A& MICHIGAN DEPARTMENT OF STATE
4;{7 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers:

Sterling Heights, M1 48313

Area Code and Phone (986) 254-1040

from07/21/16 to 10/20/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1L.
013853-3 Hackel Mark A.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name County Executive 12
Mark Hackel for nty Executive
a ackel 1o COU ty t 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address a
12900 Hall Rd. Harold J. Burns g
Suite 500 1460 Kinney Rd. Q
Sterling Heights, M1 48313 Memphis, M| 48041 N
(S 0 20
m
Area Code and Phone (586) 254-1040 - O
If the addégss in thishbmé is differentffgm the committe(la =
mailing address on the Statement of Organization, mail may —
be sent to this address by the filing official. Area Code & Phone (586) 206-8110 .o
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If the tﬁ'@ﬁftee rga
Designated Record Keeper) AT
12900 Hall Rd. L
Suite 500

Area Code and Phone

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[_JPost-Election

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

the committee. The committee has no outstanding assets,
. I___]July Quarterly owes no lates fees or has any outstanding debt.
Danary
October Quarterl
[ceneral [X] y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpecial 9c.
|
DAnnua StatementC(__Y) Effective date of dissolution
[Jschool overage Year
DCaucus 9d. [] Amendment to Campaign Statement

(Complete Item 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

|:|By 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

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

Current Treasurer or

Harold J. Burns

Designated Record Keeper /

10. Verification: \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.

Sl 7 Lo

10/24/16
Date

Type or Print Name

Mark A. Hackel

Candidate

Signajgre

A S

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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WA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

-

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

013853-3

2. Committee Name Mark Hackel for County Executive

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

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)

Column |
This Period

(ay s 15,350.00

(3b) $ NOT APPLICABLE

ey 5 $15,350.00

@) s _$100.21

5) s _$15,450.21

7y s $0.00

@a) s $23.043.38

8b) $ $0.00

(8c) s $0.00

@) s $23,043.38

a1y s $0.00

(12a)5 _$0.00

(120)s $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)

Column I

Cumulative this election cycle

8y s $156,216.00

20y s $156,317.63

21)% $0.00

(22) s $0-00

23y s $171,452.40

(24) $0.00

BALANCE STATEMENT

(13) s $31,835.35

(14)+ $ $15,450.21

(5= §_$47,285.56

(6y- s $23,043.38

A7) s $24,242.18




wIaae MICHIGAN DEPARTMENT OF STATE
25:% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitiee 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 regardless of amount. Contributor (Through
dats. of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16
Name & Address:
Dominic Abbate
3690 Bridport Ln.
Oakland M 48363 ; 100.00 . 925.00

5. If over $100.00 cumulative, please provide:
Occupation Architect Employer_Wakely Associates, Inc.

Business Address 30900 Van Dyke Ave. Warren MI 48093

Click Here for Memo [temization

Type of Contribution: Direct Loan from a person |7 Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Nicholas Aiuto

41100 Conger Bay Dr. $ 50000 $ 1 ,50000

Harrison Twp. M| 48045
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Owner Employer. Nick's Towing
Business Address 42870 North Walnut Clinton Twp. Ml 48035

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

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 09/22/16
Name & Address:

One Sycamors. ;100.00  350.00

Grosse Pointe Ml 48230

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

Occupation OWner Employer ANton Management
Business Address /2 Macomb Place Mt. Clemens Ml 48043-5625
Type of Contribution: D Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 09/22/16
Name & Address
Joel Ballor
50383 Heatherwood Ln.
Shelby Twp. M1 48317 $ 10000 $ 40000

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

Occupation_OWner Employer J0€ Ballor Towing

Business Address 97 760 Main St. New Haven MI 48048

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

Page Subtotal | $800.00

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.




<y MICHIGAN DEPARTMENT OF STATE
»7¥ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.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
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
d%
3. Contribution # 1 PAC Receipt? ]:l YES 4. Date of Receipt  09/22/16
Name & Address:
Christopher Baratta
31 Kerby Ct.
Grosse Pointe Farms Ml 48236 1 OO OO s 1 OOOO
$ .

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

|7| Fund Raiser

Type of Contribution: Direct Loan from a person

Click Here for Memo Itemization

3. Contribution #2 4. Date of Receipt 09/22/16

Name & Address

PAC Receipt? |:| YES

Sandy Baruah
750 Middlesex Rd.
Grosse Pointe Park Mi 48230

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Fund Raiser

Type of Contribution: DDirect I:I Loan from a person

;100.00 | 100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/22/16

Name & Address:

Karen Bathanti
4896 Royal Cove Dr.
Shelby Twp. MI 48316-1502

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:I Direct

D Loan from a person

Fund Raiser

s100.00  100.00

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? EI YES
Name & Address

4. Date of Receipt 09/22/16

Victor Battani
49608 Goulette Pointe Dr.
Chesterfield MI 48047-2353

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: D Direct

D Loan from a person
I

Fund Raiser

.100.00 _100.00

Click Here for Memo Itemization

Page Subtotal

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

24

Page of

$400.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number __ 0 13893-3
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 receigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16
Name & Address:
Karen Beasley
1157 Sandy Ridge
Rochester Hills Mi 48306 100.00 . 100.00
5 .

