'{;& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B B TP Ko ory B Condiate. Y | 3 This Statement covers FIOM: 454795 o 1128122
1. Commitiee |.D. Number . 4. Candidate Last Name First Name M.L
013853-3 Hackel Mark A
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name County Executive 12
Mark Hackel for County Executive |, County of Residonce MACOME
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
12900 Hall Rd. Harold J. Bums
Suite 500 1460 Kinney Rd.
Sterling Heights, Ml 48313 Memphis, MI 48041

Area Code and Phone 586-254-1040
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma\

Be sent to this address by the filing officfal. y Area Code & Phone 586-206-8110

7. Treasurer's Business Address 8. Desigrggeg Remd; keep)er‘s Name and Mailing Address (If the committee has a
Designat eco eper]

12900 Hall Rd.

Suite 500

Sterling Heights, Ml 48313

Area Code and Phone 586-254-1040 Area Code and Phone
9. TYPE OF STATEMENT

Ge. Dissolution of Candidate Commitiee
Required ONLY Iif candidate

9a. [ pre-Election OR 9b.[X]Post-Election | is not on the ballotfor the By checking this item 1/We certify any outstanding debt
cument year: by the committee to the candidate or his or her spouse Is here
Pre-Election or Post-Election Statement relates to: it bt -t Ko Al gl
Tprimary [ JJuly Quarterly owes no lates fees or has any oustanding debt.
October Quarter}

General D y Further, if the dissolution cannot be granted, that this be

X considered a request for the Reporting Waiver.
[Jconvention
[ Jspecial o ]

Annual Statement ( ) . "
DSehool Coverage Year Effective date of dissolution
gd. [_] Amendment to Campaign Statement

Clcaucus (Complete ltem 9a, 8b, 9c or Ge to

Indt ich Stal is bei Note: The disposition of residual funds must be reported on
;},,::é:d“,“{‘ ch Statement is being | ¢ hedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/08/22

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.

&ﬁaﬁ?ﬁstmw Harold J. Burns / M / A’«.———’7 Dste u,/ g /.Lol).

Type or Print Name Signature ’
candaate Mark A. Hackel , % oz

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




#R  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. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Recelpts (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 Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendifures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Qut-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

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

(3a) $ 0.00

3b) $ NOT APPLICABLE

@cy s_$0.00

@) s _$0.01

6) s _$0.01

©) s $0.00

@) s $0.00

@ay 5 $11.301.68

{8b) $ $000

{8c) $ $12.00

©) $ $11,313.68

(10a)s $0.00

{(11) § $000

(12a)s _$0.00

aznys $0.00

Column Il

Cumulative this election cycle

@18y s $427.305.00

(19) 3 $30.01

(20ys $427.335.01

@21y s $14,968.65

@2)s 9

(235 $143,666.74

13. Ending Balance of [ast report filed
(Enter zero If no previous reporis 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)

BALANCE STATEMENT
¢3) ¢ _$526,131.00

(14) + $_$0.01

(15y= 5_$526.131.01

6y- 5 $11,313.68

(7) s $514,817.33




@ MICHIGAN DEPARTMENT OF STATE

- BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . 013853-3
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE » committee Name Vi@rk Hackel for County Executive
l 3. Name and address of person or vendor to whom paid I 4. Purpose (Required information) §. Date 6. Amount

Expenditure #1

Name Sweetwaters Coffee 102422 . 1,017.60
Address Purpose: CoOffee for Senior Fun Fest Date
gfxeelzbgyl-‘:?vg:s 3?;1-83 15 Click Here for Memo Iltemization Type

Cheekbox if this expenditure is payment of

DFu nd Raiser s?a t; rc;‘reonl;mgatuan reported on previous
Expenditure #2

N

ame C&G Newspapers 10/27/22 $ 7,022.00
Address Purpose: Various newspaper ads Date
‘La::gnE}J;‘ 4%&339“ Click Here for Memo Itemization Type
Q{Check bex if this expenditure is payment of
Q Fund Raiser sta‘e:‘re ?lltaugaﬂon reported on previous

