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MICHIGAN DEPARTMENT OF STATE

10027006

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
I i H
e e ol B8 Setobd Kot o) Somdligia™ [ 3 This Stotement covers From: 7,,5/201 o 812712016
1, Committee |.D. Number . 4, Qandidate Las! Name Firel Nama ML
013853-3 Hackel Mark A
4a, Office Sought Including District # or Community Served (If applicable)
2, Committee Neme County Exocutive 12
Mark Hackel for County Executive | Gounty of Resicence MAGOMB
5. Committee’s Malling Addreas 6. Treasurer's Name & Resldential Address -&;
12900 Hall Rd. Harold J. Burms 2
Suite 500 1460 Kinney Rd. O
Sterling Helghts, Ml 48313 Memphis, Ml 48041 & ‘:r;‘
o
Area Code and Phone 586-264-1040 =
g uddreqs on the_slatament of Oraamizstion. e mey =
ma O 5 -3 ot
Do sert (o {hie address by the fillng oficlal, Area Cods & Phone 586-206-8110 — = R
7. Treasurer's Buginess Address g D'oelanato'g Rec:;d koeﬁ)or‘a Name and Malling Address (If the oommlll_‘_z‘j;h_oa [ '8'\
eoignatad Record keaper
12900 Hall Rd. iy
Sulte 500 !
Sterling Helghts, Ml 48313
Araa Code and Phone 586-254-1040 Area Code and Phane
9. TYPE OF STATEMENT Ge. Diasolulian of Candidate Committee
Required ONLY If candidata
6a. [ |pre-lection OR 8b, [XJPost-Election | Ia nat on the baliotfor the ey chacking this item I/Wa cartity any outatanding debt
cufvent year: gy :’r'tmmwlg: dto’ érhd? candldgt: :r e eufr é“,,' 8| Igrs? “I’a here
. g . ven, an o 0 @ from
Pre-Efection or Post-Elgction Slatement reiatas to: oy Quariry m\g commi “" The c:;"mlm hog ;“g Jetanding aseeth,
mPrlmﬂry owes no |ales faes or has any oubtanding debt,
l:l Qeneral E:l Octobar Quarterly
[ Joonvention
[CJspealsi
DSohool
CJeaveue

Date of Election, Convention or Caucus
8/7/2018

9¢. ) Annual Statement (

)
Coverage Year
Amendment to Oamswlqn Statement
{Complete {tem @n,

b, 9o ar 6e to
Indicate which Statement s baing
amended.)

my‘aur knowledpe end balief the contente are true, acourate and complete.
Current Treasurer or

Harold J. Burns

Type or Print Narie

Further, {f tha dlssoiution cannat ba geantad, that this ba
conaidered a request for the Reporling Walver,

Effective date of diasolution

Note: The disposition of residual finde mual be reported on
Sohedule 1B and the Summary Page.

Candidale

Mark A. Hackel

10. Verlfication: \We cedify that all reasonable diiigence was uesd In the preparation of this slatement and altached achadules (if any) and to he best of
Oeslignated Record keeper

L fukt ]

‘Signature

Type or Print Name
Authorltly granted under P.A. 388 of 1678

e /18
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltes 1.0, Number

013853-3

Z003/006

2. Commities Name Mark Hackel for County Executive

[ RECEIFTS
3. Conlributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemlzed (less than $20.01 each - no Schedule)
c. Subtotal of "Conlributions"
4, Olher Recelpls (Schedule 1A -1, Column 6)

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

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

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

EXPENDITURES
8. Expendlitures
a, llemized (Schedule 1B, Column 6)
b. Itamized Get-Out-the-Vote (Schedule 1B-G)
¢, Unitemlzed (less than $50.01 each - no Schadule)
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehokders Only)

10, Disburgements
@, ltemized (Schedule 1C, Column 6)

b. Unitemlzed (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debls and Obligallons

a. Owed by the Committee (Schedule 1E€)
b. Owad to the Commiltes {Scheduta 1E)

Column |
This Perlod

(3 s 300.00

(3b) §

NOT APPLICABLE

(@) s_300.00

@) s _0.00

(s) ¢ _300.00

@) s 0.00

(7.) $ 0 -00

(8a) § 3,194.20

(8b,) [ 000

8ey s 0-00

@) 5 _$194.20

(tonys 0-00

(10b.) § 0.00

(1) s 0.00

(12a)§_0.00

(12pys 0.00

13. Ending Balance of last report flled
{Enler zero If no previous reports have bsen flied.)
14, Amount recelved during reporting perlod
{Line 5, Total Conlributions & Other Receipla)
15. SUBTOTAL Add lines 13 and 14
16. Amount axpandad during reporting perlod
(Add lines © and 11)
17. ENDING BALANCE
(Sublract line 16 from line 18)

(13) s 238494.55

Column fi

Cumulative this election cycle

(18) 3 476.996.00

(1e)s_792.06

(20y5 477,788.06

21ys 8.706.70

2295 900

23y 3 283,564.66

(248 0.00

(14)+ § 300.00

(15) - 5_236,794.55

(17) s 233,600.35
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

}'gﬁﬂ‘g MICHIGAN DEFARTMENT OF 8TATE
1

1. Committee |.D. Numbar

ood/o006

013853-3

Mark Hackel for County Executive

CANDIDATE COMMITTEE 2. Committee Name
Enter conlributor's name and addrags. If contribution g from an Individual, enter last name, firet name, 4. Amount 7. Cumulative for
middie innlal. Check bex to Indlcate If contribulion Is from a Political Committes or an Indapandent Eiaction Cycls for Each
Commitiee (PAC) Report gl conlributions regardless of amount. 2otl;trlt;uloo(e§Tthrounh
16 01 re 2 I