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 |7| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/22/16

Name & Address

Joseph V. Bellanca

54496 Flamingo Drive s 100.00 s 100.00

Shelby Twp. Ml 48315

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9/22/16
Name & Address:

goa%gm?on Dr. $ 20000 5 70000

Clinton Twp. MI 48036

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

Occupation CEO/President Employer Midwest Steel
Business Address 2525 East Grand Blvd. Detroit Ml 48221
Type of Contribution: D Direct Q_Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Michael A. Chirco

Washingion M 18054 .100.00 2,875.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Developer/Builder MJC Homes

Occupation Employer

Business Address 46600 Romeo Plank Rd. Suite 5 Macomb MI 48044

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
3 24 line 3a of Summary
Page of Page.



“Iﬁi""f MICHIGAN DEPARTMENT OF STATE
)‘;'3-?’)5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Committes Name _V1rk 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? I:j YES 4. Date of Receipt (09/22/16
Name & Address:
Joseph Ciolino
15410 Uthers
Clinton Twp. MI 48038 ; 100.00 , 100.00

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person l7| Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 09/22/16
Name & Address

Angelo Dalessandro

13046 Ruby Dr. s 100.00 s 100.00

Shelby Twp. Ml 48315

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address:

Raymond DeBates, Jr.

27500 Harper, Suite 200 s 200.00 s 200.00

St. Clair Shores Mi 48081

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

Occupation Attorney Employer R@Ymond DeBates Esq.

Business Address 27900 Harper, Suite 200, St. Clair Shores MI 48081
Type of Contribution: [:I Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

Michael DeVault

orsrsit J0% -, 500,00

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

Occupation Superintendent Employer Macomb Intermediate School District
Business Address 44001 Garfield Rd. Clinton Twp. MI 48038-1100
Type of Contribution: D Direct [] Loan from a person Fund Raiser

Page Subtotal | $500.00

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

Enter this total on
24 line 3a of Summary

Page of Page.




Ay MICHIGAN DEPARTMENT OF STATE
‘)ﬁ\?b‘ BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE 2. Commitee Name _Miark 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

dw

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16

Name & Address:

Gino DiClemente
5135 Irongate

Bloomfield Hills M1 48304 . 100.00 ; 200.00

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

Occupation Retired Employer

Business Address .

Type of Contribution: DDirect Loan from a person |7 Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 09/22/16

Name & Address

Frank Diponio

51173 Simone Industrial Dr. s 100.00 . 200.00

Shelby Twp. MI 48316

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

Occupation Employer

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/22/16
Name & Address:

22615 Pigeon River Dr. ;100.00  100.00

Macomb Mi 48042

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

Occupation Employer

Business Address

Type of Contribution: D Direct I:' Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address
Walid Fakhoury

54234 Meadowood Ct. . 200.00 . 200.00

Shelby Twp. M! 48316

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

Attorney Fakhoury Law Firm, PC

Occupation Employer

Business Address 225 S. Main St. 3rd Floor Royal Oak Ml 48067
Type of Contribution: D Direct [:l Loan from a person Fund Ralser
— 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.




ﬁrba.,j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

':;nwh"

1. Committee 1.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,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receigtz

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt (9/22/16

Name & Address:
Noralisa Ferlito

37335 Casa Bella Ct.
Clinton Twp. M! 48036

5. If over $100.00 cumulative, please provide:

Homemaker

Occupation Employer

Business Address

,200.00  ,2,000.00

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address
Tony J. Gallo

6303 26 Mile Rd., Suite 200
Washington MI 48094

5. If over $100.00 cumulative, please provide:

Owner Employer Gallo Companies

6303 26 Mile Rd. Suite 200 Washington Mi 48094

Fund Raiser

Qccupation

Business Address

Type of Contribution: DDirect I:I Loan from a person

;200.00 | 400.00

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 0g/22/16

Name & Address:

James W. Galloway
61624 Bunker Hill Dr.
Washington MI 48094

5. If over $100.00 cumulative, please provide:

‘e Di
Owner Employer Jet's Pizza

Qccupation
Business Address 37901 Mound Rd. Sterling Heights M1 48310
Type of Contribution: D Direct g Loan from a person

Fund Raiser

100.00  200.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address
Karen Gelios

16822 White Plains
Macomb M| 48044

PAC Receipt? I:I YES 4. Date of Recelpt 09/22/16

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I_—_l Direct

Fund Raiser

l:] Loan from a person

,100.00 100.00

Click Here for Memo ltemization

Page Subtotal

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

6 24

Page of

$600.00

Enter this total on
line 3a of Summary
Page.



,;—.'g,\j MICHIGAN DEPARTMENT OF STATE
.)E{_“;‘Tgw BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 01 3853-3
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 receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16
Name & Address:
Gary Gendernalik
52624 Laurel Oak Ln.
Chesterfield MI 48047 . 100.00 . 200.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Attorney Employer Musili Brennan Associates, PLLC
Business Address 24001 Greater Mack Ave. St. Clair Shores MI 48080

Type of Contribution: Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address

James George
19634 Westchester
Clinton Twp. M| 48038

5. If over $100.00 cumulative, please provide:

Retired Employer

Occupation

Business Address

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

, 100.00

. 1,125.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address:

Luciano Gianino
40256 Emerald Ln W.
Clinton Twp. Mi 48038

5. If over $100.00 cumulative, please provide:

H \J
Occupation R€Staurant Owner Employer_-UCiano's Restaurant

Business Address 39091 Garfield Rd. Clinton Twp. Ml 48038

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

. 100.00

Click Here for Memo Iltemization

, 375.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address

Dana Gire
37567 Radde St.
Clinton Twp. Mi 48036

5. If over $100.00 cumulative, pfease provide:

QOccupation Employer

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

,100.00

. 100.00

Click Here for Memo Itemization

Page Subtotal

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

24

Page of

$400.00

Enter this total on
line 3a of Summary
Page.



