038 . 100.00 . 100.00

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Richard M. Mitchell

32829 Crooks s 100.00 s 100.00

Chesterfield Ml 48047

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

Occupation Employer

Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

1250 Oxford R $300.00 . 300.00

Grosse Pointe Woods M| 48236-1870

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

Occupation Health Insurance Sales  gmpoyer TMR & Associates, Inc.

Business Address 601 Abbot Detroit MI 48226

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

James B. Nicholson

10900 Harper Ave. $ 10000 s 1 OOOO

Detroit MI 48213

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

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person Fund Raiser
Page Subtotal | $600.00

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

Enter this total on

line 3a of Summary
Page 14 of 24 Page.




e MICHIGAN DEPARTMENT OF STATE
AT

J J;-*?'\_. BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name _M1ark Hackel for County Executive

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

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

date of receigtz

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/17/15
Name & Address:

John A, Nitz

57477 Willow Way Ct.

Washington MI 48094-4220 ; 300.00 ; 1,800.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati

' f T iCi ere 1or iviemo ltemization

Occupation Attorney Employer _ O Reilly Rancilio P.C.
Business Address 12900 Hall Rd. Ste. 350 Sterling Heights MI 48313

Type of Contribution: D Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Rocco Patamia

18350 Tarra $ 20000 $ 20000

Clinton Twp. MI 48036

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

Occupation Retired Employer

Business Address

Type of Contribution: DDirect I:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address:

Laura E. Polizzi

14 First St s 100.00 , 100.00

Mt. Clemens MI 48043

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Steven Pomaville
39751 Urbana Dr.
Sterling Heights MI 48313 $ 1 0000 $ 1 OOOO

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

Occupation Employer

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

Page Subtotal { $700.00

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

Enter this total on

1 5 of 24 line 3a of Summary

Page Page.



JE‘T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

013853-3

1. Committee 1.D. Number

Mark Hackel for County Executive

CANDIDATE COMMITTEE 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 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
date of receipt)
3. Contribution # AC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Stephen T. Rabaut
16931 19 Mile Rd. Suite 100
Clinton Twp. M! 48038 100.00 . 100.00
$ .

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct Loan from a person

/ Fund Raiser

3. Contribution #2
Name & Address

Richard Rassel, Jr.
150 West Jefferson Ave. Suite 100
Detroit M| 48226

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 09/17/15

,100.00  100.00

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: DDirect D Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

John Paul Rea
57594 Suffield Dr.
Washington M| 48094

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt 9/17/15

$100.00  250.00

Click Here for Memo Itemization

Assistant County Executive gmployer Macomb County

Business Address

One South Main, 8th Floor Mt. Clemens M! 48043

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

Fund Raiser

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

Barbara Rossmann
54311 Queensborough Dr.
Shelby Twp. M| 48315

5. If over $100.00 cumulative, please provide:

President/CEQ

Occupation Employer

4. Date of Receipt 09/17/15

;200.00 _ 500.00

Click Here for Memo Itemization

Henry Ford Macomb Hospitals

19 Mile Rd. Clinton Twp. Ml 48038

Business Address

Type of Contribution: D Direct |:| Loan from a person

Fund Raiser

16 24

Page of

(Complete on last page of Schedule)

Page Subtotal | $500.00

Grand Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




“"&,‘f MICHIGAN DEPARTMENT OF STATE

27 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Greg Roth
56669 Scotland Blvd.
Shelby Twp. Mi 48316 . 100.00 ; 100.00

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

Occupation Employer

Business Address ___

Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address

Daniel Rubino

19857 Emerald Lane N. 200.00 s 200.00

Clinton Twp. MI 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Apple Annie's Restaurant

Occupation Restaurant Owner Employer PP

Business Address 28030 Gratiot Ave. Roseville M| 48066
Type of Contribution: DDirect El Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (9/17/15
Name & Address:

