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e MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Reveor must e feginl, ypse ot prilec Ik s sgnedby [T St covers FOT 10150109 1/34/00
1. Committeg 1.0, Numbar 4, Candidate Last Name Flest Name M.L
138533 Hackel Mark A
4a, Office Sought including Diztrict # or Community Served (if applicable)
2. Gommittee Name '
Mark Hackel for C Execut County Executive
ar ackel 1or ounty Xecutlve 4bh. County of Residence Macomb
§, Committae's Mailing Address 8. Treasurer's Name & Rasidential Address
50704 Schoenherr Harold J Burns
Shelby Township, Mi 48315 1460 Kinney Rd
Memphis, Michigan 48041 Y ial? _

Area Code and Phone (248) 904-8990

If the address In ihis box is different from the committa
mailing addrass on the Statement of Qrganization, mal?may
be gerit fo this address by the fiing official.

Aren Code 8 Phone (588) 208-8110 JAN 2 6 REC’H

Y. Tregsurer's Business Addrase

D . K b COML e E L_.::RK
amian Ka - LERK
12900 Hall Rd Ste 500 50704 Schoanherr

Sterling HEigh'[S, Michian 48313 She|by Twp, Michigan 48315

Area Code and Phone {586) 843-2527 Area Code and Phore (248) 904-59%0

_Designated Record k Malling Add :
Beeeignaled Record keoper's Name and Maling rﬁﬂh&@mmmeenﬂ?é; JGH

9. TYPE OF STATEMENT

9a. l:l Pre-Election

Fre-Election or Pozt-Election Staternent relates 10!

OR

Date of Elacilon, Convention or Caucus

8b. I:]Post-Elacﬂon

9:; Annual Steterment ( 2009 Coverage Year)

w.[]

%, [:I Dissolutlon of Candidate Gommitlee

Amendment to Campaign Statement (Complete liem Sa, Sb, 8o
pr e o indicate which Statament iz being amented)

Effective Date of Digsolution

By checking this item, [Wa carlify thal the committes has no assets or
oltstanding debis, incluting late fling fees. Furiher, lAVe request tiat if
{he dissolution cannol be granted, thet this ke eonsidered s request for

the Reporting Walver.
Nota: Thae disposition of residual funds must he reported on Schedule
1B and the Summary Page.

licable

itea that d ot have a Reporting Waiver must file al
B e v ons, i Kind conriDitions. loans, eX
I any of tie nformation listed in items 2, 4, 5, 6, 7, or 8 has chan
ndment to fhe Statament of Organization should accompan
e aling Of 3 Tociired GAMpAIgh Statamant,

{'?qulrad Campaign Staternents, Tha Campaign Statements must Include all a

g debs count against the 51.000 Reporting Walver thrashold.

c%mmﬂtee's Statement of Organization, an

ndituras, and oulstandin
Information was shown o0 \
eporting Walver |2 not received on or

%ﬁig %Ig'cna than Statament, If a request l? a
that camgu n Statamont cannot be waived,

Harold J. Burns

Current Treasurar or

10. Verification: \We cartify that all reasonable diligenca was used in §
my\our know?s?dé\e and kellaf the contents are trué? accurate and comp

hgtgreparatlon of this statemant andl attached schedules {if any) and to he bast of

: J/f—w.__,.-,. e 1 /25 Jaoio

Designated Record keepsr
Type or Prini Name

Mark A. Hackel

Candidate
Type of Print Name

Signature

Authority granted under P.A, 288 of 1976
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1. Commitiee D, Nuraber _1 38533

No. 6011 P, 3

CAND?SRJ':'“EAEJ I\JII: I\?I?‘?EE 2 Committee Name Mark Hackel for County Executi::e

| RECEIPTS Tﬁfsml”rggc:d Cumulaﬁvg?:m?? er:all:.tion cycle
3. Contributions

a. hamlzad {(Schedule 1A - Column 8} (3a) ¥ 0.00

b. Unitermizad {less than $20.01 each - o Schedtle) (80} NOT APPLIGABLE

¢. Subtotal of "Contributions” (3c) §_90.00 (1835 S0.00
4. Othar Racaipts (Schadule 1A -1, Column 6) 4y 5 _$0.00 ()5 _$0.00
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS sy 5 _$0.00 120y $0.00

{Add Ling 3¢ + Lina 4)
IN-KIND CONTRIEUTIONS & EXPENDITURES
8, In-Kind Cantributions (Schedule: 14K, Colurn 7) @©) s $0.00 (21)5 $0.00
7. In=Kinnd Expenditures {(Schedule 1B8-1K, Colurim B) (7)) & $0.00 (22)% $0‘00
EXPENDITURES
8, Expondituras

&, temized (Schadula 1B, Column 6) {8a.) § $0.00

b. ltemized Gt Outthe-Vors (Schedule 18-G) @by 5 $0.00

o Unitemized (1ess than $50.01 sach - no Schedule) 80y 5 $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) § $0.00 (235 $0.00
INCIDENTAL EXPENSE DISHURGEMENTS
(Officeholders Qnly)
e zlsltbeumﬁi::;ig:lﬁdma 1€, Column &) (10a) % $0.00

b. Unitemizesi fless than $50.01 each - no Schedule) —_— 30- 00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 108 + Lina 10b) 1) s $0.00 2 $0.00

DEBTS AND QBLIGATIONS
12, Debis and Obligations

2. OQwed by the Commiltaa (Schaduls 1E)
b. Owed to the Committas (Schedule 1E}

(12a)% $0.00

13. Ending Balance of last report filed

(Enter 2erg if no pravious reports have been filed.)
14. Amount recaivad during reporting period

{Line §, Total Contributions & Other Recaipts)

15, SUBTOTAL Add linas 13 and 14

16. Amount expendad during reporting period
{Add fines @ and 11)

17. ENDING BALANCE
{Subtract ling 16 from lina 15)

zpys $0.00
B.

(13) 5 $0.00

ENT

t14)+ 5 8000

{15.)= 5§ $0.00

16y~ 3 $0.00

(17) § §0.00