.;&Ji MICHIGAN DEPARTMENT OF STATE
S=%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16
Name & Address:
Paul Glantz
303 Gray Woods Lane
Lake Angelus MI 48326 . 200.00 . 400.00

5. If over $100.00 cumulative, please provide:

CEO Employer Proctor Financial, Inc. Click Here for Memo Itemization

Occupation

Business Address 2225 Crooks Rd. Troy MI 48098

Type of Contribution: Direct Loan from a person |7 Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Steven Gold

13340 Balfour Ave. 100.00 500.00
Huntington Woods M 48070 $ $

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

in Macomb Count
Occupation Administrator Employer y

Business Address | South Main 8th Floor Mt. Clemens Mi 48043
Type of Contribution: I::lDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 0g/22/16
Name & Address:

gﬁoirlz(strgbl\%e Rd. s 100.00 s 100.00

Macomb M| 48042

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: c r em °

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address
Thomas Guastello

34120 Woodward Ave.
Birmingham MI 48009 ; 200.00 ] 600.00

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

Occupation_Fresident/CEO Employer C€Nter Management

Business Address 34120 Woodward Ave. Birmingham MI 48009

Type of Contribution: D Direct [: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
8 24 line 3a of Summary
Page of Page.



J:ff MICHIGAN DEPARTMENT OF STATE
’)\:;2) BUREAU OF ELECTIONS

"’ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 013853-3
CANDIDATE COMMITTEE 2. Commitee Name _Miark 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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16

Name & Address:

Thomas Guastello

34120 Woodward Ave.

Birmingham MI 48009 , 100.00 ; 700.00

5. If over $100.00 cumulative, please provide:
Occupation President/CEQ Employer_Center Management

34120 Woodward Ave. Birmingham MI 48009

Click Here for Memo Itemization

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 09/22/16
Name & Address

Anthony Gusmano

55332 Maclintosh Ct. $ 1 0000 $ 25000

Shelby Twp. Ml 48316

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Owner Employer Tenibac Graphion, Inc.

Occupation

35155 Automation Dr. Clinton Twp. MI 48035

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address:

Robert Huth

19500 Hall Rd., Suite 100 s 100.00 s 100.00

Clinton Twp. M| 48038

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

Occupation Employer

Business Address

Type of Contribution: [:I Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address
Gregory lacobelli

53639 Christy Dr.
Chesterfield MI 48051 +200.00 . 950.00

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

Occupation_OWner Employer Cadia Home Builders, LLC

Business Address 29110 Wolverine Dr. Macomb MI 48044

Type of Contribution: [ _| Direct [ ]Loan from 2 person i
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.




A”_@j MICHIGAN DEPARTMENT OF STATE
4»‘3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 01 3853—3
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
(E_tt_e of receigt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt 09/22/16

Name & Address:

Catherine Imbronone
50828 North Ave.

Macomb MI 48042 , 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: DDirect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Andrea Jacklyn

969 Huntington $ 1 0000 $ 1 OOOO

Mt. Clemens MI 48043

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

QOccupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/22/16
Name & Address:

41800 Excutive . $200.00  200.00

Harrison Twp. MI 48045

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

Owner Employer_Jarvis Property Resoration
Business Address 41800 Executive Dr. Harrison Twp. Ml 48045
Type of Contribution: [:l Direct EI Loan from a person Fund Raiser

Occupation

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Mark Jurcak

37650 Lakeshore Dr.
Harrison Twp. MI 48045 +200.00 . 390.00

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

Occupation Owner Employer Futuramic Tool & Engineering Co.
Business Address 24680 Gibson Dr. Warren Ml 48089
Type of Contribution: I:I Direct [_—_: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

line 3a of Summary
Page 10 of 24 Page.



Zxa. MICHIGAN DEPARTMENT OF STATE

LA
235)3) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _V1ark 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 (09/22/16
Name & Address:
John Kapousis
4893 Crystal Creek Lane
Washington MI 48094 . 100.00 . 200.00

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

Occupation Retired Employer

Business Address

Type of Contribution: Direct Loan from a person l7 Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Robert Kirk

19500 Hall Rd., Suite 100 s 100.00 s 700.00

Clinton Twp. MI 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Attorney Employer Centre Court Properties, LLC

Occupation

Business Address 19500 Hall Rd. Suite 100 Clinton Twp. M 48038
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address:

9303 Auburndsle S, $100.00 250.00

Livonia Ml 48150

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

Director of Gov't. Affairs Employer Mechanical Contractors Assoc. of Detroit
Business Address 14801 W. 8 Mile Rd. Detroit M|l 48235
Type of Contribution: l:l Direct D Loan from a person Fund Raiser

Occupation

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 09/22/16
Name & Address

Paul Lau

264 W. 23rd Place . 100.00 . 100.00

Chicago IL 60616

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

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
1 1 24 line 3a of Summary
Page of Page.