Allesandra E. Sabatini
37749 Santa Anna $ 1 5000 $ 1 5000

Clinton Twp. M| 48036

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

Occupation Clerk Employer Macomb Circuit Court

Business Address 40 North Main, 1st Floor Mt. Clements M! 48043
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Kenneth N. Sanborn

16971 Crystal Dr. : 100.00 s 100.00

Macomb M| 48042-2913

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

Occupation Employer

Business Address

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

— Page Subtotal | $550.00

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

Enter this total on

line 3a of Summary
Page 17 of 24 Page.



sy MICHIGAN DEPARTMENT OF STATE
{37 BUREAU OF ELECTIONS

‘ ITEMIZED CONTRIBUTIONS

Veraahs®’

SCHEDULE 1A 1. Committee .D. Number 013853-3
CANDIDATE COMMITTEE 2. Committee Name _M@rk Hackel for County Executive
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 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Matthew Schenk
1208 Auburn Rd.
Grosse Pointe Park Ml 48230 . 100.00 ; 100.00

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

Occupation Employer

Business Address __

Type of Contribution: DDirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 09/17/15

Name & Address

L_awrence M. Scott

38447 Huron Pointe s 300.00 s 300.00

Harrison Twp. MI 48045

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

Occupation Attorney Employer O'Reilly, Rancilio P.C.

Business Address 12900 Hall Rd. Ste. 350 Sterling Heights MI 48313
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

g::(glgzrsytaewCanyon $ 10000 $ 10000

Macomb MI 48042

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Kimberly Shinneman

et 2000+, 200.00

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

Attorney Shinneman Attorney at Law

Occupation Employer

Business Address 8300 Hall Rd. Suite 201 Utica MI 48317

Type of Contribution: I____l Direct [:l Loan from a person Fund Raiser

Page Subtotal | $700.00

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

Enter this total on

line 3a of Summary
Page 18 of 24 Page.



iy MICHIGAN DEPARTMENT OF STATE
#7%,  BUREAU OF ELECTIONS

e

- ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committes Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Keith E. Sirois
29939 Heritage Parkway
Warren MI 48092 . 100.00 ; 100.00

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

Occupation Employer

Business Address __

Type of Contribution: D Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address

Brian Smilnak

22828 Pleasant s 100.00 s 290.00

Eastpointe MI 48021

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

i Wakeley Associates, Inc.
Occupation Architect Employer Y

Business Address 30900 Van Dyke Ave. Suite M-7 Warren Mi 48093
Type of Contribution: DDirect L—_l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()9/17/15
Name & Address:

35570 Forion C1. ;100.00 . 100.00

Clinton Twp. MI 48035

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address
Joseph Sowerby

Mt Clomns N 43043 .100.00 _100.00

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal | $400.00

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

Enter this total on

line 3a of Summary
Page 19 of 24 Page.



o "’f MICHIGAN DEPARTMENT OF STATE
2:?’ ., BUREAU OF ELECTIONS

* ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitee Name _Mrk Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/17/15
Name & Address:
Neil Strefling
2430 Cromie
Warren MI 48092 , 100.00 ; 100.00

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 |—/—| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Stephen Swetech

43868 Scoter Lane $ 1 0000 $ 25000

Clinton Twp. Mi 48038-1198

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

Occupation Physician Employer piloy

Business Address 43600 Garfield Rd. Clinton Twp. MI 48038

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address:

o0 Long. $100.00  250.00

Harrison Twp. Ml 48045

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

Occupation Architect Employer Wakely Associates

Business Address 30500 Van Dyke Ave. Suite M-7 Warren M| 48093
Type of Contribution: |: Direct I: Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Peter Synder
8800 23 Mile Rd.
Shelby Twp. Mi 48316 . 100.00 . 100.00

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

Occupation Employer

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

Page Subtotal | $400.00

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

Enter this total on

line 3a of Summary
Page 20 of 24 Page.



J&}»f MICHIGAN DEPARTMENT OF STATE
&:‘i} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee [.D. Number

CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address:

Charles Towner
39757 Brylor Ct.

