MICHIGAN DEPARTMENT OF STATE

Merts Plus
Bureau of Elections
FILED
CANDIDATE COMMITTEE 10 JUL 23 PH 3:43 |
COVER PAGE CQARMLLLA SABAUGH FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by %%M
the reasurer {or desigﬁggd record keeper) and candidate. 3. This Bihiefthh Hohze HIGHIG AN 01/01/2010 To 07/18/2010
Mo Day  Year Mo Day Year,

1. Committee |.D. Number 4. Candidate Last Name

013853-3
2. Committee Name

Mark Hackel for County Executi-
ve

First Name M.I.

Hackel Mark A

4a. Office Sought Including District # or Community Served (If applicable)
County Executive 12

4b. County of Residence
Macomb

Driver License # {Optional)

5. Committee's Mailing Address
50704 Schoenherr Road

Shelby Twp.
Area Code and Phone

Ml 48315
{586} 803-3686

If the address in this box is different from the committee

mailing address on the Statement of Crganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Harold J Burns
1460 Kinney Road

Memphis Mi
Area code & Phone _(586) 206-8110

48041

Driver License # (Optional)

7. Treasurer's Business Address
12900 Hall Road
Suite 500
Sterling Heights MI

(586) 254-1040

48313

Area Code and Phone

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

Area Code and Phone

Driver License # (Optional)

9. TYPE OF STATEMENT

ga. [X Pre-Election OR

Pre-Election or Post-Election Statement relates to:

08/03/20190

ob.] ] Post-Election

Date of Election, Convention or Caucus

Month Day Year

gc. ] Annual Statement ( Coverage Year)

9d. D Amendment to Campaign Statement (Complete ltem 9a, b,
9c or 9e fo indicate which Statement is being amended)

(X1 Primary O ceneral ge. [ Dissolution of Candidate Committee
1 convention [J scheol Effective Date of Dissolution

fal
D Special D Caucus o Bay Vou:

By checking this item, | certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of

residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporting Waiver must file ail required Campaign Statements, The Campaign Statements must include all ?Rplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver

If any of the information listed initens 2, 4, 5,6, 7, or B has changed since the information was shown on
amendment to the Statement of Organization should accompany this Campaign Statement.

on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

: hreshold.
e committee’s Staternent of Organization, an

If a request for a Reporting Waiver is not received

Current Treasuter or

10. Verification: | certify that all reascnable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurale and complete.

Designated Recordkeeper Harold J Burns Dale 07/23/2010
Type or Print Name Signature Mo Day Year

Candidate Mark A. Hackel | A e %&:& Date 07/23/2010
Type or Print Name v Signaiure 4 Mo Day Year

CFR Rev 7/1999

17238

Authority granted under P.A. 388 of 1976



FA51  MICHIGAN DEPARTMENT OF STATE
&l 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. Hemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {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 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized {Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (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}

Calumn |
This Period

@3a) 3 992,019.00

(3b) $ NOT APPLIGABLE

3e) 5 $392,019.00

@) s _$0.00

5y s _$392,019.00

6y s $5.460.00

(7) $ $000

©a) s $319,862.75

(8b) $0.00

(6cy s $0.00

o) 3 $319.862.75

(102) § $0.00

(10b) § $000

(11) % $000

{(12a) $ $0.00

(1205 _$0.00

13. Ending Balance of last repori filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

16. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15}

Column 1l
Cumutative this efection cycle

(eys $392,019.00

(19)3_$0.00
20,5 $392,019.00

@1ys $5,460.00
(221 % $000

23y 5 $319,862.75

(24y5 $0.00

BALANCE STATEMENT

(14y+ 3 $392,019.00

(15) = §_5392,018.00

(18- § $319,862.75

47y s $72,156.25




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee }.0. Number

013853-3

Merts Plus

Mark Hacksl for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to Indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Commitiee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt }
3. Contribution # 1 PAC Receipt? X YES 4. Date of Receipt 01/05/2010
‘ . 15588.00 15588.00
Name: Macomb Crime Fighters PAC
Address:6705 St. Andrews Dr.
Shelby Township M1 48316
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 00 Loan from a person [0 Fund Raiser
3. Contribution # 2 PAC Receipt? % YES 4. Date of Receipt 01/05/2010
_ 10000.00 10000.00
Name: Macomb Leadership
Address:6705 St. Andrews Rd.
Shelby Township M 48316
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [J Loan from a person £ Fund Raiser
3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt 01/13/2010
) . 1000.00 1000.00
Name: Leonard Bugajewski, Jr.
Address: 16982 Stewart Ct
Clinton Township M 48038-2880
5. if over $100.00 cumulative, please provide:
Occupation _Business Owner Employer__Leonard's Syrups
Business 4225 Nancy St
Address  Hamiramek Mt 48212-1208
Type of Contribution: Direct {1 Loan from a person 0 Fund Raiser
3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt 01/13/2019
. 500.00 500.00
Name: David Katz
Address:363 Saint Clair St
Grosse Pointe Ml 48230-1501
5. If over $100.00 cumulative, please provide:
Occupation _ Senior Vice President Employer  DMC
Business 3990 John R St
Address  Natrait M| 48201-2018
Type of Contribution: M Direct O Loan from a person O Fund Raiser
Page Subtotat 27088.00

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

Page 1 of 180 Authority granted under £.A. 388 of 1976 CFR  7/199%c-13

Enter this total on
line 3a of
Summary Page




gF&»  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number _ 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle inifial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 5 PAC Receipt? O YES 4. Date of Receipt, 01/15/2010
400.00 3400.00
Name: James A Bologna
Address'_46251 Winston Dr.
Shelby Township M| 48315
5. If over $100.00 cumulative, please provide:
Occupation _ Sales Employer _ Allstate Financial Insurance
Business 279 Fred W Moore Hwy
Address  gaini Clair M| 48079-5602
Type of Contribution: B  Direct ] Loan from a person [l Fund Raiser
3. Contribution # 6 PAC Receipt? O YES 4. Date of Receipt 01/15/2010
3000.00 3400.00
Name: James A Bologna
Add;‘ess;46251 Winston Dr.
Shelby Township Ml 48315
5. If over $100.00 cumutative, please provide:
Occupaiion _Sales Employer__Allstate Financial Insurance
Business 975 Fred W Moore Hwy
Address  Gaint Clair M 48079.5602
Type of Contribution: Direct O] Loan from a person [0 Fund Raiser
3. Contribution # 7 PAC Receipt? 0 YES 4. Date of Receipt 01/15/2010
. 400.00 3400.00
Name: Patricia Bologna
Address:46251 Winston Dr.
Shelby Township Ml 48315
5. If over $100.00 cumulative, please provide:
Occupation Homemaker Employer  Homemaker
Business
Address
Type of Contribution: [ Direct O Loan from a person 00 Fund Raiser
3. Contribution # 8 PAC Receipt? O YES 4. Date of Receipt 01/15/2010
. 3000.00 3400.00
Name: Patricta Bologna
Address:46251 Winston Dr.
Shelby Township MI 48315
5. If over $100.00 cumuiative, please provide:
Occupation _Homemaker Employer  Homemaker
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 6800.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 2of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-ta

Enter this total on
line 3a of
Summary Page




MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive

1. Committee 1.D. Number 013853-3

Enter contributor's name and address. If contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumutlative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer {Through
amount. date of receipt )

3. Contribution # 9 PAC Receipt? 1 YES 4. Date of Receipt 02/01/2010

1500.00 1500.00
Name: Michael Engle

Address: 9151 Silverside Dr.

South Lyon MI 48178
5. If over $100.00 cumulative, please provide:

. i M -
Occupation Ganstruction Manageme Employer _Kasco

Business 226 E. Hudson

Address  Rpyal Qak  MI_4ROAT
Type of Contribution: Direct O Loan from a person Ll Fund Raiser
3. Contribution # 10 PAC Receipt? 0 YES 4. Date of Receipt 02/01/2010

1500.00 1500.00
Name: Geoffrey S Hutchison

Address;31976 Bellvine Trl

Beverly Hills Ml 48025
5. If over $100.00 cumulative, please provide:

Occupation _gonstruction Manageme- Employer__Kasco

Business 226 E Hudson Ave

Address  Rayal Qak Ml AR0G7-3700
Type of Contribution: Direct 1 Loan from a person 0 Fund Raiser
3. Contribution # 11 PAC Receipt? 0 YES 4. Date of Receipt 02/02/2010

2850.00 2850.00
Name: Margaret M Kassab

Address: 20600 Smallwood Ct.
Beverly Hills Ml 48025
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Homemaker

Business
Address

Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 12 PAC Receipt? O YES 4. Date of Receipt 02/02/2010

3000.00 3400.00
Name: Stephen Kassab

Add(esszzosoo Smallwood Ct.
Beverly Hills Ml 48025
5. If over $100.00 cumulative, piease provide:
Cccupation _Owner Employer__Kasco

Business 226 E Hudson Ave

Address  Royal Qak M| 48067-3700
Type of Contribution: B4 Direct L} Loan from a person [0 Fund Raiser

Page Subtotal 8850.00

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

Enter this total on
ling 3a of
Summary Page

Page 3of180 Authority granted under P.A. 388 of 1976 CFR  7/11999¢c-1a




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C ittee 1.00. Nurmb 013853-3
SCHEDULE 1A ommitiee umber
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. !f contribution if from an individual and the amount is $20.01 or &, Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cyde for Each
Cornmittee or an Independent Committee. (PAC) Report all coniributions from committees regardless of Contributor {Through
amount. daie of receipt )
3. Contribution # 13 PAC Receipt? {1 YES 4. Date of Receipt 02/02/2010
400.00 3400.00
Name: Stephen Kassab
Address;zoaoo Smallwood Ct.
Beverly Hills Ml 48025
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Kasco
Business 226 E Hudson Ave
Address  RpualOak M 48067-3700
Type of Confribution: [ Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt 02/03/2010
500.00 500.00
Name: Judith Kucway
Address: 5774 Crystal Creek Ln.
Washington M| 48094-2614
5. If over $100.00 cumulative, please provide:
Occupation _President & CEO Employer  Motor City Stamping, Inc.
Business 47783 Gratiot Ave
Address  Ghasterfield M| 48051-2724
Type of Contribution: K Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 15 PAC Receipt? O YES 4, Date of Receipt 02/03/2010
) 1000.00 1000.00
Name: Robert Liggett, Jr.
Address: 625 Lake Shore Rd
Grosse Pointe Shores M| 48236-2401
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Big Boy Restaurants Internatio
Business 4999 Marcy St
Address  Warren M) 48091-1733
Type of Contribution: Direct 0 Loan from a person 3 Fund Raiser
3. Contribution # 16 PAC Recelipt? 0 YES 4. Date of Receipt 02/04/2010
o 3000.00 3400.00
Name: Benjamin Aloia
Address: 54439 White Spruce Ln
Shelby Township Ml 48315-1468
5. If over $100.00 curmulative, please provide:
Occupation _Attorney Employer__Self Employed
Business 48iS. Main St.
Address  Maunt Clemens M 48043
Type of Contribution: B _Direct d Loan from a person [} Fund Raiser
Page Subtotal 4900.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule}
Enter this tolat on
line 3a of
Summary Page

Page 4 of 180 Authority granted under P.A, 388 of 1976 CFR  7/199%¢c-1a




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee [.D. Number (013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's narme and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle Initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardless of “Contributor (Through
amount. date of receipt }
3. Contribution # 17 PAC Receipt? O YES 4. Date of Receipt 02/04/2010
o 400.00 3400.00
Name: Benjamin Aloia
Address:54439 White SPFUCE Ln
Shelby Township MI 48315-1468
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer  Self Emploved
Business 483S. Main 8t.
Address By 3 _AR043
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 18 PAC Receipt? & YES 4, Date of Receipt 02/08/2010
. N - ) 3000.00 3000.00
Name: Plunkett Cooney P.C. Political Action Committee
Address: 38505 Woodward Ave
Ste 2000
Bloomfield Hills MI 48304-5096
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O  Loan from a person O Fund Raiser
3. Contribution # 49 PAC Receipt? 0 YES 4. Date of Receipt 02/08/2010
) 300.00 300.00
Name; Matthew C Smith
Address:890 Darwin Place Dr
Rochester MI 48307
5. if over $100.00 cumulative, please provide:
Occupation Esxnce'uu,-sa"-'setF'nanc'al " EmployerAllstate Financial
Business 4301 S Baldwin Rd
Address  yion M1 48350-2107
Type of Contribution; Direct 0  Loan from a person 0 Fund Raiser
3. Confribution # 20 PAC Receipt? O YES 4, Date of Receipt 02/08/2010
600.00 600.00
Name: Charles E Turnbull
Address: 53957 Sutherland Court
Shelby Township M1 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__O'Reilly Rancilio
Business 12900 Hali Road
i 50
Address  Sterling Heights M! 48313
Type of Contribution: Direct O  Loan from a person {1 Fund Raiser
Page Subtotal 4300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 5o0f 180 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




e MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Commities 0. Number  013853-3

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report alf contributions from committees regardiess of Contributor (Through
amount. date of receipt )

3. Contribution # 21 PAC Receipt? O YES 4, Date of Receipt -~ 02/09/2010

300.00 500.00
Name: Mr. Gebran 8 Anton

Address:1 Sycamore Lane
Grosse Pointe M) 48230
5. i over $100.00 cumulative, please provide:

Occupation _hagpestate Broker-De- Employer__Anton Management Group, LLC

Business 19 Macomb P
Address  Mount Clemens MI_4A043-5675
Type of Contribution; Direct [J Loan from a person [0 Fund Raiser

3. Contribution # 22 PAC Receipt? O YES 4. Date of Recelpt 02/09/2010

200.00 500.00
Name: Mr. Gebran S Anton

Address: 1 Sycamore Lane
Grosse Pointe Ml 48230
5. If over $100.00 cumulative, please provide:

Occupation _ Rl Estate Broker-De- Employer _Anton Management Group, LLC

Business 79 Macomb Pl

Address Mot Clemens M 480435625
Type of Contribution: B Direct [0 Loan from 2 person O_Fund Raiser

3. Conftribution # 23 PAC Receipt? O YES 4. Date of Receipt 02/09/2010

300.00 300.00
Name: Matthew K Casey

Address:6960 Kirkridge Ct.
Shelby Township Mi 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer  O'Reilly Rancilio

: 12900 Hall Rd
Business St 0

Address  Steding Heights Bl 48313-1174
Type of Contribution: B Direct 0 Loan from a person [0 Fund Raiser

3. Contribution # 24 PAC Receipt? O YES 4. Date of Receipt 02/09/2010

3000.00 3400.00
Name: Anthony Catenacci

Address: 16050 Timberview Drive
Clinton Township M| 48036
5. if over $100.00 cumulative, please provide:
Occupation CEQ Employer  Continental Plastics

Businegs S9923 Groesbeck Hwy
Address  Fracer MI_4R026
Type of Contribution: Direct 0 Loanfroma person [ Fund Raiser

Page Sublotal 3800.00

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

Enter this total on
line 3a of
Summary Page

Page 6of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Num

ber 013853-3

Merts Plus

CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an independent Commitiee. (PAC) Report ail contributions from commitiees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 25 PAC Receipt? 0 YES 4. Date of Receipt 02/09/2010
_ 400.00 3400.00
Name: Anthony Catenacci
Address: 16050 Timberview Drive
Clinton Township Ml 48036
5. 1f over $100.00 cumulative, please provide:
Oceupation _ CEQ Employer__Continental Plastics
Business <3525 Groesbeck Hwy
Address  pracer M 48026
Type of Contribution: Direct [] Loan from a person [] Fund Raiser
3. Contribution # 26 PAC Receipt? (X YES 4. Date of Receipt 02/09/2010
. L : 600.00 600.00
Name: Huntington National Bank - Michigan PAC
Address:801 W. Big Beaver
Troy Ml 48084
5. if over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person [0 Fund Raiser
3. Contribution # 27 PAC Receipt? 0 YES - 4. Date of Receipt 02/09/2010
300.00 300.00
Name: Patrick Kosanke
Address:20995 Santia Ct.
Clinton Township M| 48038
5. If over $100.00 cumulative, piease provide:
Occupation  Financial Advisor Employer_ Merrill Lynch
Business 45000 River Ridge Dr
Address  glinten Township M| 48038-5587
Type of Contribution: K Direct 0 Loan from a person [0 Fund Raiser
3. Confribution # 28 PAC Receipt? 0 YES 4, Date of Receipt 02/09/2010
. 300.00 300.00
Name: Kris J Rusak
Address: 13188 Towering Oaks Dr
Shelby Township M| 48315-1326
5. i over $100.00 cumulative, please provide:
Occupation _Agency Owner Employer _Alistate Financial
; 37244 Groesbeck
Business Suite 3
Address  Glinton Township M| 48036
Type of Contribution: Direct O Loanfioma person 0 Fund Raiser
Page Subiotal 1600.00
Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)
Enter this total on
ling 3a of
Summary Page
Page 7 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1989¢-1a

R T




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number ~ 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's narme and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Confribution # 29 PAC Receipt? O YES 4. Date of Receipt 02/10/2010
600.00 600.00
Name: Anthony Bologna
Address: 1118 Royal Ave
Royal Oak MI 48073-5707
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Ackerman & Ackerman
Business 100 WestLong Lake
Address  migomfield Hills_M! 48304
Type of Contribution: Direct Bl Loan from a person [l Fund Raiser
3. Contribution # 30 PAC Receipt? 0 YES 4. Date of Receipt 02/10/2010
300.00 300.00
Name: Nina R Bologna
Address: 15575 N, Royal Doulton Blvd
Clinton Township MI 48038
5. Iif over $100.00 cumulative, please provide:
Occupation _Homemaker Employer  Homemaker
Business
Address
Type of Contribution: Direct 0 Loan from a person [ Fund Raiser
3. Contribution # 31 PAC Receipt? D YES 4. Date of Receipt 02/10/2010
o 1500.00 1700.00
Name: David C Femminineo
Address;61 848 Bunker Hill Dr.
Washington MI 48094
5. If over $100.00 cumulative, please provide:
Occupation _ Business Owners Employer__Femminineo Attorneys PLLC
Business 110 S Main St
Address  pMoint Clemens M| 48043-23A0
Type of Contribution: § Direct O Loanfroma Person F] Fund Raiser
3. Conlribution # 32 PAC Receipt? 0 YES 4. Date of Receipt 02/10/2010
o 200.00 1700.00
Name: David C Femminineo
Address: 61848 Bunker Hill Dr.
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation _Business Owners Employer__ Femminingo Attomeys PLLC
Business 110 S Main St
Address Moyt Clemens M _48043-2380
Type of Contribution: B Direct 3 Loan from a person 0 Fund Raiser
Page Subtotal 2600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 3 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢c-ta

Enter this total on
line 3a of
Summary Page




FRy  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureaur of Elections

ITEMIZED CONTRIBUTIONS
1.C ittee 1.0, Numb 013853-3
SCHEDULE 1A emm o
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all confributions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 33 PAC Receipt? O YES 4. Date of Receipt 02/10/2010
o 200.00 1700.00
Name: Jacob M Femminineo, Jr.
Address: 136 South Wilson Blvd
Mount Clemens M| 48043
5. If over $100.00 cumulative, ptease provide:
Occupation Business Owner Employer__Femminineo Attorneys PLLC
Business 110 8 Main St
Address  pount Clemens Ml 48043-2360
Type of Contribution: Direct 0  Loan from a person [l Fund Raiser
3. Contribution # 34 PAC Receipt? O YES 4. Date of Receipt 02/10/2010
o 1500.00 1700.00
Name: Jacob M Femminineo, Jr.
Address; 136 South Wilson Blvd
Mount Clemens MI 48043
5. If over $100.00 cumulative, please provide:
Occupation Business Owner Employer_Femminineo Attorneys PLLC
Business 110 S Main St
Address  point Clemens M! 48043-2380
Type of Contribution: Direct O Loan from a person [J Fund Raiser
3. Confribution # 35 PAC Receipt? 0 YES 4. Dale of Regeipt 02/10/2010
. ) 300.00 300.00
Name: William A Harding
Address: 93565 Oak Grove Dr,
Shelby Township M 48315
5. If over $100.00 cumulative, please provide:
Occupation _ AHorney Employer__Macomb County
Business | S Main St
AdDress Mot Clemens M| 48043-2308
Type of Contribution: [  Direct O Loan from a person O Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4, Date of Receipt 02/10/2010
_ 300.00 300.00
Name: G. Timothy Moore
Address: 37201 Willow Lane
Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer _ O'Reilly Rancilio
Business 15%300 Hall Rd
Address  Siering Heights ML 48313-1174
Type of Contribution: Direct O Locan from a person O Fund Raiser
Page Subtotal 2300.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 9of 180 Autherity granted under P.A. 388 of 1976 CFR  711999¢c-12



HEE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contributicn is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt)
3. Contribution # 37 PAC Receipt? 0 YES 4. Date of Receipt 02/10/2010
3600.00 3000.00
Name: Mr. Patrick Simasko
Address: 14988 25 Mile Rd
Shelby Township Ml 48315-6703
5. If over $100.00 cumulative, please provide:
Cccupation _Aftorney Employer _ Simasko, Simasko & Simasko, P.
fusinass 319 N. Gratiot
Address  Maint Clemens M| 48043
Type of Contribution: Direct [} toan from a person [0 Fund Raiser
3. Confribution # 38 PAC Receipt? 0 YES 4. Date of Receipt 02/11/2010
. 300.00 300.00
Name: Jeffrey A Bahorski
Addr335;3210 Farmdale Dr.
Sterling Heights M| 48314
5. ¥ over $100.00 cumulative, please provide:
Occupation  Altorney Emplover  O'Reilly Rancilio
Business 2900 Hall Road
Address  Saire tiei his Ml 48313
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 39 PAC Receipt? O YES 4. Date of Receipt 02/11/2010
3000.00 3000.00
Name: Anthony L Scave
Address;423 Lake Shore Rd
Grosse Pointe Farms M| 48236-3046
5. If over $100.00 cumulative, please provide:
Occupation _ President/CEQ Employer__Soave Enterprises
Business 3400 E Lafayette St
Address  Depnit M 48207:4962
Type of Contribution: B Direct ] Loan from a parson [0 Fund Raiser
3. Contribution # 40 PAC Receipt? 0 YES 4. Date of Receipt 02/12/2010
) 300.00 300.00
Name: Anthony V Catenacci
Address:38529 River Park Dr
Sterling Heights M) 48313-5779
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Pine Knob
Business 5580 Waldon Rd.
Address  (larkston MIL_4BA48
Type of Contribution: Direct [7 Loan from a person [l Fund Raiser
Page Subtotal 6600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 10 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ~ 013853-3
CANDIDATE COMMITTEE 2, Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Confribution # 41 PAC Receipt? 0 YES 4, Date of Receipt 02/12/2010
3000.00 3000.00
Name: John Latella
Address;16906 Newbury Ave
Macomb M1 48044-4099
5. If over $100.00 cumulative, please provide:
Occupation _CFO Employer _Garden Fresh Salsa Co., Inc.
Business 1505 Bonner
Address  Ferndale MI 48220
Type of Contribution; ¥ Direct L] Loan from a person 0 Fund Raiser
3. Contribution # 42 PAC Receipt? 11 YES 4. Date of Receipt 02/12/2010
' 3000.00 3000.00
Name: Mr. James B Nicholson
Address:zzz Cloverly Road
Grosse Pointe Farms Ml 48236
5. If over $100.00 cumulative, please provide:
Qccupation _President & CEQ Employer_ PVS Chemicals, Inc.
Business 10900 Harper Avenue
Address  Detrpit Ml 48213
Type of Contribution: Direct {J Loan from a person [ Fund Raiser
3. Contribution# 43 PAC Receipt? [ YES 4, Date of Receipt 02/12/2010
) 300.00 300.00
Name: Mr. Craig S Schoenherr Sr.
Address: 27655 Old Colony
Farmington Hills M| 48334
5. if over $100.00 cumulative, please provide:
Occupation _Attormney Employer__ Q'Reilly Rancilio
; 12900 Hall Road
Business ;
Address %éﬁnﬁmms Ml 48313
Type of Contribution: Bd  Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 44 PAC Receipt? O YES 4, Date of Receipt 02/15/2010
. 300.00 300.00
Name: Raymond J Ghersi
Addr955;1 6128 Millar Rd
Clinton Township M| 48036-1629
5. If over $100.00 cumulative, please provide:
Occupation _Trustee Employer__ City of Bloomfield Hills
: 43940 Woodward Ave
Business Ste 200
Address  Bioomfield Hills M| 48302-5026
Type of Contribution: Direct [0 Loan from a person [] Fund Raiser
Page Subtotal 6600.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 11 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1995c-1a




MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Committee 1.0. Number 0138533

SCHEDULE 1A

CANDIDATE COMMITTEE 2 Committee Name  Mark Hacke! for County Execulive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 45 PAC Receipt? O YES 4. Date of Receipt 02/15/2010
) 400.00 3400.00
Name: Michael Santeufemia
Address:684 Morningside Lane
Grosse Pointe Woods MI 48236
5. 1f over $100.00 cumulative, please provide:
Occupation _Altorney Employer__Seyburn, Kahn, Ginn, Bess & Se
Business %?,?,g XOWS Center'
Address  Spythfield MI 480751195
Type of Contribution: Direct M Loan from a person O Fund Raiser
3. Confribution # 46 PAC Receipt? O YES 4. Date of Receipt 02/15/2010
. ) 3000.00 3400.00
Name: Michael Santeufemia
Address: 684 Morningside Lane
Grosse Pointe Woods MI 48236
5. 1f over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Seyburn, Kahn, Ginn, Bess & Se
; 2000 Town Center
Business g 4
Address  Soyihfield MI_48075-1195
Type of Contribution: Direct [0 Loan from a person ] Fund Raiser
3. Contribution # 47 PAC Receipt? 0 YES 4. Date of Receipt 02/16/2010
300.00 300.00
Name: Mr. Thomas Guastello
Address:
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer _Center Management
: 300 Park St
Business 5, ite 410
Address  Rirmingham M! 48000-3429
Type of Contribution: Direct {1 Loan from a person [0 Fund Raiser
3. Conbribution # 48 PAC Receipt? O YES 4. Date of Receipt 02/16/2010
_ 1200.00 1200.00
Name: PeterJ Lucido
Address: 14601 Breza Dr
Shelby Township Ml 48315-2073
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Business Owner
Business 39999 Garfield Rd
Address  (iinton Township Bl 48038-4098
Type of Contribution: Direct [] Loan from a person [0 Fund Raiser
Page Subtotal 4900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
ling 3a of
Summary Page

Page 12cof 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




ST MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee .D. N 013853-3
SCHEDULE 1A mmitiee 1.0. Number
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if coniribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 02/16/2010
_ i 300.00 300.00
Name: Rihab Marashi
Address;25899 Lita Ln
Dearborn Heights M1 48127
5. If over $100.00 cumulative, please provide:
Occupation __Insurance Employer__ AXA Advisors
Business 99 Turnberry Ln
Address  Dearharm M1 48120
Type of Contribution: Direct (0 Loan from a person 0 Fund Raiser
3. Contribution # 50 PAC Receipt? O YES 4, Date of Receipt 02/16/2010
. 200.00 200.00
Name: Sophie Nemeth
Address:2 John R
Detroit Ml 48226
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer__Great Lakes Baking Company
; 14430 Dexter Avenue
Business b '5"pox 38027
Address Datroit Mi_48238
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 51 PAC Receipt? 01 YES 4. Date of Receipt 02/16/2010
' 200.00 200.00
Name: Greg Tatarian
Address:4470 Rue Demers
West Bloomfield M| 48323
5 If over $100.00 cumulative, please provide:
Occupation _Partner Employer__ Great Lakes Baking Company
Business 14430 Dexter Avenue
Address  Datrait M| 48238
Type of Contribution: [ Direct [0 Loan from a person ] Fund Raiser
3. Contribution# 52 PAC Receipt? 0 YES 4. Date of Receipt 02/17/2010
» 3000.00 3000.00
Name: Mr. Steve Mancini
Add;-ess:37532 Hidden Valley Ct
Clinton Township Ml 48036-3669
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Ric-Man Construction / Mancini
Business 6850 Nineteen Mile Road
Address  Sterling Heights M| 48314
Type of Contribution: Direct 0 Loan from a person [J Fund Raiser
Page Subtotal 3700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 13 of 180 Authority granted under P.A. 388 of 1276 CFR  7/993c-1a

e




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

013853-3

Merts Plus

2. Committee Name Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amountis $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC} Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 53 PAC Receipt? 0 YES 4. Date of Receipt 02/17/2010
300.00 300.00
Name: Lawrence M Scott
Address:38447 Huron Pointe Dr
Harrison Township MI 48045-2840
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer _O'Reilly Rancilic
; 12900 Hall Rd
Business Ste 350
Address  Starling Heights MI 48313-1174
Type of Contribution: M  Direct O Loan from a person [0 Fund Raiser
3. Contribution # 54 PAC Receipt? XX YES 4. Date of Receipt 02/18/2010
600.00 900.00
Name: Committee for Sound Government
Address:One Woodward Avenue
Suite 2400
Detroit Mi 48226
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 55 PAC Receipt? X YES 4, Date of Receipt 02/18/2010
. 300.00 900.00
Name: Committee for Sound Government
Address: One Woodward Avenue
Suite 2400
Detroit Ml 48226
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct O Loan from a person O Fund Raiser
3. Contribution # 56 PAC Receipt? O YES 4, Date of Receipt 02/18/2010
10.00 10.00
Name: Timothy A Johnson
Address: 23224 Robert John St
Saint Clair Shores Ml 48080-2609
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person {0 Fund Raiser
Page Subtotal 1210.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 14 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




ﬁ% MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contvibution is from a Political

Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycle far Each
Contributor (Through
date of receipt )

3. Contribution # 57 PAC Receipt? O YES 4. Date of Recsipt 02/18/2010

Name: Mr. John A Nitz
Address: 57477 Willow Way Court
Washington M| 48094-4220
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer  O'Reilly Rancilio

Business 12900 Hall Road
i 9;
Address  Sterling Heighta M|l 48313

Type of Contribution; X Direct O Loan from a person [0 Fund Raiser

600.00

600.00

3. Contribution # 58 PAC Receipt? O YES 4, Date of Receipt 02/18/2010

Name: Chris Sieradzki
Addregs:41 221 Windmiit
Harrison Township M| 48045
5. If over $100.00 cumulative, please provide:
Occupation _Bar Owner Employer__Traffic Light Ltd

Business 24500 Henry B Joy Blvd
Address  pount B N

Type of Contribution: Bd  Direct [0 Loan from a persan [0 Fund Raiser

600.00

600.00

3. Contribution # 59 PAC Receipt? O YES 4, Date of Receipt 02/18/2010

Narme:  Neil J Sosin
Address: 5735 Forman Drive

Bloomfield Hills MI 48301
5. If over $100.00 cumulative, please provide:

i IE . o
Occupation 2! Estate Developme Employer__Northern Equities Group

Business 29000 Country Club Drive
Address  Farmington Hills M| 48331

Type of Contribution: Direct 0 Loan from a person O Fund Raiser

250.00

250.00

3. Contribution # 60 PAC Receipt? 0 YES 4, Date of Receipt 02/18/2010

Name: David E Weber
Address: 7177 Frampton W,
Washington Ml 48095
5. If over $1060.00 cumulative, please provide:
Occupation _ Self Employed Employer_Harvest Homes LLC

Business /177 Frampton W.
Address  wachi 45005

Type of Contribution: [ Direct O Loan from a person ] Fund Raiser

300.00

300.00

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Page 15o0f 180 Authority granted under P.A. 388 of 1976 CFR  7M998c-1a

1750.00

Enter this total on
line 3a of
Summary Page




FR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDICATE COMMITTEE 2. Committee Name

1. Committee 1.0, Number

0138563-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, 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 from committees regardtess of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt }

3. Contribution # 61 PAC Receipt? O YES 4. Date of Receipt 02/19/2010

Name: Thomas Buchanan
Addr955;4096 Bold Mdws

Rochester M| 48306
5. If over $100.00 cumulative, please provide:

Occupation _ gonstruction Manageme- Employer__Kasco

Business 226 E. Hudson
Address  Royal Oak M1 48087

Type of Contribution; Direct O Loan from a person 0 Fund Raiger

600.00

750.00

‘3, Contribution # 62 PAC Receipt? O YES 4. Date of Receipt 02/19/2010

Name: Thomas Buchanan
Address 4096 Bold Mdws

Rochester Ml 48306
5. If over $100.00 cumulative, please provide:

Occupation E{onstruchon Manageme- Employer  Kasco

Business <26 E. Hudson
Address RoyalQ ARDET

Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser

150.00

750.00

3. Contribution # 63 PAC Receipt? 0 YES 4. Date of Receipt 02/18/2010

Name: Frank E Lashier, Jr.
Address: 72856 Teal Ct.
Romeo MI 48065-3917
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Dominion Tool & Die Co., Inc.