gaks MICHIGAN DEPARTMENT OF STATE
)\“:Z) BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 01 3853-3
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 (09/22/16
Name & Address:
Albert Lorenzo
37581 Woodside Lane
Clinton Twp. Ml 48036 ; 100.00 . 650.00

5. If over $100.00 cumulative, please provide:
Occupation Administrator Employer_Macomb County

1 South Main Mt. Clemens M1 48043

Click Here for Memo Itemization

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Eugene Lovell

24300 Little Mack +200.00 s 1,100.00

St. Clair Shores M| 48080

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Banker Employer First State Bank

Occupation

24300 Little Mack Ave. St. Clair Shores Ml 48081

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address:

16756 Rockport St. ;100.00  300.00

Roseville Ml 48066

lick Here for Memo Itemization
5. If over $100.00 cumulative, please provide: c emo lte t

Qccupation Employer
Business Address
Type of Contribution: El Direct El Loan from a person Fund Raiser
R I
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address
Diana Magnoli

6402 Baypoint Dr.
Washington MI 48094 ;200.00 . 900.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Self-Employed Michelangelo Construction

Qccupation Employer

Business Address 09227 Van Dyke Ave. Washington MI 48094

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

Page Subtotal $600.00

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

Enter this total on

12 24 line 3a of Summary
e of

Pag Page.



J,_.gj MICHIGAN DEPARTMENT OF STATE

& ? BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee [.D. Number "
CANDIDATE COMMITTEE 2. Committee 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 09/22/16
Name & Address:
Charles Missig
16884 Kenneth Dr.
Macomb MI 48044 , 100.00 . 100.00

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

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

Richard Mitchell

32829 Crooks s 100.00 R 200.00

Chesterfield M1 48047

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? D YES 4. Date of Receipt 09/22/16
Name & Address:

57477 Wilow Way Court :50.00 337500

Washington Mi 48094

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

Occupation Attorney Employer_O'Reilly Rancilio, PC
Business Address 12900 Hall Rd. Suite 350 Sterling Heights M| 48313
Type of Contribution: I:I Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address
Martha Nitz
57477 Willow Way Court
Washington MI 48094 ;90.00 . 50.00

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

Qccupation Employer

Business Address

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

Page Subtotal | $300.00

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

Enter this total on

1 3 24 line 3a of Summary
e of

Pag Page.



«Ixae MICHIGAN DEPARTMENT OF STATE

Noamvl|
Gy BURE IONS
’i, 4.5)‘) UREAU OF ELECT

s

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

CANDIDATE COMMITTEE 2. Commites 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 regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/22/16

Name & Address:

Michael Notte
48728 Jamie Circle

Shelby Twp. MI 48317 ; 100.00 . 250.00

5. If over $100.00 cumulative, please provide:
Inventory Control Employer FCA - Mopar Division

26311 Lawrence Center Line MI 48015

Click Here for Memo ltemization
Occupation

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 09/22/16
Name & Address

Michael O'Lear

55204 Timerland Ln. s 100.00 , 100.00

Macomb M| 48042

5. If over $100.00 cumuliative, 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 09/22/16
Name & Address:

A ;100.00 -, 100.00

Clinton Twp. M! 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

Anthony Penna

37351 Willow Lane . 100.00 . 100.00

Clinton Twp. M1 48036

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

Occupation Employer

Business Address
Type of Contribution: EI Direct I:l 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 14 of 24 Page.



sy MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commites Name _M18rk Hackel for County Executive
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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? I:I YES 4. Date of Receipt (09/22/16
Name & Address:
David Pytlowany
18900 26 Mile Rd.
Macomb MI 48042 , 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: DDirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address

Leonard Rancillio

5036 Starcreek Ln. $ 1 0000 $ 1 OOOO

Washington Twp. Ml 48094

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

Occupation Employer

Business Address

Type of Contribution: DDirect |__—| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 0g/22/16
Name & Address:

23322 Clarwood Dr. 5100.00  100.00

St. Clair Shores M| 48080

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

Occupation Employer

Business Address

Type of Contribution: D Direct Q.Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address
John Paul Rea

57594 Suffield Dr.
Washington Twp. M| 48094 , 100.00 . 350.00

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

. i i i t
Occupation Director Employer Macomb County Planning & Economic Developmen

Business Address @Ne South Main, 8th Floor Mt. Clemens MI 48043

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
1 5 24 line 3a of Summary
Page_  of Page.



“nsls MICHIGAN DEPARTMENT OF STATE
')S\’TJ?J BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE 2. Commitiee Name _V1ark 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? [j YES 4. Date of Receipt (09/22/16

Name & Address:

Hank Riberas
6471 Metropolitan Parkway

Sterling Heights M1 48312 $ 20000 $ 60000

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

Director of Real Estate Business Deveiopment

Employer Roncelli, Inc.