Expenditure #3

Name
C&G Newspapers 10128122 4 300,00

Address Purpose: Various newspaper ads Date -

13650 E. 11 Mile Rd.

Warren, Mi 48089 Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

D Fund Raiser cs!;t;; z:; ﬁligaﬁon reported on previous
Expenditure #4
Name \/erizon Wireless 10122 ooy
Address s, Candidate Cell Phone 2/15-9/18/2022 Date S
P.0O. Box 553
Warrendale, PA 15086 Click Here for Memo Itemization Type
Check box if this expenditure is payment of
D bt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Shelby Lions Charity 11/07/22
Address Purpose: Table for Wine Tasting Supporting Leader Dogs T Date $ M

P.O. Box 182075

Shelby Twp., Ml 48318 Click Here for Memo Itemization Type

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

[] Fund Raiser statement
Subtotal this page $9,653.24
Grand Total of all Schedules 1B
{Complete on last page of Schedute)
Enter this total
on line 8a of
1 2 Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 013853-3
SCHEDU LE 1 B 1. Commiitee I. D. Numbet}’
CANDIDATE COMMITTEE 2 Committee Name Mark Hackel for County Executive

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

Expenditure #1

Name Michigan Thanksgiving Parade Foundation 11/0822 ¢ 4 000.00

Hob Nabble Gobble Ticket Date

Address

9500 Mt. Eliiott, Studio A
Detroit, Ml 48211

[ JFund Raiser

Pumpose:

Click Here for Memo Itemization Type

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

Expenditure #2
Name Black Cat Coffee

Address

§5 Macomb PI.
Mt. Clemens M| 48043

CoffealPastrles for Veterans Day Event
Purpose: Day

11/14/22

$ 362.97
Date _—

Click Here for Memo ltemization Type

Qcm box if this expenditure is payment of

Mt. Clemens MI 48043

[] Fund Raiser

_I:] Fund Raiser fEBt or obligation reparied on pravious

Expenditure #3

Name Black Cat Coffee W2 pa047
Address ) Purpose: Coffee/Pastries for Veterans Day Event F)ate —_—
55 Macomb Pl

Click Here for Memo ltemization Type

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

Expenditure #4
Name onstant Contact

Address
Online Application

Pupose: EMail marketing

e

S $ 45.00

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

D Fund Raiser

D . t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
t or obligation reported on previous
statement

(Complete on last page of Schedule)

Subtatal this page $1 ,648.44
Grand Total of all Schedules 18 $1 1 301 68
R .
Enter this total
on line 8a of
Summary Page




22 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Recelpt #1 Date of Recelpt 10/31/2022 [] Loan from a Lending Institution
Name & Address: ——— 0.01
3 Interest LI
Huntington Bank
PO Box 1558 EATW37 [ Refund Rebate Click for Memo ltemization Type
Columbus, OH 43216-1558 O
Fund Raiser Other (Specify)
Receipt #2 Date of Receipt
Name & Address: [] woan from a Lending Institution
|:| Interest $
] Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D (Speciy)
Rt A dress: Date of Recelpt [ Loen from a Lending Insttution
] interest $
[C] Refund \Rebate Click for Memo ltemization Type
[Jother (specity)
[] Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
[ interest
D Refund \Rebate Click for Memo liemization Type
D Fund Raiser D (Spedify)
Receipt#S ress: Date of Recelpt [ Loan from a Lending Institution
[] nterest $
[] Refund \Rebate Click for Memo itemization Type
Other (Spe
[ Fund Raiser [ (Specy)
Receipt #6 Date of Recei
eIt A ress: ot ] Loan from a Lending Institution
[ interest $
D Refund \Rebate Click for Memo Iterization Type
[ Fund Raiser [] other (specity)
Receipt #7 Date of Receipt
Name & Address: [] Loan from a Lending Insfitution
$
[] nterest
D Refund \Rebate Click for Memo Iltemization Type
D Fund Raliser D Other (Specify)
' Page Subtotal $0.01
Grand Total of All Schedules 1A -1 $0 01
{Complete on last page of Schedule) -
Enter this total on
fine 4 of Summary
Page
1 of 1




