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MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

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

3. This Statement covers From: 01 /01 /2024

0 07/20/2024

1. Committee 1.D. Number 4.
138533

2. Committee Name

MARK HACKEL FOR COUNTY EXECUTIVE

Candidate Last Name

HACKEL

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY EXECUTIVE, MACOMB COUNTY

First Name M.1.

MARK

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

12900 HALL RD  SUITE 500
STERLING HEIGHTS, M| 48313

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 may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

HAROLD J BURNS
1460 KINNEY ROAD
MEMPHIS, Ml 48041

Area Code & Phone (586) 206-8110

7. Treasurer's Business Address

1460 KINNEY ROAD
MEMPHIS, Ml 48041

Area Code and Phone (586) 206'81 1 0

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

APRIL WILSON
19510 COOPER STREET
CLINTON TOWNSHIP, MI 48038

(989) 390-1231

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b.[_]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

July Quarterly

I:l October Quarterly

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9c. [] Annual statement (2024 )

9d Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy 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

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
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

Submitted electronically,
signature on file

08/15/2024

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

08/15/2024

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138533
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name M 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
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 02/16/2024

Name & Address:

ANTHONY PENNA
37351 WILLOW LANE
CLINTON TOWNSHIP, MI 48036 :2,000.00 2,000.00

5. If over $100.00 cumulative, please provide:

oceupation PRINGIPAL Employer_ PENNA REAL ESTATE GROUP
Business Address 38600 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/16/2024
Name & Address

JONATHAN UGVAL
30 HARBOR HILL RD $ 2,000.00 s 2,000.00
GROSSE POINTE FARMS, M| 48236 -

5. If over $100.00 cumulative, please provide:

Occupation DIRECTOR Employer HOUSE ARREST
Business Address 16039 E 9 MILE RD, EASTPOINTE, M| 48021

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/19/2024
Name & Address:

SIMONE MAURO
5841 CUSICK LAKE DR $2,000.00 . 2,000.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:
occupation OWNER employer MAURO ENGINEERING

Business Address 48657 HAYES RD, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/21/2024
Name & Address

MI BUILDING & CONSTRUCTION TRADES LEGAL, PR AND INDUSTRY

DEFENSE FUND

1640 PORTER ST $2,000.00 = 2,000.00
DETROIT, MI 48216

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |8 000.00

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

Enter this total on

5 40 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

138533

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
date of receipt)

6. Amount

3. Contribution # 1

4. Date of Receipt ()2/23/2024

PAC Receipt? E YES
Name & Address:
AMANDA GOODSPEED
39475 W 13 MILE RD
NOVI, M| 48377

5. If over $100.00 cumulative, please provide:

occupation CONSTRUCTION  £rnoioyer GRANGER CONSTRUCTION
Business Address 39475 W 13 MILE RD, NOVI, MI 48377

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

.800.00 ,800.00

3. Contribution #2
Name & Address

AMY MCMILLAN
13000 HIGHRIDGE DR
BRIGHTON, MI 48114

5. If over $100.00 cumulative, please provide:

Occupation DIRECTOR HURON CLINTON METRO PARKS
Business Address 13000 HIGHRIDGE DR, BR|GHTON, Ml 48114
@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 02/23/2024

Employer

Type of Contribution: |:|Direct I:I Loan from a person

,200.00 , 200.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 12/23/2024

JOHN JAMES FOR CONGRESS
54339 RIDGEVIEW DR
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct

@ Fund Raiser

|:| Loan from a person

52,000.00 2 000.00

3. Contribution # 4
Name & Address

JUDY PRITCHETT
62823 TOURNAMENT DR
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of R;eipt 02/23/2024

Occupation Employer

Business Address
Type of Contribution: |:| Direct

Fund Raiser

|:| Loan from a person

]

,200.00 . 200.00

Page Subtotal

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

8

Page of

40

3,200.00

Enter this total on
line 3a of Summary
Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 38533
CANDIDATE COMMITTEE 2. Committee Name _ARK 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 03/07/2024
Name & Address:
JIM SAFIEDINE
4767 STONELEIGH RD
BLOOMFIELD TWP, MI 48302 :2,000.00 2,000.00
5. If over $100.00 cumulative, please provide:
ocoupation PRESIDENT Employer SAFIEDINE OIL COMPANY
Business Address 30401 UTICA RD, ROSEVILLE, M| 48066
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/07/2024

Name & Address

LEONARD SALVAGGIO

625 LAKE SHORE RD :200.00 ,200.00
GROSSE POINTE SHORES, MI 48236 —

5. If over $100.00 cumulative, please provide:

occupation P RESIDENT Employer NINO SALVAGGIO MARKETS
Business Address 27900 HARPER AVE, SAINT CLAIR SHORES, M| 48080

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

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 03/07/2024
Name & Address:

BRICKLAYERS LOCAL NO 1 MICHIGAN PAGC
21301 RYAN RD s400.00 . 400.00
WARREN, M 48091

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 03/07/2024

Name & Address

HNTB HOLDINGS LTD PAC

715 KIRK DR
KANSAS CITY, MO 64105 $2,000.00  2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |4 600.00

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

Enter this total on

26 of 40 line 3a of Summary

Page Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number 138533
CANDIDATE COMMITTEE MARK HACKEL FOR COUNTY EXECUTIVE

2. Committee Name

- 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) PENNA'S OF STERLING

03/1 4/2024 38400 VAN DYKE AVE

770 B R EAKFAST D STERLING HEIGHTS, MI 48312

7. Total Contributions

148,151.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 4851 51 OO
10. Total Cost of Event 31 ,38537

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

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

Page 1_

Co-Sponsor(s) Contribution Split 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 Itemized Contributions
Schedule (1A), Itemized 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.

of1