6471 Metropalitan Parkway Sterling Heights M| 48312

Occupation

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

Michael Ringler

49137 Vixen Trail s 100.00 s 100.00

Macomb Twp. Ml 48044

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )9/22/16
Name & Address:

?ggzlzovsveoodridge Dr. $ 1 0000 $ 40000

Shelby Twp. M1 48316

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

Civil Engineer Employer Anderson, Eckstein & Westrick, Inc.
Business Address 91301 Schoenherr Rd. Shelby Twp. Ml 48316
Type of Contribution: [:l Direct I:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt 09/22/16
Name & Address

Occupation

Barbara Rossmann

54311 Queensborough Drive 5 10000 s 60000

Shelby Twp. MI 48315

5. If over $100.00 cumulative, please provide:

President & CEO

Click Here for Memo Itemization

Henry Ford Macomb Hospitals

Occupation Employer

Business Address 15855 19 Mile Rd. Clinton Twp. MI 48038

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

line 3a of Summary
Page 16 of 24 Page.




.‘,:&,31 MICHIGAN DEPARTMENT OF STATE
2::19 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 (09/22/16
Name & Address:
Danie!f Rubino
19857 Emerald Lane N.
Clinton Twp. MI 48038 . 200.00 . 400.00

5. If over $100.00 cumulative, please provide:

Management Employer Pilot Property Group Click Here for Memo Itemization

Occupation

Business Address 8344 Hall Rd., Suite 209 Utica MI 48317

Type of Contribution: B Direct Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address

James Sawyer

53468 Andrew Circle s 100.00 s 450.00

New Baltimore M1 48047

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

Occupation

Business Address 14900 12 Mile Rd. Warren MI 48088
Type of Contribution: I:IDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ | vES 4. Date of Receipt 09/22/16

Name & Address:

Kurt Schuster

54463 White Spruce Lane $ 20000 $ 20000

Shelby Twp. M1 48315

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

Occupation inancial Advisor Employer Q0lity Financial
Business Address 7669 Aubum Rd. Utica MI 48317
Type of Contribution: I:l Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address
Manoj Sethi
6154 Graebear Trl.
East Lansing MI 48823 ,200.00 . ©00.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Engineer DLZ Michigan, Inc.

Occupation Employer

Business Address 1425 Keystone Ave. Lansing MI 48911

Type of Contribution: |:| Direct I: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

1 7 24 line 3a of Summary
e of

Pag Page.



e~ e MICHIGAN DEPARTMENT OF STATE

,;Z; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities 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 (09/22/16
Name & Address:
Brian Smilnak
22828 Pleasant Ave.
Eastpointe MI 48021 . 100.00 . 500.00

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

30500 Van Dyke Rd. Suite M-7 Warren MI 48093

Click Here for Memo Itemization
Occupation

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

Sherry Sorrentino

14633 Breza Dr. s 100.00 s 225.00

Shelby Twp. MI 48315

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

Owner ICON Development

Occupation Employer

35520 Forton Ct. Clinton Twp. MI 48035

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (0g/22/16
Name & Address:

Joseph Sowerby
19682 Westchester Dr. s 100.00 s 200.00

Clinton Twp. Mi 48038

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

Occupation Real Estate Broker Employer Anton, Sowerby & Associates

Business Address 79 Macomb Place Mt. Clemens MI 48043
Type of Contribution: I:] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16
Name & Address

J. William Sumner
15822 Lakeview Ct.
Grosse Pointe Park MI 48230 . 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: I:I Direct D Loan from a person Fund Raiser

— Page Subtotal | $400.00

Grand Total of All Schedules 1A
(Compiete on iast page of Schedule)

Enter this total on
1 24 line 3a of Summary

Page of Page.




*”f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Vst

2. Committee Name

1. Committee 1.D. Number

013853-3

Mark Hackel for County Executive

Enter contributors 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 (09/22/16

Name & Address:

Ronald A. Syme, Jr.

38690 Long

Harrison Twp. M| 48045 $ 1 0000 3 52500

5. If over $100.00 cumulative, please provide:

Occupation Architect Wakely Associates

Employer

30500 Van Dyke Ave. Suite M-7 Warren M| 48093

Business Address

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

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16

Name & Address

Donald Tarnowski
37129 Nottingham
Sterling Heights M1 48312-2369

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect |:| Loan from a person

;,100.00 100.00

Click Here for Memo Itemization

3. Contribution #3 PACReceipt? [ | YES 4. Date of Receipt 09/22/16

Name & Address:

Michael Torrice
32059 Utica Rd.
Fraser M| 48026

5. If over $100.00 cumulative, please provide:

Michael Torrice Private Investigator, PLLC

Fund Raiser
A

Occupation Owner Employer

Business Address 32059 Utica Rd. Fraser MI 48026
Type of Contribution: D Direct D Loan from a person

200.00  200.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address

Jonathan Ugval
30 Harbor Hill Rd.
Grosse Pointe Farms Ml 48236

5. If over $100.00 cumulative, please provide:

Owner House Arrest Services, Inc.

Occupation Employer

16039 E. 9 Mile Rd. Eastpointe M| 48021

Fund Raiser

Business Address
Type of Contribution: [:l Direct

|:| Loan from a person

,200.00 500.00

Click Here for Memo Itemization

Page Subtotal

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

19 24

Page of

$600.00

Enter this total on
line 3a of Summary
Page.