Business 15736 Sturgeon St
Address  posevilie M| 48066-1817

Type of Contribution: [ Direct [0 Loan from a person 00 Fund Raiser

3000.00

3000.00

3. Contribution # 64 PAC Receipt? [ YES 4. Date of Receipt 02/19/2010

Name: Mike Magnoli
Address: 6402 Baypoint Dr
Washington Mi 48094-1243
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _Santinos Restaurant

Business 59227 Van Dyke Rd
Address  washington M| 48094-2205

Type of Gontribution: [ Direct 0 ioan from a person O Fund Raiser

3000.00

3000.00

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedula)

Page 15 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

6750.00

Enter this total on
Jine 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.0. Numb 013853-3
SCHEDULE 1A umoer
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address, If cantribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardtess of Contributer {Through
amount. date of receipt)
3. Contribution # 65 PAC Receipt? O YES 4. Date of Receipt 02/19/2010
3000.00 3000.00
Name: Paul J Shamo
Address: 38047 Huron Pointe ,
Harrison Township M| 48045
5. If over $100.00 cumulative, please provide:
Occupation Business Owner Employer_ Tavlor Ford
Business 10725 8. Telegraph
Address Taylor M 48180 .
Type of Contribution: Direct [l _Loan from a person [0 Fund Raiser
3. Contibution # 66 PAC Receipt? D YES 4. Date of Receipt 02/19/2010
o 3000.00 3000.00
Name: Mr. Anthony J Viviano
Address:4751 Lockwood
Washington M| 48094
5, If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _ Sterling Heights Dodge
Business 40111 Van Dyke Ave
Address  gterling Heights M| 48313-3730
Type of Contribution: Direct [] Loan from a person O Fund Raiser
3. Contribution # 67 PAC Receipt? 0 YES 4. Date of Receipt 02/20/2010
900.00 900.00
Name: Paul Aragona
Address37020 Garfield Rd.
Clinton Twp. M|l 48036-3645
5. If over $100.00 cumulative, please provide:
Qccupation _President Employer Aragona Properties
Business 37g2(_)AGarﬁeld Rd
Address  Clinton Twn M| 48036-3645
Type of Contribution; Direct O Loan from a person [l Fund Raiser
3. Contribution # 68 PAC Receipt? O YES 4, Date of Receipt 02/20/2010
600.00 600.00
Name: EmestE Chang
Address: 7523 Pear Tree Lane
Sylvania OH 43560
5. If over $100.00 cumulative, please provide:
Occupation _Civil Engineering Employer__Northwest Consultants
Business 3220 Central Park West Dr.
Address  Tgladn OH 43617
Type of Contribution: & Direct 0 Loan from a person 0 Fund Raiser
Page Subtotal 7500.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 17 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1999¢-12

Enter this total on
line 3a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. K contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardiess of Centributor (Through
amount, date of receipt }
3. Contribution # 69 PAC Receipt? O YES 4. Date of Receipt 02/20/2010
300.00 300.00
Name: John A Russo
Address: 37507 Hidden Valley Ct.
Clinton Township Mt 48036
5. If over $100.00 cumuiative, please provide:
Occupation _Car Dealer Employer  Blue Water Chrysler
Business 4080 24th Avenue
Address  Fort Gratiol- M1 48059
Type of Contribution: Direct [0 ican from a person {J Fund Raiser
3. Contribution # 70 PAC Receipt? D YES 4. Date of Receipt 02/20/2010
o 600.00 600.00
Name: Michele M Viviano
Address:17930 Eider Dr.
Clinton Township M1 48038-7406
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Homemaker
Business
Address
Type of Contribution: Direct E] Loan from a person 0 Fund Raiser
3. Contribution # 71 PAC Receipt? O YES 4. Date of Receipt 02/20/2010
3000.00 3000.00
Name: Jeffrey D Weisserman
Address: 28960 Willow Creek St
Farmington Hills M 48331-2677
5. If over $100.00 cumulative, please provide:
Occupation _Lawyer Employer  Trott and Trott
Business %EM%(I)\Iorthwestern Hwy
Address  Earmington Hills ML _48334-5422
Type of Contribution; [ Direct 0 Loan from a person [l Fund Raiser
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipt 02/22/2010
1200.00 1200.00
Name: James W Galloway, Jr.
Address:61624 Bunker Hilt
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer Jet's America
Business 37201 Mound
Address  Sterling Heights Ml 48310
Type of Contribution: Direct [0 Loan from a person {J Fund Raiser
Page Subtotal 5100.00

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

Page 18 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee LD, Number 0138533

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive

Enter contributor's name and address. )f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution Is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report al contributions from committees regardless of Contributor (Through
amount. date of receipt )

3. Conirbution # 73 PAC Receipt? X YES 4, Date of Receipt 02/22/2010

120000 1200.00
Name: GCSI 21st Century PAC

Address: 3711 Beechtree Lane

Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person O Fund Raiser

3. Contribution # 74 PAC Receipt? O YES 4, Date of Receipt 02/22/2010

el 600.00 600.00
Name; Jie LUoO

Add;ess;45394 Remington Ct.
Canton MI 48188
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer _Northwest Consultants, Inc.

Business 44978 Ford Road
Address Canfon M| 48187
Type of Gontribufion: Direct O Loan from a person O _Fund Raiser

3. Contribution # 75 PAC Receipt? 0 YES 4. Date of Receipt 0212212010

3000.00 3000.00
Name: Wayne M Wudyka

Address:433 Puritan Ave
Birmingham Ml 48009-4633
5. If over $100.00 cumulative, please provide:
Occupation _ Founder Employer__Certified Restoration Dryclean

Business 2060 Coolidge Hwy

Address  Rerkley MI_48072-1548
Type of Contribution: Direct O lLoan from a person [0 Fund Raiser

3. Contrbution# 76 PAC Receipt? O YES 4. Date of Receipt 02/22/2010

600.00 600.00
Name: Stephen H Zimmerman

Address: 308 Chesterfield Parkway
EastLansing Ml 48823
5. If over $100.00 cumuiative, please provide:
Occupation __Attorney Employer _ Dvkema Gossett, PLLC

Business 400 Renatssance Cir

Address  Datrgit M| 48243-1607
Type of Contribution: K Direct [} Loan from a person [ Fund Raiser

Page Subiotal 5400.00

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

Enter this total on
line 3a of
Summary Page

Page 190 0of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

1. Committee [.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 77 PAC Receipt? O YES 4. Date of Receipt 02/23/2010
N 600.00 600.00
Name: Dominic Abbate
Address:zsoo Rﬂyal View Dr.
QOakland M} 48363
5. If over $100.00 cumulative, please provide:
Occupation _Insurance Sales Employer _ Self Employed
Business 2500 Royal View Dr
Address  pakland Ml 48363-2140
Type of Contribution: K Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 78 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2010
. 300.00 300.00
Name: Mr. Jim Arnone
Address:47696 Beacon Square Dr.
Macomb Ml 48044
5. If over $100.00 cumutlative, please provide:
Occupation Business Owner Employer__Dooleys
Qusiness 12414 Hall Road
Address  giening Heights M| 48313
Type of Contribution: ¥ Direct [0 Loan from a person [ Fund Raiser
3. Contribution# 79 PAC Receipt? 0 YES 4, Date of Receipt 02/23/2010
) 300.00 300.00
Name: Laurie Arora
Address: 1169 Devonshire Road
Grosse Pointe Park Ml 48230
5. W over $100.00 cumulative, please provide:
Ocecupation _Homemaker Employer__self employed
Business
Address
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 80 PAC Receipt? O YES 4. Date of Receipt 02/23/2010
] 300.00 300.00
Name: George M Curis
Address:37362 Fiore Trail
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _Ef;‘c{messman (Restaura- Employer__Big Boy
Business 21115 Mack Ave
Address  Grnsse Pointe Waonds M| 48236-1043
Type of Contribution: Direct J Loan from a person [1 Fund Raiser
Page Subtotal 1500.00

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

Page 200f 180 Authority granted under P.A. 388 of 1976

CFR  1/1999-1a

Enter this totai on
line 3a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE
@ Bureau of Electicns

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 81 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2010
_ 300.00 300.00
Name: Michael Marcial
Address:42875 Rivergate Dr.
Clinton Township Ml 48038
5. If over $100.00 cumulative, please provide:
Occupation Self Employed Employer__ Visions of Paradise Landscapin
Business 54001 Van Dyke Ave
Address  ghelhy Townshin M| 48316-1872
Type of Contribution: Birect 0 Loan from a person 0 Fund Raiser
3. Contribution # 82 PAC Receipt? 0 YES 4. Date of Receipt 02/23/2010
300.00 300.00
Name: Frank J Nicolella
Address: 37548 Hidden Valley Drive
Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:
Qccupation _General Manager Employer__Nino Salvaggio
Business 17496 Hall Rd
Address  Ciinton Township M 48038-6922
Type of Contribution: B4 Direct [ Loan from a person O Fund Raiser
3. Contribution # 83 PAC Receipt? O YES 4. Date of Receipt 02/23/2010
- 300.00 300.00
Name: Paul E Qlinzock
Address: 35855 Monterey Drive
Clinton Township M| 48035-2335
5. Iif over $100.00 cumulative, please provide:
Occupation _Sales Employer_ CNI
Business 1451 E Lincoln Ave
Address  Madison Heights_ M 48071.4436
Type of Contribution: Direct £l Loan from a person [0 Fund Raiser
3. Contribution # 84 PAC Receipt? O YES 4. Date of Receipt 02/23/2010
300.00 300.00
Name: Mr. Joe Pagano
Address: 3550 Everett Dr
Rochester Hills Ml 48307-5065
5. If over $100.00 cumulative, please provide:
Ocoupation _Attorney Employer  Viviano & Viviano, PLLC
Business 4SeSouth Main St.
Address  Mnapni Clemens MI 48043
Type of Contribution: Direct O toan from a person O Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 21 of 180 Authority granted under P.A. 388 of 1976 CFR  7M%99c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1, Committee L.D. Numb 013853-3
SCHEDULE 1A ' et
CANDIDATE COMMITTEE 2. Commitlee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amountis $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if coniribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Confribution # 85 PAC Receipt? O YES 4, Date of Receipt 02/23/2010
N 600.00 600.00
Name: Joseph Viviano
Address:-4469 Reflections Drive
Sterling Heights M| 48314
5. If over $100.00 cumulative, please provide:
Occupation _ Atforney Emplover Viviano & Viviano, PLLC
Business 48? S Main St
Address  pMount Clemens MU 4A043-7911
Type of Contribution: Direct ] Loan from a person O Fund Raiser
3. Contribution # 86 PAC Receipt? [ YES 4, Date of Receipt 02/23/2010
o 300.00 300.00
Name: Willis Victory Fund
Addre55:51532 Wilshire Ct
New Baltimore MI 48047-6521
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct 3 Loan from a persen £ Fund Raiser
3. Contribution # 87 PAC Receipt? 0 YES 4, Date of Receipt 02/24/2010
600.00 600.00
Name: Alan T Ackerman
Address;365 Pine Rldge Dr.
Bloomfield Hills M1 48304
5. If over $100,00 cumulative, please provide:
Occupation _Lawyer Employer__Ackerman Ackerman & Dynkowski
: 100 W. Long Lake Road
Business g ito 510
Address  Rlnomfield Hills M| 48304
Type of Contribution: [d  Direct [J Loan from a person [ Fund Raiser
3. Confribution # 88 PAC Receipt? 0 YES 4, Date of Receipt 02/24/2010
100.00 100.00
Name:; Al Amersdorfer
Addr93528402 Timothy Rd
Chesterfield M! 48047-4863
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct ] Loan from a person [ _Fund Raiser
Page Subtotal 1600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 22 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1998¢-1a

Enter this total on
line 3a of
Summary Page




ML MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number _ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committes Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycte for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 89 PAC Receipt? O YES 4. Date of Receipt 02/24/2010
. 300.00 300.00
Name: David H Fink
Add;355;3630 Pine Hill Court
West Bloomfield M| 48323
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__The Miller Law Firm, P.C.
Business g?O:\i’VOUniversity Dr
Address  Roachaesier M| 48307-1887
Type of Coniribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 90 PAC Receipt? O YES 4. Date of Receipt 02/24/2010
300.00 300.00
Name: Robert A Hindman
Add;ess:49522 Keycove
Chesterfieid M| 48047
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__American Graphics Printing Co.
Business 54895 Groesbeck Hwy
Address  Clinton Township M 480353366
Type of Contribution: Bd  Direct B Loan from a person 0 Fund Raiser
3. Contribution # 91 PAC Receipt? O YES 4. Dale of Receipt 02/24/2010
250.00 250.00
Name: Andrea Jacklyn
Addregsjgsg HuntingtDn St
Mount Clemens MI 48043-8413
5. If over $100.00 cumulative, please provide:
Occupation _Asst, Pros. Atty. Employer  Eric Smith
Business 5 Main St
Address  Maount Clemens M| 480432306
Type of Gontribution: DJ  Direct [ Loan from a person ] Fund Raiser
3. Contribution # 92 PAC Receipt? 0 YES 4. Date of Receip! 02/24/2010
- _ 900.00 900.00
Name: William L Jarvis
Address:49557 Compass Point Dr
Chesterfield M! 48047-4352
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Emplover _Jarvis Restoration
Business 41800 Executive Drive
Address  Harrison Township. Ml 48045
Type of Contribution: Direct [J Loan from a person 0 Fund Raiser
Page Subtotal 1750.00
Grand Totai of All Schedules 1A
(Complete on last page of Schedule)

Page 23 0f 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Electicns

iITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Number _ 013853-3
SCHEDULE 1A '
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Gheck box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 93 PAC Receipt? 0 YES 4. Date of Receipt 02/24/2010
o 300.00 300.00

Name: Dale A Jurcisin
Address;49603 Timber Trail

Novi Ml 48374
5. If over $100.00 cumulative, please provide:
Occupalion Atiorney - seif emplo- Employer__DAJ Consutting, LTD.
Business 49603 Timber Tt
Address  Novi M| 48374-2162
Type of Contribufion: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 94 PAC Receipt? O YES 4. Date of Receipt 02/24/2010

100.00 600.00

Name: David Katz
Address: 363 Saint Clair St

Grosse Pointe M1 48230-1501
5. If over $100.00 cumulative, please provide:
Occupation _ Senior Vige President Employer_ DMC
Business 3990 John R St
Address  Datpit M 48201-2018
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 95 PAC Receipt? 0 YES 4. Date of Receipt 02/24/2010

i 900.00 1000.00

Name: Majlinda Preka
Address: 3895 Cherry Craek Ln.

Sterling Heights Mi 48314
5. if over $100.00 cumulative, please provide:
Occupation _Qwner Employer Nobile Cleaning Services, Inc.
Business 13854 Lakeside Cir
Address  Sierling Heights M1 48313-1316
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 96 PAC Receipt? O YES 4, Date of Receipt 02/24/2010

N 100.00 1000.00

Name: Majlinda Preka
Address:3895 Cherry Creek Ln.

Sterling Heights MI 48314
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer _Nobile Cleaning Services, Inc.
Business 13854 Lakeside Cir
Address  giaring Heights ML 48313-1318
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser

Page Subtotal 1400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 24 of 180 Authority granted under P.A, 388 of 1978 CFR  7/1989c-12

Enter this total on
line 3a of
Summary Page




o MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS

i 013853-3
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. if contribution if frorm an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Centributor {Through
amount. date of receipt )
3. Contribution # 97 PAC Receipt? O YES 4. Date of Receipt 02/24/2010
300.00 300.00
Name: Mr. Roy C Rose
Addr355:55620 Woodridge Rd.
Shelby Township Ml 48316
5. If over $100.00 cumulative, please provide:
Occupation  Civil Engineer Employer__ Anderson, Eckstein & Westrick,
Business 91301 Schoenherr Rd
Address  -ghelhy Township-=-#l 48315-2733
Type of Conribution: Direct O Loan from a person [l Fund Raiser
3. Contribution # 08 PAC Receipt? O YES 4, Date of Receipt 02/24/2010
. 300.00 300.00
Name: 1homas F Wietor
Address:130 Tillson St.
Romeo MI 48065
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Alta Equipment Company
Business 28775 Beck Rd
Address  wivom M| 48393.3637
Type of Coniribution: Direct 0 Loan from a person [ Fund Raiser
3. Contribution # 99 PAC Receipt? O YES 4. Date of Receipt 02/24/2010
_ 300.00 300.00
Name: Gordon B Wilson
Address: 19297 Hickory Ridge Rd
Rose Township M| 48430-8529
5. if over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer _ Anderson, Eckstein & Westrick,
Business 21301 Schoenherr
Address  ghelhy Township Ml 48315-2733
Type of Contribution: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 100  PAC Receipt? O YES 4. Date of Receipt 02/25/2010
) 100.00 100.00
Name: Frederick A Acomb
Address:131 E. Lincoin
Birmingham MI 48009
5. If over $100.0¢ cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
Page Subiotal 1000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 250f 180 Authority granted under P.A. 388 of 1976 CFR  7M999c-1a

L




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name

1. Commitiee |.D. Number

(313853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political
Commitlee or an Independent Committee. (PAC} Report all contributions from commitiees regardiess of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 101 PAC Receipt? O YES 4. Date of Receipt

02/25/2010

Name: Donald Amboyer
Addrese: 54387 Queens Row
Shelby Township Mi 48316-1529
5. If over $100.00 cumulative, please provide:
Occupation _ Retired Employer  N/A

Business
Address

Type of Contribution: B Direct O toan from a person

0 Fund Raiser

300.00

300.00

3. Contribution# 102 PAC Receipt? 0 YES 4. Date of Receipt

02/25/2010

Name: Timothy L Andersson
Address:36211 Smithfield
Farmington MI 48335
5. 1f over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person

O rund Raiser

100.00

100.00

3. Contribution # 103 PAC Receipt? O YES 4. Date of Receipt

02/25/2010

Name: Frank L Andrews
Address:4295 Barber Road
Metamora M| 48455
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [ Loan from z person

[0 Fund Raiser

100.00

100.00

3. Contribution # 104 PAC Receipt? 0 YES 4, Date of Receipt

02/25/2010

Name: Ben F Aycock, Jr.
Address:P.O. Box 259

Lincoln Park Mi 48146
5, If over $100,00 cumulative, please provide:

Oceupation _President Employer__ AAA Security Alarms Systems

Business 1056 Dix Hwy
Address  Jinenin Park M 48146-1250

Type of Contribution: Direct £l Loan from a person

{1 Fund Raiser

300.00

300.00

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page 26 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1888¢c-1a

800.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Meris Plus

Mark Hackel for County Executive

Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ail contributions from committees regardless of Centributor {Through
amount. date of receipt )
3. Contribution # 105 PAC Receipt? O YES 4. Date of Receipt 02/25/2010
100.00 100.00

Name: Beverly H Burns
Address:375 Washington Road

Grosse Pointe Mi 48230
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person 1 Fund Raiser
3. Contribution# 106 PAC Receipt? O YES 4. Date of Receipt 02/25/2010

100.00 100.00

Name: Thomas R Cox
Address: 950 Emerson

Troy MI 48084
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Gontribution: B Direct 0 Loan from a person 0 Fund Raiser
3, Contribution # 107  PAC Receipt? O YES 4, Date of Receipt 02/25/2010

i 100.00 100.00

Name: Douglas W Crim
Address-16711 Peacock Lane

Haslett MI 48840
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3, Confribution# 108  PAC Receipt? O YES 4, Date of Receipt 02/25/2010

. 100.00 100.00

Name: Michelle P Crockett
Address:25326 Saint James

Southfield MIi 48075-1243
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct {1 Loan from a persan [0 Fund Raiser

Page Subtotal 400.00

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

Page 27 of 180 Authority granted under P.A, 388 of 1976

CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box o indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of

amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt )

3. Contribution # 109 PAC Receipt? 0 YES 4, Date of Receipt

02/25/2010

Name; Gregory L Curiner
Address:931 Oakdale
Ann Arbor M1 48105
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business
Address

Type of Contribution: B Direct [0 Loan from a person

[l Fund Raiser

100.00

100.00

3. Contribution# 110 PAC Receipt? O YES 4. Date of Receipt

02/25/2010

Name: Christopher J Dembowski
Address:802 Hickory Lane

Williamston M1 48895
5. If over $100.00 cumulative, piease provide:

QOccupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

[0 Fund Raiser

100.00

100.00

3. Contribution# 111 PAC Receipt? [ YES 4. Date of Receipt

02/25/2010

Name: Sherry DeRush
Address: 46670 Fairchild Rd
Macomb M 48042-5325
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business
Address

Type of Contribution: Direct 0} Loan from a person

1 Fund Raiser

50.00

50.00

3. Contribufion # 112 PAC Receipt? O YES 4. Date of Receipt

02/25/2010

Mame: Lawrence M Dudek
Addregs: 34400 Woodvaie
Livonia MI 48154
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

O rund Raiser

100.00

100.00

Page Subtotal

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

Page 28of 180 Authority granted under P.A. 388 of 1976

CFR  7/199%-1a

350.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee [.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, 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 from committees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 113 PAC Receipt? O YES 4. Date of Receipt,

02/25/2010

Name: Richard J Ghersi
Address; 1929 Broadway
#600
Detroit M|l 48226
5. If over $100.00 cumulative, please provide:
Occupation _ President & CEQ Employer_ Detroit Beer Co.

Business ;;g%g Broadway St
Address  Deroit- MIZ48206.2141

Type of Contribution: Direct L] Loan from a person

[0 Fund Raiser

300.00

300.00

3. Contribution # 114 PAC Receipt? 0 YES 4, Date of Receipt

02/25/2010

Name: Gerald J Gleeson
Address: 1455 Leroy
Ferndale Ml 48220
5. 1f over $100.00 cumulative, please provide:
Occupation Employer,

Business
Address

Type of Contribution: [ Direct 1 Loan from a person

[0 Fund Raiser

100.00

100.00

3. Contribution # 115 PAC Receipt? O YES 4. Date of Receipt

02/25/2010

Name: Kalman G Goren
Address:4375 Oak Grove Drive
Bloomfield Hills M| 48302
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

[ Fund Raiser

100.00

100.00

3. Contribution # 116 PAC Receipt? 1 YES 4. Date of Receipt

02/25/2010

Name: James Hall
Address: 26638 Birchcrest Dr
Chesterfield M! 48051-3017
5. If over $100.00 cumulative, please provide:
Occupation _Business Owner Employer__Temo Sunfooms

Business 20400 Hail Rd
Address  Clinton Tawnship Mi 48038-1480

Type of Contribution: ¥ Direct 0 Loan from a person

O Fund Raiser

300.00

300.00

Page Subtotal

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

Page 290of 180 Authority granted under P.A, 388 of 1976

CFR  7/1988c-12

800.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter coniributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contrbution# 117  PACReceipt? O YES 4. Date of Receipt 02/25/2010
_ 600.00 600.00
Name: Michael J Hodge
Addr955;1207 Brook Trail
Lansing Ml 48917
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer_Miller, Canfield, Paddock & St
; One Michigan Avenue
Business  §(i% 660
Address | gnsing Ml 48933
Type of Contribution: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 118 PAC Receipt? O YES 4. Date of Receipt 02/25/2010
) 100.00 100.00
Name: Brian H Holt
Address: 2834 Steamboat Springs Drive
Rochester Hills Ml 48309-1385
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person [J Fund Raiser
3. Contribution# 119 PAC Receipt? [1 YES 4. Date of Receipt 02/25/2010
) 100.00 100.00
Name: Frederick R Juckniess
Address: 3010 Geddes Ave.
Ann Arbor MI 48104
5. If over $100.00 cumulative, please provide:
Qccupaftion Employer
Business
Address
Type of Contribuion: Direct 1 Loan from a person O Fund Raiser
3. Contribution# 120  PAC Receipt? X YES 4. Date of Receipt 02/25/2010
. N . . 300.00 300.00
Name: Karoub Associates Political Action Committee
Address: 121 W. Allegan Street
Lansing Ml 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 4100.00

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page 30 of 180 Authority granted under P.A. 388 of 1976 CFR  7/19%99c-1a

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amecunt is $20.01 or
more, 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 from committees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycie for Each
Contributor {Through
date of receipt )

3. Contribution # 121 PAC Receipt? 1 YES 4. Date of Receipt 02/25/2010

Name: Robert W Kirk
Address: 37539 Hidden Valley Court
Clinton Township M| 48038
5. i over $100.00 cumuliative, please provide:
Occupation _ Attorney Employer__Kirk & Huth, P.C.

H 19500 Hall Road
Business Suite 100

Address  Clinton Townshin MI__48038

Type of Contribution: M Direct O Loan from a person [0 Fund Raiser

1200.00

1200.00

3. Contribution # 122  PAC Receipt? [1 YES 4. Date of Receipt 02/25/2010

Name: Matthew F Leitman
Address: 3373 Newgate Dr.
Troy M| 48084
5. If over $100.00 cumutative, please provide:
OCCUpalion Emp|0yer

Business
Address

Type of Contribution: B  Direct [l Loan from a person [] Fund Raiser

100.00

100.00

3. Contribution # 123  PAC Receipt? [I YES 4. Date of Receipt 02/25/2010

Name: Mr. Joseph Lentine
Address: 14619 Oakwood
Shelby Township M| 48315
5. If over $400.00 cumulative, please provide:
Occupation  Owner Employer__Lentine Mortgage Investment Co

Business 29377 Hoover Road
Address  wanen M| 48003

Type of Contribution: Direct O Loan from a person 00 Fund Raiser

1500.00

1500.00

3. Confribution # 124  PAC Receipt? O YES 4. Date of Receipt 02/25/2010

Name: Paul Misukewicz
Address: 46548 Radison Drive
Macomb MI 48044
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__|Law Office of Paul Misukewicz

Business

té?héq c}/an Dyke Ave
e
Address i i 48314-3676

Type of Contribution: B Direct [l Loan from a person 0 Fund Raiser

300.00

300.00

Page Subtotal

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

Page 310f180 Authority granted under P.A. 388 of 1976 CFR  7199%¢-1a

3100.00

Enter this total on
line 3a of
Summary Page




X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee L.D. Number 013853-3
SCHEDULE 1A mmites 1.2, TUmbe
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all confributions from commitiees regardless of Contributer {Through
amount. date of receipt )
3. Contribution # 125  PAC Receipt? O YES 4. Date of Receipt 02/25/2010
. ' 100.00 100.00
Name: David D O'Brien
Address: 1257 Winding Way
Temperance M| 48182
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person {J Fund Raiser
3. Contribution # 126 PAC Receipt? O YES 4. Date of Receipt 02/25/2010
600.00 600.00
Name: Randy Oram
Address: 5483 Pond Bluff Ct.
West Bloomfield MI 48323
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer  Transit Advertising Group
Business 18740 W 10 Mile Rd
Address  gothfieid Ml 48075-260H
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 127 PAC Receipt? O YES 4, Date of Receipt 02/25/2010
) L 100.00 100.00
Name: Elisa M Palizzi
Address:4062 Nearbrook Rd.
Bloomfield Hills Ml 48302
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 1oan from a person [ Fund Raiser
3. Contribution # 128  PAC Receipt? 0 YES 4. Date of Receipt 02/25/2010
. 100.00 100.00
Name: Ronald H Riback
Address: 1228 Charriﬂgton
Bloomfield Hills MI 48301
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person £l Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 32of 180 Authority granted under P.A. 388 of 1976 CFR  7M199%c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. Committee 1.0, Numb: 013853-3
SCHEDULE 1A umber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (FAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contributon# 129  PAC Receipt? O YES 4, Date of Receipt 02/25/2010
_ 300.00 300.00

Name: John Rizzo
Address: 16056 Millar Rd.

Clinton Township M 48036-1626
5. If over $100.00 cumuiative, please provide:
Occupation _Retired Employer Retired
Business
Address
Type of Contribution: Direct [ Loan from a person [1 Fund Raiser
3. Contribution # 130  PAC Receipt? O YES 4. Date of Receipt 02/25/2010

100.00 100.00

Name: Steven A Roach
Address: 1105 Kensington

Grosse Pointe Park M1 48230
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [} Loan from a person 0 Fund Raiser
3. Contribution # 131  PAC Receipt? O YES 4. Date of Receipt 02/25/2010

) 100.00 100.00

Name: Alison H Rodney
Address: 747 Bird

Birmingham M| 48009
5. iIf over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [d  Direct [ Loan from a person O Fund Raiser
3. Contribution # 132  PAC Recelpt? O YES 4, Date of Receipt 02/25/2010

. ) 1000.00 1000.00

Mame: Philip P Ruggeri
Addr355;55764 St. Regis

Shelby Township M| 48315
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Phillip P. Rugqeri & Associate
Business 43231 Schoenherr Rd
Address  greding Heights M| 483131957
Tyoe of Contribution: B4 Direct O Loan from a person [0 Fund Raiser

Page Subiotal 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 33of 180 Authority granted under P.A. 388 of 1976 CFR  71989c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Numbel 013853-3
SCHEDULE 1A ' '
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if confribution is from a Political Election Cycie for Each
Committee or an Independent Committee. (FAC) Report all confributions from commitiees regardless of Contributor {Through
amount. date of receipt)
3. Contribution# 133  PACReceipt? O YES 4. Date of Receipt 02/25/2010
100.00 100.00
Name: Kent E Shafer
Address: 2300 West Maple Road
Bloomfield Hills Mi 48301
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct {1 Loan from a person [0 Fund Raiser
3. Contribution # 134  PAC Receipt? O YES 4, Date of Receipt 02/25/2010
100.00 100.00
Name: Jeffrey M Sheila
Address;2769 Holyoke
Ann Arbor Ml 48103
5. If over $100.00 cumulative, please provide:
Occupation Empleyer
Business
Address
Type of Contribution: Direct O Loan from a person 0 Fund Raiger
3. Contribution # 135 PAC Receipt? O YES 4. Date of Receipt 02/25/2010
. 300.00 300.00
Name: John Skolas
Address:1 1908 Cedarwood
Shelby Township M! 48315
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer _ Sargent Appliance
Business 20201 Hall Rd
Address  Macomh M| 4B044-4205
Type of Contribution: B Direct O Loan from a person 0 Fund Raiser
3. Contribution # 136 PAC Receipt? 0 YES 4. Date of Receipt 02/25/2010
100.00 100.00
Name: Kristen | Spano
Address;3620 Hillside Prive
Royal Oak Ml 438073
5. if over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: Bd  Direct 0 Loan from a person O Fund Raiser
Page Subtotal 600.00
Grand Total of Al Schedules 1A
{Comptete on last page of Schedule)

Page 34 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Cornmittee 1.0. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report ali contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 137  PAC Receipt? 0 YES 4. Date of Receipt 02/25/2010
. 100.00 100.00
Name: Christopher M Trebilcock
Address: 135 8. Vermont Ave.
Royal Oak MI 48076
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business
Address
Type of Contribution: B Direct 3 Loan from a person O Fund Raiser
3. Contribution # 138 PAC Receipt? 0 YES 4. Dale of Receipt 02/26/2010
. ' 300.00 300.00
Name: Nicholas J Aiuto, Jr.
Address:41100 Conger Bay Dr,
Harrison Township Ml 48045-1422
5. if over $100.00 cumulative, please provide:
Occupation _Owner Empioyer__King Towing
Business 42870 Walnut St
Address  Clinian Township Mi 480363176
Type of Contribution: Direct [} Loan from a person 0 Fund Raiser
3. Contribution # 139 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2010
900.00 1000.00
Name: Gary D Alessandro
Address:17455 Iris Circle
Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Chairperson Employer__Lanzo Holding Co.
Business 28135 Groesbeck Hwy
Address  paseville M| 4RDRAR-2344
Type of Contribution: Direct 0 Loan from a person [] Fund Raiser
3. Contribution # 140  PAC Receipt? O YES 4, Date of Receipt 02/26/2010
100.00 1000.00
Name: Gary D Alessandro
Address: 17455 lris Circle
Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:
Occupation _Chairperson Employer _Lanzo Holding Co.
Business 20135 Groesheck Hwy
Address  Rogaville M| AR0RG-2344
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
Page Subtotal 1400.00

Grand Total of All Schedules 1A

{Complete on'}

Page 35 0f 180 Authority granted under P.A. 388 of 1976

ast page of Schedule)

CFR  7A19%9%c-1a

Enter this total on
line 3a of
Summary Page




e,

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Num

2. Committee Name

Merts Plus

ber 013853-3

Mark Hackel for County Executive

Enter contributor's name and address. |f contribution if from an individual and the amount is $20.01 or
mare, 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 from committees regardiess of

amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

6. Amount

3. Contribution # 141 PAC Receipt? 0 YES 4, Date of Receipt 02/26/2010

Name: Shane L Anders
Address;8801 Middleton Ct.

Grosse lle MI 48138
5. 1f over $100.00 cumulative, please provide:

Occupation _Owner Employer  S.1L A. & Associates, LEC

300.00 300.00

Business PO Box 74025
Address  Reomilus Mi 48174-0025

Type of Contribution: Direct [0 Loan from a person [1 Fund Raiser

3. Contribution # 142  PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: George P Barnes, Jr.
Address-30980 Wendbrook Lane

Beverly Hills Ml 48025
5. If over $100.00 cumulative, please provide:

Occupation _ President’Optician Employer__Heritage Optical Center, Inc.