Clinton Twp. M1 48038 ; 100.00 : 100.00

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

Business Address

Type of Contribution: D Direct Loan from a person |7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Charles Trickey, Ill

1428 Brys Dr. s 100.00 s 100.00

Grosse Pointe Woods M| 48236

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

53657 Suhiand Ct. $300.00 . 300.00

Shelby Twp. MI 48316

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

Occupation Attorney Employer O'Reilly Rancilio, P.C.

Business Address 12900 Hall Rd. Ste. 350 Sterling Heights Mi 48313
Type of Contribution: I:I Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Anthony Viviano

3v7a5§hiLn°g°t§Vrf?\§?.d 48094 ; 100.00 . 250.00

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

Occupation _AUto Dealer Employer Sterling Heights Dodge, Inc.

Business Address 40111 Van Dyke Ave. Sterling Heights Mi 48313

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

Page Subtotal | $600.00

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

Enter this total on
1 24 line 3a of Summary

Page of Page.



<5isly MICHIGAN DEPARTMENT OF STATE
\3\;7?’7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitee Name _Mark Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
Joseph Viviano
48 S. Main St. Ste. 2
Mt. Clemens MI 48043 ; 200.00 . 500.00

5. If over $100.00 cumulative, please provide:

Attorney Employer Viviano Pagano & Howlett, PLLC

48 S. Main Suite 2 Mt. Clemens M| 48043

Occupation

Business Address

Click Here for Memo ltemization

Type of Contribution: T Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Richard Wagner, Jr.
6143 Pointe Tremble
Algonac M| 48001

5. If over $100.00 cumulative, please provide:
Attorney Employer Schlottman & Wagner, P.C.

Occupation

Business Address 43642 Elizabeth Clinton TWp MI 48036
Type of Contribution: DDirect D Loan from a person Fund Raiser

£ 200.00

. 200.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15

Name & Address:

Charles Welton
2742 Rhodes Dr.
Troy M| 48083-2443

5. If over $100.00 cumulative, please provide:

. 100.00

. 100.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: L__I Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/17/15
Name & Address

Donald Wielgosz, Jr.
48467 American Elm Dr.
Macomb MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct I—_—I Loan from a person Fund Raiser

. 100.00

. 100.00

Click Here for Memo Iltemization

Page Subtotal

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

22 24

Page of

$600.00

Enter this total on
line 3a of Summary
Page.




Jgawe MICHIGAN DEPARTMENT OF STATE

.\‘:*?j, BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1Tk Hackel for County Executive
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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:
James Wilthite
11023 Sunburst
Warren MI 48089 , 100.00 . 100.00

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 |_/- Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/15

Name & Address

Gordon Wilson

49572 Compass Point Dr. $ 1 OOOO $ 25000

Chesterfield Ml 48047

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Civil Engineer Employer Anderston, Eckstein and Westrick

Occupation

Business Address 21301 Schoenherr Shelby Twp. Ml 48316
Type of Contribution: DDirec’( |:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address:

7174 Govertry Woods Ct, ;100.00  100.00

Dublin, OH 43017

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

Occupation Employer

Business Address

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

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

Rizzo Environmental Services PAC

Stering Hoights M 48313 4200.00 . 1,700.00

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

Occupation Employer

Business Address

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

— Page Subtotal | $500.00

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

Enter this total on

23 24 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
»=%l  BUREAU OF ELECTIONS

e

e ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committes Name _V1@rK Hackel for County Executive
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 box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 09/17/15

Name & Address:

Sheet Metal Workers Local 80 PAC
17255 W. 10 Mile Rd.

Southfield MI 48076 . 200.00 : 350.00

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

Occupation Employer

Business Address _

Type of Contribution: Direct D Loan from a person |—/—| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirec’t D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
R $

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal [ $200.00

Grand Total of All Schedules 1A 1$16,375.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
L 24 24

Pag Page.



B MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2 committee Name Mark Hackel for County Executive

013853-3

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 09/30/15 [:I Loan from a Lending Institution
Name & Address: s 0.21

Huntington National Bank
PO Box 1558 EAT1W37
Columbus, OH 43216-1558

Interest

I:I Refund \Rebate Click for Memo ltemization Type

Fund Raiser

[] other (specify)

Receipt #2

Name & Address:

Date of Receipt

I:I Fund Raiser

I:I Loan from a Lending Institution

I:I Interest

I:I Refund \Rebate

|:| Other (Specify)

$

Click for Memo ltemization Type

sg;?épé?ddress: Date of Receipt I:I Loan from a Lending Institution
I:I Interest S0
I:I Refund \Rebate Click for Memo Itemization Type
[] other (Specify)
EI Fund Raiser
Receipt #4 Date of Receipt

Name & Address:

I:I Fund Raiser

I:I Loan from a Lending Institution

l:] Interest

[] Refund \Rebate

[] other (specity)

Click for Memo ltemization Type

Receipt #5
Name & Address:

Date of Receipt

I:l Fund Raiser

I:I Loan from a Lending Institution

[:l Interest

I:I Refund \Rebate

I:I Other (Specify)

Click for Memo Itemization Type

Receipt #6

Name & Address:

Date of Receipt

I:I Fund Raiser

D Loan from a Lending Institution

D Interest

|:| Refund \Rebate

I:I Other (Specify)

Click for Memo Itemization Type

Receipt #7
Name & Address:

Date of Receipt

I:l Fund Raiser

l:] Loan from a Lending Institution

D Interest

I:I Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Page

Page Subtotal

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

$0.21

$0.21

Enter this total on
line 4 of Summary
Page




oruam,

A MICHIGAN DEPARTMENT OF STATE

.

y;%*: BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 4 013853-3
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Address purpose: - NONE, internet, cable Date
P.O. Box 3005 Click Here for Memo ltemization Type

Southeastern PA 19398-3005

[ ]Fund Raiser

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

Expenditure #2
Name | amar Media 3

Address

P.O. Box 96030
Baton Rouge, LA 70896

EI Fund Raiser

07/30/15

$ 3,850.00
Date -

Purpose: Banners/Bulletin Board Ads

Click Here for Memo ltemization Type

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

33845 24 Mile Rd.
Chesterfield, Ml 48047

EI Fund Raiser

statement
Expenditure #3
Name F O.P. Lodge #112
J 0772715 5 400.00
Address Purpose: 2015 Annual Golf Quting Foursome 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 Gatalyst Services, LLC

Address

253 McMillan
Grosse Pointe Farms, Ml 48236

EI Fund Raiser

07/30/15
Date

$ 500.00

Purpose: Digital Advertising - August

Click Here for Memo ltemization Type

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

Warrendale, PA 15086

El Fund Raiser

statement
Expenditure #5
Name \/erizon Wireless 0730715 ¢ 436.00
Ao Purpose: Candidate cell phone 6/19-7/18/15 Date _—
P.O.Box 553

Click Here for Memo Itemization Type

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

7

Page of

Subtotal this page | $5 605.55

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

Enter this total
on line 8a of
Summary Page



#X% MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

Zirauves”

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

Address

1000 Harrington Blvd
Mt. Clemens, Ml 48043

[:IFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Mclaren Macomb Healthcare Foundation 08/03/15 s 500.00

BRAvo Event Table of 10 Date

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2
Name The Old Crowd

Address

5287 Brookside Lane
Washington, Ml 48094-2678

D Fund Raiser

07/30/15
Date

s 120.00

Annua! Membership Dues for candidate
Purpose:

Click Here for Memo Itemization Type

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

55618 Stewart Dr.
Macomb M1 48042

I:I Fund Raiser

statement
Expenditure #3
Name F
rank Taylor Grou
y P 08105115 ¢ 5 000.50
Address Purpose: Managing Campaign Office - July Date -