$ja%y MICHIGAN DEPARTMENT OF STATE
#5%, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 013853-3
CANDIDATE COMMITTEE 2. committes Name _M@TK 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 (09/22/16
Name & Address:
Darlene Vasi
1942 Hopedale Drive
Troy MI 48085 . 200.00 . 950.00

5. If over $100.00 cumulative, please provide:
Occupation CEO-CPA Employer_MY Care Health Center

6900 E. 10 Mile Rd. Center Line MI 48015

Click Here for Memo Itemization

Business Address

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

3. Contribution #2 PAC Receipt? L—_| YES 4. Date of Receipt 09/22/16
Name & Address

Armand Velardo

12382 Forest Glen Ln s 100.00 s 100.00

Shelby Twp. M1 48315

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? L—_l YES 4. Date of Receipt 09/22/16
Name & Address:

Thomas Viggiano
50651 Middle River Dr. s 100.00 s 100.00
Macomb MI 48044 -_

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? L—_l YES 4. Date of Receipt 09/22/16
Name & Address

Anthony Viviano
4751 Lockwood
Washington Twp. MI 48094 . 100.00 . 375.00

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

Occupation _Auto Dealer Employer Sterling Heights Dodge
Business Address 40111 Van Dyke Ave. Sterling Heights MI 48313
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal | $500.00

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

Enter this total on
24 line 3a of Summary

f Page.

20

Page



I e MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Committee Name _V1@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 (09/22/16
Name & Address:
Richard Walkowiak
40480 Emerald Ln W.
Clinton Twp. Mi 48038 . 200.00 . 200.00

5. If over $100.00 cumulative, please provide:

Restaurant Owner Click Here for Memo Itemization
Occupation

Employer R & S Aspen, LLC
Business Address 20?33 Hall Rd. Macomb M| 48044

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

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 09/22/16
Name & Address

William Westrick

5250 West Rd. 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: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 09/22/16
Name & Address:

ﬁ?;;g{,ﬂgﬁfst s 100.00 5 350.00

Warren MI 48089

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

Occupation Retired Employer

Business Address

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/22/16

Name & Address
Gordon Wilson

49572 Compass Point Dr.
Chesterfield MI 48047 , 100.00 . 500.00

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

Civil Engineer Anderson, Eckestein & Westrick, Inc.

Occupation Employer
Business Address 21301 Schoenherr Rd. Shelby Twp. MI 48316
Type of Contribution: l—__] 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.




‘5&7‘7 MICHIGAN DEPARTMENT OF STATE
)\5?-;*- BUREAU OF ELECTIONS
st ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee 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 (09/22/16
Name & Address:
Bradley Wolfbauer
17625 E. 10 Mile Rd.
Roseville Ml 48066 . 200.00 . 200.00

5. If over $100.00 cumulative, please provide:

Occupation Contractor Universal Consolidated Enterprises

Employer
17625 E. 10 Mile Rd. Roseville Ml 48066

Business Address

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

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/22/16
Name & Address

Alan Young
7310 Woodward, Suite 740
Detroit Ml 48202

5. If over $100.00 cumulative, please provide:

Alan C. Young & Associates, PC

Occupation CPA Employer,
Business Address /310 Woodward, Suite 740 Detroit Ml 48202

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

. 50.00

. 150.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt ()9/22/16

Name & Address:

Paul Zyburski
18620 Millstone Dr.
Macomb MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer_aul Zyburski & Associates

Business Address 321 N. Gratiot Ave. Mt. Clemens MI 48043
Type of Contribution: D Direct D Loan from a person Fund Raiser

; 200.00

, 200.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/22/16
Name & Address

Bricklayers Local No. 1 Michigan PAC
21031 Ryan Rd.
Warren MI 48091-2741

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,100.00

. 600.00

Click Here for Memo ltemization

Page Subtotal

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

22 24

Page

$550.00

Enter this total on
line 3a of Summary
Page.




lefj MICHIGAN DEPARTMENT OF STATE
25.;% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 01 3853-3
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 receigt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 09/22/16
Name & Address:
CMS Energy Employees For Better Gov't - State
One Energy Plaza
Jackson Mi 49201 ; 200.00 , 390.00

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

Occupation Employer

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

3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 09/22/16
Name & Address

Committee for Sound Government

1 Woodward Ave., Suite 2400 s 100.00 s 100.00

Detroit Mi 48226

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 PAC Receipt? YES 4 Date of Receipt 09/22/16

Name & Address:

GCSI 21st Century PAC

3711 Beech Tree Lane $ 100.00 s 450.00

Okemos M| 48864

. . Click Here for Memo ltemization
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? YES 4. Date of Receipt 09/22/16

Name & Address

Rizzo Environmental Services PAC

6200 Elmridge $3,900.00  5,800.00

Sterling Heights M{ 48313

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 Fund Raiser
] O

Page Subtotal | $3 900.00

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

Enter this total on

line 3a of Summary
Page 23 of 24 Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

f\'&;‘j MICHIGAN DEPARTMENT OF STATE

irequ ™

SCHEDULE 1A 1. Committee 1.D. Number 013853-3
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for Gounty 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? YES 4. Date of Receipt 09/22/16

Name & Address:

Sheet Metal Workers Local 80 PAC
17100 W. 12 Mile Rd. 2nd Floor

Southfield M1 48076 . 200.00 . 850.00

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 |7| 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 Iltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s $

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

Occupation Employer

Business Address

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

— Page Subtotal | $200.00

Grand Total of All Schedules 1A $1 5,350_00
(Complete on last page of Schedule)

Enter this total on

24 24 line 3a of Summary
e of

Pag Page.