Name & Address:

Sebastian Lombardo
1002 Creekside Dr,
Leonard MI 48367

5. If over $100.00 cumulptive, please provide:

3. Contribution # 1 PAC Receipt? D YES 4, Dale of Recelpt  8/6/2018

Occupation Builder/Developer Employer_-OMbardo Homes

Business Address 13001 23 Mile Rd. #200 Shelby Twp. MI 48315

Type of Conlributlon: Direct D Loan from a pereon

=
Fund Ralser

,300.00  1,300.00

Click Here for Memo Itemization

Name & Address

8. If over $100.00 cumulative, please provide:

3. Conirbution #2 PAC Recalpt? D YES 4. Data of Recelpt

Occupation Employer

Business Addrass

Type of Contribution; [:]Dlrecl D Loan from a peraon
e

D Fund Ralger

Click Here for Memo ltemization

Name & Address:

E. If over $100.00 cumulative, please provide:

Ocgupaltion Employer

3. Contrlbution # 3 PAC Recelpt? D YES 4. Oate of Recelpt

Business Address

$ .8

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Typa of Contribution: D Direct D_Loan fram a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? [ | YES 4. Date of Recelpt
Name & Address

Click Here for Memo Itemization

Occupation Employer
Busliness Address
Type of Conlributlon: D Direct D Loan from a person D Fund Ralser
Page Subtotal | 300,00
Grand Total of All Schedutes 1A | $300.00
(Complele on lasl page of Schedule)
Enter this tolal on
1 1 line 3a of Summary

Page of

Page.
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¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Commilitee I. D. Number

Z1005/006

013853-3

Mark Hackel for County Executive

CANDIDATE COMMITTEE 2. Committes Name
| 3. Name and address of person or vendor lo whom pald 4. Purpose (T??quired Informatlan) | 5. Date 6. Amounl
Expenditure #1

Name Hagrland Clarke

Address )

15955 La Cantera Parkway
San Antonlo, TX 78256

[C]Fund Rateer

7/25/2018 s 48.47

Purpoze: BANK deposit stamp Date

Click Here for Memo llemizelion Type

gCheck box If this expendtture Is paymenl of
abt or obligation reported on previous
statement

Expenditure #2
Neme Families Against Narcotics

Address

33000 Garfield Road
Fraser, Ml 48026

D Fund Ralser

8/2/2018

$ 500.00
Date —

Purpose: Run Drugs Out of Town Event

Click Here for Memo Hemizalion Type

QCheck box If this expenditura iz paymant of
ebl or obligation reported on previous

Warrendale, PA 15086

D Fund Ralger

slatement
Expenditure #3
Name \erlzon Wireless 8/7/2018 ¢ 300 44
Addrees Purpose: Candidale Cell Phone 6/19-7/18/2018 Date
P.O. Box 553

Click Here for Memo llemization Type

Dcneck box If this expenditure ls payment of
debt or obligation reported on previous
slalement

Expenditure #4
Name Bob's Specialty Company, Inc.

Address

32446 Newcastle Dr.
Warren, Ml 48093-6151

|:| Fund Ralser

8/10/2018
Data

$ 1,796.83

" Qlveaways - Emery borrde & aftigetor cllps
Purposa: v v o i

Click Here for Memo liemizalion Type

Check box If thiz expenditure is payment of
abt or abligation reported on previous
statement

Expanditura #5
Name  Comcast

Addreza

P.O. Box 3005
Southeastern PA 18398-3005

D Fund Ralser

8/10/2018

Phone, internet, cable “hae 26346

Purposa:

Click Hera for Memo llemizalion Type

Check box If thls axpenditure is payment of
obt or obligalion reporied on previous
statement

1 2

Page of

Subtotal this page 2.929.20

Grand Total of all Schedules 1B
{Complele on lasl page of Schedule)

Entar thig total
on lins Ba of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiliiee 1. O. Number

2. Commilltee Neme

[Zooe/00s8

013853-3

Mark Hackel for County Executive

3. Name and address of person or vendar to whom peld

4, Purpose (Raquired Information) | 5. Date 0. Amount |

Ex:ondllurs #1
Neme Constant Contact

Addrase
Online Application

8/13/2018 s 65.00

i i Da
purpose: EMail marketing to

Click Here for Memo ltemizallon Type

QCheck box If this expenditure is payment of
abt or obligation reported on previous

Address

514 S. Connectieut
Royal Oak, MI 48067

D Fund Ralsar statement -

Expenditure #2

Names Catalyst Services, LLC 1412018 5 200.00
Pumpose: JUY Advertising Dale

Click Here for Memo Itemization Type

Check box If this expendilure ls payment of
ebt or obligation reported on previous

EI Fund Ralser statement
Expeanditure #3
Neme
$
Address Purpose: Date

Click Here for Memo (temization Type

DCheck box if this expendilure ls payment of
debt or obligation raported on pravious

D Fund Ralser

D Fund Ralser statement
Expendliure #4
Name
Date
Address Purposge:

Click Here far Mema llamizatlon Type

Check box If this expenditure s payment of
abt or obligation reporied on previous

D Fund Ralser

statement
Expenditura #5
Name
—_— L
Address Purposa: Date

Click Here for Memo Itemizallon Type

I;LCheck box If this expenditure iz paymant of
bt or obligation reported oh previoue
statemant

2 2

Page of

Subtotal this page 265.00

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

$3,194.20

Enter this total
on line 8a of
Summary Page