Click Here for Memo itemization Type

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

Expenditure #4
Name  onstant Contact

Address

Online Application

[:I Fund Raiser

08/17/15

$ 60.00
Date _

Purpose: Email marketing

Click Here for Memo ltemization Type

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

55618 Stewart Dr.
Macomb MI 48042

D Fund Raiser

statement
Expenditure #5
Name
Frank Taylor Group 08/18/15 6 2.049.50
Address Purpose: Managing Campaign Office - August Date ’ :

Click Here for Memo [temization Type

[;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

v

Page of

statement
Subtotal this page $4 730.00
s .
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

SCHEDULE 1B
CANDIDATE COMMITTEE

A
Qj,

013853-3

1. Committee I. D. Number

2. Committee Name

Mark Hackel for County Executive

Address

55618 Stewart Dr.
Macomb MI 48042

DFund Raiser

Purpose: Expense Reimbursement

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/18/15
Frank Taylor "  5$484.00
Date

Memo ltemization Below

30126 Harper Ave.
St. Clair Shores, Ml 48082

D Fund Raiser

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

statement
Expenditure #2
Name Bresser's Cross Index Directory Co. 08/13/15 8
— T % $-484.00
; ; Date -
Address Purpose: Macomb County Online Directory
670 W. Baltimore (Memo Itemization)
Detroit, Ml 48202
QCheck box if this expenditure is payment of
D Fund Raiser s:aat;:nre%l:hgatlon reported on previous
Expenditure #3
Name Wi ;
igs 4 Kids
g 08/28/15 $ 500.00
Address Purpose: Tickets to 12th Annual Gala Fundraiser Date -

Click Here for Memo Itemization Type

Expenditure #4

Name \/erizon Wireless

Address

P.O. Box 553
Warrendale, PA 15086

D Fund Raiser

Candidate cell phone 7/19-8/18/15
Purpose:

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

09/16/15

Date

$ 191.72

Click Here for Memo Itemization Type

Grosse Pointe Farms, Ml 48236

D Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name Catalyst Services, LLC 09/30/15
Address Purpose; Digital Advertising - October ~ ~ Date $500.00
253 McMillan Click Here for Memo itemization Type

7

Page of

Subtotal this page

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

$1,675.72

Enter this total
on line 8a of
Summary Page




%X MICHIGAN DEPARTMENT OF STATE
57% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

Grosse Pointe Farms, Ml 48236

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Catalyst Services, LLC 09101118 ¢ 500.00
Address Purpose: Digital Advertising - September Date -
253 McMillan Click Here for Memo Itemization Type

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

Expenditure #2
Name Bob's Specialty Company

Address

32446 Newcastle Dr.
Warren, Ml 48093-6151

D Fund Raiser

09/08/15

$ 3,081.44
Date E—

Purpose: Promotional items

Click Here for Memo Itemization Type

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

34895 Groesbeck
Clinton Twp., Ml 48035

I:I Fund Raiser

statement
Expenditure #3
Name American Graphics Printing 09I08/15 4 5 600,33
Address purpose: ENVelopes, Stationary Date -

Click Here for Memo Itemization Type

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

Online Application

D Fund Raiser

statement
Expenditure #4
Name - American Graphics Printing 09/08/15
e $ 2,286.06
Address Purpose:_TICKets, postage ae -
34895 Groesbeck Click Here for Memo Itemization Type
. ic
Clinton Twp., Ml 48035 P
gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  Constant Contact 09/16/15
Address Purpose: EMail marketing Date $60.00

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

7

Page of

Subtotal this page | $8 536.83

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

Enter this total
on line 8a of
Summary Page



#R* MICHIGAN DEPARTMENT OF STATE
7Y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

16655 19 Mile Road
Clinton Twp., MI 48038

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ia'e Ki i 09/22/15
Ernie's Kings Mill $ 2,276.88
iliti i Date -
Address Purpose: Food, banquet facilities for fundraiser

