11/20/2018 TUE 16:29 FAX 586 254 1805 UHY

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@oo01/002

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
[Re TrauaLror (or RBOAISa Tescrt Keepar) seisungneg,oy 3 This Stalement covars From: gg 4o 0 10/21/2018
1. Committes 1.D. Number 4. Candidale Laet Name First Name M.l
Hackel Mark A

013853-3

2. Commiltee Name

Mark Hackel for County Executive

4a. Office Sought Including District # or Community Sarved {If applcable)
County Exeautive 12

4b, County of Resldence MACOMB

6. Committee's Mailing Address

12900 Hall Rd.
Sulte 500
Sterling Helghts, Ml 48313

Area Code and Phone 53.;‘254'1040
If the addrase In (his box |s dilferant from tha commitiea

6. Treasurer's Name & Resldentlal Addreea

Harold J. Burns
1460 Kinney Rd.
Memphils, Ml 48041

malling addraes on the Satement of Qrganization, mail ma:
o 5ent 1o s addrass by the Hiing oftciel Y Area Code & Phone 506-208-8110 > |
7. Treasurer's Businese Address aDe D;asmnale'g Reo;;d keesar'a Name and Maling Address (If the comml(iae higt,
signated Record kespe L
12900 Hall Rd.
Sulte 500
Sterling Heights, Ml 48313
Area Code and Phone 586-254-1040 Area Code and Phone

0. TYPE OF STATEMENT
9a, [X] pre-Election OR ob.[_JPost-Elaction

amended.)

Date of Elecflon, Convention or Caucus

11/6/2018

Required ONLY If candidate
{8 not on the ballotfor the

current year: by The commiltee Lo (he candlddte ot hle-or her opoyse is hare

Pre-Electlon or Posl-Eleclion Slalement relates to! &yédé%%‘:nrl ﬁg.nﬁg’gmmil:gqﬁ::mgg:mﬁngb:m 'sn-

DJuly Quarterly owes ho lates feep or has any oustanding debt.
[IPrimary

Oct H
[EGeneral D clober Quarterly Further, If the dlssolution cannol be granted, that (his be
considered a request for the Reporting Walver.
[ Jconventon
[ special Bo. [
nnuel Statament ( )
DSchool Covoraga Yenr Eflactive dals of dissolution
Amendment to Campaign Statement |

[Jcaucue oa. (X] (Compleis itam Ba, 8b, B¢ or 06 to

Indicale which Statement ia being

90, Diaaolution of Candidate Commiittes
[ 1By cheokihg thie: téimi 1We cartify any oulstanding debl

Note: The disposition of realdual funds musl be reporied on
Schedula 1B and the Summary Page.

thal ol reasonable dliigenca was uegd In the
ef the conlents are lrue,

Harold J. Burns

10. Verlficalion: \we centl
my\our knowledge and

Current Treasurer cr

Designaled Record keaper /

aceurate and complela,

preparation of this slalement and attached achedules (If any) and to the best of

Y nw/idfig

Oate

Type or Print Neme

Mark A. Hackel

| e i

" slgnature :

e Uaolaoie

Candidgate
Type or Print Name

Signature

Authority granted undar P.A. 388 of 1876



11/20/2018 TUE 16:29% FAX 586 254 1805 UHY

002/002
ixe MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 013853-3
SCHEDULE 1A 1. Committea 1.0. Number

CANDIDATE COMMITTEE 2. Comminee Nama _Mark Hackel for County Executive
Enter cantributor's name and address. If contribulion Is from an individual, enter last name, first nama, 6. Amounl 7. Cumulalive for
middie Initlal. Chack box to Indicale If contribution ls from & Politicel Commi(tee or an Independent Elactlon Cycle for Each
Commiitee (PAC) Report gl| contributions regardiess of amount, ((!:otntrltfmlor (Through

ate of receipl) -

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Recaipt  §/29/2018

Name & Address;

Loonard Bugajewskl, Jr.
18982 Stewart Ct.
Clinton Twp. MI 46038

6. If over $100.00 cumulative, please provide:
Loonard's Syrups

Occupation Qwner Employer
Business Address 4601 Nancy St. Detrolt M1 48212

Type of Contribution; DDIrect Dﬂan from & person Fund Ralser

,50.00 . 1,850.00

Click Here for Memo Itemi2atlon

3. Contribution #2 PAC Recalpt? DYES 4. Dale of Recelpt 9/19/2018
Name & Address

Leonard Bugajewsid, Jr.
16082 Stewart Ct.
Clinton Twp. MI 48038

6. If over $100.00 cumulative, please provide:

;200.00 , 2,050.00

Click Here for Memo Itemization

]
Occupattan OWNer Employer_L80Nard's Syrups
Business Adaress 4801 Nancy St, Detroit Ml 48212
Type of Coniribution: DDlrecl D Loan from & person Fund Ralser
A - —
3. Conlribution # 3 PAC Receipt? D YES 4. Date of Receipt g/28/2018
Name & Address;
Timothy Bugay
23224 Recreatlon

St. Clalr Shores M! 48082

8. If over 3100.06 cumuiative, please provide:

$100.00 300.00

Click Here for Memo Itemization

Occupation Owner, Trucking Employer Knights Transport

Business Address 414 East Hudson Royal Oak Mi 48067

Type of Contribution: D Direct D Loan from a person m Fund Ralser
3. Contribution # 4 PACReceipt? [ ] YES  4.Dale of Receipt 9/18/2018
Name & Address

Timothy Bugay

23224 Recreation

St. Clalr Shoras M1 48082

6. If over §100.00 cumulative, please provida:

,100.00 _ 400.00

Click Here for Memo Itemization

Occupation_OW0er, Trucking Employer KNIghts Transport
Business Address 4 14 East Hudson Royal Oak MI 48087
Type of Contribution: D Dirset DLoan from a person E Fund Ralser

Page Subtotal

Grand Tolal of All Schedules 1A
(Complele on last page of Schedule)

6 33

Page of

450.00

Enter thls total on
lina 3a of Summary
Page.