}'\?Jf MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name,

1. Committee 1.D. Number 013853-3

Mark Hackel for County Executive

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt 10/20/16
Name & Address:

Huntington National Bank
PO Box 1558 EA1W37
Columbus, OH 43216-1558

Fund Raiser

D Loan from a Lending Institution

Interest

[ Refund \Rebate

D Other (Specify)

s 0.21

Click for Memo Itemization Type

Receipt #2 Date of Receipt 99/30/16
Name & Address:
Dave Flynn For County
Commissioner
2957 Parkway Circle
Sterling Heights, M| 48310

I____I Fund Raiser

D Loan from a Lending Institution
D Interest $ 100.00

Refund \Rebate
[] other (specify)

Click for Memo ltemization Type

Receipt #3 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest s

|:| Refund \Rebate
|:| Other (Specify)

Click for Memo Iltemization Type

Receipt #4 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

|:| Interest

[] Refund \Rebate

|:| Other (Specify)

Click for Memo Itemization Type

Receipt #5 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

I:I Interest 0

D Refund \Rebate Click for Memo Itemization Type

[] other (specify)

Receipt #6 Date of Receipt
Name & Address:

D Fund Raiser

|:| Loan from a Lending Institution

|:| Interest $___
D Refund \Rebate Click for Memo Iltemization Type

|:| Other (Specify)

Receipt #7 Date of Receipt
Name & Address:

I:I Fund Raiser

|:| Loan from a Lending Institution

D Interest

. i ation T
D Refund \Rebate Click for Memo Itemization Type

[ other (specity)

Page

Page Subtotal | ¢100.21

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) $1 00.21

Enter this total on
line 4 of Summary
Page



S@T MICHIGAN DEPARTMENT OF STATE
@ % BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

Warrendale, PA 15086

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

Name \/erizon Wireless 08/09r16 $ 536.15
Address Purpose: Candidate cell phone 6/19-7/18/2016 Date -
P.O. Box 553 Click Here for Memo ltemization Type

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

Grosse Pointe Farms, MI 48236

D Fund Raiser

DFund Raiser statement

Expenditure #2

Name Catalyst Services, LLC 08/01116 ¢ 20000
Addross Pupose: August Advertising Date o
253 McMillan Click Here for Memo Itemization Type

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

Online Application

D Fund Raiser

statement
Expenditure #3
Name Gonstant Contact 08/11116  $60.00
Address Purpose: Email marketing 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  omcast

Address

P.O. Box 3005
Southeastern PA 19398-3005

D Fund Raiser

08/12/16
—

$ 218.17

Purpose: NONE, intemet, cable

Click Here for Memo itemization Type

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

33845 24 Mile Rd.
Chesterfield, Ml 48047

I:I Fund Raiser

statement
Expenditure #5
Name Fraternal Order of Police Lodge #112 08/15/16
Address Purpose: 2016 Annual Golf Outing Foursome " Date S m

Click Here for Memo Itemization Type

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

1 6

Page of

Subtotal this page

$1,914.32

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

Enter this total
on line 8a of
Summary Page



~

L
*{EL\JI’ MICHIGAN DEPARTMENT OF STATE

'y BUREAU OF ELECTIONS

neaiant’

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

55618 Stewart Dr.
Macomb M1 48042

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/16/16
Frank Taylor Group —— $ 2,000.00
i i i Date
Address Purpose: Managing Campaign Office (August)

Click Here for Memo Itemization Type

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

Expenditure #2
Name NMad Habit Creative

Address

46793 Twin City Trail
Macomb Twp., Ml 48044

D Fund Raiser

08/16/16
Date

$ 200.00

Purpose: Website Maintenance (July)

Click Here for Memo Itemization Type

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

30126 Harper Ave.
St. Clair Shores, Mi 48082

D Fund Raiser

statement
Expenditure #3
Name Wigs 4 Ki
gs 4 Kids 08/29/16 ¢ 400.00
Address purpose: 4 Annual Gala Tickets Date -

Click Here for Memo ftemization Type

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

I:I Fund Raiser

statement
Expenditure #4
Name |ronworkers Food Bank 09/09/16
_ —— 525000
Address Purpose: Donation ate —_—
25150 Trans X Drive
Novi, Ml 48376 Click Here for Memo Itemization Type

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

Grosse Pointe Farms, Ml 48236

l:l Fund Raiser

statement
Expenditure #5
Name Catalyst Services, LLC 08/30/16 ,
Address Purpose; SePtember Advertising Date $700.00
253 McMillan

Click Here for Memo Itemization Type

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

6

Page of

Subtotal this page

$3,550.00

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

Enter this total
on line 8a of
Summary Page



y{é@f MICHIGAN DEPARTMENT OF STATE
TN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

33000 Garfield Road
Fraser, Ml 48026

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ili i i 08/30/16
Families Against Narcotics s 200.00
i Date I
Address Purpose: Donation

Click Here for Memo Hemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Comcast

Address

P.O. Box 3005
Southeastern PA 19398-3005

09/09/16 ¢ 21820

i Date
Purpose: PhONE, internet, cable

Click Here for Memo Itemization Type

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

Warrendale, PA 15086

[:l Fund Raiser

[:l Fund Raiser statement
Expenditure #3
Name Veri H
erizon Wireless
09/12116 4 491.09
Address Purpose: Candidate cell phone 7/19-8/18/2016 Date -
P.O. Box 553