300.00 300.00

Business 19010 Livernois
Address  petrpjt M1 48221

Type of Contribution: [ Direct [J Loan from a person O Fund Raiser

3. Contribution # 143 PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: Karen M Berkery
Address;627 Fisher

Grosse Pointe Mi 48230
5. iIf over $100.00 cumulative, please provide:

Occupation _Homemaker Employer__Self Employed

300.00 300.00

Business
Address

Type of Contribution: Direct 1 Loan from a person [0 Fund Raiser

3. Contribution # 144  PAC Receipt? 0 YES 4. Date of Receipt 02/26/2010

Name: Committee to Elect Matt Breger
Address: 21 Belleview

Mount Clemens M 48043
5. If over $100.00 cumulative, please provide:

Qccupation Employer

100.00 100.00

Business
Address

Type of Contribution: Direct [J Loan from a person [0 Fund Raiser

Page Subtotal

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

Page 36 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

1000.00

Enter this total on
ling 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A umber
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Electicn Cycle for Each
Committee or an Independent Committee. {PAC) Report all confributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 145  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
100.00 100.00
Name: CTE Barb Dempsey
Address: 1379 KEngsEey St
Mount Clemens Ml 48043
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J Loan from a person Ll Fund Raiser
3. Contribution # 146 PAC Receipt? O YES 4. Date of Receipt 02/26/2010
300.00 300.00
Name: Edward L Forry
Address: 11041 Berwick St.
Livonia M| 48150-2857
5. If aver $100.00 cumulative, please provide:
Occupation _CEO Employer__Macomb Health Plan
Business 18 Market Street
Address  Maunt Clemens ML 48043
Type of Contribution: §  Direct O Loan from a person O Fund Raiser
3. Contribution # 147 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2010
‘ . 1000.00 1000.00
Name: Richard F Gagliano
Address: 14945 Cranbrook Ct.
Shelby Township M 48315
5. If over $100.00 cumulative, please provide;
Occupation _OQwner Employer__Collex Collision Experts
Business 44700 Enterprise Dr
Address  Clinion Township M| 48038-1534
Type of Contribution: Bd  Direct [J Loan from a person [ Fund Raiser
3. Contribution# 148  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
600.00 600.00
Name: Blake K Johnson
Addressjzzooo Edgewood
Saint Clair Shores Ml 48080
5. If over $100.00 cumulative, please provide:
Occupation _ Engineer Employer  GTS Consulting
Business 22221 Greater Mack Ave
=]
Address  Saint Clair Shores ME - 48080-2351
Type of Contribution: Direct [ Loan from a person [l Fund Raiser
Page Subtotal 2000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 37 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

Enier this total on
line 3a of
Summary Page




WY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

Merts Plus

013853-3

2. Commitiee Name  Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
mare, enter tast name, first name, middle initial. Check box te indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all confributions from commitiees regardless of
amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

6. Amount

3. Contribution # 149  PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: Mr. Richard Krueger
Address;1 1605 177th St. W.
Lakeville MN 55044
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer__Retired

Business
Address -

Type of Contribution; B Direct O Loan from a person O Fund Raiser

300.00 300.00

3. Contribution # 150  PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: Carolina Mastej
Address:49750 Cumberland Dr.
Macomb M| 48044
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Emptloyer__self employed

Business
Address

Type of Contribution: Direct O Eoan from a person ] Fund Raiser

300.00 300.00

3. Contribution # 151 PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: Jennifer D Nelson-Mefford
Address:1884 Vinsetta Bivd

Royal Oak Ml 48073
5. If over $100.00 cumulative, please provide:

QOccupation _Sales Employer M & D Marketing Group, LLC

Business 1884 Vinsetta Bivd
Address  Royal Oak M 48073-3970

Type of Contribution: Direct [J Loan from a person 0 Fund Raiser

600.00 600.00

3. Contribution # 152  PAC Receipt? O YES 4. Date of Receipt 02/26/2010

Name: Ann M Pauta
Address;?)ooso Mirage Ct,
Warren MI 48093
5. If over $100,00 cumulative, please provide:
Employer

Occupation

Business
Address

Tyoe of Contribution: B Direct [0 Loan from a person [1 Fund Raiser

50.00 50.00

Page Subtotal

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

Page 380f180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

1250.00

Enter this total on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 39 of 180 Authority granted under P.A, 388 of 1976 CFR  7M$99c-1a

Enter this total on
line 3a of
Summary Page

1. Commitiee 1.0, Numb 013853-3
SCHEDULE 1A llaadd
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 153  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
o 1500.00 1500.00
Name: Lisa Piccinini
Address: 18200 Tara Dr.
Clinton Township M!I 48036
5. If over $100.060 cumulative, please provide:
Occupation _Homemaker Employer__Homemaker
Business
Address
Type of Contribution—M  Direct [l Loan from a person E]- Fund-Raiser
" 3. Conlribution # 154  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
300.00 300.00
Name: Thomas Rombach
Address:4359? Hillsbore Dr.
Clinton Township Mi 48038
5. If over $100.00 cumuiative, piease provide:
Occupation _ Attorney Employer__Law offices of Thomas Rombach
Business 51249 Washington St
Address  New Raltimore M| 48047-1564
Type of Contribution: Direct [] Loan from a person O Fund Raiser
3. Contribution # 155 PAC Receipt? O YES 4. Date of Receipt 02/26/2010
. 3000.00 3000.00
Name: Sharon Roncelli
Address:GQQOO Hicks
Armada M| 48005
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer _ Self
Business
Address
Type of Contribution: B Direct [] Loan from a person 0 Fund Raiser
3. Contribution # 156  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
300.00 300.00
Name: Barbara W Rossmann
Address;54311 QUeenSbOFOUgh Dr.
Shelby Township MI 48315
5. If over $160.00 cumulative, please provide:
Qccupation _President & CEQ Employer__Henry Ford Macomb Hospitals
Business 15855 19 Mile Rd
Address  Clintan Township Mi 48038-3504
Type of Contribution: B Direct 0 Loan from a person [l Fund Raiser
Page Subtotal 5100.00
Grand Total of All Schedules 1A
(Comglete on last page of Schedule)




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

013853-3

Merts Plus

Mark Hackel far County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 157 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2010
. 600.00 600.00
Name: Dr. Alphonse M Santino
Addre55;725 Lake Shore Rd
Grosse Pointe Shores M| 48236-1754
5. If over $100.00 cumulative, please provide:
Occupation _Physician Employer__Michigan Institute of Urology
Business 20952 F 12 Mile Rd
00
Address  Saint Clair Shares MI 48081.3203°
Type of Contribution. Direct [J Loan from a person [J Fund Raiser
3. Contribution # 158 PAC Receipt? O YES 4, Date of Receipt 02/26/2010
300.00 300.00
Name: Mr. Brian Schaf
Address;23220 Westbury St
Saint Clair Shores MI 48080
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Brian Schaf
Business 321 Northbound Gratiot Ave
Address  Monnt Clamens. Ml 48043
Type of Contribution: B Direct O toan from a person [d Fund Raiser
3. Contribution# 159  PAC Receipt? O YES 4. Date of Receipt 02/26/2010
) ) 300.00 300.00
Name: Vito K Strolis
Address: 19874 Westchester Dr.
Clinton Township Ml 48038
5. If over $100.00 cumulative, please provide:
Ocoupation _Owner Employer_Ruehles Towing
Business 209 Neorthbound Gratiot Ave
Address  Mount Clemens Mi 4A043.6732
Type of Contribution: Direct (1 Loan from a person [ Fund Raiser
3. Contribution# 160  PAC Receipt? D YES 4. Date of Receipt 02/26/2010
3000.00 3000.00
Name: Jonathon Ugval
Address16039 E. 9 Mile Rd.
Eastpointe M1 48021
5. If over $100.00 cumulative, please provide:
Occupation _BUSINess Owner Employer__House Arrest Services
Business 16039 E 9 Mile Rd
Address  Easipointe Ml 48021-2319
Type of Contribution; B Direct [d Loan from a person [J Fund Raiser
Page Subtotal 4200.00

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

Page 400f180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this total on
ling 3a of
Summary Page




MICHIGAN DEI?’ARTMENT OF STATE Merts Plus
Bureay of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee |.0. Number _ 013853-3

SCHEDULE 1A

CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. i contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Folitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report alt contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 161  PAC Receipt? O YES 4, Dale of Receipt 02/26/2010
_ 300.00 300.00
Name: Darlene S Vasi
Address:1942 Hopedale Dr.
Troy Mi 48085
5. If over $100.00 cumulative, please provide:
Occupation CFO Employer  Macomb Health Plan
Business 18 Market Street
Address  Mount Clemens M 48043
Type of Contribution: Direct [ _Loan from a person [] Fund Raiser
3. Contribution # 162 PAC Receipt? O YES 4. Date of Receipt 02/26/2010
300.00 300.00
Name: Kathy J Vogt
Address: 1 1214 Chicago Road
Warren M| 48093
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Garton & Vogt, P.C.
Business 38550 Garfield Rd
Address  Clinton Township MU 48038-3406
Type of Contribution: Direct O Loan from a person [] Fund Raiser
3. Contribution # 163 PAC Receipt? O YES 4. Date of Receipt 02/26/2010
) 300.00 300.00
Name: ~ Hon. Tracey A Yokich
Address: 22710 Gordon Switch St.
Saint Clair Shores Ml 48081
5. If over $100.00 cumulative, please provide:
Occupation _Judge Employer__Macomb County Circuit Court
Business 40 N Main St
Address  Mount Clemens M| 48043-5658
Type of Contribution: [ Direct [0 Loan from a person {1 Fund Raiser
3. Contibution# 164  PAC Receipt? O YES 4, Date of Receipt 02/26/2010
) 300.00 300.00
Name: Paul F Zyburski
Addr355:1 8620 Mi"stone
Macomb Ml 48044
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Law Office of Paul F. Zyburski
Business 321 Northbound Gratiot Ave
Address  Maunt Clemens ME AB043-5751
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totat on
line 3a of
Summary Page

Page 41 of 18¢ Authority granted under P.A. 388 of 1976 CFR  7/19%9c-18




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee |.00. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumulative for
more, enter last name, first nama, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 165 PAC Receipt? O YES 4. Date of Receipt 022712010
) L 300.00 300.00
Name: Patricia E Chylinski
Address:494 Shoreham Road
Grosse Pointe Woods M| 48236
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Self Employed
Business
Address
Type of Contribution: Direct O Loan from a person ] Fund Raiser
3. Contribution # 166  PAC Receipt? 0 YES 4. Date of Receipt 02/28/2010
. 300.00 300.00
Name: Sheila M Cockrel
Address: 3333 Cambridge Ave.
Detroit M| 48221-1870
5. If over $100.00 cumulative, please provide:
Occupation Councilmember Employer__ City of Detroit
; 2 Woodward Ave
Egsmess 1340 Coleman A, Young’Municipa
dress  Detroif Mt 48206343
Type of Contribution: Direct 0 Loan from a person 0 Fund Raiser
3. Contribution # 167  PAC Receipt? O YES 4. Date of Receipt 03/01/2010
100.00 1000.00
Name: Laura Campbell
Address-66%0 Vernmoor Dr.
Troy MI 48098
5. If over $100.00 cumulative, please provide:
Occupation _Real Eslate Developer Employer Century 21 Campbell Realty
Business 1186 E 12 Mile Rd
Address  Madisan Heighis M1 48071-2648
Type of Contribution: [ Direct 1 Loan from a person [0 Fund Raiser
3. Contribution # 168  PAC Receipt? 0 YES 4. Date of Receipt 03/01/2010
900.00 1000.00
Name; Laura Campbell
Address:8690 Vernmoor Dr.
Troy MP 48098
5. If over $100.00 cumulative, please provide:
OQcecupation _Real Estate Developer Employer__Century 21 Campbell Realty
Business 1186 E 12 Mile Rd
Address  Madison Heights M1 48071-26848
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
Page Subtotal 1600.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 42 of 180 Authority granted under P.A, 388 of 1976 CFR  7/18%9c-1a

Enter this iotal on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.0. Number ~ 013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address, If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political

Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount,

&. Amount

7. Cumulative for
Election Cyde for Each
Contributor {Through
date of receipt )

3. Contribution # 169 PAC Receipt? 0 YES 4. Date of Receipt 03/01/2010

Name: Richard T Cole
Address;805 Lantern Hill
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer

100.00

Business
Address

Type of Contribution: Direct [J Loan from a person 3 Fund Raiser

100.00

3. Contribution# 170  PAC Receipt? {1 YES 4, Date of Receipt 03/01/2010

Name: Joann Eschenburg
Address: 18989 Carmelo Dr N
Clinton Twp MI 48038-2210
5. If over $100.00 cumulative, please provide:
Cccupation Employer

50.00

Business
Address

Type of Contribution: Direct [0 Loan from a person {1 Fund Raiser

50.00

3, Contribution # 171 PAC Receipt? [ YES 4, Date of Receipt 03/02/2010

Name: Matthew Loria
Address:60262 Cottage Mill Dr
Washington Ml 48094-3778
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Re-Source Partners

600.00

Business 24941 Mapiehurst Dr
Address  Clinion Twp M| 48036-1352

Type of Contribution: [ Direct 0 Loan from a person [ Fund Raiser

600.00

3. Contribution# 172  PAC Receipt? O YES 4. Date of Receipt 03/02/2010

Name: Gaetano Rizzo
Address: 37516 Hidden Valley Ct
Clinton Twp M 48038-3669
5. If over $100.00 cumulative, please provide:
Occupation _Builder Employer _ Garland Construction, LLC

300.00

Business gatigg%TCentre Ct
Address  (linjon Township. ML_48038-5510

Type of Contribution: B4 Direct El Loan from a person O Fund Raiser

300.00

Page Subtotal

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

Page 43 0f180 Authority granted under P.A, 388 of 1976 CFR  7/1399¢c-1a

1050.00

Enter this total on
line 3a of
Summary Page

L _______________________________________________________________________




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A mmittee L. Rumber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter confributor's name and addrass. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committes. (PAC) Repart all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 173 PAC Receipt? 0 YES 4. Date of Receipt 03/02/2010
_ 600.00 600.00
Name: Arthur Szliter
Address;36 Hidden Rdg
Bloomfield Hills Ml 48304-2907
5. If over $100.00 cumulative, please provide:
Occupation _Construction Employer__Arteva Homes
Business 36 Hidden Rdg
Address  minamfietd Hills M| 48304
Type of Conlribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 174  PAC Receipt? O YES 4, Date of Receipt 03/03/2010
_ 3000.00 3000.00
Name: Vincent Brennan
Address:1 038 BiShOp
Grosse Pointe Park Ml 48230
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer Energy Group Management
. 30078 Schoenherr Road
Business Syite 150
Address  Warren M1 48088
Type of Contribution: B Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 175  PAC Receipt? O YES 4, Date of Receipt 03/03/2010
- 900.00 1000.00
Name: Mr. William Schaufler, Jr.
Address: 339 Puritan Ave.,
Birmingham MI 48008-1263
5. If over $100.00 cumulative, please provide:
Occupation President Employer MRC Industries
Business 28117 Groesbeck Hwy
Address  Rasaville MI 43066
Type of Contribution: Direct I3 Loan from a person 0 Fund Raiser
3. Contribution # 176  PAC Receipt? 0 YES 4. Date of Receipt 03/03/2010
- 100.00 1000.00
Name: Mr. William Schaufter, Jr.
Addresszssg Puritan Ave.
Birmingham M! 48009-1263
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__MRC Industries
Business 20117 Groesbeck Hwy
Address  Rpcevilla Ml 48066
Type of Contribution: Direct [] Loan from a person ] Fund Raiser
Page Subtotal A600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)}

Page 44 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 477  PAC Receipt? O YES 4, Date of Receipt 03/03/2010
900.00 1000.00

Name: Mr. PaulJ Torres
Add[ess:37230 Willow Lane

Clinton Township MIi 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Yice President Employer__ MRC Industries
Business 28117 Groesbeck Hwy.
Address  Rpeeville M 48066
Type of Contribution: [  Direct 0 toan from a person Il Fund Raiser
3. Contribution# 178  PAC Receipt? O YES 4. Date of Receipt 03/03/2010

100.00 1000.00

Name: Mr. Paul J Torres
Address: 37230 Willow Lane

Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _Vice President Employer__MRC |ndustries
Business 28117 Groesbeck Hwy.
Address  Rospyille Ml 48066
Type of Contribution: Direct [l Loan from a person [] Fund Raiser
3. Contribution # 179  PAC Receipt? O YES 4. Date of Receipt 03/03/2010

o 300.00 300.00

Name; Dominick Tringalli
Address:3871 Andaver Ave

Auburn Hills M1 48326-3030
5. If over $100.00 cumulative, please provide:
Oocupation Business Owner Employer__Tringalli Architects

; 1668 Telegraph
Business ;
Address Suite 250 ML 48302
Type of Gontribution: B Direct O Loan from a person (0 Fund Raiser
3. Contribution # 180 PAC Receipt? 0 YES 4, Date of Receipt 03/04/2010
. ) . 3000.00 3000.00

Name: Mr. Rinaldo Acciavatti
Address:6321 Gratiot Ave.

St, Clair Ml 48079
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer_ PAMAR ENTERPRISES
Business 28021 Gratiot
Address  New Haven M 48048
Type of Contripution: Direct 0O Loan from a person (1 Fund Raiser

Page Subtotat 4300.00
Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page 45 of 180 Authority granted under P.A. 388 of 1976 CFR  ?7/1998c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.03. Number

2. Committee Name

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if frorm an individual ang the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Commilttee. (PAC) Report all contributions from committees regardless of
amount.

8. Amount

7. Cumulative for
Election Cycle for Each

Contributor (Through
date of receipt )

3. Contribution # 181 PAC Receipt? O YES 4. Date of Receipt 03/04/2010

Name: Brett Baker
Address: 13000 Evergreen
Romeo MI 48065
5. If over $100.00 cumulative, please provide:

Ocecupation _Project Manager Employer_ DAN'S EXCAVATING

Business 12955 23 Mile Rd
Address— ghelhy Township ML 48315.2707

Type of Contribution: Direct L] Loan from a person

{1 Fund Raiser

300.00

300.00

3. Confribution # 182 PAC Receipt? O YES 4, Date of Receipt 03/04/2010

Name: Mr. Paul Blake
Address: 72834 Teal Court

Romeo MI 48065
5. ¥f over $100.00 cumulative, please provide:

Occupation _Owner Employer_ BLAKE'S ORCHARD

Business 17985 Center Rd.

Address  armada Ml 48005
Type of Contribution: K Direct O Loan from a person

0 Fund Raiser

300.00

300.00

3. Contribution # 183 PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010

Name: Mr. Peter Blake
Address:645 Sheldon Ct.

Oakland MI 48306
5. If over $100.00 cumulative, please provide:
Emptoyer

Occupation _Qwner. Blakes Orchard

Business 17985 Center Rd.
Address  Amnada M| 48005
Type of Contribution: [ Birect [0 Loan from a person

{1 Fund Raiser

300.00

300.00

3. Contribution # 184 PAC Receipt? O YES 4. Date of Receipt 03/04/2010

Name: Robert Brannan
Address: 1640 Germany Road

Williamston MI 48895
5. If over $100.00 cumulative, please provide:

Occupation _Owner Employer_ HYMMCO

Business J1800W. Pontiac Trail, Ste1
Address  wixam ML 40393
Type of Contribution: B Direct

[ Loan from a person O} Fund Raiser

300.00

300.00

Page Subtotal

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

Page 46 of 180 Authaority granted under P.A. 388 of 1976 CFR  7/1998¢-1a

1200.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address, If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each -
Committee or an Independent Committee. (PAC) Report all contributions from committeas regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 185 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
600.00 600.00
Name: Brian Busch
Address:50762 Seaden Dr.
Chesterfield Twp, M| 48047
5. If over $100.00 cumulative, piease provide:
Occupation _Sales Employer_ ETNA SUPPLY
Business 46595 Continental Dr.
Address  Chesterfield M 48047
Type of Contribution: Direct [ Loan from a person [ Fund Raiser
3. Contribution# 186  PAC Receipt? O YES 4, Date of Receipt 03/04/2010
. 600.00 600.00
Name: M. Todd Chartier
Address: 9195 Marine City HWy
Fair Haven MI 48023
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Chartier Motcrsports
Business PO Box 230069
Address  Fajr Haven M1 48023-0069
Type of Contribution: Direct 0 Loan from a person [l Fund Raiser
3. Contribution # 187  PAC Receipt? X YES 4. Date of Receipt 03/04/2010
i » . 600.00 600.00
Name: Comerica Incorporated Political Action Commiittee
Address;P.O. Box 75000
Detroit Mi 48275-2250
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O toan from a person {1 Fund Raiser
3. Contribution# 188  PAC Receipt? 0 YES 4. Date of Receipl 03/04/2010
) 300.00 300.00
Name: Rob Coppersmith
Address: 6720 Highland Drive
Laingsburg MI 48848
5. If over $100.00 cumulative, please provide:
Occupation _Vice P resident Employer_ MITA
Business P.O. Box 1640
Address  Okemns Mi AB805
Type of Contribution; Direct O Loan from a person [J Fund Raiser
Page Subtotal 2100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 47 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1989¢c-1a

Enter this total on
line 3a of
Summary Page




MY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numbe 013853-3
SCHEDULE 1A e '
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. |f confribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, micdte initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 189  PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
30G.00 300.00
Name: Jack Coury
Address: 15 Hawthorne
Grosse Pointe Shores M1 48326
5. If over $100.00 cumulative, please provide:
Occupation _ Real Estate Broker Employer__ GRUBB ELLIS / REAL ESTATE BROK
Business 20955 Evergreen Ste 500
Address  gonthfisld MU ARO76
Type of Contribution: Direct {1 Loan from a person [0 Fund Raiser
3. Contribution # 190  PAC Receipt? [1 YES 4, Date of Receipt 03/04/2010
_ 300.00 300.00
Name: Michael Declark
Address: 71804 Lassier Road
Romeo M| 48065
5. If over $100.00 cumulative, please provide:
Occupation  Qwner Employer__Declark Landscaping
Business 13800 33 Mile Rd
Address  Bnoe Twp M| 48065-3901
Type of Contribution: Direct O Loan from a person [l Fund Raiser
3. Contribution # 191 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
300.00 300.00
Name: Ronald Deneweth
Address;3400 Greentree Rd.
Bloomfield Hills M! 48304
5. if over $100.00 cumulative, please provide:
Occupation _ Attorney Employer_ DENEWETH, DUGAN & PARFITT P.C.
Business 1175 W.Long Lake
Address  Troy MI 48008
Type of Contribution: [  Direct O Loan from a person 0 Fund Raiser
3. Contribution # 192 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
N 300.00 300.00
Name:; Patricia Dugan
Address: 3818 Far Hill Dr
Bloomfield Hills M| 48304-3112
5. K over $100.00 cumulative, please provide:
Occupation Advems;,nglMarkehng Employer_Self Employed
Business 3818 Far Hill Dr
Address  Bioomfield Hilts M| _48304-3112
Type of Contribution: Direct 0 voan from a person [ Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 48 0f 180 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. Numb 013853-3
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumutaiive for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiittee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3, Contribuion # 193  PAC Receipt? D YES 4. Date of Receipt 03/04/2010
3C0.00 300.00
Name; Timothy Dugan
Address:3818 Far Hill Dr.
Bloomfield Hills M! 48304
5. If over $100.00 cumulative, please provide:
Occupation _ Aftorney Employer_ DENEWETH, DUGAN & PARFITT, P.C
Business 1175 W.Long Lake, Ste202
Address Ty M1 48098
Type of Contribution: Direct [1 Loan from a person [} Fund Raiser
3. Contribution # 194 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
. 1200.00 1200.00
Name: Giuseppe Ferro
Address: 59878 Beechwood Dr,
Washington M 48094
5. If over $100.00 cumulative, please provide:
Occupation _ Business Qwner Employer  Self Employed
Business =9878 Beechwood Dr
Address  washington M| 48094-3766
Type of Contribution: Direct [J_ Loan from a person 0 Fund Raiser
3. Confribution # 195 PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
900.00 900.00
Name: Todd Fox
Address:1 767 South Mill Ct.
Orion MI 48084
5. If over $100.00 cumulative, please provide:
Occupation CPA Employer_ DOREN MAYHEW
Business 20 W. Big Beaver #2300
Address  Trov M 48084
Type of Contribution: Direct [ tean from a person [0 Fund Raiser
3. Contribution# 196  PAC Receipt? O YES 4, Date of Receipt 03/04/2010
] 900.00 900.00
Name: Gregory lacobelli
Address: 93058 Ridgewood Dr.
Chesterfield M| 48051
5. If over $100.00 cumulative, please provide:
Occupation _Developer. Employer__Acadia Home Builders, LL.C
Businass 18037 Canvasback Dr.
Address  Cligton Townshin M| 48038
Type of Contribution: Direct [0 Loan from a persan O Fund Raiser
Page Subtotal 3300.00
Grand Total of All Schedules 1A
(Compiete on tast page of Schedulg)

Page 49 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1g

Enter this total on
line 3a of
Summary Page




X MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee LD. 013853-3
SCHEDULE 1A omimitiee £.D. Number
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 197 PAC Receipt? O YES 4, Date of Receipt 03/04/2010
1200.00 1200.00
Name: Michael Johnson
Address: 7787 Glacier Club Dr.
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Oceupation Employer _ Retired
Business 7787 Glacier Club Dr.
Address  washingtan M| 48004
Type of Contribution: Direct ] Loan from a person ‘0O Fund Ralser
3. Contribution# 198  PAC Receipt? O YES 4. Daie of Receipt 03/04/2010
300.00 300.00
Name: Ty Johnson
Address:; 3832 Lido
Highland MI 48356
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer_ HD SUPLY WATERWORKS
Business 4901 Dewift
Address  conion M) 4R188
Type of Contribution: B  Direct [ Loan from a person [ Fund Raiser
3. Contribution# 199  PAC Receipt? O YES 4. Date of Receipt 03/04/2010
600.00 600.00
Name: Mark Johnston
Address: 32697 North River
Harrison Twp M| 48045
5. If over $100.00 cumulative, please provide:
Occupation _ Vice President Employer_ AJAX PAVING
Business 830 Kirts Blvd., $te100
Address Ty ML 48084
Type of Contribution: Direct [l Loan from a person [] Fund Raiser
3. Contribution # 200  PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
300.00 300.00
Name: Darrell Kaliz
Address: 20675 30 Mile Rd.
Ray MI 48096
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer KALTZ EXCAVATING
Business 2420 Auburn Rd.
Address A bum Hills, MI__48328
Type of Contribution: Direct [1 Loan froma person [0 Fund Raiser
Page Subtotal 2400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 50 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1, Committee 1.D. Number ~ 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle initizl. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committea. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 201 PAC Receipt? O YES 4, Date of Receipt 03/04/2010
300.00 300.00
Name: Douglas Kaltz
Add[ess;16060 Nettney Rd.
Capac Ml 48014
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer KALTZ EXCAVATING
Business 2420 Aubum Rd.
Address  ayhyrHills, M1 48326
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribuiion # 202  PAC Receipt? O YES 4. Date of Receipt 03/04/2010
. 600.00 600.00
Name: Robert Kehrig
Address:9279 Marine Clty HWy
Ira Mi 48023
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer_ RETIRED
Business
Address
Type of Contribution: Direct L Loan from a parson O Fund Raiser
3. Contribution # 203  PAC Receipt? O YES 4, Date of Receipt 03/04/2010
300.00 300.00
Name: Allen Keller
Addr355;1 1403 Bayberry Dr.
Romec MI 48065
5. If over $100.00 cumulative, please provide:
Occupation _ REAL ESTATE BROKER Employer KELLER REAL ESTATE
Business 138 S. Main St,
Address  Romen M| 4AR06ES
Type of Contribution: Direct [1 Loan from a person 1 Fund Raiser
3. Confribution # 204  PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
100.00 100.00
Name: Charles A Lagrant
Address: 16640 Sarmorr St.
Roseville M! 48066
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person {1 Fund Raiser
Page Subtotal 1300.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 51 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page



VTN MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.0. N 013853-3
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 205  PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
. 300.00 300.00

Name: Angelo Lanni
Address;7040 Valley Green

Washington Ml 48094
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer  FLORENCE CEMENT CO.
Business 1970 Brinston
Address  Tray  MI 48083
Type of Contribution: Dirgct 0 Loan from a person [ Fund Raiser
3. Contribution # 206 PAC Receipt? O YES 4. Date of Receipt 03/04/2010

. : 1200.00 1200.00

Name: Michael Lechner
Address: 12269 Emily

Washington M| 48094-3151
5. If over $100.00 cumulative, please provide:
Occupation _tnsurance Sales Employer__Self Employed
Business 10146 E Atherton Rd
Address  Davison M| 48423-8704
Type of Contribution: J  Direct [J Loan from a person 0 Fund Raiser
3. Confribution# 207  PAC Receipt? O YES 4, Date of Receipt 03/04/2010

3000.00 3000.00

Name: Anthony Lombardo
Address: 6303 26 Mile Rd

Washington M| 48024
5. If over $100.00 cumulative, please provide:
Occupation Owner/Builder Employer  LOMBARDO HOMES
Business 6303 26 Mile Rd., Ste 200
Address  waghington M| 48004
Type of Contribution: X Direct [1 Loan from a person [0 Fund Raiser
3. Contribution# 208  PAC Receipt? O YES 4. Date of Receipt 03/04/2010

300.00 300.00

Name: Paul Navetta
Address:63 Forderoft St.

Grosse Pointe Shores Ml 48326
5. If over $100.00 cumulative, please provide:
Occupation _Vice President Employer_ DAN'S EXCAVATING
Business 12955 23 Mile Rd.
Address  ghelhy Twp, Ml 48315
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser

Page Subtotal 4800.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 52 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

iITEMIZED CONTRIBUTIONS

Merts Plus

1. Cormynittee |.D. Numb 013853-3
SCHEDULE 1A ommItes 112, Tmber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 209  PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
300.00 300.00

Name: Timothy Peake
Address: 13750 Rattalee Lake Rd.

Davisburg Ml 48350
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer _ ACTION TRAFFIC MAINT.
Business 5182 S. Saginaw Rd.
Address  Elint M| 48507
Type of Contribution: Direct [ Loan from a person [3 Fund Raiser
3. Contribution # 210 PAC Receipt? O YES 4, Date of Receipt 03/04/2010

2100.00 2100.00

Name: Mr. Chris Peyerk
Address: 72742 Pintail Ct

Bruce Twp M| 48065-3916
5. i over $100.00 cumulative, please provide:
Occupation _Business Owner Employer _Dan's Excavating
Business 12955 23 Mile Rd.
Address  ghelhy Twp M 48315
Type of Contribution; Direct 0 Loan from a person O Fund Raiser
3. Contribution # 211 PAC Receipt? O YES 4, Date of Receipt 03/04/2010

’ 300.00 300.00

Name: Daniel Peyerk
Addregg:3904 Pickford

Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Retired Employer_ RETIRED
Business
Address
Type of Contribution: Direct O Loan from a person [] Fund Raiser
3. Conlribution # 212  PAC Receipt? O YES 4, Date of Receipt 03/04/2010

] ' 300.00 300.00

Name: Giancarlo Pinterpe
Addresg;3925 N. Adams

Bloomfield Hills M| 48304
5. If over $100.00 cumulative, please provide:
Ocoupation _Realtor Employer GRUBB ELLIS
Business 26555 Evergreen Ste 500
Address  gGothfield M1 48076
Type of Contribution: Direct [0 Loan from a person [ Fund Raiser

Page Subtotal 3000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 53 of 180 Authority granted under P.A. 388 of 1876 CFR  7/19%9c-1a

Enter this total on
line 3a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A t. Commitiee I.D. Number 01 ?}853-3
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If centribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 213 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
300.00 300.00
Name: Michael Pittiglio
Address:81522 Wagon Wheel Ct.
Washington Township M| 48094
5. If over $100.00 cumuiative, please provide:
Occupation _CONSTRUCTION WORKER Employer_ FLORENCE CEMENT CO.
Business 12585 23 Mile Rd.
Address  ghathy M1 48315
Type of Contribution: M Direct [1 Loan from a person Il Fund Raiser
3. Confribution # 214  PAC Receipt? D YES 4, Date of Receipt 03/04/2010
300.00 300.00
Name: David Pytlowany
Address: 18800 26 Mile Rd
Macomb MI 48042-1202
5. If over $100.00 cumulative, please provide:
Occupation _ General Manager Employer__AIS CONSTRUCTION EQUIPMENT/EQU
Business 65809 Gratiot
Address | onny M1 48050
Type of Contribution: B Direct ) Loan from a person [J Fund Raiser
3. Contribution # 215  PAC Receipt? [ YES 4, Date of Receipt 03/04/2010
600.00 600.00
Name: DelbertJ Rau
Address: 57096 Mooncreek Ct.
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation _ owher Electricat Cont- Employer _ RAUHORN ELECTRIC
Business 17171 23 Mile
Address  macomb Twp Ml 48042
Type of Contribution: Direct I Loan from a person O Fund Raiser
3. Contribution # 216 PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010
300.00 300.00
Name: Charles Reynolds
Address: 12414 Forest Glen Lane
Shelby Township Mi 48315
5. If over $100.00 cumulative, please provide:
Occupation _President Employer  C & R PLUMBING
Business 21195 Fischer Fark Drive
Address Shelhy Twp M1 48316
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
Page Subtotal 1500.00
Grand Totai of Alt Schedules 1A
(Complete on last page of Schedule)

Page 54 of 180 Authority granted under P.A, 388 of 1976 CFR  7/195%¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.D. Nurnb 013853-3
SCHEDULE 1A ommitiee L. umber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumulative for
more, enter last nama, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 217 PAC Receipt? O YES 4. Date of Receipt 03/04/2010 |
. 300.00 300.00
Name: Joseph Riccobono
Address:5393 Orchard Rldge Dr
Rochester MI 48306-2398
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer_ Ricco Investigations & Securit
Business 8763 Hall Rd
Address  1lfica M| 48317-5738
Type of Contribution. Direct [J Loan from a persen O Fund Raiser :
3. Contribution # 218 PAC Receipt? O YES 4. Date of Receipt 03/04/2010
3000.00 3000.00
Name; Matthew Scarsella
Address:68499 Romec Plank
Ray Township Mi 49096
5. i over $100.00 cumulative, please provide:
Occupation _Owner Employer__Tile & Stone Works
Business 12876 23 Mile Rd
Address Shethy Township Ml 48315-2704
Type of Contribution: Direct 1 Loan from a person L] Fund Raiser
3. Contribution# 219  PAC Receipt? O YES 4. Date of Receipt 03/04/2010
300.00 300.00
Name: Brian Schemer
Addr355;57740 Indian Trail
Ray MI 48096
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer_ DAN'S EXCAVATING
Business 12955 23 Mile Rd.
Address  ghe by Twp, M| 48315
Type of Contribution: [ Direct O Loan from a person [l Fund Raiser
3. Contribution # 220  PAC Receipt? O YES 4, Date of Receipt 03/04/2010
300.00 300.00
Name: Paul SB|ESky
Address:3341 Heron Paointe CT.
Waterford Ml 48328-4185
5. If over $100.00 cumulative, please provide:
Occupation _Supervisor Employer__ AJAX PAVING
Business 830 Kigs Bivd
Address  Troy M| 4R084-4892
Type of Contribution: B Direct 0 Loan from a person [l Fund Raiser
Page Subtotal 3900.00
Grand Total of Alt Schedules 1A -
{Complete on last page of Schedule)

Page 55 of 180 Authority granted under P.A. 388 of 1876 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page



LT MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.00. Nurnb 013853-3
SCHEDULE 1A ormitiee 1.E, Bumber
CANDIDATE COMMITTEE 2. Commitiee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Paiitical Etection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor {Through
amount, date of receipt )
3. Confribution # 221 PAC Receipt? O YES 4, Date of Receipt 03/04/2010
. o 900.00 800.00

Name: David Tersigni
Address:SQDS Swaffer Road

Vassar Ml 48768
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer_ MERSINA DEWATERING
Business 10162 E. Coldwater
Address  Davison M| 48423
Type of Contribution: Direct O Loan from a person [l Fund Raiser
3. Contribution # 222 PAC Receipt? 0 YES 4. Date of Receipt 03/04/2010

L 300.00 300.00

Name: Anthony Vittiglio I
Address: 779 Brookwood Walke

Bloomfield Hills M} 48304
5. If over $100,00 cumulative, please provide:
Qccupation _Atforney Employer_ DENEWETH, DUGAN & PARFITT P.C.
Business 1175 W.Long Lake, Ste202
Address  Troy MI 48008
Type of Cantribution; Direct [J Loan from a person 0 Fund Raiser
3. Contribution # 223 PAC Receipt? [ YES 4, Date of Receipt 03/04/2010

900.00 900.00

Name: Tom Washabaugh
Address: 232 Athlone Beach

Bay City Ml 48706
5. K over $100.00 cumulative, please provide:
Occupation _ Vice President Employer Northern Concrete Pipe
Business 401 Kelton St
Address  pay City M| 48706-5345
Type of Confribution: [ Direct 0 Loanfroma person 0 Fund Raiser
3. Contribution # 224 PAC Receipt? T YES 4. Date of Receipt 03/05/2010

) 300.00 300.00

Name: Paul J Bukowski
Address: 1108 Royal

Royal Qak Ml 48073
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__The Bukowski Law Office, PLLC
Business
Address
Type of Contribution: X Direct {3 Loan from a person [0 Fund Raiser

Page Subtotal 2400.00
Grand Total of Ali Schedules 1A
(Complete on last page of Schedule)

Page 56 of 180 Authority granted under P.A. 388 of 1576 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




AT

e

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number ~ 013853-3

2. Committee Name  Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an (ndependent Committee. (PAC) Report all contributions from committees regardless of

amournt,

7. Cumnulative for
Election Cycle for Each
Contributor (Through
date of receipt)

8. Amount

3. Contribution # 225 PAC Receipt? O YES 4. Date of Receipt,

03/08/2010

Name: Lester C Gilbert
Address:27320 Milton Ave.

