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%ﬁ'& MICHIBAN DEFARTMENT OF STATE
=

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
IR WeBsUAbr for C0nlpia(ad fo0ond Kaspery Bre conBlonio.Y | Thia Statement covers From: 4, /5)g o 772212018
1, Commitiee 1.D. Number 4, Candidate Lagt Name First Name M.L
013853-3 Hackel Mark A.
4a. OMoa Sought including Olatriat # or Community Served (If applicable)

2. Cammittes Name County Executive 12

Mark Hackel for County Executive | Conly of Residonce MAGOMB CE -

5. Commiliee's Malling Address 0. Trensurar’s Name & Res(dentlal Addregs rﬁ-f‘"‘ g
12900 Hall Rd. Harold J. Burns e &
Suite 500 1460 Kinney Rd, Lo D F
Sterling Helghts, Ml 48313 Memphis, Ml 48041 T m

=4 "3? o
ot

Area Code and Phone 586-284-1040 gg ~N
S R 55 o
bo 86it 1o his 60draas by the filing offlolal, i Area Code & Phona 868-208-8110 — %5; 8-‘,

7. Traasurer's Businegs Addrass . 8. Deslgnata'g Res{:ﬂ keeper's Name and Malling Address (if the cémtllee has &

Designaled

12900 Hall Rd. colgnaled Record kaapen
Suite 500
Sterling Heights, Ml 48313

Area Code and Phone 586-254-1040 Area Code and Phone

0. TYPE OF BYATEMENT Be. Dinsolution of Candldate Gommittee
Raquirad ONLY If candiiate
9a. [X] pre-Eioction OR ab.[_JPost-Election | g not on the baliotfor the

By checking thie tem 1/\Ws cartify any outstanding debt
current yoar: by

e commiitee to tha candidate or hia or her spousa In here|:

. . . discharged and forglvan, and no longer collectible from
Pre-Elaction or Post-Efection Statement ralates to: [:]July Quanany &yo commrlﬁee. The orgmml tes hag nonguulandlng assels,
[XPrimery owes no latas fees or hae any oustanding dapt.

Oqtaber Quarter

[Ceeneral [ y Further, if the dissolution cannot be granted, that this be

conaldered & request for the Reporting Walver.

DConvenﬂon :

[lepecial 9¢, D

Annual Statement ( )

EISuhool Coverage Yeer Effectiva dats of dissolution

caucus od. ] Amendment to Campaign Statement

fete ltem Ok, b, Bo or f8 io
i(r?d‘:g‘:eewhlch stntcmomol: being Nole: The disposition of resldual funda musl be reported on
amended.) Schedule 18 and the Summary Page,

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

10. Verification: \Wa cartify Lhat all raaeonnble diligence was used in the preparation of thie etatement and altached schedules (if any) and to the beat of
my\our knowledge and befief the contanis are trus, aocirale and complele.

Current Traasyrer ot 5 , é’i
Deslgnaled Record kesper Hamld J BUl"nS / / het 7 Oata
: Type or Print Name Blgeature
candidaa MArK A. Hackel Dota. gz 2 Hg -
Type or Prinl Name .

Adthorlty grented under P.A. 386 of 1876
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}'&F' MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