Click Here for Memo Itemization Type

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

Expenditure #4
Name onstant Contact

Address
Online Application

I:l Fund Raiser

09/12/16
Date

$ 60.00

Purpose: =mail marketing

Click Here for Memo [temization Type

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

41105 Technology Park Dr.
Sterling Heights, MI 48314

D Fund Raiser

statement
Expenditure #5
Name Play Place for Autistic Children 09/21/16
Address Purpose: 2 Tickets to 2nd Annual Gala Date $ M

Click Here for Memo ltemization Type

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

6

Page of

Subtotal this page $1,049.29

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

Enter this totai
on line 8a of
Summary Page



}{i}" MICHIGAN DEPARTMENT OF STATE
@: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

55618 Stewart Dr.
Macomb Ml 48042

[:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/02/16

Frank Taylor Group — s 2,000.00
Address Purpose: Managing Campaign Office (September) Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name Frank Taylor Group

Address

55618 Stewart Dr.
Macomb MI 48042

D Fund Raiser

10/02/16 s 64333

: Date
Purpose: Expense Reimbursement

Memo Itemization Below

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

670 W, Baltimore
Detroit, Ml 48202

D Fund Raiser

statement
Expenditure #3
Name Bresser's Cross Index Directory Co. 08/29/16 ¢ _484 00
Address Purpose: Macomb County Online Directory Date [

(Memo ltemization)

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

8200 26 Mile Road
Shelby Twp., Ml 48316

D Fund Raiser

statement
Expenditure #4
Name Office Depot 08/29/16
Address Purpose: Markers, Name Badges ate -
44835 Schoenherr Rd.
Sterling Heights, M1 48313 {Memo Itemization)
Check box if this expenditure is payment of

D debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name Target 09I0416 ¢ oo or
Address Pumpose: Office Supplies Date ===

(Memo ltemization)

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

6

Page of

Subtotal this page $2’643_33

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

Enter this total
on line 8a of
Summary Page



;"@F MICHIGAN DEPARTMENT OF STATE
ég sz BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

42383 Garfield Rd.
Clinton Twp., Ml 48038

EI Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name ] 09/14/16
U.S. Post Office s -47.00
Date -
Address Purpose: Stamps

(Memo ltemization)

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

Grosse Pointe Farms, Ml 48236

D Fund Raiser

statement
Expenditure #2
Name Catalyst Services, LLC 10/03/16 760 00
Addrese purpose; OCtober Advertising Date -
253 McMillan Click Here for Memo Itemization Type

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

16515 Festian
Clinton Twp., Ml 48035

D Fund Raiser

statement
Expenditure #3
Name Central Macomb Optimist Club 10113116 4 108.00
Address purpose: ANNual Dues Date -

Click Here for Memo itemization Type

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

34895 Groesbeck
Clinton Twp., Ml 48035

Fund Raiser

statement
Expenditure #4
Name . N o .
American Graphics Printing 10/19/16
————  $ 3,023.11
Address Purpose: Fundraiser cards, postage, envelopes Date

Click Here for Memo Itemization Type

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

1 Ford Place, 5A
Detroit, Ml 48202

D Fund Raiser

statement
Expenditure #5
Name Henry Ford Health System 10/20/16
. —_— $
Address Purpose: A Night to Knock Your Socks Off Date 4_'.0_9_9__..

Click Here for Memo Itemization Type

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

6

Page of

Subtotal this page $3,871 11

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

Enter this total
on line 8a of
Summary Page



}“’EF MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

013853-3

Mark Hackel for County Executive

6200 Elmridge Dr.
Sterling Heights, M1 48313

D Fund Raiser

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

Expenditure #1

Name Rjzzo Environmental Services PAC 10720116 ¢ - 300.00
i i Dat -

Address Purpose: Refund of Donations Received €

Click Here for Memo Itemization Type

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

Expenditure #2
Name Ernie's Kings Mill

Address

16655 19 Mile Road
Clinton Twp., M|l 48038

Fund Raiser

09/23/16 ¢ 5 404.08

) Date
Purpose: 100 People - Ernie's Event

Click Here for Memo Itemization Type

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

Southeastern PA 19398-3005

[] Fund Raiser

statement
Expenditure #3
Name C
omcast
10/11/16 $251.25
Address Purpose: PhONE, internet, cable Date
P.O. Box 3005 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
Constant Contact 10/11/16
—5a— ¢ 60.00
Address Purpose: Email marketing ae -

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address PUTDOSG‘. Date

Click Here for Memo Itemization Type

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

6 6

Page of

Subtotal this page $1 0,015.33

Grand Total of all Schedules 18 $23’04338

{(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



AR MICHIGAN DEPARTMENT OF STATE
45  BUREAU OF ELECTIONS

013853-3

FUND RAISER SCHEDULE 1F 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE 2. committee Name M@K Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Ernie's Kings Mill

09/22/16 16655 19 Mile Road

100 i Clinton Twp., MI 48038
Appetlzers D Private Residence
$15,350.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $1 5135000
10. Total Cost of Event $5,42719

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. |:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit 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 ltemized Contributions

Schedule (1A), temized In-Kind Contributions Schedule (1-1K), 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.

Page 1 of 1