Warren M1 48092
5. 1f over $100.00 cumulative, please provide:

Occupation _Retired Employer _ Retired

800.00 1000.00

Business N/A

Address

Type of Contribution; Direct [ Loan from a person

[J Fund Raiser

3. Contribution # 226 PAC Receipt? O YES 4, Date of Receipt

03/08/2010

Name: Lester C Gilbert
Address: 27320 Milton Ave.
Warren M| 48092
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer__Retired

100.00 1000.00

Business N/A

Address

Type of Contribution: Direct O Loan from a person

[] Fund Raiser

3. Contribution # 227 PAC Receipt? O YES 4, Date of Receipt,

03/08/2010

Name: Deborah S Obrecht
Address:8661 North Putchess
Romeo Ml 48065
5. If over $100.00 cumulative, please provide:

Occupation Employer

35.00 35.00

Business
Address

Type of Contribution: Bd _Direct [} Loan from a person

{1 Fund Raiser

3. Contribution # 228 PAC Receipt? O YES 4, Date of Receipt

03/08/2010

Name; Daniel Shaw
Address 4980 Lakeview Blvd
Clarkston MI 48348-3834
5. If over $100.00 cumulative, please provide:

Occupation _ District Manager Employer

Oak Management Corporation

3000.00 3000.00

Business 1480 W. Romeo
Address | ponard M) 48367

Type of Confribution: Direct O Loan from a person

0 Fund Raiser

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

Page 57 of 180 Autharity granted under P.A. 388 of 1976

Page Subtotat 4035.00

Enter this total on
line 3a of
Summary Page

CFR

7/1999¢-13




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

j 013853-3
SCHEDULE 1A 1. Committee |.D. Number 8

CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Electien Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 229 PAC Receipt? 0 YES 4. Date of Receipt 03/16/2010
' ) 200.00 200.00

Name: Pauline O'Shaighinnessy
AddresstO'tGﬁ Lincolnshire E

Beverly Hills Ml 48025-4744
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer _ Great Lakes Baking Company

. 14430 Dexter Avenue
Business o' gox 38027
Address  Detroit M| AR238
Type of Contribution: & Direct [J Loan from a person [0 Fund Raiser
3. Contribution# 230  PAC Receipt? & YES 4. Date of Receipt 03/16/2010
. . . 300.00 300.00

Name: Teamsters DRIVE Political Action Committee
Address: 2741 Trumbull Ave,

Detroit MI 48218
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 231 PAC Receipt? O YES 4. Date of Receipt 03/18/2010

) 300.00 300.00

Name: James Giftos
Address:41 Renaud Rd

Grosse Pointe Shores Ml 48236-1741
5. If over $100.00 cumuative, please provide:
Occupation _Retired Employer__National Coney Island, Inc.
Business 27947 Groesbeck Hwy
Address Roseville M| A48066:-5221
Type of Coptribution: BJ Direct ] Loan from a person O Fund Raiser
3, Confribution # 232 PAC Receipt? O YES 4. Date of Receipt 03/22/2010

) L 2000.00 2000.00

Name: Mr. Luciano Gianino
Address-_40256 Emerald Lane

Clinton Township M| 48038-4746
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Luciano's Family Restaurant
Business 39091 Garfield
Address  glinton Townshin Ml 48038
Type of Gontribution: [ _Direct [0 Loan from a person [J Fund Raiser

Page Subtotal 2800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totai on
line 3a of
Summary Page

Page 58 of 180 Authority granted under P.A. 388 of 1976 CFR  7/18%9c-1a

e




G&s  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

i 013853-
SCHEDULE 1A 1. Gommittee 1.D. Number 53-3

CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cydie for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer {Through
amount. date of receipt )
3. Contribution # 233 PAC Receipt? O YES 4. Date of Receipt 03/23/2010
. o 1000.00 3000.00
Name: Mr. Lucianc Gianino
Address: 40256 Emerald Lane
Clinton Township MI 48038-4746
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Luciano's Family Restaurant
Business 39091 Garfield
- Address  Clintod Township MI”4R038
Type of Contribution: Direct [0 Loan from a person O fund Raiser
3. Contribution # 234 PAC Receipt? O YES 4, Date of Receipt 03/25/2010
300.00 300.00
Name; Robert A Rotondo
Address;4149 Berkshire
Sterling Heights Mi 48314
5. If over $100.00 cumulative, please provide:
Occupation _owner Employer The Box
Business 41570 Garfield Rd
Address  Clinton Township M| 48038-1960
Type of Contribution: Direct 0 toan from a person [l Fund Raiser
3, Contribution # 235  PAC Receipt? O YES 4. Date of Receipt 03/26/2010
300.00 300.00
Name: Nancy A Mueller
Address: 29350 Jefferson Ave.
Saint Clair Shores Mi 48081
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Homemaker
Business need address info
Address
Type of Centribution: Direct O Loan from a person [1 Fund Raiser
3. Contribution # 236  PAC Recelpt? 0 YES 4, Date of Receipt 03/26/2010
. 600.00 600.00
Name; Renee PIpIS
Address:1415 Parker St
#370
Detroit M! 48214-2614
5. If over $100.00 cumulative, please provide:
Occupation _Eg;{%iié’w"e’ - Busi- Employer_ RCP Associates, LLC
Business 407 E. Fort St
. 407
Address  Dotait M1 48296
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
Page Subtofal 2200.00
Grand Totai of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 59 of 180 Autherity granted under P.A. 388 of 1976 CFR  7/1999c-1a

e




RE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page &0 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%-1a

Enter this total on
line 3a of
Summary Page

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A -
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check hox to indicate if confribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report alt contributions from commitiees regardless of Contributer {Through
amount. date of receipt )
3. Contribution # 237 PAC Receipt? O YES 4. Date of Receipt 04/01/2010
300.00 500.00

Name:; Mr. Brian Gantner
Address: 54801 Preston Pines Ln.

Shelby Township MI 48315
5. If over $100.00 cumulative, please provide:
Occupation Employer Retired
Business 54801 Preston Pines Ln.
Address  |Mica MI 4R318
Type of Contribution: B Direct [} Loan from a person [1 Fund Raiser
3. Contribution # 238 PAC Receipt? O YES 4, Date of Receipt 04/01/2010

200.00 500.00

Name: Mr. Brian Gantner
Address: 54801 Praston Pines Ln.

Shelby Township M| 48315
5. If over $100.00 cumulative, please provide:
Qccupation Employer Retired
Business 4801 Preston Pines L.n.
Address  jfica Ml 48318
Type of Confribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 239  PAC Receipt? O YES 4. Date of Receipt 04/07/2010

) 300.00 300.00

Name: Mr. James Buckingham
Addr955;29325 S River Rd

Harrison Twp Ml 48045-3061
5. If over $100.00 cumulative, please provide:
Occupation _ Musician Employer__Jim Buckingham Guitar and Song
Business 29325 S River Rd
Address  Harrison Township M| 48045-3061
Type of Contribution: Direct [J Loan from a person O Fund Raiser
3. Contribution # 240 PAC Receipt? O YES 4. Date of Receipt 04/07/2010

o 3400.00 3400.00

Name: Ms. Lori Lipari-Adams
Address;26661 Bunert Rd.

Warren M| 48089
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__ Lipari Foods
Business 26661 Bunert
Address  warran M| 48089
Type of Contribution: & Direct [J Loan from a person O Fund Raiser

Page Subtotal 4200.00
Grand Total of All Schedules 1A
(Complete on lasi page of Schedule)




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Pius

1. Commitiee 1.0. Numb 013853-3
SCHEDULE 1A e 1. THmRer
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. |f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter [ast name, first name, middle initiaf. Check box to indicate if contribution is from a Political Electicn Cycle for Each
Committee or an Independent Committee. (PAC) Report all confributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 241 PAC Receipt? X YES 4. Date of Receipt 04/07/2010
600.00 600.00
Name: UAW MICHIGAN V-PAC
Address:8000 E. JEFFERSON
Detroit M! 48214
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 242  PAC Receipt? O YES 4. Date of Receipt 04/09/2010
' 200.00 200.00
Name: Mr. Michael Devault
Address:7910 Walters Rd.
Lainsburg MI 48848
5. If over $100.00 cumulative, please provide:
Occupation _ Superintendent Employer__Macomb Intermediate School Dis
Business 44001 Garfield Rd
Address Clinton Townshin M| 48038-1100
Type of Contribution: Direct O Loan from a persan [J Fund Raiser
3. Contribution# 243  PAC Receipt? O YES 4. Date of Receipt 04/13/2010
’ 3400.00 3400.00
Name: Mr. Sheldon A Goldman
Address: 4320 Middleton Dr.
Bloomfield Hills MI 48302
5. If over $100.00 cumulative, please provide:
Occupation jsnasguersance & Financial Employer__LSG Insurance Partners
Business 2369 Franklin Rd
Address  mlpomfleld Mills Ml 48302-0333
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3. Confribution # 244  PAC Receipt? O YES 4, Date of Receipt 04/13/2010
. 3400.00 3400.00
Name: Mr. Clark D Harris
Address: 1419 Harwood Dr.
Oxford MI 48371
5. If over $100.00 cumulative, please provide:
Occupation _sgrance & Financil Employer  LSG Insurance Partners
Business 2369 Franklin Rd
Address  ploomfield Hills M| 48302-0333
Type of Coniribution: Direct 1 Loan from a person £l Fund Raiser
Page Subtotal 7600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 610f180 Authority granted under P.A. 388 of 1976 CFR  7/899¢c-1a

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor’s name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if confribution is from a Political Election Cycle for Each
Commitee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. daie of receipt }
3. Contribution # 245 PAC Receipt? 0 YES 4, Date of Receipt 04/13/2010
. 3400.00 3400.00
Name: Mr. Fisher A Mark
Address;4063 Country Club Dr.
Bloomfield Hills Ml 48301
5. If over $100.00 cumuiative,_ please provide:
Occupation _ISurance & Financial Employer LSG Insurance Partners
Business 2369 Franklin Rd
Address  plaomfield Hills M| 48302-0333
Type of Contribution: B Direct O Loan from a person £l Fund Raiser
3. Contribution# 246  PAC Receipt? O YES 4, Date of Receipt 04/13/2010
3400.00 3400.00
Name: Mr. Jay Schreibman
Address;3518 Erie Dr
Orchard Lake M! 48324-1522
5. If over $100.00 cumulative, please provide:
Occupation _5urance & Financial Employer_LSG Insurance Partners
Business 2368 Franklin Rd
Address  Blonmfield Hilts Ml 48302-0333
Type of Contribution: K Direct 3 Loan from a person [ Fund Raiser
3. Contribution # 247 PAC Receipt? O YES 4, Date of Receipt 04/13/2010
3400.00 3400.00
Name: Mr. Kevin J Vandenhaute
Address:4925 Motorway Dr.
Waterford MI 48328
5. if over $100.00 cumulative, please provide:
Occupation _Sance & Financial Employer__LSG Insurance Partnets
Business 2369 Franklin Rd
Address  Blonmfield Hills M| 48302-0333
Type of Contribution: Direct 0 Loan from a perscn 0 Fund Raiser
3. Contribution # 248  PAC Receipt? 0 YES 4. Date of Receipt 04/13/2010
3400.00 3400.00
Name: Mr. Steve Zack
Address:27245 Scenic HWy
Frankliin MI 48025
5. If over $100.00 cumulative, please provide:
Occupation _tisurance & Financial Employer  LSG Insurance Partners
Business <3069 Franklin Rd
Address  Riopmfield Hills M| _48302-0333
Type of Contribution: [ Direct [0 Loan from a person O Fund Raiser
FPage Subtotal 13600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 620f180 Authority granted under P.A. 388 of 1976 CFR  7/189%¢c-1a

Enter this total on
line 3a of
Summary Page




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A 1. Committee .D. Number ~ 013853-3
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individua! and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt }
3. Contribution# 249  PAC Receipt? O YES 4. Date of Receipt 04/14/2010
- . 300.00 300.00

Name: Mr. Vito Teraciano
Address: 19573 Tanglewood Cir

Clinton Twp MI 48038-4962
5. If over $100.00 cumulative, please provide:
Occupation _ Builder/Developer Employer_ Arteva Homes
Business 36 Hidden Rdg
Address  plaomfiald Hills M| 48304-2907
Type of Contribution: Direct (] vLoan from a person O Fund Raiser
3. Contribution # 250 PAC Receipt? D YES 4. Date of Receipt 04/16/2010

' 400.00 400.00

Name: Mr. Lawrence Miller
Address: 55654 Woodridge Dr

Shelby Township MI 48316-1036
5. If over $100.00 cumulative, please provide:
Occupation _ CFQ Employer Anderson Eckstein and Westric
Business 91301 Schoenherr Rd
Address  ghelhy Townshin M 483152733
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 251 PAC Receipt? 0 YES 4, Date of Receipt 04/16/2010

400.00 700.00

Name: Mr. Roy C Rose
Address;55620 Woodridge Rd.

Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employver __Anderson, Eckstein & Westrick,
Business 21301 Schoenherr Rd
Address  ghelhy Townshin W 48315-2733
Type of Contribution: [ Direct EH  Loan from a person d Fund Raiger
3. Contribution# 252  PAC Receipt? O YES 4, Date of Receipt 04/16/2010

100.00 100.00

Name: Dr. Stephen Swetech
Address:43600 Garfield

Clinton Twp. M1 48038
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person L] Fund Raiser

Page Subtotal 1200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 63 of 180 Authority granted under P.A. 388 of 1976 CFR ?n999c-1al

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A ‘ !
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is frem a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3, Confribution # 253 PAC Receipt? O YES 4, Date of Recaipt 04/16/2010
400.00 700.00
Name: Gordon B Wilson
Address: 19297 Hickory Ridge Rd
Rose Township Ml 48430-8529
5, If over $100.00 cumulative, please provide:
Occupation Civil Engineer Employer__Anderson, Eckstein & Westrick,
Business 21301 Schoenherr
Address  ghalby Township. Ml _48315-2733
Type of Contribution: ¥  Direct [0 Loan from a person [l Fund Raiser
3. Conlribution # 254  PAC Receipt? X YES 4, Date of Receipt 04/19/2010
L 400.00 400.00
Name: WMI PAC of Michigan
Address: 48797 Alpha Dr
Ste 160
Wixom M| 48393-3452
5. M over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 255  PAC Receipt? O YES 4, Date of Receipt 04/20/2010
100.00 100.00
Name: Mr. Richard A Kennedy
Address: 4195 Sandy Creek Dr
Shelby Township Mi 48316-3077
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a persen [0 Fund Raiser
3. Contribution # 256  PAC Receipt? O YES 4, Date of Recsipt 04/21/2010
400.00 400.00
Name: Mr. Scott Lockwood
Address: 2830 Lamplighier Ln
Bloomfield M| 48304-1839
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer _Anderson, Eckstein & Westrick
Business 51301 Schoenherr Rd
Address  ghelhy Township Ml 48315-2733
Type of Contribution; Direct O Loan from a person 0 Fund Raiser
Page Subtotal 1300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 64 of 180 Authaority granted under P.A. 388 of 1976 CFR  T7/1899¢-1a

Enter this total on
fine 3a of
Summary Page



&y  MICHIGAN DEPARTMENT OF STATE Merts Plus
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numb 013853-3
SCHEDULE 1A et
CANDIDATE COMMITTEE 2. Committee Narme  Mark Hagckel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter tast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 257  PAC Receipt? O YES 4. Date of Receipt 04/21/2010
. 400.00 400.00
Name: Mr. Stephen V Pangori
Addresg:8106 Rosebud Ln
Clarkston M| 48348-3764
5. If over $100.00 cumulative, please provide:
Occupation _Engineer, Employer Anderson, Eckstein & Westrick
Business 21301 Schoenherr Rd
Address  ghelhy Township M1 4R315.2733
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3, Contribution# 258  PAC Receipt? O YES 4. Date of Receipt 04/23/2010
3400.00 3400.00
Name: Joel Ballor
Address: 50383 Heatherwood Ln
Shelby Township Mi 48317-1438
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Joe Ballor Towing
Business 57780 Main St
Address  New Haven M| 48048-0677
Type of Contribution: Bd  Direct O Loan from a person L] Fund Raiser
3. Contrbution# 259  PAC Receipt? O YES 4. Date of Receipt 04/23/2010
3400.00 3400.00
Name: Mr. Joseph Ballor
Addr95524050 28 Mile Rd
Ray M| 48096
5. If over $100.00 cumulative, please provide:
Occupation _ Qwner Employer__Joe Ballor Towing, Inc.
Business 57760 Main
Address  NewHaven Ml 48048
Type of Contribution: Direct [ Loan from a person [l Fund Raiser
3. Contribution # 260 PAC Receipt? O YES 4. Date of Receipt 04/26/2010
_ 100.00 100.00
Name: Mr. Franklin Korson
Address:23182 Mission V]y S
Macomb M| 48042-5154
5. If over $100.00 cumulative, please provide:
Oceoupation Employer
Business
Address
Type of Contribution; Direct [0 Loan from a person [0 fund Raiser
Page Subtotal 7300.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 55 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1899%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.03. Number

013853-3

Merts Plus

2 Committee Name  Mark Hackel for County Exgcutive

Enter contributor's name and address. 1f contribution if from an individuat and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Pofitical
Committee or an Independant Committee. {PAC) Report all contributions from committees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 261 PAC Receipt? (X YES 4. Date of Receipt

04/29/2010

Name: U.A. Plumbers Union Local 98 Pac Fund
Address: D55 Horace Brown Dr.

Madison Heights MI 48071
5. If over $100.00 cumulative, please provide:
Occupaltion Employer

Business
Address

Type of Contribution: Direct 0 Loan from a person

[0 Fund Raiser

200.00

200.00

3. Contribution # 262 PAC Receipt? 0 YES 4. Date of Receipt

04/30/2010

Name: Mr. Altan Kusku
Add[esg‘_2408 Irma
Warren M] 48092
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [] Loan from a person

0 Fund Raiser

10.00

10.00

3. Contribution# 263 PAC Receipt? O YES 4. Date of Receipt

05/04/2010

Name: Dr. Ronald Fenton
Address: 1962 Long Lake Shores
Bioomfield Hills Ml 48302
5. If over $100.00 cumulative, please provide:
Qccupation _Doctor Employer__Business Owner

Business 39949 Garfield Rd
Address  Clintor, Twp M 48038-4301

Type of Coniribution: Direct O Loan from a person

{0 Fund Raiser

200.00

200.00

3. Contribution # 264 PAC Receipt? O YES 4, Date of Receipt

05/04/2010

Name: Mr. Roland Lashbrook
Address:65100 Romeo Plank

Ray M! 48096
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Bd Direct [1 Loan from a person

O Fund Raiser

50.00

50.00

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page 66 0f 180 Authority granted under P.A. 388 of 1976

CFR 7/1999c-1a

460.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.0. Numb 013853-3
SCHEDULE 1A ommrtee 1.5, Tmber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report 2ll contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Confribution # 265 PAC Receipt? 0 YES 4. Date of Receipt 05/05/2010
N N 1000.00 1000.00
Name: Mr. Luigi R D'Agostini
Address;2281 Pond Vallee Dr.
Oakland MEP 48363
5. If over $100.00 cumutative, please provide:
Occupation _Contractor Employer _ Self Employed
Business 228t Pond Vallee Dr
Address  Oailand ML _48363-2946 ,
Type of Contribution: Direct O Loan from a persen 0 Fund Raiser
3. Contribution # 266 PAC Receipt? 0 YES 4. Date of Receipt 05/05/2010
. 2000.00 2000.00
Name: Mr. Paul Meli
Address:48343 Elmwood Dr.
Utica MI 48315
5. If over $100.00 cumulative, please provide:
Occupation _Owner - self employed Employer _ PM| Enterprises, Inc.
Business 48343 Elmwood Dr
Address  ghethy Township M| 48315-4247
Type of Contribution: B Direct [ Loan from a person 00 Fund Raiser
3. Contribution # 267  PAC Receipt? O YES 4. Date of Receipt 05/05/2010
] 1000.00 1000.00
Name: Mr. Anthony M Rubino
Address:38880 Sahr Ct.
Clinton Twp, M 48038
5. If over $100.00 cumulative, please provide:
Cceupation _QOwner Employer Proforma Marketplace
Business 39777 Garfield Rd
Address  (finton Township M1 48038-2799
Type of Contribution: B Direct [0 Loan from a person I Fund Raiser
3. Contribution # 268  PAC Receipt? O YES 4. Date of Receipt 05/11/2010
300.00 600.00
Name: Barbara W Rossmann
Address: 54311 Queensborough Dr.
Shelby Township Ml 48315
5, If over $100.00 cumulative, please provide:
Occupation _ President & CEQ Employer__Henry Ford Macomb Hospitals
Business 15855 19 Mile Rd
Address  Clinton Township MI_48038-3504
Type of Contribution: Direct [ Loan from a person £l Fund Raiser
Page Subtotal 4300.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 67 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%¢c-1a

Enter this totat on
line 3a of
Summary Page




X MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .. Number __ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committae Name  Mark Hackel for County Exscutive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 269  PAC Receipt? T YES 4. Date of Receipt 05/12/2010
. 1000.00 1000.00
Name: Al Marino
Address:31 125 San Juan
Harrison Twp. M| 48045
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Sorrenio's Pizza
Business 14 Market St
Address  Mont Clemens M| 48043-5640
Type of Contribution: Bd Direct [ Loan from a person O Fund Raiser
3. Contrbution # 270 PAC Receipt? O YES 4. Date of Receipt 05/12/2010
500.00 500.00
Name: Michael Torres
Address:5865 Jackeiyl"l Ct.
Washington MI 480%4
5. If over $100.00 cumulative, please provide:
Occupation _Builder/Developer Employer _Torres Building Co.
Business 5865 Jackelyn Ct
Address  washington Mi 48094-4225
Type of Contribulign: Direct Ll Loan from a person [1 Fund Raiser
3. Contribution # 271 PAC Receipt? O YES 4. Date of Receipt 05/13/2010
500.00 500.00
Name: Michael Agnello
Address: 19941 Millar Rd
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _ President Emplover _Michael Agnelio Jewelers
Business 31900 Harper Avenue
Address  gQaint Clair Shores. M1 48082
Type of Contribution: Bd  Direct 1 Loan from a person [0 Fund Raiser
3. Contribution # 272 PAC Receipt? O YES 4. Date of Receipt 05/13/2010
500.00 500.00
Name: Salvatore Agosta
Address: 37364 Camellia Lane
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _Computer VT Employer _Tech Enterprises
Business 31375 Harper Ave
Address Saint Clair Shares  MIE_48082.2453
Type of Contribution: Direct [l Loan from a person O Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 68 of 180 Authority granted under P.A. 388 of 1876 CFR  7/199%¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee £.D. Numb 013853-3
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. !f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter iast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 273 PAC Receipt? O YES 4. Date of Receipt 05/13/2010
. . 1000.00 1000.00
Name: Mr. Raymond A Bianchini
Address:5623 Crystai Creek Ct
Washington Ml 48094-2606
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Sterling Contractors
Business 20413 Central Industriai Dr
Address  Shelby Township M| 48315-3114
Type of Contribution: Diract {1 Loan from a person ] Fund Raiser
3. Contribution # 274  PAC Receipt? O YES 4. Date of Receipt 05/13/2010
o 500.00 500.00
Name: Mr. Paul Brillati
Address: 54358 Aurora Park
Shelby Township 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Carpenter Employer_ King Development Inc
Business 54358 Aurora Park
Address  ghalhy Township 48316
Type of Contribution: Direct [0 Loan from a person [] Fund Raiser
3. Contribution # 275  PAC Receipt? O YES 4. Date of Receipt 05/13/2010
500.00 500.00
Name: John Burket
Address:46445 Glen Pointe Dr
Shelby Township M| 483156128
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__ Burkert Savage, P.C.
Business 23409 Jefferson Ave
107
Address  Saint Glair Shoras M| 48080-3449
Type of Contribution: Direct O Loan from a person 1 Fund Raiser
3. Contribution # 276  PAC Receipt? O YES 4. Date of Receipt 05/13/2010
. 500.00 500.00
Name: Mr. Angelo Grillo
Address: 14620 Towering Oaks Dr
Shelby Township Ml 48315-1600
5. if over $100.00 cumulative, please provide:
Qccupation President Employer  B&A Structural Steel
Business 50775 Richard W, Bivd.
Address  New Raltimore M| 48061
Type of Confribution: I Direct 0 Loan from a person [J Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 69 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Number  013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. 1f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle Initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 277 PAC Receipt? O YES 4. Date of Receipt 05/13/2010
500.00 500.00
Name: Andrea Nicolella
Address: 37548 Hidden Valley Ct
Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:
Occupation _General Manager Employer__Nino Salvaggios
Business 17456 Hall Rd
Address  plinton Township M| 48038:R922
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
3. Confribution # 278  PAC Receipt? O YES 4. Date of Receipt 05/14/2010
' 500.00 500.00
Name: Louis T Gormely
Address: 20423 Sunningdale Park
Grosse Pointe Ml 48236-1635
5. If over $100.00 cumulative, please provide:
Occupation _Construction Employer_Self
Business 20423 Sunmningdale Park
Address  Grosse Pointe Woods M1 48236-1635
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
3, Contribution # 279 PAC Receipt? O YES 4. Date of Receipt 05/14/2010
. 500.00 500.00
Name: Mr. Christopher Holsbeke
Address: 43103 Riverway
Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
QOccupation Concrete Sales Employer__Holsbeke Construction
Business 325 North Avenue
Address  pMount Clemens M1 48043
Type of Contribution: Direct [l Loan from a person [0 Fund Raiser
3. Contribution # 280 PAC Receipt? 0 YES 4. Date of Receipt 05/14/2010
o 500.00 500.00
Name: Mr. Thom Lipari
Address: 37153 Woodpointe Dr
Clinton Twp M 48036-1672
5. 1f over $100.00 cumulative, please provide:
Occupation _Qwner Employer__ Lipari Foods
Business 26661 Bunert
Address  warren M1 48002
Type of Contripution; B4 Direct ] Loan from a person O Fune Raiser
Page Subtotal 2000.00
Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page 70 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1689c-1a

Enter this total ¢n
line 3a of
Summary Page




T TX MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDLULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Commitlee or an Independent Committee. {(PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3, Contribution # 281 PAC Receipt? I YES 4. Date of Receipt 05/14/2010
250.00 250.00
Name; Eugene Lovasco
Addfess:47 Depetfis Way
Grosse Point Farms M1 48236-2304
5. If over $100.00 cumulative, please provide:
Occupation __President Employer Brown & Brown
Business 39735 Mound
Address - Rugtinster M A4R307
Type of Contribution: B Direct [l Loan from a person [0 Fund Raiser
3. Contribution # 282 PAC Receipt? 0 YES 4. Date of Receipt 05/14/2010
] 250.00 250.00
Name: Alex Lucido
Address;ss Webber Place
Grosse Pointe Shores M| 48236-2628
5. i over $100.00 cumulative, please provide:
Occupation _Real Estate Broker Employer__Lucide Real Estate
Business 19435 Mack Avenue
Address  Grossp Painte Woods Mi 48236
Type of Confribution: [ Direct [0 Loan from a persen L] Fund Raiser
3. Contribution # 283  PAC Receipt? 1 YES 4. Date of Recaipt 05/14/2010
) 300.00 300.00
Name: Mr. Stephen F Lucido
Address:43129 West Kirkwood Dr.
Clinton Twp MI 48038
5. If over $100.00 cumulative, please provide:
Occupation _jinoesale Produce Rou- Employer__Self Employed
Business 43129 W Kirkwood Dr
Address  Clinion Township_ Mi_48038-1224
Type of Contribution; Direct O Loan from a person [J Fund Raiser
3. Contribution # 284 PAC Receipt? I YES 4, Date of Receipt 05/14/2010
_ 500.00 500.00
Name: Russell P Maisano
Addr355;37467 Casa Bella
Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:
Occupation _General Manager Employer Sterling Heights Dodge
Business 40111 Van Dyke Ave
Address  giading Heights M) _48313-3730
Type of Contribution: B Direct 0 _Loan from a person [1 Fund Raiser
Page Subtotal 1300.00
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Page 71 0f180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




WY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee |.D, Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt)
3. Contribution # 285  PAC Receipt? O YES 4, Date of Receipt 05/14/2010
250.00 250.00
Name: Matthew P Mullan
Address:16370 Millar
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Dentist Emplover _ Matthew Mullan DDS
Business 16638 15 Mile Road
Address Eraser- M| 48026-
Type of Contribution: Direct [l Loan from a person O Fund Raiser
3. Coniribution# 286  PAC Receipt? O YES 4. Date of Receipt 05/14/2010
500.00 800.00
Name: Gaetano Rizzo
Address:37516 Hidden Valley Ct
Clinton Twp M| 48036-3669
5. If over $100.00 cumulative, please provide:
Occupation _Builder Employer _ Garand Construction, LLC
Business 44899 Centre Ct
e 101
Address  Clinton Township Ml 48038-5510
Type of Contribution: Direct O Loan from a person [1 Fund Raiser
3. Contribution# 287  PACRecelpt? O YES 4, Date of Receipt 05/14/2010
250.00 250.00
Name: Daniel Rubino
Address:37511 Casa Bella Court
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _Management Employer _ Rubino's Campus Foodservice In
Business 5344 Hall Rd
Address  ]ifics M1 AR317-5554
Type of Contribution: B Direct ] Loan from a person O Fund Raiser
3. Confribution # 288 PAC Receipt? 0 YES 4. Date of Receipt 05/14/2010
o 250.00 250.00
Name: Mr. Joseph Vicari
Address: 37523 Hidden Valley Ct.
Clinton Twp. MI 48036
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer __Andiamo Restaurant Group
Business 7096 East 14 Mile Road
Address  wawen M| 48092
Type of Contribution: Direct [0 Loan from a person [l Fund Raiger
Page Subtotal 1250.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 72 o0of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political
Committee or an Independent Commitiee. (PAC) Report all contribufions from commitiees regardless of

amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 289 PAC Receipt? O YES 4. Date of Receipt

05/17/2010

Name: Tina Stevenson

Address: 59837 Glacier Spring Dr N
Washington M| 48094-2283

5. If over $100.00 cumulative, please provide:

Occupation Homemaker Employer  Homemaker

Business
Address

Type of Contribution: Direct 0 Loan from a person

O Fund Raiser

240.00

240.00

3. Contribution # 290 PAC Recelpt? O YES 4. Date of Receipt

05/18/2010

Name: Fred Barnard
Address:62998 |nvitational Dr
Washington Ml 48094-1557
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Confribution: Direct 0 Loan from a person

[0 Fund Raiser

20.00

20.00

3. Contribution # 291 PAC Receipt? O YES 4. Date of Receipt

05/18/2010

Name: Kit Barnard
Address:62998 Invitational Dr
Washington M|l 48094-1557
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: [{  Direct O Loan from a person

{1 Fund Raiser

20.00

20.00

3. Contribution # 292 PAC Receipt? O YES 4, Date of Receipt

05/18/2010

Name: Pat Blonde

Address: 1 1301 Black Walnut Ct
Washington M| 48084-3737

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from.a person

[0 Fund Raiser

20.00

20.00

Page Subtotal

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

Page 730f180 Authority granted under P.A. 388 of 1976

CFR  7/1989c-18

300.00

Enter this total on
line 3a of
Summary Page




I,

el

MICHIGAN DEPARTMENT OF STATE
Bureau of Electicns

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor’s name and address. If cantribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 293  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Deb D Brune
Address:?GSO Capital CirS
Washington Ml 48094-4508
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: Direct [0 Loan from a person [J Fund Raiser
3. Contribution# 2904  PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Ron Current
Address:781 8 Augusta Drive
Washington Ml 48094
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 295  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
_ . 20.00 20.00
Name: Debbie Deakin
Addre53:79303 Scolﬁsh Hi”S Dr
Bruce Twp MI 48065-1018
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [} Loan from a person O Fund Raiser
3. Contribution # 296 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
. . 20.00 20.00
Name: Jim Deakin
Address: 79303 Scottish Hills Dr
Bruce Twp M! 48065-1016
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
Page Subtotal 80.00

Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Page 74 of 180 Authority granted under P.A. 388 of 1976

CFR  71989c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |1.D. Number

013853-3

Merts Plus

2. Committee Name Mark Hackel for County Executive

Enter contributor's name and address. f contribution if from an individual and the amount is $20.01 or
more, 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 from committees regardless of

amount.