1. Commlllee 1.D. Number 013853-3

SUMMARY PAGE 2. Committes Name Mark Hackel for County Executive
CANDIDATE COMMITTEE
RECEIPTS Column | ) Column 11
Thig Perlod Cumulativa this eleclion cyule
3. Conlributione
a. hemizad (Schedule 1A - Columnn 6) (3a) § 218'730‘00
. Unltemized (less (han $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Sublotal of "Contributions" (3c) $ 218,730.00 (18} ¢ 476,698.00
4, Other Racalpts (Schedule 1A -1, Column &) 4) § 0.00 (12.) § 792.06
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) s _218,730.00 (20) s 477,488.06
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contribullons (Schedvie 1-1K, Column 7) 6.) § 8'706'70 (21.) 8 8»706-70
7. in-Kind Expenditures (Schedule 1B-IK, Column 6} 7.) § 0.00 (22 % 0.00
EXPENDITURES
8. Expenditures
a. |lamizad (Schedule 1B, Column 6) (8a) § 29,100.02
b. Itemized Get-Oul-ihe-Vola (Schadule 1B-G) @y s 0.00
¢. Unitemizad (less than $50.01 each - no Scheduls) (Be) § 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line a¢c) 9) § 29,100.02 (23.) ¢ 280,370.46
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdsre Only)
10. Disbursements 0.00
a. ltemized (Schedule 1C, Column 8) (10a.) § -
b. Unitemized (iess than $50.01 each - no Schedule) 0.00
(10b) § ~-
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lln-e 10b) ay s 0.00 248 0.00
DEBTS AND OBLIGATIONS
12. Debls and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a) § 0.00
b. Owed to the Committae (Schedule 1E) (12b) 8 0.00
BACANCE STATEMENT
13. Ending Balance of lagt report flled (13) ¢ _46,864.57
(Enter zero If no previous reporis have baen filad.) 218 .730.00
14. Amount recelved during reportglg pegod te) (14)+ § ! .
(Line 5, Total Contributlons & Other Recelpts
16.SUBTOTAL Add lnes 1 and 14 (15)= §_285,594.57
16. Amount axpanded durlng reporting perio
(Add lines 9 and 11) (18- § 29,100.02
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) § 236.494.55 .
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" BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

In .( MICHIGAN DEPARTMENT OF STATE
Zad

{. Commlilee 1.D. Number

2. Commililee Name

[fo03/003

013863-3

Mark Hackel for County Execufive

5. if over $100.00 cumulative, plense provide:

Occupation President Employer_-OMbardo Homes

13001 23 Mile Rd. Ste. 200 Shelby Twp. MI 48315

D Loan from a person Fund Ralser

Business Address

Type of Contribution: Diract

Enter contrlbulor's name and addresa. [ conlribution is from an indlvidual, enler lasl name, first nams, 8, Amount 7. Cumulative for
middle Inllal. Check box (o Indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Commilltee (PAC) Report all contributions regardiess of amount, Contribulor (Through
date of ﬁlgq

3. Contribution# 1 PAC Recaipt? [j YES 4, Dale of Recelpt 5/11/2018

Name & Address:

William Stapleton

614 8. Troy St. Unlit 201

Royal Oak MI 48067 . 500.00 . 1,500.00

Click Here for Memo Itemization

3. Conlrbution #2

PAC Recelpt? |:] YES 4, Date of Recalpt 4/27/2018
Name & Address

Bryan Stolck
6145 Upper Stralts Bivd.
Orchard Lake M1 48324

6, If over $100.00 cumulative, please provide:

President Alpine Valiey Skl Area

Oceupation Employer
Business Address 87 78 Highland Dr. White Lake M| 48383

Type of Contributlon; DDlrect
A

D Loan from a person Fund Ralser

;1,000.00  1,000.00

Click Here for Mamo ltemization

3, Contribution # 3

PAC Recelpt? D YES 4. Date of Recelpt 4/12/2018
Name & Addrass:

Louts Stramaglla
3202 Auburn Rd.
Shelby Twp. M| 48317

5. if over $100.00 cumulative, please provide:
Retired

Occupatlion Employer
Busglnass Address
Type of Contribution: D Dlract D Loan from a person m Fund Ralser

s 200.00 . 800.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Addrese
Vito Strolle

19874 Westchester Dr.
Clinton Twp. M| 48038

PAC Recelpl? Dves 4. Date of Receipt 4/20/2018

6. If over $100.00 cumulative, ptenas provide:

Occupation Owner Eﬁploym Ruehle's Towing
Business Address 205 N Gratlot Mt. Clemens Ml 48043

,200.00 _700.00

Click Here for Memo ltemization

Type of Contributlon; D Direct D Loan from a pergon m Fund Ralser
Page Subtotal

Grand Total of All Schedules 1A
{Complete an Iast page of Schedule)

, 02 64

Pag

1,900.00

Enter this total on
line 3a of Summary
Page.