Click Here for Memo Itemization Type

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

46793 Twin City Trail
Macomb Twp., Ml 48044

D Fund Raiser

statement
Expenditure #2 _
Name NMad Habit Creative 10/05/15 $ 800.00
Address Purposej Monthly website maintenance May, June, July, August Date

Click Here for Memo ltemization Type

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

46793 Twin City Trail
Macomb Twp., Ml 48044

Fund Raiser

statement
Expenditure #3
Name Mad Habit Creative 10/05/15 ¢ 500.00
Address Purpose: | icket Design Date -

Click Here for Memo Iltemization Type

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

Expenditure #4
Name Erank Taylor Group

Address

55618 Stewart Dr.
Macomb MI 48042

D Fund Raiser

10/05/15

$ 2,000.00
Date _—

Managing Campaign Office - September

Purpose:
Click Here for Memo ltemization Type

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

55618 Stewart Dr.
Macomb M| 48042

L—_l Fund Raiser

statement
Expenditure #5
Name Erank Taylor 10/05/15 $21.18
Address Purpose: Expense Reimbursement Date -2

Memo Itemization Below

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

7

Page of

Subtotal this page | $5 298.06

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

Enter this total
on line 8a of
Summary Page



#R»¥ MICHIGAN DEPARTMENT OF STATE
17y BUREAU OF ELECTIONS

2,
R

ITEMI:E:EEDXUPLEEN:DBITURES  comtee L b N 013853-3
CANDIDATE COMMITTEE 2 Committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Office Max 0872115 ¢ _16.96
Address Purpose; OTfice supplies - labels Date -

44835 Schoenherr Rd.
Sterling Hgts. Ml 48313

DFund Raiser

(Memo Itemization)

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

41400 Hayes Rd.
Clinton Twp., Ml 48038

D Fund Raiser

statement
Expenditure #2
Name 1
Stones Ace, Inc. 08/13/15 5 -4.99
1 Date
Address purpose: Office Key

(Memo Itemization)

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

2864 Croftshire Ct.
Oakland Twp., Ml 48306

D Fund Raiser

statement
Expenditure #3
Name J16 OJG AAA 09/23/15 ¢ 400.00
Address Purpose: D0ONAtion for golf outing Date -

Click Here for Memo Iltemization Type

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

Expenditure #4

Name \/erizon Wireless

Address

P.O. Box 553
Warrendale, PA 15086

D Fund Raiser

10/01/15

— $ 191.72

Candidate cell phone 8/19-9/18/15
Purpose:

Click Here for Memo ltemization Type

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

PO Box 1558 EA1W37
Columbus, OH 43216-1558

L__I Fund Raiser

statement
Expenditure #5
Name Huyntington Bank 101515 1300
Address Purpose: Bank Fee Date —_—

Click Here for Memo Itemization Type

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

7

Page of

Subtotal this page | $604.72

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

Enter this total
on line 8a of
Summary Page



#&R MICHIGAN DEPARTMENT OF STATE
575y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

Address
Online Application

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/16/15
Constant Contact s 60.00
Email marketing Date

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2
Name Baro Mini Storage

Address

34464 Kelly Road
Clinton Twp., M1 48035

l:l Fund Raiser

10/20/15 s 210.00

Date
Purpose: July, August, September Storage

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

|a__t|]Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemization Type

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

7

Page of

Subtotal this page | $270.00

Grand Total of all Schedules 1B $26,720.88
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



j\&-jﬂ MICHIGAN DEPARTMENT OF STATE
\_“ S

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

013853-3

1. Committee |.D. Number

2 commitee Name Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/17/15

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.
Ernie's Kings Mill
16655 19 Mile Road

95 Dinner C.linton Tvs.lp., Mi 48038
Private Residence
7. Total Contributions $1 6’37500
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) $1 6’37500
10. Total Cost of Event $4,76294

(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 Split

Expenditure 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), Itemized 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.

1

Page 1