6. Amount

7. Cumnuiative for
Election Cycle for Each
Contributer (Through
date of receipt )

3. Contribution # 297 PAC Receipt? O YES 4, Date of Receipt

05/18/2010

Name: Catherine DeDecker
Address;1 1970 Diamond Ln
Washington M 48094-3127
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Birect [ Loan from a person

0 Fund Raiser

20.00

20.00

3. Contribution # 298 PAC Receipt? O YES 4. Date of Receipt

05/18/2010

Name: Peter Doyle
Address;7665 Washburn
Washington MI 48094-2887
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: [ Direct [0 Loan from a person

[0 Fund Raiser

20.00

20.00

3. Contribution # 299 PAC Receipt? 0 YES 4. Date of Receipt

05/18/2010

Name: Bud Fox
Address; 48153 Mallard Dr
Chesterfield M| 48047-2248
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person

[] Fund Raiser

20.00

20.00

3. Contribution # 300 PAC Receipt? 0 YES 4. Date of Receipt

05/18/2010

Name: Barbara Giacherio
Address: 80639 Greenbrook Court
Washington M| 480984
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Confribution; [ Direct [l Lean from a person

{0 Fund Raiser

20.00

20.00

Page Subtotal

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

Page 75 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

80.00

Enter this total on
line 3a of
Summary Page




iy MICHIGAN DEPARTMENT OF STATE
@ Bureau of Efections

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A 1. Committee |.D. Number ~ 013853-3
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box {¢ indicate if contribution is from a Politicai Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Repont all contributions from committees regardiess of Contributor (Through
amount, date of receipt )
3. Contribution # 301 PAC Receipt? O YES 4, Date of Receipt 05/18/2010
_ . 20.00 20.00
Name: Joseph Giacherio
Address:60639 Greenbrook Court
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Conlribution; Direct [ Loan from a person O Fund Raiser
3. Contribution # 302 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
. 20.00 20.00
Name: Chris Haerens
Address;50617 Bower Dr
Chesterfieild M| 48047-4629
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct [l Loan from a person 1 Fund Raiser
3. Contribution # 303 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Suzanne Hayes
Address: 11302 Black Walnut Court
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [0 Loan from a person Ll Fund Raiser
3, Contribution # 304  PAC Receipt? O YES 4, Date of Receipt 05/18/2010
- . 20.00 20.00
Name: Patricia Hohensee
Address:59724 Beechwood Dr
Washington Ml 48094-3766
5. If over $100.00 curnulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 80.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 76 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

55—




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.D. Numb 013853-3
SCHEDULE 1A ommitiee umber
CANDIDATE COMMITTEE 5 Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for

more, enter last name, first name, rriddle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Gommittee. {PAC) Report all contributions from committees regardless of
amount.

Election Cycle for Each
Contributer {Through
date of receipt)

3. Contribution # 305 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010

Name: Steve Hohensee
Address: 59724 Beechwood Drive
Washington M1 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser

20.00

20.00

3. Contribution # 306 PAC Receipt? O YES 4, Date of Receipt 05/18/2010

Name: Timothy A Johnson
Address 23224 Robert John St

Saint Clair Shores M| 48080-2609
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct [ Loan from a person [0 Fund Raiser

20.00

30.00

3. Contribution# 307  PAC Receipt? 1 YES 4, Date of Receipt 05/18/2010

Name: Derrick Love

Address-45760 Meadows Circle West
Macomb MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan from a person {J Fund Raiser

20.00

20.00

3. Contibution # 308  PAC Receipt? O YES 4. Date of Receipt 05/18/2010

Name: Anthony P Maisano
Address: 37467 Casa Bella
Clinton Township M! 48036
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct ] Loan from a person [0 Fund Raiser

20.00

20.00

Page Subtotal

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

Page 77 of 180 Authority granted under P.A. 3838 of 1976 CFR  7/1899¢c-1a

80.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.0. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amocunt is $23.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Cantributor (Through
amount. date of receipt)
3. Contribution # 3090 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
. 20.00 520.00
Name: Russell P Maisano
Address:37467 Casa Bella
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _ General Manager Employer__ Sterling Heights Dodge
Business 40111 Van Dyke Ave
Address  giarling Heights M1 48313-3730
Type of Contribution: [  Direct {1 Loan from a person 1 Fund Raiser
3. Contribution # 310  PAC Receipt? O YES 4, Date of Receipt 05/18/2010
] 20.00 20.00
Name: Daniel McKenzig
Addfess;25811 Armada Rldge Rd
Richmond M| 48062-3808
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 00 Fund Raiser
3. Contribution # 311  PAC Receipt? O YES 4, Date of Recelpt 05/18/2010
_ . 100.00 100.00
Name: Louis Mioduszewski
Address: 59042 Glacier Club Drive
Washington Township M| 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 312 PAC Receipt? O YES 4. Date of Receipt 05/18/2010
] . 100.00 100.00
Name: Margaret Mioduszewskf
Address: 59042 Glacier Club Drive
Washington Township MI 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct B Loan from a person [d Fund Raiser
Page Subtotal 240.00

Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

Page 78of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 0138533

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter tast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 313  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
' 20.00 20.00
Name: Gary Morigsn
Address: 2175 Sandlewood Drive
Shelby Township Ml 48318
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 314 PAC Receipt? O YES 4. Date of Receipt 05/18/2010
o ] 20.00 20.00
Name: David Niedermeier
Address: 3239 Huntington Circle
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 315  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
. 20.00 20.00
Name: Chad O'Brien
Addr955;54220 Queens Row
Shelby Township Ml 48316-1525
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Coniribution # 316 PAC Receipt? O YES 4. Date of Receipt 05/18/2010
. 20.00 20.00
Name: Megan O'Brien
Address: 54220 Queens Row
Shelby Township MI 48316-1525
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [1 Fund Raiser
Page Subtotai 80.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 79of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A ormittee umber
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If centribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt)
3. Contributon # 317  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
_ 20.00 20.00
Name: Daniel O'Leary
Address;60592 Miriam
Washington Ml 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution. Dirgct L] Loan from a person [l Fund Raiser
3. Contribution # 318  PAC Receipt? 1 YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: BrantPerry
Address: 18265 Palmer Ave
Macomb Ml 48042
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: Direct [J Loan from a person [l Fund Raiser
3. Contribution# 319  PAC Receipt? [J YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Tracey Perry
Address: 18265 Palmer Ave
Macomb MI 48042
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [ Fund Raiser
3. Contribution# 320  PAC Receipt? O YES 4, Date of Receipt 05/18/2010
o 20.00 20.00
Name: Mr. Vite Pianeilo
Address: 13981 Bournemuth Dr
Shelby Township M| 48315-2865
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [ Loan from a person 3 Fund Raiser
Page Sublotal 80.00
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)

Page 80 of 180 Authority granted under P A, 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.D, Number

013853-3

Merts Plus

2. Commitlee Name Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions fram commitiees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 321 PAC Receipt? O YES 4, Date of Receipt 05/18/2010
. 20.00 20.00
Name: Ronald Price
Address: 8885 Woodsman Drive
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 iocan from a person £l Fund Raiser
3. Contribution # 322 PAC Receipt? O YES 4. Date of Receipt 05/18/2010
. . 20.00 20.00
Name: Mike Rizzo
Address:63334 Turnberry Way
Washington MI 48095-2831
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct O Loan from a person O Fund Raiser
3. Contribution# 323  PAC Receipt? O YES 4. Date of Receipt 05/18/2010
' 20.00 20.00
Name: Steve Rizzo
Address: 8705 Inverness
Washington MI 48095
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 324 PAC Receipt? O YES 4. Date of Receipt 05/18/2010
. 20.00 20.00
Name: Sue Rizzo
Address:63334 Turnberry Way
Washington Ml 48095-2831
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person O Fund Raiser
Page Subtotal 80.00

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

Page 810of180 Authority granted under P A. 388 of 1976

CFR  7/1988¢c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A ' Hmber
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative far
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 325 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Jeff Schalm
Address: 36487 Weber Rd
Richmond M| 48062-3128
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B4 Direct [ toan from a person O Fund Raiser
3. Contribution # 326 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
_ 20.00 20.00
Name: Frank Sgroi
Address:2861 0 Anchor Dr
Chesterfield M 48047-5305
5. If over $100,00 cumulative, ptease provide:
Occupation Employer
Business
Address
Type of Contribution: 4 Direct O Loan from a person O Fund Raiser
3. Contribution # 327 PAC Receipt? 0 YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Lee Verbouw
Address:12419 St. Michel Avenue
Romeo Mi 48065
5. H aver $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [l Fund Raiser
3. Contribution# 328  PAC Receipt? I YES 4. Date of Receipt 05/18/2010
. 20.00 3020.00
Name: Mr. Anthony J Viviano
Address:4751 l.ockwood
Washington M] 48094
5. If over $100.00 cumulative, please provide:
Occupation _ Qwner Employer__Sterling Heights Dodge
Business 40111 Van Dyke Ave
Address  gterling Heights M _48313-3730
Type of Contribution: Direct [] Loan from a person 0 Fund Raiser
Page Subtotal 80.00
Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

Page 82 of 180 Authority granted under P.A. 388 of 1978 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (FAC) Repoert all contributions from committees regardiess of Contributer (Through
amount. date of receipt )
3. Contribution # 329 PAC Receipt? O YES 4, Date of Receipt 05/18/2010
- 20.00 20.00
Narme: Alice Watson
Address:59539 Romeo Plank Rd
Ray Mi 48096-3529
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bd Direct [0 Loan from a person 0 Fund Raiser
3. Contrlbution # 330  PAC Recelpt? O YES 4. Date of Receipt 05/18/2010
20.00 20.00
Name: Mr. Robert Watson
Address 59539 Romeo Plank Rd
Ray M| 48096-3529
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person 0 Fund Raiser
3. Contribution # 331 PAC Receipt? O YES 4. Date of Receipt 05/19/2010
2500.00 2500.00
Name: Jeffrey Carter
Address:1490 Oxford Road
Grosse Pointe M1 48236
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer  GCH Tool Group
Business 13265 E. Eight Mile Road
Address  wamen M| 48002
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 332  PAC Receipt? O YES 4, Date of Recsipt 05/19/2010
. 250.00 250.00
Name: Mr. Butch Hassig
Address;37363 Fiore Trait
Clinton Twp. Ml 48036
5. If over $100.00 cumulative, please provide:
Occupation _Plumbing Contractor Employer Hassig & Scns Pluming & Heatin
Business 5700 Frazho Rd
Address  warren Ml 48091-1500
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 2790.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 830of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-13

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEE‘ARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee |.D. Number  013853-3

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Commitiee Name Mark Hackel for County Executive
Enter contribuior's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Cheack box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (FAC) Repart all contributions from committees regardless of Contributer (Through
amount. date of receipt )
3. Confribution # 333  PAC Receipt? O YES 4, Date of Receipt 05/19/2010
. 2500.00 2500.00
Name: Brian J Kirchner
Address:aoss Benny Lane
White Lake M| 48386
5. If over $100.00 cumulative, please provide:
Occupation _sales Employer GCH Tool Group
Business 13265 E. Eight Mile Road
Address  warren MI 48007
Type of Contribution: Direct L] Loan from a person O Fund Raiser
3. Confribution # 334 PAC Receipt? O YES 4. Date of Receipt 05/19/2010
2500.00 2500.00
Name: John J Kucharczyk
Address: 13879 Bournemuth Drive
Utica MI 48315-2864
5. If over $100.00 cumnulative, please provide:
Occupation _Controller Employer  Grinders Clearing House
Business 13301 E. Eight Mile Road
Address  wamen M| 48092
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Confribution # 335 PAC Receipt? O YES 4. Date of Receipt 05/19/2010
. . 100.00 100.00
Name: Mr. Michael A Lucido
Address16244 Mitlar Rd
Clinton Township Ml 48036-1677
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct [0 Loan from a person O Fund Raiser
3. Contribution # 336 PAC Receipt? B YES 4. Date of Raceipt 05/19/2010
. ) 2500.00 2500.00
Name: Dennis P Nicholas
Add[ess:1675 Maple Creek CT
Rochester Ml 48306
5. I over $100.00 cumulative, please provide:
Occupation _CEQO Employer__GCH Tool Group
Business 19265 E. Eight Mile Road
Address  warren M| 48002
Type of Contribution: Direct (1 Loan from a person [J Fund Raiser
Page Subtotal 7600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
ling 3a of
Summary Page

Page 84 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




S MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.0. Numb: 013853-3
SCHEDULE 1A ommittea umber
CANDIDATE COMMITTEE 2 Committee Name  Mark Hackel! for County Executive
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Repaort all contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution # 337  PACReceipt? 0 YES 4. Date of Receipt 05/19/2010
100.00 100.00
Name: Grace Shore
Address: 17305 Averhill Bivd
Macomb M| 48042-4138
5. If over $100.00 cumutative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; Direct 0 Loan from a person 0 Fund Raiser
3. Contribution # 338 PAC Receipt? O YES 4. Date of Receipt 05/20/2010
100.00 100.00
Name: Mr. Mark Kungel
Address:1 7949 Autumn Ln
Macomb M1 48044-2714
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct O Loan from a person [ Fund Raiser
3. Contribution # 339  PAC Receipt? O YES 4, Date of Receipt 05/20/2010
] 200.00 200.00
Name: Mr. Antonio Randazzo
Address:18000 Viola Ln
Clinton Township Ml 48036-3638
5. If over $100.00 cumulative, please provide:
Occupation _Developer Employer__Self Employed
Business 18000 Viola Ln
Address  (linton Township Ml 48036-3638
Type of Contribution: Direct [J Loan from a person {1 Fund Raiser
3. Contribution # 340 PAC Receipt? O YES 4. Date of Receipt 05/20/2010
500.00 500.00
Name: Mr. Joseph P Salome [l 111
Address: 5025 Forest Valley Dr
Clarkston Ml 48348-3491
5. If over $100.00 cumulative, please provide:
Occupation _ Builder/Developer Employer__Self Employed
Business 023 Forest Valley Dr
Address  (larkston M| 483453491
Type of Contribution: Direct [0 ioan from a person 0 Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 85 of 180 Authority granted under P.A. 388 of 1978 CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee .. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 341  PAC Receipt? 0 YES 4, Date of Receipt 05/21/2010
) 100.00 100.00
Name: Mr. Sam Agostino
Address: 16160 Vista Woods Ct
Clinton Township M| 48038-4537
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Confribution: Direct [l Loan from a person [l Fund Raiger
3. Contribution # 342  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
. 100.00 200.00
Name: Cathleen Arcori
Address: 11891 Rldge Drive
Shelby Township M| 48315
5. If over $100.00 cumulative, please provide:
Occupation _Personal Trainer Employer__Lifetime Fitness
Business 14843 Lakeside Blvd N
Address  ghelhy Township M| 48315-6220
Type of Contribution: B Direct [J Loan from a person O Fund Raiser
3. Contribution # 343 PAC Receipt? O YES 4. Date of Receipt 05/21/2010
. 100.00 200.00
Name: Cathleen Arcori
Address: 11 891 Ridge Drive
Shelby Township MI 48315
5. If over $100.00 cumulative, please provide:
Ocoupation _Personal Trainer Employer__ Lifetime Fitness
Business 14843 Lakeside Blvd N
Address  ghelbhy Township M| 483156220
Type of Contribution: Direct [0 Loan from a person L] Fund Raiser
3. Contribution # 344  PAC Receipt? O YES 4, Date of Receipt 05/21/2010
) 100.00 100.00
Name: Mrs. Gail A Asman
AddI’ESSZTG Fern Dr
Leonard M1 48367-4283
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; K Direct [} Loan from a person [J Fund Raiser
Page Subtotal 400.00

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

Page 86 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1989¢-ta

Enter this total on
line 3a of
Summary Page




ﬂﬁ}f MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

1. Committee .D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
maore, enter last name, first name, middle initfal. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 345 PAC Receipt? 01 YES 4. Date of Receipt 05/21/2010
300.00 300.00
Name: Mr. Chuck Busse
Address'_811 South Bivd E
Rochester MI 48307
5. If over $100.00 cumulative, piease provide:
Occupation _Attorney Employer__Balian & Busse
Business 1235 N. Main
e 150
Address  Rachesier Hills M| _48307-5359
Type of Contribution: Direct U Loan from a person [J Fund Raiser
3. Contribution # 346 PAC Receipt? 1 YES 4. Date of Receipt 05/21/2010
100.00 100.00
Name: Mrs. Gale S Castro
Addr355;1 1411 Forrer Dr
Sterling Heights M 48312-5040
5. i over $100.00 cuemulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J tLoan from a person 1 Fund Raiser
3. Confribution# 347  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
100.00 100.00
Name: Committee to Elect Richard M. Steenland
Address:19456 ROCkport St
Roseville M|l 48066-4546
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [1 Fund Raiser
3. Contribution# 348  PAC Receipt? O YES 4, Date of Recelpt 05/21/2010
200.00 200.00
Name: CTE Jeffery Sprys
Address: 18249 Milistone Dr
Macomb M! 48044-4195
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [} Loan from a person [ Fund Raiser
Page Subtotal 700.00

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

Page 87 of 180 Authority granted under P.A. 388 of 1976

CFR  7/i999c-1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEFPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A 1. Committee 1.D. Number ~ 013853-3
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is frem a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 349  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
i 400.00 400.00
Name: Mrs. Michael J Dennis
Address:54682 Birchfield Dr E
Shelby Township M| 48316-1332
5. If over $100.00 cumulative, please provide:
Qccupation _Attorney Employer  Mancini Schreuder Kline & Conr
Business 28225 Mound Rd
Address. . waren MI 4R002-5R04
Type of Contribution: Diract [l Loan from a person O Fund Raiser
3. Contribution# 350  PAC Receipt? D YES 4, Date of Receipt 05/21/2010
i 100.00 100.00
Name: Mr. Jeffrey R Gartin
Address: 15896 Tea Rose Dr
Macomb M| 48042-2258
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: B4  Direct {0 Loan from a person O Fund Raiser
3. Contribution # 351 PAC Receipt? O YES 4, Date of Receipt 05/21/2010
i 100.00 100.00
Name: Mr. Michael T Gidley
Address:2861 9 Westef'eigh Rd
Farmington Hills MI 48334-2776
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [} Fund Raiser
3. Contribution# 352  PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010
1000.00 1000.00
Name: Mr. Patrick J Gregory
Address: 47274 Sunnybrook Ln
Novi Ml 48374-3644
5. If over $100.00 cumulative, please provide:
Occupation  CPA Employer_ UHY Advisors, Inc.
Business 26200 American Dr
00
Address  Spjihfield Ml 48034-6101
Type of Contribution: B  Direct [0 Loan from a person 0 Fund Raiser
Page Subtotal 1600.00
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Page B88cf 180 Authority granted under P.A, 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page



Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Nurnber ~ 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. [f contribution if from an individual and the amcunt is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contributicn is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitices regardless of Contributer (Through
amount. date of receipt )
3. Contribution # 353 PAC Receipt? O YES 4, Date of Receipt 05/21/2010
100.00 100.00
Name: Mr. Thomas L Habel
Addfessjsssoo Romeo Plank Rd
Macomb MI 48042-2925
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [1 Loan from a person O Fund Raiser
3. Confribution # 354  PAC Receipt? 0 YES 4, Date of Receipt 05/21/2010
500.00 500.00
Name: Mr. Eddie Jawad
Address: 75 Regal P
Grosse Pointe M1 48236-1460
5. If over $100.00 cumulative, please provide:
Ocecupation _ Owner Emplover__ MobilMart
Business 10633 West Seven Mile
Address  nDetroit MI 48221
Type of Contribution: Direct [J Loan from a person [1 Fund Raiser
3. Contribution # 355 PAC Receipt? O YES 4. Date of Receipt 05/21/2010
200.00 200.00
Name: Mr. James A Johnson
Address: 37541 Devoe St
Clinton Township M| 48036-2903
5. If over $100.00 cumulative, please provide:
Occupation _ printer Employer__ Printing by Johnson
Businass 1430 Southbound Gratiot Ave
Address  wmoint Clemens M1 ARQ43-8R33
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 356 PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010
. 100.00 200.00
Name: Mr. Richard A Kennedy
Address:4195 Sandy Creek Dr
Shelby Township M| 48316-3077
5. If over $100.00 cumulative, please provide:
Qcoupation Communications Employer__Ford Motor Co.
Business 16800 Executive Plaza Dr
Address  Dagrhorn Ml 4R8126-4261
Type of Contribution: X Direct 0 Loan from a persen [0 Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 89 0of 180 Authority granted under P.A. 388 of 1976 CFR  7/1889¢c-1a

Enter this total on
line 3a of
Summary Page




ha MICHIGAN DEPARTMENT OF STATE
@ Bureau of Flections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial, Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 357  PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010
100.00 100.00
Name: Mrs. Angeia Manzella
Address: 16614 Ventura Cir
Clinton Township M 48038-7319
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person {1 Fund Raiser
3. Contribution# 358 PAC Receipt? O YES 4. Date of Receipt 05/21/2010
. 100.00 100.00
Name: Ms. Renee Michaels
Address: 15923 Bentley CirN
Macomb M| 48044-3918
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [7 Loan from a person L] Fund Raiser
3. Contribution # 350 PAC Receipt? O YES 4, Date of Receipt 05/21/2010
. 100.00 100.00
Name; Mr. John F Michalke
Address: 35637 Rockingham Dr
New Baltimore M| 48047-1058
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct {1 Loan from a person El Fund Raiser
3. Confribution # 360  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
_ 400.00 400.00
Name: Mr. Thomas R Mill
Addregs:38578 Gainsborough Dr
Clinton Township M1 48038-3223
5. If over $100.00 cumulative, please provide:
Occupation Faculty Employer Macomb Community College
Business 14900 E 12 Mite Rd
Address Warren 0| 48088-3870
Type of Contribution: B4 Direct O ioan from a person [J Fund Raiser
Page Subtotal 700.00

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

Page 90 of 180 Authority granted under P.A. 388 of 1976

CFR  7/199%¢c-1a

Enter this total on
line 3a of
Summary Page




A,

g

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee i.0. Number 013853-3

Merts Plus

2. Committee Name

Mark Hacke! for County Executive

Enter contributor's name and address. If contribution if frorn an individuail and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Cornmittee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 361 PAC Receipt? O YES 4. Date of Recsipt 05/21/2010
. 100.00 100.00
Name: Mr. Roger W Minto
Address: 48948 Amanda Ln
Shetby Township M! 48317-6376
5. i over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: Direct [0 ioan from a person [0 Fund Raiser
3. Contribution # 362 PAC Receipt? [1 YES 4. Date of Receipt 05/21/2010
100.00 100.00
Name: Mr. Gregory Suma
Address: 24080 Old Kent Rd N
Warren M| 48091-1667
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dd  Direct E! Loan from a person [ Fund Raiser
3. Contribution# 363  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
300.00 300.00
Name: Mr. Lawrence E Pfahlert, Jr.
Address: 53777 Regency Hills Ct
Shelby Township Ml 48316-2048
5. If over $100.00 cumulative, please provide:
Oceupation _ndependent Insurance Employer_ Lucido Insurance
: 39999 Garfield Rd
Business Ste 100
Address  Giinton Twp  ML_A8G38-4098
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 364  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
. 100.00 100.00
Name: Mr. Wayne Rickert
Address:sgs Huntington St
Mount Clemens Ml 48043-6431
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bd  Direct O Loan from a person 0 Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 910of180 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1889c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 365  PAC Receipt? O YES 4. Date of Receipt 05/21/2010
. . 200.00 200.00

Name: Dr. Donald N Ritzenhein
Address: 45546 Limerick Dr

Macomb Ml 48044-6334
5. If over $100.00 cumulative, please provide:
Occupation _Administration Employer _Macomb Community College
Business 14500 East 12 Mile Road
Address  warren M| 4R0RR ‘
Type of Contribution: B Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 366  PAC Receipt? O YES 4. Date of Receipt 05/21/2010

50.00 50.00

Name: Judy Roberts
Address: 23326 Mission Valley N.

Macomb M| 48042
5. If over $100.00 cumulative, please provide:
Ocoupation Empioyer
Business
Address
Type of Contribution: B Direct [ Loan from a person 0 Fund Raiser
3. Contribution# 367  PAC Receipt? O YES 4, Date of Receipt 05/21/2010

. 500.00 500.00

Name: Mr. Jim Safiedine
Address:4767 Stoneleigh Dr.

Bloomfield Hills M| 48302-2167
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Safiedine Qil Company
Business 30401 Utica Rd
Address  Rpsevills M| 430G
Type of Contribution; Direct [0 ioan from a person O Fund Raiser
3. Confribution # 368  PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010

o ) 200.00 800.00

Name: Chris Sieradzki
Address:41221 Windmili

Harrison Township M| 48045
5. 1f over $100.00 cumuiative, please provide:
Occupation _Bar Owner Employer _ Traffic Light Ltd
Business 24500 Henry B Joy Blvd
Address  Monnt Clemens M| _4B043-6008
Type of Contribution: Direct [1 Loan from a person O Fund Raiser

Page Subtotal 950.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 02 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page




e MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if confribution is from a Political Election Cycle for Each
Commitlee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 360  PAC Receipt? & YES 4, Date of Receipt 05/21/2010
100.00 200.00

Name: Sterling PAC
Addr355;3571 0 Mound Rd

Sterling Heights MI 48310-4726
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Bd  Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 370 PAC Receipt? [ YES 4. Date of Receipt 05/21/2010

) 100.00 200.00

Name: Sterling PAC
Address;35710 Mound Rd

Sterling Heights MI  48310-4726
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
3. Contribution # 371 PAC Receipt? O YES 4. Date of Receipt 05/21/2010

) 1000.00 1000.00

Name: Mr. Joseph J Strizic
Address:3099 Lakeside Dr

Shelby Township MI 48316-2957
5. If over $100.00 cumulative, please provide:
Qceupation _Purchasing Director Employer__Road Commission of Macomb Coun
Business 117 South Groesbeck
Address Moot Clemans ME 48043
Type of Gontribution: B Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 372 PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010

100.00 100.00

Name: Mr. Richard M Taubman
Address:41585 Kenilworth Ln

Novi M| 48377-1596
5. If over $100.00 cumulative, ptease provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct J Loan from a person [0 Fund Rajser

Page Subtotal 1300.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 93 0f 180 Authority granted under P.A. 388 of 1976 CFR 7199912

Enter this total on
line 3a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Gommittee I.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last narne, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions fram commitiees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution # 373  PAC Receipt? 0 YES 4. Date of Receipt 05/21/2010
) 200.00 200.00
Name: Mr. Peter M Thomas
Address:35943 S Gratiot Ave
Clinton Township M| 48035-1714
5. If over $100.00 cumuiative, please provide:
Occupation _ Attorney Employer Self Employed
Business 39943 S. Gratiot Ave
Address  Clintion Township Ml 48035-1714
Type of Contribution: B Direct [] Loan from a person [0 Fund Raiser
3. Contribution # 374 PAC Receipt? O YES 4. Date of Receipt 05/21/2010
200.00 200.00
Name: Mr. Glenn Voorhess
Address: 720 N Esp!anade St
Mount Clemens M! 48043-6416
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer _Retired
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 375  PAC Receipt? O YES 4, Date of Receipt 05/21/2010
. 200.00 200.00
Name: Mr. Richard Wright
Address;51 69 Saint Richard Dr
Shelby Township Ml 48316-5245
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer Urban_ Land Consultants LLC
Business 8800 23 Mile Rd
Address  ghelhy Township M| 48316-4516
Type of Contribution: Direct [] Loan from a person [0 Fund Raiser
3. Contribution # 376  PAC Receipt? O YES 4, Date of Receipt 05/21/2010
100.00 400.00
Name: Hon. Tracey A Yokich
Address;22710 Gordon Switch St.
Saint Clair Shores MI 48081
5. If over $100.00 cumulative, please provide:
Qccupation __Judge Employer  Macomb County Circuit Court
Business 40 N Main St
Address  ppint Clemens Ml 48043-5656
Type of Contribution: [ Direct [0 Loan from a person ] Fund Raiser
Page Subtotal 700.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 94 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee [.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 377  PAC Receipt? O YES 4. Date of Receipt 05/25/2010
200.00 200.00
Name: Michael Schiavi
Addr355;23392 Clarewood
Macomb M| 48042
5. If over $100.00 cumutative, please provide:
Occupation _Machinist Employer__C&N Manufacturing
Business 93722 James J Pompo Dr
Address  Fracer Ml _4R076.1845
Type of Contribution: Direct [0 Loanfrom a person [0 Fund Raiser
3. Contribution# 378  PAC Receipt? O YES 4. Date of Receipt 05/25/2010
200.00 200.00
Name: Eugene Schuliz
Address: 29746 Glacier Spring Dr S
Washington M 48094-2282
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__ Retired
Business
Address
Type of Contribution: B  Direct [J Loan from a person [0 Fund Raiser
3. Contribution# 379  PAC Receipt? 01 YES 4. Date of Receipt 05/25/2010
100.00 100.00
Name: Ms. Debbie Smith
Address- 20630 Hummingbird Ln
Macomb Ml 48044-2831
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 380  PAC Receipt? 0 YES 4. Date of Receipt 05/25/2010
200.00 500.00
Name: Vito K Strolis
Address: 19874 Westchester Dr.
Clinton Township Ml 48038
5. If over $100.00 cumulative, please provide:
QOccupation _Owner Employer Ruehles Towing
Business 202 Northbound Gratiot Ave
Address  Maont Clemens M| 48043-5732
Type of Contribution: Direct O Loan from a person [ Fund Raiser
Page Subtotal 700.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 95 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-18

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee 1.[J, Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Confributor {Through
amount. date of receipt )
3. Contribution # 381 PAC Receipt? O YES 4, Date of Receipt 05/25/2010
100.00 100.00
Name: Robert Wagner
Address: 10924 Buckingham Ct
Allen Park Ml 48101-1149
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person O Fund Raiser
3. Contribution# 382  PAC Receipt? 0 YES 4. Date of Receipt 05/26/2010
600.00 1200.00
Name: Dominic Abbate
Address: 2500 Royal View Dr.
Oakland M1 48363
5. If over $100.00 cumulative, please provide:
Occupation _ Insurancge Sales Employer__Self Employed
Business 2500 Rovyal View Dr
Address  Oakiand Ml 48333-2140
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contributon# 383  PAC Receipt? 0 YES 4. Date of Receipt 05/26/2010
600.00 900.00
Name: Mr. Jim Arnone
Address: 47696 Beacon Square Dr.,
Macomb M| 48044
5. If over $100.00 cumulative, please provide:
Occupation _ Business Owner Employer__Dooleys
Business 12414 Hall Road
Address  gterling Heights Mi 48313
Type of Contribution: [  Direct {0 Loan from a person O Fund Raiser
3. Contribution# 384  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
95.00 95.00
Name: Mr. Lawrence Armone
Address:44481 N Groesbeck HWy
Clinton Township M| 48036-1130
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Dd  Direct [1 Loan from a person O Fund Raiser
Page Subtotal 1395.00

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

Page 96 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1999¢c-12

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.00. Number 013853-3
SCHEDULE 1A v
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 385 PAC Receipt? O YES 4. Date of Receipt 05/26/2010
. 150.00 150.00
Name: Thomas Bommarito
Address;48049 James
Shelby Township Ml 48317
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Self Employed
Buginess 48049 James
Address  ghelby Townshin M1 48317
Type of Contribution: B _Direct [0 Loan from a parson [} Fund Raiser
3. Contribution # 386  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
. ) 300.00 300.00
Name: Mr. Bill Cherfoli
Address: 34440 Utica Road
Fraser MI 48026-3713
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer _ Great Lakes Sports City
Business 34400 Utica Rd
AQdress  Fraser M1 4B026-3573
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
3. Confribution # 387  PAC Receipt? 0 YES 4, Date of Receipt 05/26/2010
. . 300.00 300.00
Name: William J Cherfoli
Address:1 1151 Golfview
Washington M| 48094
5. 1f over $100.00 cumulative, please provide:
Occupation _Owner Employer__Great Lakes Sports City
Business 34400 Utica Rd
Address  Fracer Mi 48026-3573
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 388  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
150.00 150.00
Name: Michael E Dobreff, Jr.
Address: 28011 Lansdowne Dr
Harrison Township Ml 48045-2257
5. If over $100.00 cumulative, please provide:
Ocecupation _Renional Sales Manager Employer  Pelle Pelle
Business 28011 Lansdowne Dr
Address  Hamisan Township M 480452057
Type of Contribution: Direct [ voan from a person O Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page &7 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢c-1a

Enter this total on
line 3a of
Summary Page




SH MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Committee LD. Number  013853-3

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contdbution # 380  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
. 600.00 600.00
Name: Richard Florka
Address: 37621 Huron Pointe Dr.
Harrison Township Ml 48045
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Worklife Financial
Business (00 Tower Dr
Address  Troy B 48098
Type of Contribution; & Direct I3 Loan from a person ] Fund Raiser
3. Contribution # 390 PAC Receipt? 0 YES 4. Date of Receipt 05/26/2010
. . 150.00 150.00
Name: Carl Gianotti
Address:1g?14 Rosin
Clinton Township MI 48038
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Sponsorship Solutions LLC
Business 13854 Lakeside Circle, Ste. 20
Address  gieding Hgte M1 48313
Type of Contribution: [J Direct [0 Loan froma person [0 Fund Raiser
3. Contribution # 391 PAC Receipt? 0 YES 4. Date of Receipt 05/26/2010
1000.00 1000.00
Name: Mr. Garry Gogo
Address: 14196 Longneedle Ct
Shelby Township Mt 48315-1439
5. If over $100.00 cumulative, please provide:
Occupation _Restaurant Owner Employer__The Brewery/Mr. Paul's
Business 39950 Hayes Rd
Address  clinton Township M| 48038-2639
Type of Contribution: Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 392  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
. 900.00 900.00
Name: Roy Hakim
Address;1 8857 Alsie Dr
Macomb Ml 48044-1247
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _Sterling Gold Exchange
Business 28120 Van Dyke Ave
Address  gtering Heights M) 48312.1138
Type of Contribution: [ Direct L] Loan from a person O Fund Raiser
Page Subtotal 2650.00
Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Enter this total on
line 3a of
Summary Page

Page 98 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1, Commitiee L.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle Initial. Check box to indicate if contribution is from a Political
Commitiee or an Independent Committee, (PAC) Report all contributions from committees regardiess of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 393 PAC Receipt? 0 YES 4, Date of Receipt

05/26/2010

Name: Terrance E Hodge
Address: 3323 Stonewyck Ct
Shelby Township M! 48316-4894
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 \oan from a person

0 Fund Raiser

95.00

95.00

3. Contribution # 394 PAC Receipt? O YES 4, Date of Receipt

05/26/2010

Name: Jeffrey Karam
Address:22035 Marter
St.Clair Shores M1 48080
5. If over $100.00 cumulative, please provide:
Occupation Employer__tnemployed

Business
Address

Type of Contribution: Direct 0 Loan from a person

O Fund Raiser

300.00

300.00

3. Contribution# 395 PAC Receipt? 0 YES 4. Date of Receipt

05/26/2010

Name: Mr. James Leonard
Address:2701 Ray Rd
Oxford Ml 48370-2042
5. If over $100.00 cumulative, please provide:
Occupation _ Self Employed Employer_Self Employed

Business 2701 Ray Rd
Address  (yeford ML 4R370-2042

Type of Gontribution: B Direct £ Loan froma person

[0 Fund Raiser

300.00

300.00

3. Contribution# 396 PAC Receipt? X YES 4. Date of Receipt

05/26/2010

Name: Macomb Crime Fighters PAC
Addresg:ﬁ?Oﬁ St. Andrews Dr.

Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct ] Loan from a person

[l Fund Raiser

600.00

16188.00

Page Subtotal

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

Page 99 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1999¢c-1a2

12585.00

Enter this total on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 100 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1989c-ta

Enter this total on
line 3a of
Summary Page

1. Committee 1.0. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 397  PAC Receipt? I YES 4. Date of Receipt 05/26/2010
) . 600.00 900.00
Name: Paul Misukewicz
Address;46548 Radison Drive
Macomb M| 48044
5. If over $100.00 cumulative, please provide:
Occupation _ Alomey Employer__Law Office of Paul Misukewicz
Business 4%1%9(\}/% Dyke Ave
Address  gterling Haights M| 48314-3676
Type of Contribution: Direct [1 Loan from a person [ Fund Raiser
3. Contribution # 398  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
150.00 150.00
Name: Mr. Mark Pacitto
Addfess:16028 Nathan Drive
) Clinton Township MI 48044-4959
5. If over $100.00 cumulative, please provide:
Occupation _ Vice President Employer__Fidelity Bank
Business 24290 Michigan Ave
Address  Dearhor Ml 481242225
Type of Contribution: Direct [] Loan from a person [l Fund Raiser
3. Contribution # 399  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
300.00 300.00
Name: Michael Repass
Address: 19151 Birmingham
Roseville Ml 48066
5. If over $100.00 cumulative, please provide:
Qccupation _ CEQ Employer  Energy Services Company
Business 19151 Birmingham
Address  Roseville Ml 48066
Type of Contribution: Direct {J Loan from a person [ Fund Raiser
3. Contribution # 400  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
150.00 450.00
Name: John Rizzo
Address:16056 Miltar Rd.
Clinton Township M| 48036-1626
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Retired
Business
Address
Type of Contribution: Direct [  Loan from a person [ Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedute)




WY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Ptus

1. Committee |.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hacke| for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from commitiees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 401 PAC Receipt? O YES 4, Date of Receipt 05/26/2010
300.00 300.00
Name: Robert A Romer
Address: 32841 N River Rd
Harrison Township M| 48045-1491
5. If over $100.00 cumulative, please provide:
Occupation _ Accountant Employer__Self Employed
Business 52841 N River Rd
Address  Harison Township Ml 48045-1491
Type of Contribution: Direct [] Loan from a person [] Fund Raiser
3. Contribution# 402  PAC Receipt? 0 YES 4. Date of Receipt 05/26/2010
300.00 300.00
Name: Frank Sgroi
Address: 17267 Cardiss Ct
Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Dooleys Bar & Grill
Business 12414 Hall Rd
Address  steding Heights M 48313-1045
Type of Contribution: ¥ Direct Ll Loan from a person [] Fund Raiser
3. Contribution# 403  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
150.00 150.00
Name: Ms. Angela Sheker
Address: 32727 Greenwood Dr
Chesterfield M| 48047-2735
5. If over $100.00 cumulative, please provide: &
Occupation _ Sales Employer  Ultimate | awn Services
Business 32727 Greenwood Dr
Address  (hesterfield Ml_48047-2735
Type of Contribution; Direct 0 Loan from a person [0 Fund Raiser
3. Contribution# 404  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
600.00 600.00
Name: Dan Vergote
Address;30736 Moulin
Warren M) 48088
5. If over $100.00 cumulative, please provide:
Occupation _Developer Employer _ Self Employed
Business 30736 Moulin Ave
Address  wamen M| 4R083-6832
Type of Contribution: ¥ Direct [ Lcan from a person [} Fund Raiser
Page Subtotal 1350.00
Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Page 101 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all confributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 405 PAC Receipt? O YES 4, Date of Receipt 05/26/2010
200.00 200.00
Name: Mr. Vince Viviano :
Address: 6705 St. Andrews Dr.
Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Finance Director Employer__Mark Hackel for County Executi
Business 50704 Schoenherr Rd
Address  ghelhy Township M1 48315-3137
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 406 PAC Receipt? O YES 4. Date of Receipt 05/26/2010
300.00 300.00
Name: Carl Voelker
Address: 14419 Rice
Sterling Heights M} 48313
5. If over $100.00 cumulative, please provide:
Qccupation _QOwner Employer__Great Lakes Sports City
Business 34400 Utica Rd
Address  Fraser NMI_48026-3573
Type of Gontribution: B Direct [J Loan from a person O Fund Raiser
3. Contribution®# 407  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
300.00 300.00
MName: Kyle Voelker
Address: 14419 Rice
Sterling Heights M| 48313
5. If over $100.00 cumulative, please provide:
Occupation _ Student Employer _Student
Business
Address
Type of Contribution: B Direct [0 Loan from a person 0 Fund Raiser
3. Contibution # 408  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
300.00 300.00
Name: Emie Watts
Address: 32978 Whispering Ln
Chesterfield Ml 48047-3389
5. If over $100.00 cumulative, please provide:
Occupation _ Dentist Empioyer_ Self Employed
Business 32978 Whispering Ln
Address  Chesterfield M| 48047-3389
Type of Contribution; Direct [ Loan from a person [ Fund Raiser
Page Subtotal 1100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 102 of 180 Authority granted under P.A. 388 of 1976 CFR  7/198%c-13

Enter this total on
line 3a of
Summaiy Page




X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number  013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box o indicate if contribution is from a Political Election Cycle for Each
Commiitee or an ndependent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 409  PAC Receipt? O YES 4. Date of Receipt 05/26/2010
150.00 150.00
Name: Brad Wolfbauer
Address;17625 E. Ten Mile Road
Roseville M| 48066-3870
5. If over $100.00 cumulative, please provide:
Qccupation _ Contraclor Employer__Universal Consoclidated
Business 17625 E 10 Mile Rd
Address  ppcpville Ml 48066-3870 -
Type of Gontribution: [ Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 410  PAC Receipt? O YES 4, Date of Receipt 05/26/2010
300.00 300.00
Name: James Woolsey
Address:319 Esplanade
Mount Clemens MI 48043
5. if over $100.00 cumutative, please provide:
Occupation _Sales Employer Marketing Associates
Business 7?;7 Woodward Ave
Address  Datroit M1 48276-3589
Type of Contribution: Direct [J Loan from a person 0 Fund Raiser
3. Contribution # 411 PAC Receipt? 0 YES 4, Date of Receipt 06/01/2010
300.00 300.00
Name: Mr. James M Perna
Address:38180 Saddle Ln
Clinton Township M! 48036-1777
5. If over $100.00 cumulative, please provide:
Occupation _CEQ Employer Health One Credit Union
Business 600 E Lafayette Blvd
Address  Datrmit Mi_48226-2927
Type of Contribution: Direct f1 Loan from a person [ Fund Raiser
3. Contribution# 412  PAC Recsipt? & YES 4. Date of Receipi 06/01/2010
1000.00 1200.00
Name: Sterling PAC
Address:35710 Mound Rd
Sterling Heights Ml 48310-4726
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 1750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 103 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1%989c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter tast name, first name, middle initial. Check box to indicate if contribution is from a Paolitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report alf contributions from committees regardiess of Contributor {Through
amount. date of receipt)
3. Contribution # 413  PACReceipt? O YES 4. Date of Recaipt 06/04/2010
500.00 500.00
Name: Mr. John B Gusmano
Address:48649 American Elm Dr
Macomb Ml 48044-1429
5. If over $100.00 cumulative, please provide:
Occupation _Self employeed Employer__Tenibac-Graphion Inc.
Business <2155 Automation Dr
Address  glintan Tawnship M1 _48035-3116
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Confribution # 414 PAC Receipt? O YES 4, Date of Receipt, 06/09/2010
‘ 500.00 1800.00
Name:; Mr. Jim Amone
Address: 47696 Beacon Square Dr.
Macomb MI 48044
5. If over $100.00 comulative, please provide:
Occupation Business Owner Employer__Dooleys
Business 12414 Hall Road
Address  gterling Heights M| 48313
Type of Contribution: Direct [0 Loan from a person {1 Fund Raiser
3. Contribution # 415  PAC Receipt? O YES 4. Date of Receipt 06/09/2010
_ 400.00 1800.00
Narme: Mr. Jim Armone
Address:47896 Beacon Square Dr.
Macomb MI 48044
5. If over $100.00 cumulative, please provide:
Occupation _Business Owner Employer__ Dooleys
Business 12414 Hall Road
Address  gterling Heights M1 48313
Type of Contribution: Direct 0 Loan from a persen O Fund Raiser
3. Contribution # 416  PAC Receipt? O YES 4. Date of Receipt 06/09/2010
100.00 100.00
Name: Mr. Tony Gusmano
Address:55332 Macintosh Ct
Shelby Township MI 48316-5341
5. If over $100.60 cumulative, please provide:
QOccupation . Employer
Business
Address
Type of Contribution: Direct O toan froma person [} Fund Raiser
Page Subtotal 1500.00

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

Page 104 of 180 Authority granted under P A, 388 of 1576 CFR  71998c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. M contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter iast name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cydle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardltess of Contributor (Through
amount. date of receipt )
3. Contribution # 417 PAC Receipt? O YES 4. Date of Receipt 06/09/2010
. 1000.00 1000.00

Name: Mr. David Stephanoff
Address:35751 Moravian Dr

Clinton Township MI 48035-2192
5. ¥ over $100.00 cumulative, please provide:
Occupation _owner Employer _ Steptron Technologies. Inc.
Business PO Box 389
Address  Frager Ml 48026-0389 :
Type of Contribution: Direct O Loan from a perscn 00 Fund Raiser
3. Contribution# 418  PAC Receipt? [I YES 4. Date of Receipt 06/09/2010

} - 411.00 611.00

Name: Mr. Vince Viviano
Address:6705 St. Andrews Dr.

Shelby Township M| 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Finance Direclor Emptoyer  Mark Hackel for County Executi
Business 50704 Schoenherr Rd
Address  ghelhy Township M| 48315-3137
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution# 419  PACReceipt? 0 YES 4. Dale of Receipt 06/10/2010

1000.00 3500.00

Name: Jeffrey Carter
Address:1490 Oxford Road

Grosse Pointe M1 48236
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__GCH Tool Group
Business 13265 E. Eight Mile Road
Address  Wwarren MI 48082
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 420  PAC Receipt? O YES 4. Date of Receipt 06/10/2010

. 1000.00 1000.00

Name: Mr. Michael Ferrantino
Address: 48000 Ann Arbor Rd.

Plymouth MI 48170
5. If over $100.00 cumulative, please provide:
Occupation _ CEQ/Shareholder Employer_The Environmental Quality Comp
Business 30255 Michigan Ave
Address  wavne M| AR184-1652
Type of Contribution: Direct [0 toan from a persen {1 Fund Raiser

Page Subtotal 3411.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page 105 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




s MICHIGAN DEPARTMENT OF STATE ) Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS -
. 1. Committee £.D. Numb. 013853-3
SCHEDULE 1A ' umbet
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 421 PAC Receipt? O YES 4. Dale of Receipt 06/11/2010
300.00 1300.00

Name: Gary D Alessandro
Address:1?455 iris Circle

Clinton Township MI 48036
5. If over $100.00 cumulative, please provide:
Occupation _Chairperson Employer__Lanzo Holding Co.
Business 26135 Groesbeck Hwy
Address  Rpgeville ML 4R06A-2344
Type of Contribution: Direct O Loan from a person [1 Fund Raiser
3. Confribution # 422  PAC Receipt? O YES 4, Date of Receipt 06/11/2010

1000.00 1000.00

Name: Mr. Lauren S Best
Addr355;2344 Brewer Rd

Howell M| 48855-8759
5. If over $100.00 cumulative, please provide:
Qccupation _ Owner Employer__ National Element, Inc.
Business 7939 Lochlin Drive
Address  prighten M1 48116
Type of Contribution: Direct O Loan from a person 3 Fund Raiser
3. Contribution # 423  PAC Receipt? O YES 4, Date of Receipt 06/11/2010

300.00 300.00

Name: Mr. Paul Borg
Address:4211 Briar

Shelby Township M| 48316
5. If over $100.00 cumulative, please provide:
Occupation _Self Empiloyed Employer__Paul Borg Construction
Business 17915 Ryan
Address  ghelhy Township. M| 48315
Type of Contribution: B Direct O Loan froma person 0 Fund Raiser
3. Contribution # 424  PAC Receipt? [ YES 4. Date of Receipt 06/11/2010

1000.00 1000.00

Name: Mr. Thomas J Callan ili
Address;1 117 EdgeWOOd Dr

Royal Oak M| 48067-1291
5. If over $100.00 cumulative, please provide:
Occupation _CPA Employer_ UHY Advisors, Inc.
Business 262%0(l)\merican Dr
Address  Spthfiald MI_48034-6101
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser

Page Subtotal 2600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 106 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

R




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDYLE 1A

1. Committee |.D. Number 013853-3

Meris Plus

CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politica Election Cycle for Each
Committee ar an Independent Committee. {(PAC) Report alf contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 425  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
1000.00 1000.00

Name: Mr. James C Carson
Address: 1154 Ridgeway Dr

Rochester M 48307-1771
5. if over $100.00 cumulative, please provide:
Qccupation _Sales Employer _ Allstate Finangial
Business 4%7‘{"0 Van Dyke Ave
Address  gterling Heights M| 48314-3330
Type of Contribution: X Direct ] O 1Loan from a person [1 Fund Raiser
3. Contribution# 426  PAC Receipt? O YES 4. Date of Receipt 06/11/2010

_ 2000.00 2300.00

Name: Anthony V Catenacci
Address: 38529 River Park Dr

Sterling Heights M| 48313-5779
5. If over $100.00 cumulative, please provide:
Qccupation _Qwner Employer _ Pine Knob
Business 5580 Waldon Rd.
Address  Clarkaton M| 48348
Type of Contribution: [ Direct 3 Loan from a person [0 Fund Raiser
3. Contribution# 427  PACReceipt? 1 YES 4. Date of Receipt 06/11/2010

. . 1000.00 1000.00

Name: Mr. Timothy Caughlin
Address: 183 Longford Dr

Rochester Hills MI 48309-2029
5. If over $100.00 cumulative, please provide:
Occupation _CPA Employer_ UHY Advisors, Inc.

: 26200 American Dr
Business
Ste 500
Address  Seuihfield Ml 48034-6101
Type of Contribution; @ Direct O Loan from a person O Fund Raiser
3. Contribution # 428 PAC Receipt? 0 YES 4. Date of Receipt 06/11/2010
300.00 300.00

Name: Mr. B. P Conforto
Addrass:20331 Huron Drive

Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
Occupation _Contractor Employer_ Self Employed
Business 20331 Huron Dr
Address  gjinton Township. MI _48038-5559
Type of Contribution: Direct [J Loan from a person 1 Fund Raiser

Page Subtotal 4300.00
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)

Page 107 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this totat on
line 3a of
Summary Page




%y  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee £.D. Numb 013853-3
SCHEDULE 1A ' umhet
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee, (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 429  PAC Receipt? 0 YES 4, Date of Receipt 06/11/2010
600.00 600.00
Name: Eugene D'Agostini, Esq., Esq.
Address:10900 Melia Dr
Sheiby Township Ml 48315-6699
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Self Employed
; 38700 Van Dyke Ave
Business 8%/ %00 Y
Address  Sterling His ML 483121175
Type of Contribution: Direct B Loan from a person 0 Fund Raiser
3. Contribution # 430 PAC Receipt? O YES 4. Date of Receipt 06/11/2010
. . 300.00 1300.00
Name: Mr. Luigi R D'Agostini
Address: 2281 Pond Vallee Dr.
Oakland M| 48363
5. If over $100.00 cumulative, please provide:
Occupation _ Contractor Emplover__Self Employed
Business 2281 Pond Valiee Dr
Address  pakland MP 48363.2046
Type of Contribution; Direct O Loan from a person O Fund Raiser
3. Contribution # 431 PAC Receipt? O YES 4. Date of Receipt 06/11/2010
) ) 300.00 300.00
Name: Mr. Frank T DiPonio
Address43900 Garfield Rd
Clinton Township M| 48038-1128
5. If over $100.00 cumulative, please provide:
QOccupation _Owner Employver __DiPonio Contracting
Business 21173 Simone Industrial Dr
Address  ghelhy Township Ml 48316-4403
Type of Contribution: Direct L] Loan from a person L] Fund Raiser
3. Contribution # 432  PAC Receipt? 0 YES 4, Date of Receipt 06/11/2010
1000.00 1600.00
Name: Mr. Jeremy Fife
Address: 1965 Webster St
Birmingham M| 48009-7814
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer  SLF
Business 28411 Northwestern Hwy, Ste. 1
Address  gnufhfield Ml 4B034-5544
Type of Contribution: §4  Direct O Loan from a person O Fund Raiser
Page Subtotal 2200.00
Grand Total of All Schedules 1A
(Comptete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 108 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c.1a




HTE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contributicn if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Cornmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 433  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
3000.00 3000.00
Name: Mr. A. Joseph Garofalo
Address: 16655 Millar Rd
Clinton Township Ml 48036-1639
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Self Employed
Business 22845 Hoover Rd
Address  warren M 48089.2541
Type of Contribution: Direct O Loan from a person 1 Fund Raiser
3. Contribution# 434  PAC Receipt? 01 YES 4. Date of Receipt 06/11/2010
_ 1000.00 1000.00
Name: Mr. Anthony J Giacalone
Address: 95660 Apple Ln
Shelby Township M| 48316-5337
5. If over $100.00 cumulative, please provide:
Occupation _ Sales Employer_ GCH Tool Group
Business 13265 East 8 Mile Road
Address  warren M1 4R0R9-3975
Type of Contribution: Direct [} Loan from a person Il Fund Raiser
3. Contribution # 435  PAC Receipt? [ YES 4. Date of Receipt 06/11/2010
) 1000.00 1000.00
Name: Mr. Joseph Giacalone
Address; 96390 Tatton Park Dr
Macomb M| 48042-1198
3. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__ GCH Machinery Division
Business 13301 E 8 Mile Rd
Address  warrean M| 480893218
Type of Contribution: Direct [l Loan from a person [ Fund Raiser
3. Contribution # 436  PAC Receipt? 0 YES 4. Date of Receipt 06/11/2010
1000.00 1000.00
Name: Mrs. Karen R Kirchner
Addresg:8055 Benny Ln
White Lake M|l 48386-3537
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Self Employed
Business
Address
Type of Contribution: & Direct ‘ [J Loan from a person [l Fund Raiser
Page Subtotat 6000.00

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

Page 109 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-13

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number 013853-3
SCHEDULE 1A ¢ ©
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individuai and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 437  PAC Receipt? O YES 4, Date of Regeipt 06/11/2010
2000.00 2000.00
Name: Mr. Bruce G Knapp
Address;4210 Derry Ct
Rochester M! 48306-4666
5. If over $100.00 cumulative, please provide:
Occupation  CPA Employer__Self Employed
Business 90 W Big Beaver Rd
Address  1i0v M1 _48084-4900
Type of Contribution: B  Direct 0O Loan from a person [0 Fund Raiser
3. Contribution # 438  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
1000.00 1000.00
Name: Mr, Geoffrey R Langdon
Address: 1028 Yarmouth Rd
Biocomfield Hills M! 48301-2337
5. If over $100.00 cumulative, please provide:
Occupation _ Finance/CRE Employer __Alidade Capital, LLC
Business <6400 Woodward Ave
Address  Rlnomfiald Hills M 48304-0811
Type of Contribution: Direct L Loan from a person 0 Fund Raiser
3. Contribution# 439  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
‘ ) 300.00 300.00
Name: Mr, Michael G Mancini '
Address:201 7 HFCkory Trail Dr
Rochester Hills M 48309-4507
5. If over $100.00 cumulative, please provide:
Occupation _Engineering Contractor Employer  Man Con
Business 9225 22 Mile Rd
Address  ghelhy Township MI_48317-1525
Type of Contribution: B Direct 0 toan from a person [ Fund Raiser
3. Contribution # 440  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
100.00 100.00
Name: Mr. Aldo Marrocco
Address:42822 Garfield
Clinton Twp. M| 48038
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; Direct [l Loan from a person [] Fund Raiser
Page Subtotal 3400.00
Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page 1100f180 Authority granted under P.A, 388 of 1976 CFR  7/1998c-1a

Enter this totat on
line 3a of
Summary Page
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T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
fTEMIZED CONTRIBUTIONS
1. Committee 1.D. Numb 013853-3
SCHEDULE 1A 5@ 1. Rumber
CANDIDATE COMMITTEE 2. Commitiee Name __Mark Hackel for County Executive
Enter contributor's name and address., If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from g Political Election Cycle for Each
Committee or an Independent Committee. {FAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 441 PAC Receipt? 0 YES 4. Date of Recaipt 06/11/2010
. 300.00 300.00
Name: Mr. Stephen L Messina
Address: 54990 Sherwood Ln
Shelby Township Mi 48315-1550
5. If over $100.00 cumulative, please provide:
Occupation _ Qwner Employer__Massina Trucking
Business 6386 Auburm Rd
Address  ghalby Township MI _48317-5202
Type of Contribution: Direct D) Loan from a persan [J_Fund Raiser
3. Contribution# 442  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
) 300.00 300.00
Name; Mr. Louis Mollicone
Address: 37130 Willow Lane
Clinton Township M! 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__State Barricades, Inc.
Business 24907 Scheenherr Rd
Address  waren MI 480894778
Type of Contribution: Direct 0 Loan from a person Ll Fund Raiser
3. Contribution # 443  PAC Receipt? O YES 4. Date of Receipt 06/11/2010
. . 1000.00 3500.00
Name: Dennis P Nicholas
Address: 1675 Maple Creek CT
Rochester M! 48308
5. ¥ over $100.00 cumulative, please provide:
Occupation  CEQ i Employer_ GCH Tool Group
Business 13265 E. Eight Mile Road
Address  warren M| 48092
Type of Contribution: Direct L Loan from a person Fl Fund Raiser
3. Contribution # 444 PAC Receipt? O YES 4. Date of Receipt 06/11/2010
. ) 600.00 600.00
Name: Mr. Cecil S Pierre
Address: 32595 Sabrina Ct
Warren M| 48093-8142
5. If over $100.00 cumuiative, please provide:
Cccupation _ Attorney Employer__Law Office of Cecil St. Pierrs
; 2 Crocker Bivd
Business Ste 202
Address  Meyint Clemens M| 48043-0558
Type of Contribution: Direct ] Loanfroma person [ Fund Raiser
Page Subtotal 2200.00
Grand Total of All Schadules 1A
(Complete on last page of Schedute)

Enter this total on
line 3a of
Summary Page

Page 111 0f180 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a




R I S
Gy MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A miee 1D, Num
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an Individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, erter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 445  PAC Receipt? O YES 4, Date of Receipt 06/11/2010
_ o 300.00 600.00
Name: Michael Pittiglio
Address:61522 Wagon Wheel Ct.
Washington Township M| 48094
5. if over $100.00 cumulative, please provide:
Occupation _ CONSTRUCTION WORKER Employer__ FLORENCE CEMENT CO.
Business 12585 23 Mile Rd.
Address  aheihy i 48315
Type of Contribution: Direct I Loan from a person O Fund Raiser
3. Contribution # 446 PAC Receipt? 0 YES 4. Date of Receipt 06/11/2010
300.00 600.00
Name: Robert A Rotondo
Address: 4149 Berkshire
Sterling Heights M| 48314
5. If over $100.00 cumulative, please provide:
Occupation _owner Empfoyer  The Box
Business 41570 Garfield Rd
Address  clinton Township M| 48038-1960
Type of Contribution: [  Direct O Loan from a person [ Fund Raiser
3. Contribution # 447  PAC Receipt? 0 YES 4. Date of Receipt 06/11/2010
) 100.00 100.00
Name: Mr. William J Scalabrino
Address: 2848 Northeast 32nd Street
Pompano Beach FL 33064
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 Loan from a person {1 Fund Raiser
3. Contribution # 448 PAC Receipt? O YES 4. Date of Receipt 06/11/2010
_ 1000.00 1600.00
Name: Mr. Erik S Stamell
Address:4350 Stoneieigh Rd
Bloomfield Hilts M| 48302-2156
5. If over $100.00 cumuiative, please provide:
Occupation _ Partner Employer__Alidade Capital
Business 26400 Woodward Ave.
Address  Bloonfield Hills M 48304
Type of Contribution: Direct [0 Loan from a person [ Fund Raiser
Page Subtotal 1700.00
Grand Totai of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 112 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middke initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount, date of receipt )
3. Contribution # 449  PAC Receipt? 1 YES 4. Date of Receipt 06/11/2010
o 300.00 300.00
Name: Mr. Thomas Vittiglio
Address:48111 Ryan Rd.
Shelby Twp. Ml 48317
5. If over $100.00 cumulative, please provide:
Oceupation Developer Employer__Thomas Anthony Homes
Business 48111 Ryan Rd
Address  ghelny Township M| _48317-9882
Type of Contribution: Direct O ioan from a person [ Fund Raiser
3. Contribution # 450  PAC Receipt? 0 YES 4. Date of Receipt 06/11/2010
) 1000.00 1000.00
Name: Mr. Zbigniew A Wozniacki
Address: 5299 Baronette Ln
Commerce Township M| 48382-4867
3. If over $100.00 cumulative, please provide:
Occupation  CFQ Employer__ Roush Industries
Business 12445 Levan Rd
Address | ivnnia MI_48150.1405
Type of Contribution: Direct Ll Loan from a person 0 _Fund Raiser
3. Contribution # 451  PAC Receipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Daniel Allen
Address: 16422 Benbar Ct.
Roseville MI 48066
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loanfroma person [ Fund Raiser
3. Contribution# 452  PAC Receipt? [ YES 4. Date of Receipt 06/14/2010
) 1000.00 1000.00
Name: Mr. Art Ammori
Address: 5755 Middle Branch Dr
Shelby Township MI 48316-3200
5. If over $100.00 cumulative, please provide:
Occupation _ Self Employed Employer_ BB's Liquor
Business 13595 21 Mile Rd
Address  ghelhy Township MI_48315-5308
Type of Contribution: Direct [_ Loan from a person [J _Fund Raiser
Page Subtotal 2320.00

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

Page 113 of 180 Authority granted under P.A. 388 of 1976 CFR  719%9c-1a

Enter this total on
line 3a of
Summary Page
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MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee [.D), Numbe 013853-3
SCHEDULE 1A emm HmRer
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report alt contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 453 PAC Receipt? O YES 4. Date of Receipt 06/14/2010
' 20.00 20.00
Name: Mr. David Arnold
Address: 18523 Elm Ct
Macomb M 48044-3436
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [ Fund Raiser
3. Confribution # 454  PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Ted Banach
Address: 53176 Cripple Creek Dr
Chesterfield M| 48047-5961
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 455  PAC Receipt? [ YES 4. Dale of Receipt 06/14/2010
. . 20.00 20.00
Name: Mr. William Blondheim
Address: 36565 Audrey Rd.
New Baltimore M| 48047
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
Type of Centribution: Direct [0 Loan from a person £l Fund Raiser
3. Contribution # 456  PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Henry Bone
Address;38581 Golfview Dr W
Clinton Township M! 48038-3447
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: B  Direct H  Loan from a person 0 Fund Raiser
Page Subtotal 80.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 114 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee I.D. Number 013853-3
SCHEDULE 1A omm "
CANDIDATE COMMITTEE 2. Committes Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is frem a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 457 PAC Receipt? O YES 4. Date of Receipt 06/14/2010
. ) 20.00 20.00
Name: Mr. Martin Brodzik
Address:6902 Palms Rd
Ira M! 48023-2214
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person Ll Fund Raiser
3. Contribution # 458 PAC Receipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Lawrence Burton
Address: 16555 Veronica
Eastpointe Ml 48021
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [l Loanfroma person L) Fund Raiser
3. Contribution # 459 PAC Receipt? B YES 4. Date of Receipt 06/14/2010
] 20.00 20.00
Name: Mr. Donald Casier
Address_'25640 Cortez St
Harrison Township M| 48045-2029
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan frama person O Fund Raiser
3. Contribution# 460  PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. John H Clements
Address:41640 BrandyWine Dr
Clinton Township Mi 48038-2110
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct ] Loan from a persen I Fund Raiser
Page Subtotat 80.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 115 of 180 Authority granted under P.A. 388 of 1978 CFR  7M899c-1a




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Efections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee er an independent Committee. (PAC) Report alt contributions from commitiees regardless of Contributor (Through
amotmnt. date of receipt )
3. Contribution # 461 PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Robert Cory
Address:4953 Fairmont Ct
Sterling Heights M1 48310-5637
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person L] Fund Raiser
3. Contribution # 462 PAC Receipt? O YES 4, Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. James Fortunato
Address:41112 Hidden Qaks Dr
Clinton Township M| 48038-4531
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [} Loan from a person 0 Fund Raiser
3. Contribution # 463  PAC Receipi? O YES 4. Date of Receipt 06/14/2010
10.00 10.00
Name: Mr. Daniel Gossard
Address: 43321 Rl'vergate Dr
Clinton Township MI 48038-1353
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct (] ioanfroma person O Fund Raiser
3. Contribution # 464 PAC Receipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. John Hedtler
Address:20664 Gabe!‘ty Dr
Clinton Township M| 48038-6438
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct {J Loan from a person 0 Fund Raiser
Page Subtotal 70.00

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

Page 116 of 180 Authority granted under P.A. 385 of 1976

CFR  ¥/1999-1a

Enter this total on
ling 3a of
Summary Page




5%  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 013853-3
SCHEDULE 1A 1. Committee [.D. Number

CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individual and the amountis $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 465 PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Ray G Jolly
Address;45950 Hillsboro Dr
Macomb M| 48044-3568
5. i aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 466  PAC Receipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Chet Keller
Address: 46880 Jewel
Macomb MI 48044-5466
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J Loan from a persen [0 Fund Raiser
3. Contribution # 467  PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Thomas Kiucka
Address;38484 James Dr
Clinton Township MI 48036-1837
5. Iif over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person 0 Fund Rajser
3. Contribution # 468 PAC Receipt? 1 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr.James K Krause
Address:6746 Chirco Ct
Shelby Township Ml 48316-3416
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 3 Loan from a person 0 Fund Raiser
Page Subtotal 80.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 117 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-12




Zy  MICHIGAN DEPARTMENT OF STATE Mers Plus
@ Bureau of Elections ;

ITEMIZED NTRIBUTI
SCH%%ULEHA ONS 1. Committee 1.D. Number ~ 013853-3
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repart all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 469  PAC Receipt? O YES 4. Date of Receipt 06/14/2010
. ‘ 25.00 25.00
Name: Mr. John M Krzesimowski
Address:32531 New York St.
Saint Clair Shores MI 48082
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [) Loan from a person [0 Fund Raiser
3. Contribution # 470  PACReceipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Andrew H Kupusta, Jr., Jr.
Address;42530 Terry St
Clinton Township MI 48038-1796
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct {1 Loan from a person £l Fund Raiser
3. Confribution # 471 PAC Receipt? O YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Alphonse LaFata
Address:49392 Monte Rd
Chesterfield M| 48047-4877
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [l iLoan from a person O Fund Raiser
3. Contribution # 472  PAC Receipt? [} YES 4, Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Robert Lamarre
Address: 17334 Grettel
Fraser M 48026
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person [1 Fund Raiser
Page Subtotal 85.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 118 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




BT MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter confributor’'s name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC} Report all confributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 473  PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
20.00 20.00
Name: Mr. Gerald H Medley
Address:26212 Annagrove
Chesterfield M| 48051
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 474 PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
o 20.00 20.00
Name: Mr. Martin Mileski
Address: 17830 Cedarlawn Dr
Clinton Township Ml 48035-2415
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
3. Contribution # 475 PAC Receipt? O YES 4, Date of Receipt 06/14/2010
_ 20.00 20.00
Name: Mr. John Osier
Address: 94815 Arrowhead Dr
Shetby Township M|l 48315-1215
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person [J Fund Raiser
3. Contribution # 476  PAC Receipt? O YES 4. Date of Receipt 06/14/2010
o 20.00 20.00
Name: Mr. Bernie Pieper
Address;12342 Willow Tree Ln. E
Clinton Twp. Ml 48038
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotat 80.00

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

Page 119 0f 180 Authority granted under P.A. 388 of 1976

CFR  711899%-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

Merts Plus

013853-3

2. Committee Name _ Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter tast name, first name, middie initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee, (PAC) Report all contributions fram commitiees regardless of

amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt )

3. Contribution# 477 PAC Receipt? 0 YES 4. Date of Receipt

06/14/2010

Name: Mr. Thomas Plotzke
Address: 16738 Fieldstone Rdg
Macomb M! 48042-1114
5. If over $100.00 cumulative, ptease provide:

Occupation Employer

20.00 20.00

Business
Address

Type of Contribution; ¥  Direct O Loan from a person

[l Fund Raiser

3. Contribution # 478 PAC Receipt? 1 YES 4. Date of Receipt

06/14/2010

Name: Mr. Fred A Riebel
Address:48501 E. Ranch Dr.
New Baltimore M| 48051
5. If over $100.00 cumulative, please provide:

Occupation Employer

25.00 25.00

Business
Address

Type of Contribution: Direct 1] Loan from a person

[0 Fund Raiser

3. Contribution # 479 PAC Receipt? O YES 4. Date of Receipt

06/14/2010

Name: Mr. Mark Sedlar
Address_—36551 Audrey
New Baltimore M! 48047
5. If over $100.00 cumulative, please provide:
Occupation _Sales ___Employer__John's Cutlery

200.00 200.00

Business 47506 Jefferson Ave
Address  Chogerfield M| _48047-2238

Type of Contribution: Direct O Loanfroma PETSON

0 Fund Raiser

3. Contribution # 480 PAC Receipt? I1 YES 4. Date of Receipt

06/14/2010

Name: Mr. Gary D Venet
Address:45721 Trenton Dr
Macomb M| 48044-3554
5. If over $100.00 cumulative, please provide:

QOccupation Employer

20.00 20.00

Business
Address

Type of Contribution: Bd  Direct O Loan from & person

J Fund Raiser

Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

Page 120 cf 180 Authority granted under P.A. 388 of 1976

Page Subtotal 265.00

Enter this total on
line 3a of
Summary Page

CFR  7/1998¢-1a




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Confributor {Through
amount. date of receipt )
3. Contribution # 481 PAC Receipt? 0 YES 4. Date of Receipt 06/14/2010
. ] 20.00 20.00
Name: Mr. Michael L Vernier
Address; 19406 Gaynon Dr
Clinton Township Ml 48035-3964
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 482  PAC Receipt? ' YES 4. Date of Receipt 06/14/2010
25.00 25.00
Name: Mr. James A Verschaeve
Address: 23101 Francis St. Apt 4
Saint Clair Shores Ml 48082
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 483  PAC Receipt? O YES 4, Date of Receipt 06/15/2010
100.00 100.00
Name: Mr. George Adams
Address: 3360 26 Mile Rd.
Shelby Twp. MI 48316
§. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution# 484  PAC Receipt? 0 YES 4. Date of Receipt 06/15/2010
. L 600.00 600.00
Name: Michael Belletini
Address:6721 Tayior Dr
Caseville M| 48725-0689
5. If over $100.00 cumulative, ptease provide:
Occupation _pprector of Sales & Employer__Total HR Services
Business 117 W 4th St
Address  Rochester MI_48307-2025
Type of Contribution: Direct 0 Loan from a person [0 Fund Raiser
Page Subtotal 745.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 121 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




7T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

STEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
Enter contributor's name and address.. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 485  PAC Receipt? 0 YES 4, Date of Receipt 06/15/2010
) ' 500.00 800.00

Name: Robert Bielski
Address: 55180 Parkview Dr

Shelby Township M| 48316-1066
5. If over $100.00 cumulative, please provide:
Occupation Retired Employer Retired
Business 22180 Parkview Dr,
Address  ghelhy Township Ml 48316-1066
Type of Contribution: Direct 0O Loanfroma person [0 Fund Raiser
3. Confribution # 486 PAC Receipt? X YES 4, Date of Recsipt 06/15/2010

. . . . 2000.00 2600.00

Name: Comerica Incorporated Political Action Committee
Address:p.o. Box 75000

Detroit M| 48275-2250
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person O Fund Raiser
3. Contribution # 487  PACReceipt? O YES 4, Date of Receipt 06/15/2010

200.00 200.00

Name: Joseph Duster
Add;ess;1 180 Torrey Rd

Grosse Pointe Woods M| 48236-2359
5. K over $100.00 cumulative, please provide:
Occupation _ Retired Employer__Retired
Business 1180 Torrey Rd.
Address  Gragse Pointe Woonds — 48236-2359
Type of Contribution: Direct O vLoan from a person 0 Fund Raiser
3. Contribution # 488  PAC Receipt? O YES 4. Date of Receipt 06/15/2010

. 800.00 800.00

Name: Pat Fuelling
Address:8675 EaStWay

White Lake MI 48386
5. If over $100.00 cumulative, please provide:
Occupation _ CPA Employer  Doeren Mavhew
Business r2o W Big Beaver Rd

Ste, 2300
Address  Tyqy M| 48084.4907
Type of Contribution: &  Direct O Loan from a person [0 Fund Raiser
Page Sublotal 3800.00
Grand Total of Ait Schedules 1A
{Complete on last page of Schedule)

Page 1220f 180 Authority granted under P.A. 388 of 1976 CFR  7/19%9-ta

Enter this fotal on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2, Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commities. (PAC) Report all contributions from commitiees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 489 PAC Receipt? 0 YES 4, Date of Receipt 06/15/2010
600.00 600.00
Name: Paul M Hurley
Address: 5945 Lakepoint Ct
Washington M! 48094-2692
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer_ Retired
Business ©245 Lakepoint Ct.
Address  washington M1 48094.0697 -
Type of Contribution: Direct [J Loan from a person O Fund Raiser
3. Contribution# 490 PAC Receipt? 0 YES 4. Date of Receipt 06/15/2010
600.00 600.00
Name: Beth A Job
Address: 32942 33 Mile Rd
Richmond Ml 48062-4721
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer_ Retired
Business 32942 33 Mile Rd
Address  Richmond M|_48062-4721
Type of Contribution: Direct ] Loan from a person O Fund Raiser
3. Contribution # 491  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
400.00 400.00
Name: Robert C Kotz
Address: 311 Touraine Rd
Grosse Pointe Farms Ml 48236-3310
5. i over $100.00 cumulative, please provide:
Occupation _Attorney - Employer__Kotz, Sangster, Wysocki & Berg
; 400 Renaissance Centre
Business ) ite 2555
Address i 482473
Type of Contribution; Direct F1 Loan from a person (] Fund Raiser
3. Contribution # 492  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
400.00 400.00
Name: Gregory G Pease
Address: 2508 Tower Hill Lin
Rochester Hills M| 48306-3080
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer_ Michigan CAT
Business 2550 23 Mite Road
Address  yjirn w1 48315
Type of Contribution: Direct 0 Loan from a person [T Fund Raiser
Page Subtotal 2000.00

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

Page 1230f180 Authority granted under P.A. 388 of 1976 CFR  7H999¢c-1a

Enter this total on
fine 3a of
Summary Page




I MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes, (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 493  PAC Receipt? 0 YES 4. Date of Receipt 06/15/2010
_ 400.00 700.00
Name: David Pytlowany
Address: 18900 26 Miie Rd
Macomb M 48042-1202
5. I over $100.00 cumulative, please provide: .
Occupation _ General Manager Employer__ AlS CONSTRUCTION EQUIPMENT/EQU
Business 09809 Gratiot
Address  |enoy M| 48050
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Confribution # 494  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
400.00 1000.00
Name: Robert A Rotondo
Address:4149 Berkshjre
Sterling Heights M! 48314
5. If over $100.00 cumulative, please provide:
Occupation _owner Employer _The Box
Business 41570 Garfield Rd
Address  clinton Township M 480381960
Type of Contribution: Direct [ Loan from a person 0 Fund Raiser
3. Contribution # 495  PAC Receipt? 0 YES 4. Date of Recsipt 06/15/2010
400.00 400.00
Name: Mr. Jeffrey Sangster
Address: 22674 Bayview Dr
Saint Clair Shores M| 48081-2447
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Kutz Sangster
Business 4069 R;%rbaissance Ctr
Address  Dedit MI_48243-1618
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 496  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
200.00 200.00
Name: Stephen R Saph, Jr., Jr.
Address:68 Clinton
Mount Clemens M| 48043
5. If over $100.00 cumulative, please provide:
Occupation _Insurance Agent Employer__Nickel & Saph Insurance, Inc.
Business %4 Macomb Place
Address  Mount Clemens M| 48043
Type of Contribution: Direct [ Loan from a person [l Fund Raiser
Page Subtotal 1400.00

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

Authority granted under P.A. 388 of 1976 CFR  7/999c-1a

Page 124 0f 180

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ Mark Mackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumnulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 497  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
400.00 400.00
Name: Kevin Shamblin
Address: 57159 Mooncreek Ct
Washington MI 48094-4232
5. If over $100.00 cumulative, please provide:
Occupation _Finanglal Advisor Employer _Merrill Lynch
Business 45000 River Ridge Dr
Address  ciinton Township M| 48038.5587
Type of Contribution: [  Direet 1 ican from a person 0 Fund Raiser
3. Contribution # 498  PAC Receipt? O YES 4. Date of Receipt 06/15/2010
800.00 800.00
Name: Dean R Weaver
Address: 930 W 3rd St
Rochester M| 48307-1914
5. If over $100.00 cumulative, please provide:
Occupation _Financial Adviscr Employer__UBS Financial Services
Business <2301 Wesl Big Beaver Road
Address  Troy M 48084
Type of Contribution: Direct O Loan from a person [} Fund Raiser
3. Contribution # 499 PAC Receipt? O YES 4, Date of Receipt 06/18/2010
3000.00 3000.00
Name: Mr. Charles Thomten, Jr., Jr.
Addregs:550 Shelden Rd
Grosse Pointe Shores Mi  48236-2623
5. If over $100.00 cumulative, please provide:
Occupation _President Employer_ PFI Industries
Business 22340 10 Mile Road #1
Address  gaint Clair Sharas M 48080
Type of Contribution: Direct O Loan from a person [J Fund Raiser
3. Contribution # 500  PAC Recelpt? 0 YES 4. Date of Receipt 06/21/2010
1000.00 1000.00
Name: Mrs. Andrea E Wudyka
Address:473 Puritan Ave
Birmingham M 48009-4633
5. If over $100.00 cumulative, please provide;
Occupation  Homemaker Employer  Homemaker
Business
Address
Type of Contribution: Direct ! Loan from a person [l Fund Raiser
Page Subtotal 5200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 125 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-12

Enter this total on
ling 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee L.D. Number _ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 501 PAC Receipt? @ YES 4, Date of Receipt 06/22/2010
1000.00 1000.00
Name: Mr. Michael Hale
Address:48210 Binghampton Ct.
Northvile MI 48167
5. If over $100.00 cumulative, please provide:
Occupation _President & CEQ Employer__Cambridge Propety & Casualty
Business 19415 Middlebelt Road
Address  pPhonia ML 4814
Type of Contribution: B  Direct [0 Loan from a person O Fund Raiser
3. Contribution # 502  PAC Receipt? O YES 4. Date of Receipt 06/22/2010
) 1000.00 1000.00
Name: Mr. James lbrahim
Address: 20856 S Miles St
Clinton Township Ml 48036-1950
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Professional Furniture Service
Business ‘2 9 Rose St
Address  poynt Clemens M 48043-2179
Type of Contribution: [ Direct O Loan from a person L] Fund Raiser
3. Contribution # 503  PAC Receipt? O YES 4. Date of Receipt 06/22/2010
1000.00 1000.00
Name: Mr. Jack Kaufman
Address;13312 Lincoln Dr
Huntington Woods Ml 48070-1406
5. If over $100.60 cumutative, please provide:
Occupation _Accountant Employer__Jack Kaufman, C.P.A.
Business 28311 Woodward Ave
Address  Hnfingion Waods _Ml._48070-1331
Type of Contribution: Direct Ll Loan from a person Bl Fund Raiser
3. Contribution# 504  PAC Receipt? O YES 4. Date of Receipt 06/22/2010
. 1000.00 1000.00
Name: Mr. K. Dino Kostopoulos
Address: 2640 Bradway Blvd.
Bloomfield Hills M| 48301
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer_Padilla Kostopoulos
Business 1821 W Maple Rd
Address  mirmingham ML 48009-1546
Type of Contribution: X Direct [l Loan from a person 0 Fund Raiser
Page Subtotal 4000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 126 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this {ctal on
line 3a of
Sumrmary Page




MICHIGAN DEPARTMENT QF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt)
3. Confribution # 505  PAC Receipt? 0 YES 4. Date of Receipt 06/22/2010
1000.00 1000.00
Name: Mr. Michael J O'Donnell, Jr.
Address:42551 Kollmorgen Dr
Clinton Township M| 48038-6432
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__ O'Donnell Brothers Professiona
Business 79 S Rose St
Address  pMoint Clemens M) 48043-2179 -
Type of Contribution: B Direct [J Loan from a person 0 Fund Raiser
3. Contribution # 506  PAC Receipt? 0 YES 4. Date of Receipt 06/22/2010
) 1000.00 1000.00
Name: Mr. Daniel O'Donnell
Address: 16144 Marguerite St
Beverly Hills Ml 48025-5508
5. If over $100.00 cumulative, please provide:
Occupation Clnosn, t[eannpresmram""' Employer__O'Donnell Brothers Professiona
Business 2 S Rose St
Address  pMount Clemens Ml 48043-2179
Type of Contribution: B Direct 0 Loan from a person O Fund Raiser
3. Contribution # 507 PAC Receipt? 01 YES 4. Date of Receipt 06/22/2010
1000.00 1000.00
Name: Mr. Jeffrey C Snyder
Address:3518 Winterberry Dr
West Bloomfield Mi 48324-2568
5. If over $100.00 cumulative, please provide:
Occupation _Co-Founder Employer_Huntington Cleaners
Business 206822 Coolidge Hwy
Address  H,ntington Woods M1 48070-1007
Type of Contribution: [ Direct 1 Loan from a person [J Fund Raiser
3. Confribution# 508  PAC Receipt? 0 YES 4. Date of Receipt 06/22/2010
1000.00 1000.00
Name: Mr. Michael Szczotka
Address;3529 25 Mile Rd
Shelby Township M| 48316-1494
5. If over $100.00 cumulative, please provide:
Occupation _President Employer Eagle Star Equipment
Business 2329 Alger Dr
Address Ty Mi_AR0S3-2052
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
Page Subtotal 4000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
ling 3a of
Summary Page

Page 127 of 180 Authority granted under P.A. 388 of 1976 CFR  7/19839c-1a




By  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or B. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiittee, (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 509  PAC Receipt? 0 YES 4. Date of Receipt 06/22/2010
. 1000.00 1000.00
Name: Mr. Edwin A Wudyka
Address: 1927 Sparrow Ct
Troy Ml 48084-1436
5. If over $100.00 cumulative, please provide:
Occupation _Vice President Finance Employer Huntington Cleaners
Business 26822 Coolidge Hwy
Addvess  Hinfington Waads M| 480701007
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 510 PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Clark A Andrews
Address: 23985 Suthertand Ln
Shelby Township Mi 48316-1217
5. i over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
3. Contribution # 511 PAC Receipt? O YES 4, Date of Receipt 06/23/2010
) 100.00 400.00
Name:; Jeffrey A Bahorski
Address: 3210 Farmdale Dr.
Sterling Heights M| 48314
5. If over $100.00 cumulative, please provide:
Qccupation Attorney Employer _ O'Reilly Rancilio
; 12900 Hall Road
Business H
Address 2uite 350 48313
Type of Contribution: [ Direct Ol Loan from a person [} Fund Raiser
3. Contributon # 512  PAGC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. John D Bartley
Address: 38330 Pine Dr
Clinton Township M| 48038-3253
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct J Loan from a person [0 Fund Raiser
Page Subtotal 1 30000
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 128 of 180 Authority granted under P.A, 388 of 1976 CFR  7/1889c-1a




MICHIGAN DEPARTMENT OF STATE

Merts Pl
Bureau of Elections ue
ITEMIZED CONTRIBUTIONS
1. Committee 1.0, Numb 013853-3
SCHEDULE 1A o
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Exscutive
Enter conributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 513  PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
‘ 100.00 100.00
Name: Ms. Linda M Belau
Address:43561 Salt Creek Dr
Clinton Township M 48038-4488
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address .
Type of Contribution: Direct D) _Loan from a person [0 Fund Raiser
3. Contribution# 514  PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
- . 50.00 50.00
Name: William L Britt Il, )
Address: 57493 Willow Way Ct
Washington M| 48094-4220
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 515  PAC Receipt? 0 YES 4. Date of Receipt 08/23/2010
100.00 100.00
Name: Mr. Gregory A Buss
Address: 38133 Woodcrest St
Clinton Township Mi 48036-4057
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person [J_Fund Raiser
3. Contribution# 516  PAC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 400.00
Name; Matthew K Casey
Address: 8960 Klrkrldge Ct.
Shelby Township Ml 48316
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Q'Reilly Rancilio
Business 12900 Hali Rd
Ste 350
Address  Sterfing Heights M1 48313:1174
Type of Contribution: Direct J Loanfroma person [ Fund Raiser
Page Subtotal 350.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 129 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899c-ta




X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Meris Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Commitiee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 517  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Ralph Colasuonno
Address: 1379 Thames Dr
Rochester Hills MI 48307-5746
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 518  PAC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Donald P Denault, Jr., Jr.
Address: 15731 Marcie
Fraser Ml 48026-2632
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [0 Fund Ralser
3. Contribution # 519  PAC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Jayson Duval
Address: 6769 Rickett
Washington M| 48094-2175
5. If over $100.00 cumulative, please provide:
Occupation Ermployer
Business
Address
Type of Contribution: B  Direct O Loanfroma person [1 Fund Raiser
3. Confribution # 520  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
. 100.00 100.00
Name: Mr. Charles T Galvin
Address:48824 Golden Oaks Ln
Shelby Township MI 48317-2617
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct O Loanfroma person 0 Fund Raiser
Page Subtotal 400.00

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

Page 130 of 180 Authority granted under P.A. 388 of 1976

CFR  71999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0, Numbe 013853-3
SCHEDULE 1A '
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor’s narne and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indieate If contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 521 PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Steven C Gold
Address: 13340 Balfour Ave
Huntington Woods MI  48070-1703
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person 0 Fund Raiser
3. Confribution # 522  PAC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Bruce Hoffman
Address: 4952 Surrey Dr
Sterling Heights Ml 48310-5191
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [] _Loan from a person [ Fund Raiser
3. Contribution # 523 PAC Receipt? 11 YES 4. Date of Receipt 06/23/2010
. 100.00 100.00
Name: Ms. Laura A Kaszubski
Address: 14848 Westpoint Dr
Sterling Heights M| 48313-3679
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person 0 Fund Raiser
3. Contributon # 524  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
) 100.00 100.00
Name: Mr. Leo C Kujawa
Address: 20818 Summerfield Dr
Macomb Ml 48044-2220
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [0 toan from a person O Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 131 of 180 Authority granted under P A. 388 of 1976 CFR  7/1899¢c-1a

R R R




Xy MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Eiections

ITEMIZED CONTRIBUTIONS

. i .D. 013853-3
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Narme _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check box to indicate if contribution is from 2 Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 525  PAC Receipt? O YES 4, Date of Receipt 06/23/2010
. 100.00 100.00
Name: Mr. Santo Landa
Address:; 16043 23 Mile Rd
Macomb MI 48042-4003
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person [0 Fund Raiser
3. Contribution # 526 PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
100.00 3100.00
Name: Anthony Lombardo
Addr9536303 26 Mile Rd
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation  Owner/Builder Employer  LOMBARDO HOMES
Business 0303 26 Mile Rd., Ste 200
Address  wachington M1 48094
Type of Contribution: Direct [1 Loan from a person O Fund Raiser
3. Contribution# 527  PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
. _ 100.00 100.00
Name: Ms, Michelle M Lundquist
Address: 39526 Macomber St
Harrison Township Ml 48045-1866
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person [ Fund Raiser
3. Contribution# 528 PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
) 100.00 100.00
Name: Mr. David W MacDonald
Address: 32958 Whispering Ln
Chesterfield M! 48047-3389
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B4 Direct O Loan from a person 0 Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 132 of 180 Authority granted under P.A. 388 of 1976 CFR  7M399¢-12

]




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A 1. Committee 1.0, Number ~ 013853-3
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. if contribution i from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
rore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 529 PAC Receipt? O YES 4, Date of Receipt 06/23/2010
) 100.00 100.00
Name: Mr. Daniel P Markey
Address: 12800 Hall Rd
Ste 500 |
Sterling Heights M| 48313-1153
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct . O Loan from a person O Fund Raiser
3. Contribution# 530  PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
] 1600.00 1600.00
Name: Tim McConaghy
Address: 1981 Crosswick Rd
Bloomfield Hills M| 48301-4155
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Hardy Lewis & Page P.C.
Business 4(t)1 S0 OOId Woodward Ave
Address  Birmingham M| 480086613
Type of Contribution: Direct [J Loan from a person 0 Fund Raiser
3. Contribution # 531  PAC Receipt? @ YES 4. Date of Receipt 06/23/2010
i 100.00 100.00
Name: Mr. Andrew S McKinnon
Address; 7888 Glacier Club Dr
Washington MI 48004-2222
5. If over $100.00 cumulative, please provide:
Geoupation Employer
Business
Address
Type of Contribution: Direct El Loan from a person [I Fund Raiser
3. Contribution # 532  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Nijad G Mehanna
Addre5531431 Mill St
Roseville MI 48066-1216
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; @ Direct [ Loan from a person [0 Fund Raiser
Page Subtotal 1900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 133 of 180 Authority granted under P.A. 388 of 1976 CFR  7r999c-ta

Enter this total on
line 3a of
Summary Page




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Num|

ber 013853-3

Merts Plus

CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 533  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 400.00

Name: G. Timothy Moore
Address: 37201 Willow Lane

Clinton Township M! 48036
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Emplover  O'Reilly Rancilio

; 12800 Hall Rd
Business Ste 350
Address  Sterling Heights M! 483131174
Type of Contribution: B  Direct O Loan from a person [0 Fund Raiser
3. Contribution # 534  PAC Receipt? 1 YES 4. Date of Receipt 06/23/2010
. 100.00 700.00

Name: Mr. John A Nitz
Address;57477 Willow Way Court

Washington M| 48094-4220
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney. Employer__O'Reilly Rancilio

; 12900 Hall Road
Business gl iio 350
Address i ights M! 48313
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution# 535  PAC Receipt? 00 YES 4. Date of Receipt 06/23/2010
) 1800.00 1800.00

Name: Robert Nyovich
Address:2535 Riclgecresi Dr

Shelby Township Ml 48316-3865
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Hardy Lewis & Page P.C.
Business 401 S Old Woodward Ave

Ste 400
Address  Rirmingham Mi 48000-6613
Type of Contribution: [ Direct L} Loan from a person O Fund Raiser
3. Contribution # 536  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00

Name: Mr. Brandon P Oft
Address:53588 Oak Grv

Shelby Township MI 48315-2057
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [J Fund Raiser

Page Subtotal 2100.00
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page 134 of 180 Authority granted under P.A. 388 of 1976 CFR  7/18%%c-1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb: 013853-3
SCHEDULE 1A e Hmber
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all confributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 537  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 100.00
Name: Mr. Joseph R Owens
Address: 17861 Troon Trl
Macomb M| 48042-1181
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct ] Loan from a person O Fund Raiser
3. Contribution # 538  PAC Receipt? O YES 4, Date of Recaipt 06/23/2010
’ 100.00 100.00
Name: Mr. James Sarconi
Address: 48540 Vintage Ln
Macomb MI 48044-2154
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person [0 Fund Raiser
3. Contribution # 539  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
N 100.00 1100.00
Name; Mr. William Schaufter, Jr.
Address:BBg Puritan Ave.
Birmingham M| 48009-1263
5. If over $100.00 cumulative, please provide:
Occupation _ President Emplover_ MRC [ndustries
Business 28117 Groesbeck Hwy
Address  pocevills MI 480AR
Type of Contribution: B  Direct L] Loan from a person [J Fund Raiser
3. Contribution # 540 PAC Receipt? O YES 4. Date of Receipt 06/23/2010
) 100.00 400.00
Name: Mr. Craig S Schoenherr Sr,
Address:27655 Old Colony
Farmington Hills M| 48334
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__O'Reilly Rancilio
: 12900 Hall Road
Business  giis"ang
Address  Sterfing Heights_ M| 48313
Type of Contribution: B Direct O Loan from a person [J Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}
Enter this total on
line 3a of
Summary Page
Page 135 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

2o




S MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

iITEMIZED CONTRIBUTIONS
1.C ittee 1.D. Numb 013853-3
SCHEDULE 1A ommitiee umber
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
Enter contributor's name and address. f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Confribution # 541 PAC Receipt? O YES 4, Date of Receipt 06/23/2010
100.00 400.00

Name: Lawrence M Scott
Address: 38447 Huron Pointe Dr

Harrison Township M|l 48045-2840
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__ O'Reilly Rancilio

; 12900 Hall Rd
Business Ste 350
Address  Staring Heights Ml 48313-1174
Type of Contribution: B Direct [l Loanfroma person O Fund Raiser
3. Contribution # 542  PAC Receipt? 0 YES 4, Date of Receipt 06/23/2010
] 1600.00 1600.00

Name: Howard Shifman
Address: 29317 Lake Park Dr

Farmington Hills M 48331-2638
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Howard L. Shifman P.C.
Business 370 E Maple Rd

te 200
Address  Birmingham M1 _48009-303
Type of Contribution: B Direct [0 Loan from a person ] Fund Raiser
3. Contribution # 543 PAC Receipt? 0 YES 4. Date of Receipt 06/23/2010
) 100.00 100.00

Name: Mr. Donald R Torline
Address: 9129 S Genesee Rd

Grand Blanc Ml 48439-7913
5. If over $100.00 cumulative, please provide:
Qcoupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 544  PAC Receipt? O YES 4. Date of Receipt 06/23/2010

100.00 700.00

Name: Charles £ Turmbull
Address:53957 Sutherland Court

Shelby Township M| 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer  O'Reilly Rancilio

; 12900 Hall Road
Business gl its 350
Address  Siarling Helghts M! 48313
Type of Contribution; [ Direct O Loan froma person H Fund Raiser
Page Subiotal 1900.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 136 of 180 Authority granted under P.A. 388 of 1876 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Commitiee L0, Number 0138533

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 545  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
: 100.00 100.00
Name: John Urquhart
Address: 34911 Van Dyke Ave
Sterling Heights M| 48312-4662
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [l Fund Raiser
3. Contribution # 546  PAC Receipt? O YES 4. Date of Receipt 06/23/2010
100.00 400.00
Name: David E Weber
Address;7177 Frampton W,
Washington M| 48085
5. if over $100.00 cumulative, please provide:
Occupation Self Employed Employer__Harvest Homes LLC
Business 7177 Frampton W.
Address  washington Bl 48095
Type of Contribution: B  Direct [J Loan from a person [0 Fund Raiser
3. Contribution # 547 PAC Receipt? 0 YES 4, Dale of Receipt 06/24/2010
1000.00 1000.00
Name: Mr. John Link
Address: 38867 Winkler St
Harrison Township M| 48045-6305
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer  Recovery Construction Services
Business 34720 Macomb Industrial Dr
Address  Clinton Townshin 81 4B036-1145
Type of Coniribution: & Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 548  PAC Receipt? O YES 4. Date of Recsipt 06/25/2010
100.00 100.00
Name: Ms. Sharon L Ciaramitaro
Address: 56319 Heathrow Dr
Shelby Township Ml 48316-5509
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 1300.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 137 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

3




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee I.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Confributor {Through
amount. date of receipt )
3. Contribution # 549  PAC Receipt? [1 YES 4, Date of Receipt 06/25/2010
50.00 100.00
Name: Joann Eschenburg
Address: 18989 Carmelo Dr N
Clinton Twp MI 48038-2210
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 550  PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010
400.00 400.00
Name: Mr. Patrick H Allison
Address;30887 HICkOTy Ln
Franklin M1 48025-1591
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer  Gold's Gym
Business 2100 Schaefer Rd.
Address  Dearharn bl 48126
Type of Contribution: [  Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 551 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010
500.00 800.00
Name: Shane L Anders
Address;8801 Middleton Ct.
Grosse lle Ml 48138
5. If over $100.00 cumulative, please provide:
Occupation _Qwner ; Employer_ S.L.A. & Associates, LLC
Business PO Box 74025
Address  Romuius Ml 481740025
Type of Contribution: Direct El  Loan from a person [0 Fund Raiser
3. Contribution# 552  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
100.00 100.00
Name: Mr. Brandon E Astrauckas
Address;1331 Hampt()n Rd
Grosse Pointe Woods Ml 48236-1301
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 138 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cygle for Each
Committee or an Independent Committee. (PAC) Report all confributions from comrmittees regardless of Contributor (Fhrough
amount. date of recsipt }
3. Contribution # 553  PAC Receipt? 1 YES 4. Date of Receipt 06/30/2010 ‘
500.00 500.00
Name: Mr. Sam B Attisha
Address:6518 Whispering Woods Dr
West Bloomfield M1 48322-5200
5. If over $100.00 cumulative, please provide:
QOccupation _Manager Employer__ Atrient
Business é?gglakland Ave
Address  Rirmingham Ml 480093479
Type of Contribution: Direct [l Loan from a person [l Fund Raiser
3. Contribution # 554 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Michael A Aubrey I, i
Address;31 18 Trafford Rd
Royal Qak Ml 48073-6821
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer _ Park Rite
Business 1426 Times Sq
Address natpit Ml 48226-1519
Type of Contribution: Direct [0 \Loan from a person O Fund Raiser
3. Conftribution # 555  PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Brent R Battiata
Address: 1650 Chieftan Cir
Oxford MI 48371-6085
5. If over $100.00 cumulative, please provide: )
Occupation _CPA Employer__ Stuart, Franey, Maithews & Cha
Business 208525 Orchard Lake Rd
Address  Fammington Hills Mi48334-2906
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 556 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
1000.00 1000.00
Name: Mr. Brad Batur
Address;1751 Qakland Dr
Madison Heights M| 48071-2254
5. If over $100.00 cumulative, please provide:
Occupalion _ Finangial Advisor Employer__New England Financial
; 3060 Town Ctr
Business St 550
Address  Soihfisld MI 48075-1136
Type of Contribution: B Direct [J toan from a person 1 Fund Raiser
Page Subiotal 2500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 139 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC} Report all contributions from committees regardiess of Contributer {Through
amount. date of receipt )
3. Contribution # 557  PAC Raceipt? O YES 4, Date of Receipt 06/30/2010
. . 1000.00 1300.00

Name: Mr. Ronnie J Boji
Address:5334 Trillium Ct

Orchard Lake MI 48323-1577
5. If over $100.00 cumulative, please provide:
Occupation _President Employer Boiji Group
Business 124 W Allegan
Address | anging M| 48033
Type of Contribution: Direct [J Loan from a person 0 Fund Raiser
3. Contribution # 558 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010

100.00 100.00

Name: Mr. Lloyd E Brown
Address;31330 Mound Rd

Warren MI 48092-1654
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 ioan irom a person 00 Fund Raiser
3. Contribution # 559  PAC Receipt? O YES 4. Date of Receipt 06/30/2010

500.00 1500.00

Name: Mr. Thomas J Callan Il
Address: 1117 Edgewood Dr

Royal Oak MI 48067-1291
5. If over $100.00 cumulative, please provide:
Occupation  CPA Employer_ UHY Advisors, Inc.

