09/07/2016 WED 9:20 FAX 586 254 1805 UHY @oo1/002

’H MICHIGAN DEFARTMENT OF STATE
Y BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must ible, lypad or printed In ink and signed b . Thig Stat :
lthtoreastfmr?gr(%slgnaygg recoed keeper) and candidata. y 9. Thie Statement covere from10/21/15 o 07/20/18
1. Commiltaa 1.0, Number 4, Candidata Last Name Flrst Name M.l
013853-3 Hackel Mark A
4a, Office Sought Including Distrlet # ar Community Sarvad (If applicabla)
2. Commitiaa Nome County Executive 12
Mark Hackel for County Executive ‘
y EX 4b. Counly of Resldence MACOMB _
8. Committee's Malling Address 6. Treasurer's Name & Resldential Address BB, e
o o [~ )
12900 Hall Rd. Harold J. Burns 22: w
Suite 500 1460 Kinney Rd. m& 5
Sterling Heights, Ml 48313 Memphis, MI 48041 983 ;™M
wgl o~ =
Area Code and Phona (95€) 254-1040 = 3 am g
lj U}I? add&gsa In thl::hbmé tItitdlffﬂr\elntf(gm th'e c.‘?mmllte"e g‘< o R
malling address on the Statemenl of Organization, mall may o
be sent o thle address by the fling official. Area Code & Phone (686) 206-8110 o \D
7. Traasurer's Business Address 8. Designated Record Keeper's Name and Malling Address (If the ﬂfﬁﬁﬁea @a
Designatad Racord Keaper) "1
12900 Hall Rd. .
Suite 500
Sterling Heights, M1 48313
Area Code and Phene (586) 254-1040 Area Coda and Phone
9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
Required ONLY If candidate
Ba. D Pre-Election OR 9b,[_JPost-Election | i net on tha ballotfor the DBy ¢hacking this Item 1AV ¢ertify any outstanding debt
current yaar: gy me (I:.lommhtiee dlo’ lhel candld;te olr his ow?gémus’e is here
. g . scharged and forgivan and no longer a from
Pre-Elpciion or Post-Election Slatement relaten to: July Quarterl Hhe commities. The commitiee has no outstanding assets,
D IZI uly Quarterly owes no lales fees or has any outstanding debl.
Primary
Qeclobar Quarter
[ Jceneral u y Furlher, If the dissalution cannol be granted, thal this be
considered a request for the Reporling Walver.
[Jconvention
DSpeciaI 9c. D
Annual Statement ( )
DSChOD! Covarage Year Effactive date of digsolution
Amendment to Campalgn Staternent
DCaucus 8. IX' (Complete Itam 9a, 9b, 9c or 9e to ]
Indicate which Statement is belng Note: The disposition of resldual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verificalion: Ve certlfy that all reasonable dillgence wae used In the proparation of thig statament and altached achedules (If any) and o the best of
my\our knowledge and bellef the contents are true, accurale and complete,

Currant Treagurer or Harold J. Burns ; %J///-\_._-;;-— Dals 3/3/ //('

Designated Record Keaper
Type or Print Name Slgnal / /
(o
Candlidate Mark A. Hackel _ — Date ? <
Type or Prinl Name Slgnature

Authority granted under P.A. 388 of 1976
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TR MICHIGAN DEPARTMENT OF STATE
w BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee .0. Number
CANDIDATE COMMITTEE 2. Commites Name _Mark Hackel for County Executive
Enter contrlbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to indicate f contribution ls from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali cantributions ragardiess of amount, Contributor (Through
date of moeiglz
3 Comfbwlon# 1 PAC Recept? | |YES 4. Date of Recekt 11/10115
Name & Addreses:
Bob Adcock
16784 Lyonhurst Circle

Northville Mt 48188

5. If ovar $100.00 cumulative, pleage provide:
Oceupatlon Fresident Employer_AANgel0 lafrate Construction
Businase Address 26300 Sharwood Warren M1 48091

Type of Contributlon: D Diract D Loan from & person Fund Ralzer

,500.00  ,800.00

Click Here for Memo temization

3. Cantribution #2 PAC Recalpt? D YES 4. Date of Receipt 05/03/1
Name & Address

Bob Adcock

16784 Lyonhurst Clrcle

Northvllle Ml 48168

8. If ovar $100.00 cumulative, please provide:

+300.00 ,1,100.00

Click Here for Memo Itemization

South Lyon, Mi 48178

5, If over $100.00 cumulative, please provide:
CPA Employer_Flante & Moran

Occupation
Business Address 26300 Narthwestern Hwy. Southfield M! 48034

Type of Contribution: DDirect | I Loan from a person m Fund Relser

Angelo lafrate Construction
Ocoupation President Employer N9
Businass Address 26300 Sharwood Warren Mi 48091
Type of Contribution: DDlmct D Loan from a parson Fund Ralser
3. Confributlon # 3 PAC Receipt? D YES 4. Date of Recslpl 05/03/16
Name & Address:
Jofirey Alking
53970 Springwood Drive $ 150.00 $ 1 5000

Click Here for Memo Itemization

3. Contributlon # 4 PAC Receipt? D YES 4, Date of Recelpt 05/03/16
Name & Addrass

G, Anthony Agosta
24721 Delwood
Harrigson Twp. MI 48044

6. If ovar $100.00 cumulative, please provide:

Oceupation_Salesman Employer I fe@dom Boat Club
Business Address 30280 Jafferson Ave. Harrison Twp. M 48045
Type of Contrlbutian: D Direct DLoen from a parson m Fund Raiser

.150.00 _ 150.00

Click Here for Memo Itemization

Paga Subtotal

Grand Total of All Schadules 1A
(Complete on last page of Schadule)

2 b7

of

Page

$1,100.00

Enter this total on
lina 3a of Summary
Page.