; 26200 American Dr
Business Sie 500
Address  Sothfield MI 48034-6101
Type of Contribution: 4 Direct [0 Loan from a person [J Fund Raiser
3. Contribution# 560  PAC Receipt? X YES 4, Date of Receipt 06/30/2010
. . . 500.00 500.00

Name: Citizens for Michigan’s Enviornment
Address;331 g Wall St

Canton M| 48188-8900
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person L] Fund Raiser

Page Subtotal 2100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 140 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1989¢-ta

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A !
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 561 PAC Receipt? 0 YES 4. Date of Recsipt 06/30/2010
500.00 500.00
Name: Mr. Robert G Clancy Sr.
Address: 52823 Base St
New Baltimore M| 48047-4173
5. I over $100.00 cumulative, please provide:
Occupation _President Employer__Robert Clancy Contracting, Inc
Business 29950 Litle Mack Ave
Address  Rpceville Ml 4808R-2272
Type of Contribution: B Direct [J Loan from a person L] Fund Raiser
3. Contribution# 562  PACReceipt? 0 YES =~ 4. Date of Receipt 06/30/2010
100.00 100.00
Name: Mr. Edward Deeb
Address: 27700 Hoover Rd
Warren MI 48093-4551
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J Loan from a persan O Fund Raiser
3. Contribution # 563  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Robert A Dohn
Address: 13822 Adams Ave.
Warren MI 48088
5. If over $100.00 cumulative, please provide:
Occupation _Sales Rep Empioyer_ HD SUPPLY WATERWORKS
Business 6575 23 Mile Rd
Address  shalhy Township M| 48316-4407
Type of Contribution: M Direct [0 Loan from a person O Fund Raiser
3. Confribution # 564  PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010
1500.00 1500.00
Name: Mr. Paul A Doppke
Addresg:21646 Erben St
Saint Clair Shores M| 48081-2841
5. If over $100.00 cumulative, please provide:
QOccupation _ Owner Employer _ Landscape Services
Business 22932 Rasch Dr.
Address Llinton Township Ml 48035
Type of Contribution: B Direct [0 Loan from a person ] Fund Raiser
Page Subtotal 2600.00
Grand Total of All Schedules 1A
{Complete cn last page of Schedule}

Page 141 of 180 Authority granted under P.A. 388 of 1976 CFR  7M999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commiitee 1.D. Numb 013853-3
SCHEDULE 1A Hmber
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, erter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 565  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
] 500.00 500.00
Name: Mr. Doraid Elder
Address: 22768 Heinze St
Dearborn Ml 48128-1326
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer Doraid Elder P.C.
Business 13930 Michigan Ave
Address  pearham. Ml 481263574
Type of Contribution: Direct 0 Loan from a person [0 Fund Raiser
3. Contributon # 566  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
300.00 300.00
Name: Mr. Leonard S Evans, Jr., Jr.
Address: 4502 Saint Atbans Dr
Sterling Heights M! 48314-1968
5. Iif over $100.00 cumulative, please provide:
Occupation _Sales Employer  Michigan CAT
Business 12550 23 Mile Rd
Address  ghelhy Township M1 _48315-2600
Type of Contribution: Direct O Loan from a person {0 Fund Raiser
3. Contribution # 567  PAC Receipt? 01 YES 4. Date of Receipt 06/30/2010
_ 1000.00 1000.00
Name: Mr. Nader Fakhouri
Address: 1855 Squirrel Valley Dr
Bloomfield Hills M| 48304-1145
5. If over $100.00 cumulative, please provide:
Occupation _ Agsistant County Exec- Employer  Wayne County
Business 290 Griswold 5t
C
Address  [yaticit r\%unz%??a-uan
Type of Contribution: Direct 0 Loan from a person [1 Fund Raiser
3. Contribution # 568  PAC Receipt? X YES 4. Date of Receipt 06/30/2010
2500.00 2500.00
Name: Ficano PAC
Address:65 Cadillac Sq
Ste 2929
Detroit M| 48226-2880
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct i} Loan from a person 0 Fund Raiser
Page Subtotal 4300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 142 0f180 Authority granted under P.A. 388 of 1976 CFR  7/1889c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 143 of 180 Authority granted under P.A. 388 of 1976 CFR  7M899c-1a

Enter this total on
line 3a of
Summary Page

1. Committee I.D. Numnb. 013853-3
SCHEDULE 1A mmitiee .. Rumber
CANDIDATE COMMITTEE 2, Committee Name _Mark Hackel for County Executive
Enter coniributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 569 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
- N 20.00 20.00
Name: Mr. William J Fitzpatrick
Address: 32850 Barclay Sq
Warren MI 48093-1125
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 Loan from a person 0 Fund Raiser
3. Contibution # 570  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
MName: Mr. James R Fox
Address: 6694 Church Rd
ira Ml 48023-1902
5. If over $100.00 cumulative, please provide:
Occupation _Land Clearing Employer_ Harry Fox Inc.
Business 28150 Hayes Rd
Address  Rocevile M| 48066-5049
Type of Contribution: Direct 0 Loan from a person fl Fund Raiser
3. Contribution # 571 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
) i 1500.00 1500.00
Name: Mr. Eric R Fritz
Address17724 Balley Rd
Romulus M| 48174-9542
5. If over $100.00 cumulative, please provide:
Occupation _Sapprxecutive Vice Pr- Employer__Fritz Enterprises/Huron Valley
Business 1650 W Jefferson Ave
Address  Trenton M| 48183-2138
Type of Contribution: [ Direct [1  Loan from a person 0 Fund Raiser
3. Contribution # 572  PAC Receipt? D YES 4. Date of Receipt 06/30/2010
. i 100.00 100.00
Name: Ms. Jennifer Giering
Addressj23636 Buckingham St
Dearborn MI 48128-1715
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct 0 _Loan from a person [] Fund Raiser
Page Subtotal 2120.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)




TOE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A nmbe
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle inifial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 573 PAC Receipt? D YES 4, Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Terry Griffin
Address: 35698 Castlemeadow Dr
Farmington Hills M| 48335-3816
5. If over $100.00 cumulative, please provide:
Occupation _President Employer_ Griffin,.Smalley & Wilkerson, |
Business 37000 Grand River Ave
Address  Exrmington. MI_48335-2802
Type of Contribution: X Direct 0 Loan from a person 00 Fund Raiser
3. Contribution# 574 PAC Receipt? [ YES 4, Date of Receipt 06/30/2010
200.00 200.00
Name: Mr. Adel A Harb
Address;2461g Ford Rd
Dearborn Mi 48128-1132
5. [f over $100.00 cumulative, please provide:
Occupation _Attorney Employer  Harb & Associates
Business 10356W. Wairen Ave
Address  Deathorn M 48126
Type of Contribution: [ Direct {0 Loan from a person {1 Fund Raiser
3. Contribution# 575 PAC Receipt? 0 YES 4., Date of Receipt 06/30/2010
350.00 850.00
Name: Mr. Christopher Holsbeke
Address;431 03 RiVerWay
Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
Occupation _ Concrete Sales -~ Employer__Holshbeke Construction
Business 949 North Avenue
Address  mMount Clemens M1 4R043
Type of Contribution: B Direct O  Loan from a person O Fund Raiser
3. Contribution# 576  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
200.00 200.00
Name: Mr. Robert D Jones
Address:2595 Summer“n Ct
Rochester MI 48306-2290
5. If over $100.00 cumulative, please provide:
Qccupation _Retired Employer  Retired
Business
Address
Type of Contribution: [ Direct [J Loan from a person [0 Fund Raiser
Page Subtotal 1250.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 144 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01% or 6. Amount 7. Cumulative for
more, enter lasl name, first name, middle initial. Check box to indicate if contribution is from a Peolitical Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 577  PAC Recelpt? O YES 4. Date of Receipt 06/30/2010
200.00 206.00
Mame: Mr. Mel Joseph
Address: 33816 Jefferson Ave
Saint Clair Shores M1 48082-1171
5. if over $100.00 cumulative, please provide:
Occupation _General Manager Employer  Kem-Tec Professional Engineers
Business 22556 Gratiot Ave.
Address . Eaginointe M| 48071
Type of Contribution: Direct [1 Loan from a person O Fund Raiser
3. Confribution # 578  PAC Receipt? 0 YES 4, Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. J. M Jung
Address:963 Lake Park Drive
Birmingham M 48009
5. If over $100.00 cumulative, please provide:
Occupation _ Qwner Employer__Michigan CAT
Business 24800 Novi Rd.
Address  Nowi ML 48375
Type of Contribution: @  Direct £l Loan from a person {1 Fund Raiser
3. Contribuiion # 579 PAC Receipt? O YES 4, Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Robert S Kehrig
Addr955;9691 Dixie HWy
Fair Haven M| 48023-2323
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Kehrig Steel
Business 3729 Marine City Highway
Address  Fair Haven M| 48023
Type of Contribution: B4 Direct {1 Loan from a person [0 Fund Raiser
3. Confribution # 580  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Nafa M Khalaf
Address:6522 John R. Rd.
Troy MI 4808%
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer  Detroit Contracting Inc.
Business 299 Gris(,)wold St
Address  Detrait Ml 48226-9702
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
Page Subtotal 1700.00
Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

Page 145 0f 180 Authority granted under P.A. 388 of 1976 CFR 7199912

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Numy

ber (013853-3

Merts Plus

CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Fhrough
amount. date of receipt )
3. Contribution # 581 PAC Receipt? 0 YES 4. Dale of Receipt 06/30/2010
‘ . 250.00 250.00
Name: Nineveh Korkis
Address: 38316 Yonkers Dr
Sterling Heights M| 48310-345%
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Emplover__Korkis Law Group
Business 18.;_’.5302r\flichigan Ave
e
Address  Dearhom ME 48126-3584
Type of Contribution: [ Direct O Loan from a person 0 Fund Raiser
3. Contribution# 582 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Larry M Kuzak
Address:2544 Summerlin Ct
Rochester Ml 48306-2290
5. If over $100.00 cumulative, please provide:
Occupation  CFO Employer_ Contemporary Medical Informati
Business 5640 Saint Jean St
Address  Datroit MI 482133415
Type of Contribution: B  Direct £l Loan from a person [] Fund Raiser
3. Contribution # 583 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
50.00 50.00
Name: Mr. Fred Lowry
Address: 29536 Bonnie Dr
Warren MI 48093-3550
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [ toan from a person O Fund Raiser
3. Contribution # 584  PAC Receipt? 0 YES 4, Date of Receipt 06/30/2010
. . 500.00 500.00
Name: Mrs. Patricia A Martin
Address: 17756 Smith St
Riverview M| 48193-4743
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__ 21 Century
Business
Address
Type of Contribution: B Direct {1 Loan from a person O Fund Raiser
Page Subilotal 1300.00
Grand Total of Al Schedules 1A
(Complete on fast page of Schedule)

Page 146 of 180 Authority granted under P.A. 388 of 1976 CFR  7/4899¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

013853-3

Meris Pius

2. Committee Name Mark Mackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial, Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contrbution # 585  PAC Receipt? X YES 4, Date of Receipt 06/30/2010
. . 2000.00 2000.00
Name: Michigan Regional Council of Carpenters (M.R.C.C.)
Address: 3800 Woodward Ave
Ste 1200
Detroit Ml 48201-2062
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 586 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Patrick L Mullin
Add[355;3040 Cady Dr
Brighton MI 48114-8690
5. If over $100.00 cumulative, please provide:
Occupation _Sales Rep Employer__Michigan CAT
Business 12550 23 Mile Rd
Address  ghelhy Township M| 483152600
Type of Gontribution: Direct 1 Loan from a person O Fund Raiser
3. Contribution # 587  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. David R Ploski
Address: 31963 Williamsburg St
White Lake M| 48346
5. If over $100.00 cumulative, please provide: )
Occupation _ Sales Employer  Mark Industries
Business 5265 White Lake Rd.
Address  wWhite | ake M| 48345
Type of Contribution: Direct [d Loan from a person [ Fund Raiser
3. Contribution # 588  PAC Receipt? 0 YES 4. Date of Receipt 06/30/2010
. 100.00 100.00
Name: Ms. Carol Rivetto
Address: 32836 Rugby Dr
Warren M] 48088-1365
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B4 Direct ] Loan from a persen [0 Fund Raiser
Page Subtotal 3100.00

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

Page 147 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




¥ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Repeort all contributions from committees regardless of

amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receipt }

3. Gontribution # 589 PAC Receipt? O YES 4. Date of Receipt

06/30/2010

Name: Mr. Mark Salvatore
Address: 28379 Emerald Ct
Chesterfield MI 48047-5254
5. If over $100.00 cumulative, please provide:
QOccupation _ Owner Employer__Salvator Excavating

Business <9850 Little Mack Ave
Address  Rosgville M1 4R066-2256

Type of Contribution: Direct {1 Loan from a person

[ Fund Raiser

300.00

300.00

3. Contribution # 590 PAC Receipt? 0 YES 4. Date of Receipt

06/30/2010

Name: Mr. Jeffrey Sangster
Addresg:22674 BayVieW Dr
Saint Clair Shores M 48081-2447
5. If over $100.00 cumulative, please provide:
Cocupation _ Aftorney Employer  Kutz Sangster

Business 400 5%%aissance crr
Address Defroit M| 48243-1618

Type of Contribution: B Direct [0 Loan from a person

O Fund Raiser

500.00

900.00

3. Contribution # 591 PAC Receipt? O YES 4. Date of Receipt

06/30/2010

Name: Mr. Michael Santi
Address: 4936 Deepwood Dr
Troy Mt 48098-4198
5. If over $100.00 cumulative, please provide:
Qccupation  Owner Employer __Nagle Paving

Business J2525 W 13 Mile Rd
Address  Novi M| 4R8377-2363

Type of Contribution: ] Direct O Loan from a person

[ Fund Raiser

500.00

500.00

3. Contribution # 592 PAC Receipt? O YES 4, Date of Receipt

06/30/2010

Name: Mr. Frank Torre
Address: 850 Featherstone St
Pontiac M| 48342-1723
5. If over $100.00 cumulative, please provide;
Occupation  President Employer__Torre & Bruglio

Business 850 Featherstone St
Address  pontiac M| 4R342-1723

Type of Contribution. M Direct 0 Loan from a persen

0 Fund Raiser

500.00

500.00

Grand Total of Ali Schedutes 1A
(Complete on last page of Schedule)

Page 148 of 180 Authority granted under P.A. 388 of 1978

Page Subiotal

1800.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 149 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-18

Enter this total on
line 3a of
Summary Page

1. Committee |.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 593  PAC Receipt? 0 YES 4, Date of Receipt 06/30/2010
180.00 791.00
Name: Mr. Vince Viviano
Address:6705 St. Andrews Dr.
Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Finance Director Employer Mark Hackel for County Executi
Business 20704 Schoenherr Rd
Address  ghelhy Township M| -48315-3137
Type of Contribution: [ Direct [0 Loan from a person {1 Fund Raiser
3. Contribution # 594 PAC Receipt? O YES 4. Date of Receipt 06/30/2010
500.00 500.00
Name: Mr. Matthew J Wenzler
Address: 410 Hillcrest Ave
Grosse Pointe Farms Ml 48236-2920
5. If over $100.00 cumulative, please provide:
Occupation _picg Eresident Sales/- Employer__Secure-24 Inc.
Business 29355 Northwestern Hwy
Address  gnthfietd M 48034-1053
Type of Contribution: B Direct [ ioan from a person 0 Fund Raiser
3. Contribution # 595  PAC Receipt? O YES 4. Date of Receipt 06/30/2010
50.00 50.00
Name: Mr. Bob W Zacklan
Address: 11363 Coolidge Ave
Warren M! 48089-1806
5. I over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person [J Fund Raiser
3. Contribution # 596  PAC Receipt? O YES 4, Date of Receipt 07/01/2010
300.00 300.00
Name: Mr. Keith J Alexander
Address: 2655 Lake George Rd
Oxford MI 48370-2406
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer  Wholesale Trees LLC
Business 17 S Washington St
Address  Oyford M| 483718422
Type of Contributicn; Direct O Loan from a person O Fund Raiser
Page Subtotal 1030.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)




A MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycte for Each
Commitiee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 597 PAC Receipt? O YES 4. Date of Receipt 07/01/2010
- 200.00 200.00
Name: Mr. Philip M Brecht
Address:890 Harding Ave
Rochester Hills M1 48307-2510
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Green Giant Lawn Enhancement L
Business 22729 lLembke Dr
Address e ME 48315
Type of Contribution: Direct [l Loan from a person [0 Fund Raiser
3. Contribution # 508  PAC Receipt? 0 YES 4. Date of Receipt 07/01/2010
. 100.00 100.00
Name: Mr. J. Martin Brennan
Address:515 Old Perch Rd
Rochester Hills Ml 48309-2143
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct [J Loan from a person O Fund Raiser
3. Contribution # 599 PAC Receipt? O YES 4, Date of Receipt 07/01/2010
500.00 500.00
Name: Mr. James A Brown Jr., Jr.
Address: 30100 Rock Creek Dr
Southfield M| 48076-5356
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer  Cannon Engineering & Eguipment
Business 21761 Danview Technology Ct
Address  ghelhy Township ML, AB315-2752
Type of Contribution: Direct O Loan from a person [J Fund Raiser
3. Contribution# 600  PAC Receipt? [ YES 4, Date of Receipt 07/01/2010
100.00 100.00
Name: Mr. Anthony Dabaldo
Address:60038 Cottage Mill Dr
Washington MI 48094-3778
5. f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [J Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 150 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

i 013853-3
SCHEDULE 1A 1. Committee L.D. Number

CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 801 PAC Receipt? & YES 4, Date of Receipt 07/01/2010
200.00 200.00
Name; Fifth Third Bancorp PAC
Address:500 E Walnut St
Columbus OH 43215-5321
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct E  Loan from a person L] Fund Raiser
3. Contribution # 602  PAC Receipt? O YES 4. Date of Receipt 07/01/2010
. 75.00 75.00
Name: Mr. Bryan Kearis
Address;46914 Woodbend Ct
Northville M| 48167-1785
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L] Loan from a person 0] Fund Raiser
3. Confribution # 603  PAC Receipt? O YES 4, Date of Receipt 07/01/2010
1700.00 1700.00
Name: Mr. Salvatore Lagrasso
Address: 53920 Dominique Ct
Shelby Township M| 48315-1782
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer  United Lawnscape, Inc.
Business 02170 Van Dyke Rd
Address  washingion  ML_48094-1630
Type of Contribution: Direct [1  Loan from a person L] Fund Raiser
3. Contibution# 604  PAC Receipt? O YES 4, Date of Receipt 07/01/2010
) 100.00 100,00
Name: Mr. Mark G Langwerowski
Address;5135 Kierstan Dr
Brighton Ml 48114-6015
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct F1 Loan from a person [0 Fund Raiser
Page Subtotal 2075.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 151 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

e




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1, Committee 1.D. Numbe 013853-3
SCHEDULE 1A '
CANDIDATE COMMITTEE 2, Committee Name  Mark Hackel for County Executive
Enter confributor's name and address. If contribution if from an individual and the amountis $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Comimitlee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 605 PAC Receipt? 0 YES 4. Date of Receipt 07/01/2010
. 300.00 300.00
Name: Mr. James J Matusik
Address:4168 Oak Tree Cir
Rochester Ml 48306-4661
5, If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Tree Connection Ine.
Business 4168 Oak Tree Cir
Address  Rnchester M| 4B306-4681
Type of Contribution: Direct L] Loan from a person O Fund Raiser
3. Contribution # 606  PAC Receipt? O YES 4. Date of Receipt 07/01/2010
) ) 50.00 50.00
Name: Mr. Keith G Maziasz
Address: 5306 Greendale Dr
Troy M1 48085-3476
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [} Loanfroma perscn {1 Fund Raiser
3. Contribution # 607  PAC Receipt? O YES 4, Date of Receipt 07/01/2010
200.00 500.00
Name: Mr. Lawrence E Pfahlert, Jr.
Address: 53777 Regency Hills Ct
Shelby Township Mi 48316-2048
5. If over $100.00 cumulative, please provide:
Occupation __aspendent insurance Employer__Lucido Insurance
Business 39991)% é;arﬁeld Rd
Address  Clinton Twp M1 48038-4098
Type of Contribution: Direct 1 Loanfroma person 0 Fund Raiser
3. Contribution # 608  PAC Receipt? 01 YES 4, Date of Receipt 07/01/2010
) ) 250.00 250.00
Name: Mr. Jim Riehl
Address: 49446 Goulette Pointe Dr
New Baltimore Mi 48047-4330
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Jim Riehl Friendly Auto Group
Business 18900 Hall Rd
Address  Clinton Townshin M1 4B038-6909
Type of Contribution: Direct [ toan from a person [0 Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
{Complete on Jast page of Schedule)

Enier this total on
line 3a of
Summary Page

Page 152 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1909c-1a




MY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.61 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Poiitical Electicn Cycle for Each
Committee or an Independent Cormmittee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt)
3. Contribution# 609  PAC Receipt? O YES 4, Date of Receipt 07/01/2010
50.00 50.00
Name: Mr. Steven A Siman
Addr355:3801 Lincoin Rd
Bloomfield Hills MI 48301-3962
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: B  Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 610  PAC Receipt? 0 YES 4, Date of Receipt 07/01/2010
‘ . 500.00 500.00
Name: Mr. John P Sinishtaj
Address:54218 Ll|y Dr
Macomb MI 48042-2256
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__MJ Natural INC DBA Natural Pai
Business 11280 Pemberton Dr
Address  gterling Heights MI_48312-2067
Type of Contribution: Direct O Loan from a person {1 Fund Raiser
3. Contriibution # 611  PAC Receipt? I YES 4. Date of Receipt 07/01/2010
150.00 150.00
Name: Mr. Gregory T Sudderth
Address:67260 Hidden Qak Ln
Washington M! 48095-1833
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Sterling Financial Group Servi
Business éﬁaast'he‘arﬁeld Rd
Address Clinton Township Ml 480385027
Type of Contribution: Bl  Direct [} Loan from a person 1 Fund Raiser
3. Contribution # 612  PAC Receipt? 0 YES 4, Date of Receipt 07/01/2010
100.00 100.00
Name: Terry Trost
Address:215 Brown Rd
Lake Orion MI 48359-2122
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 153 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




CHn MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numbe 013853-3
SCHEDULE 1A '
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 613  PAC Receipt? O YES 4. Date of Receipt 07/01/2010
. . 1700.00 1700.00
Name: Mr. John A Wernis
Address: 7242 Franpton Dr. W.
Washington M| 48095
5. If over $100.00 cumulative, piease provide:
Occupation _ President Employer__United Lawnscape, Inc.
Business 62170 Van Dyke Rd
Address  wyashingtan M1 48094-1839
Type of Contribution; Direct O Loan from a person O Fund Raiser
3. Contribution # 814  PAC Receipt? O YES 4. Date of Receipt 07/01/2010
] 200.00 200.00
Name: Mr. Raymond Wiegand Jr., Jr.
Address: 86201 Lowe Plank Rd
Lenox M! 48050-1819
5. If over $100.00 cumulative, please provide:
Occupation _OwnerManagement Employer__Ray Wiegand's Nursery Inc.
Business 47747 Romeo Plank Road
Address  Macomb M1 48044
Type of Contribution: Diirect 0 Loan from a person 0 Fund Raiser
3. Contribution # 615  PAC Receipt? 0 YES 4. Date of Receipt 07/02/2010
) 500.00 500.00
Name: Mr. Devin Benner
Address:41 Oakdale Blvd
Pleasant Ridge MI 48069-1033
5. If over $100.00 cumulative, please provide:
Occupation  CEO Employer__Blaze Contracting, Inc.
Business 29461 Guentier
Address  warren M1 48091
Type of Contribution: B  Direct [0 Loanfroma person O Fund Raiser
3. Contributon # 616  PAC Receipt? I YES 4. Date of Recelipt 07/02/2010
500.00 500.00
Mame: Mr. Larry Hudas
Address:4621 Twin Fawn Ln
Orchard Lake M| 48324-3091
5. If over $100.00 cumulative, please provide:
Occupation _Insurance Sales Employer_ AON Risk Services
Business 5000 Town Cir
Addiess  gothfisld ME 480751102
Type of Contribution: X Direct [ Loan from a person [ Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 154 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a

Enter this total on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Curmulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 617 PAC Receipt? I YES 4. Date of Receipt 07/02/2010
] i 500.00 500.00
Name: Ms. Stephanie Najor
Address;28598 Bristol Ct
Farmington Hills Ml 48334-2911
5. If over $100.00 cumulative, please provide:
Occupation _ [pgurance/Credit Gard Emplayer_ Najor Financial Group
Business 20098 Bristol Ct
Address  Farmington Hills M| 48334-2911
Type of Contribution: [ Direct O Loan from a person [ Fund Raiser
3. Contribution # 618 PAC Receipt? X YES 4. Date of Receipt 07/02/2010
. . ) 400.00 3400.00
Name: Plunkett Cooney P.C. Political Action Committee
Address: 38505 Woodward Ave
Ste 2000
Bloomf(':i)eld Hills Ml 48304-5096
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [J Loan from a person O Fund Raiser
3. Contribution# 619 PAC Receipt? O YES 4, Date of Receipt 07/06/2010
100.00 100.00
Name: Mr. James L Cattaneo
Address: 20360 Drummond Bay
Clinton Township M1 48038-1468
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct ] Loan from a persen 0 Fund Raiser
3. Contribution # 620  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
100.00 100.00
Name: Mr. Gerald Chyz
Address:19015 Bedford Dr
Clinton Township M| 48038-4973
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person O Fund Raiser
Page Subtotal 1100.00

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

Page 155 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

Enter this totat on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1, Committee 1.0, Numb 013853-3
SCHEDULE 1A ' HmRer
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Cornmittee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 621 PAC Receipt? 11 YES 4. Date of Receipt 07/06/2010
. 100.00 100.00
Name: Mr. Neal Crain
Address:37891 Huron Pt.
Harrison Township Ml 48045
5, If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct B Loan from a person [ Fund Raiser
3. Contribution # 622  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
i 1000.00 1000.00
Name: Mr. Frederick R Darter
Address:2083 Bonnie Brae St
Rochester Hills M| 48309-2973
5. If over $100.00 cumulative, please provide:
Occupation _CEO Employer Rave Computer Association
Business 171 Sterling Ponds Ct
Address  gfering Meights M1 48312-5813
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution# 623  PACReceipt? O YES 4. Date of Receipt 07/06/2010
25.00 25.00
Name: Mr. James E Friedrich
Address:37908 Huron Pointe Dr
Harrison Township M| 48045-2829
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct [} Loan from a person ] Fund Raiser
3. Contribution # 624  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
_ 50.00 50.00
Name: Mr. Gregory Grenier
Address: 16706 Forestview Dr
Clinton Township M! 48036-1611
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tyoe of Contribution: [ Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 1175.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 156 of 180 Authority granted under P.A. 388 of 1976 CFR  7M899¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Nurmb: 013853-3
SCHEDULE 1A el
CANDIDATE COMMITTEE 2. Committee Name  Mark Hackel for County Executive
Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter [ast name, first name, middle inittal. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 625  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
100.00 100.00
Name: Mr. Darrefl L Johnson
Address'_29486 Ashland Ave
Apt 304 .
Harrison Township MI 48045-2298
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [0 toan from a person O Fund Ralser
3. Contibution # 626  PAC Receipt? O YES 4, Date of Receipt 07/06/2010
1000.00 1000.00
Name: Mr. Ronald C Lamparter
Address:ees Lake Shore Rd.
Sterling Heights Ml 48236
5. If over $100.00 cumulative, please provide:
Occupation __President Employer_ L -Tech Holdings
Business /205 Sterling Ponds Ct
Address  giering Heights M1 _48312-5813
Type of Contribution: [  Direct [J Loan from a person 0 Fund Raiser
3. Contribution # §27  PAC Receipt? O YES 4, Date of Receipt 07/06/2010
200.00 200.00
Name: Mr. Amante Lanzen
Address: 37741 Huron Pointe Dr
Harrison Township Ml 48045-2826
5. If over $100.00 cumulative, please provide:
Occupation _President Employer  Detroit Boiler Co.
Business 2931 Beaufait 5t
Address Doyt M1 48207-3401
Type of Contribution: Direct O Loanfroma person O Fund Raiser
3. Contribution# 828  PAC Receipt? O YES 4, Date of Receipt 07/06/2010
o ) 100.00 100.00
Name: Ms. Victoria Mattia
Address:41531 Belvidere St
Harrison Township Ml 48045-1407
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person £] Fund Raiser
Page Subtotal 1400.00
Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)

Page 157 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 158 0f 180 Authority granted under P.A, 388 of 1976 CFR  7/1995c-1a

Enter this total on
line 3a of
Summary Page

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A " *
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from comimittees regardless of Contributor {Through
amount, date of receipt )
3. Confribution # 629  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
40.00 40.00

Name: Mr. James A Ratza
Address: 38357 Huron Pointe Dr

Harrison Township Ml 48045-2838

- 5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct [l Loan from a person [ Fund Raiser
3. Contribution# 630  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
10.00 10.00

Name: Mr. Ralph T Rogers
Address: 37901 Huron Pte, Dr.

Harrison Twp. MI 48045
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: 4 Direct Ll Loan from a person O Fund Raiser
3. Contribution# 631  PAC Receipt? O YES 4, Date of Receipt 07/06/2010

300.00 1000.00

Name: Mr. Roy C Rose
Address: 55620 Woodridge Rd.

Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer__Anderson, Eckstein & Waestrick,
Business 21301 Schoenherr Rd
Address  ghelby Tawnship M!_48315-2733
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 632  PAC Receipt? O YES 4, Date of Receipt 07/06/2010

. 50.00 50.00

Name: Mr. Daniel R Shunk
Address: 38863 E Archer Dr

Harrison Township Ml 48045-2802
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser

Page Subtotal 400.00
Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from comimittees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 633 PAC Receipt? O YES 4. Date of Receipt 07/06/2010
200.00 200.00
Name: Mr. At Sommers
Address: 32681 N River Rd
Harrison Township Ml 48045-1487
5. If over $160.00 cumulative, please provide:
Occupation  Self Employed Employer__Sommers Marine
Business 41700 Conger Bay Dr
Address  panicnn Twp Ml 48045.1432
Type of Contribution: Direct [J Loan from a person B _Fund Raiser
3. Contribution # 634 PAC Receipt? 0 YES 4. Date of Receipt 07/06/2010
. 310.00 1101.00
Name: Mr. Vince Viviano
Address: 6705 St. Andrews Dr.
Shelby Township MI 48318
5. If over $100.00 cumulative, please provide:
Occupation _Finance Director Employer__Mark Hackel for County Executi
Business 20704 Schoenherr Rd
Address  shelhy Township M| _48315-3137
Type of Contribution: Direct [J Loan from a person ‘ F1_Fund Raiser
3. Contibution # 635  PAC Receipt? O YES 4. Date of Receipt 07/06/2010
300.00 300.00
Name: Mr. Angelo G Zervos
Address: 1805 S Eton St.
Birmingham MI 48009-7287
5. If over $100.00 cumulative, please provide:
Occupation Insurance Company Own- Employer_ Zervos Group Inc.
Business <4724 Farmbrook Rd
Address Southfield M| 48034-1211
Type of Contribution: [ Direct L Loan from a persan [0 Fund Raiser
3. Contribution # 636  PAC Receipt? 0 YES 4. Date of Receipt 07/09/2010
100.00 100.00
Name: Mr. Paul C Jankowski, Jr.
Address:Ggsg 19 Mile Rd
Sterling Heights MI  48314-3209
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [  Direct [} _Loan from a persan [1 Fund Raiser
Pzage Subtotal 910.00
Grand Total of All Schedules 1A
(Complete on last page of Schadule)

Page 159 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1989¢-1a

Enter this total on
line 3a of
Summary Page




SN ————————————......

TR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1.C ittee [.D. Numb 013853-3
SCHEDULE 1A ornmiiee 1D Number
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter coniributor's name and address. If contribution if fror an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount, date of receipt )
3. Contribution # 637  PAC Receipt? 0 YES 4. Date of Receipt 07/12/2010
- 50.00 50.00
Name: Mrs. dackiyn A Ellis
Address:85 S Wilson Blvd
Mount Clemens M| 48043-2147
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O™ Fund Raiser
3. Contribution # 638  PAC Receipt? 0 YES 4. Date of Receipt 07/13/2010
25.00 25.00
Name: Mr. John F MacArthur
Address: 40 W Breitmeyer PI
Mount Clemens Mi 48043-2137
5. If over $160.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Cantribution: Direct 0 Loan from a person O Fund Raiser
3. Contribution # 639  PAC Receipt? 0 YES 4. Date of Receipt 07/13/2010
150.00 150.00
Name: Mr. James T Mestdagh
Addregs;sao Provencal Rd
Grosse Pointe Farms M| 48236-2959
5. If over $100.00 cumulative, please provide:
Occupation _ OwnerManagerent Employer__Landquest Properties. Inc.
Business 100 Maple Park Bivd., Ste. 116
Address  gaint Clair Shores M1 48081.2000
Type of Contribution: M Direct [ Loanfroma person O Fund Raiser
3. Contribution # 640  PAC Receipt? O YES 4, Date of Receipt 07/15/2010
. 300.00 300.00
Name: Mr. Joseph G Arcori
Address: 47507 Milonas Dr
Shelby Township MI 48315-5037
3. If over $100.00 cumulative, please provide;
Occupation _ Retired Employer Retired
Business
Address M
Type of Contribution: Direct 0O ioan from a person O Fund Raiser
Page Subtotal 525 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 160 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




e — |

@y MICHIGAN DEPARTMENT OF STATE Meris Pius
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter tast name, first name, middle initial, Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 841 PAC Receipt? O YES 4. Date of Recelipt 07/15/2010
500.00 500.00
Name: Mr. Jesse C Berger
Address: 26351 25 Mile Rd
Chesterfield M| 48051-1005
5. I over $100.00 cumulative, please provide:
Occupation _ President Employer__Eastern Michigan Kenworth
Business 43320 N Gratiot Ave
Address  clintan Township- Mi- 480363305,
Type of Contribution: &  Direct L1 Loan from 2 person 1 Fund Raiser
3. Contribution # 642 PAC Receipt? O YES 4, Date of Receipt 07/15/2010
600.00 1800.00
Name: James W Galloway, Jr.
Address: 61624 Bunker Hill
Washington M| 48094
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Jet's America
Business 37501 Mound
Address Steding Heights M| 48310
Type of Contribution: Direct Ll Loan froma persen 3 Fund Raiser
3. Contribution # 643 PAC Receipt? O YES 4. Date of Receipt 07/15/2010
300.00 300.00
Name: Mr. Lawrence G Hurst
Address: 20383 Sunningdale Park
Grosse Pointe Woods MI 48236-1663
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer_ MBM Check cashing
Business 11817 E. 8 Mile Rd
Address  waren M| 48089
Type of Contribution: B  Direct (] _Loan from a person O Fund Raiser
3. Contribution # 644  PAC Receipt? 1 YES 4, Date of Receipt 07/15/2010
‘ 300.00 1500.00
Name: Robert W Kirk
Address: 37539 Hidden Valley Court
Clinton Township MI 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Emptoyer__ Kirk & Huth, P.C.
: 19500 Hall Road
Business ¢/ 130100
Address  Clinton Townshin M| 48038
Type of Contribution: Direct Ll Loan from a person O Fund Raiser
Page Subitotal 1700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 161 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1$98c-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1.0, Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Polifical

Committee or an Independent Committee. (PAC) Report all confributions from committees regardless of

amount,

6. Amount

7. Cumulative for
Election Cycie for Each
Contributor (Through
date of receipt )

3. Contribution # 645  PAC Receipt? O YES 4. Date of Receipt 07/15/2010

Name: Michael Marcial
Address: 42875 Rivergate Dr.
Clinton Township M| 48038
5. If over $100.00 cumulative, please provide:
Occupation _Self Employed Employer_Visions of Paradise Landscapin

Business 24901 Van Dyke Ave
Address  ghelhy Townshin M| 48316-1872

Type of Contribution: B Direct O Loan from a person O Fund Raiser

300.00

600.00

3. Contribution # 646  PAC Receipt? O YES 4. Date of Receipt 07/15/2010

Name: Mr. Rodney A Mersino, Jr., Jr.
Address:5847 Paderock Rd
Ortonville Ml 48462-9607
5. If over 3100.00 cumulative, please provide:
Oceupation  Owner Employer__Mersino Dewatering

Business 10162 East Coldwater Road
Address  Dayison M| 48423-8598

Type of Contribution: Direct LI Loan from a person 0 rFund Raiser

600.00

600.00

3. Confribution # 647  PAC Receipt? [1 YES 4. Date of Receipt 07/15/2010

Name: Mr. Kurt J Saldana
Address;61 347 Miriam Dr
Washington MI 48094-1419
5. If over $100.00 cumulative, please provide:
Occupation  President Employer  DTI Logo

Business 32969 Glendale Avenue
Address Livonia Ml 48150

Type of Contribution: B4 Direct 00 Loan from a person [0 Fund Raiser

1000.00

1000.00

3. Contribution# 648  PAC Receipt? O YES 4. Date of Receipt 07/15/2010

Name: Mr, Paul J Torres
Address: 37230 Willow Lane
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _ Vice President Employer_ MRC Industries

Business 28117 Groesbeck Hwy.
Address  Reseville Ml 48066

Type of Contribution: Direct [0 Loan from 2 person O Fund Raiser

300.00

1300.00

Page Subtotal

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

Page 162 of 180 Authority granted under P.A. 388 of 1976 CFR  7/199%¢c-1a

2200.00

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contribulor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box io indicate if contribution is from a Poiitical Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 849 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2010
o 300.00 550.00
Name: Mr. Joseph Vicari
Address: 37523 Hidden Valley Ct.
Clinton Twp. MI 48038
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Andiamo Restaurant Group
Business 7096 East 14 Mile Road
Address— —warren M 48092
Type of Contribution; Direct O Loan from a person [} Fund Raiser
3. Contribution # 650 PAC Receipt? 0 YES 4. Date of Receipt 07/16/2010
) 300.00 300.00
Name: Mr. Michael A Basone
Address: 53980 Trent River Dr.
Utica MI 48315
5. 1f aver $100.00 cumulative, please provide:
Occupation _ President Employer_Tony Dee Inc.
Business
Address
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 651  PAC Receipt? 0 YES 4. Date of Receipt 07/16/2010
300.00 300.00
Name: Mr. Alexander V Bogaerts
Address;100 Woodland Villa Ct
Birmingham M| 48009-1632
5. If over $100.00 cumulative, please provide;
Occupation _ Architect Employer __Alexander V. Bogaerts & Associ
Business <2445 Franklin Road
Address  Binomfield Mills M| _48302-0336
Type of Contribution: Direct L] Loan from a person [ Fund Raiser
3. Contribution # 652  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
_ 300.00 300.00
Name: Mrs. Fara Cavaliere
Address:715 Lake Shore Rd
Grosse Pointe Shores MI 48236-1754
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Homemaker
Business
Address
Type of Contribution: [ Direct O Loan from a person 0 Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
{(Complete on last page of Schedule)

Page 163 of 180 Authority granied under P.A. 388 of 1576 CFR  71999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

: 1. Committee |.D. Number 013853-3
SCHEDULE 1A o
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 653  PAC Receipt? O YES 4, Date of Recaipt 07/16/2010
) ) 300.00 300.00
Name: Mr. Mario Evangelista, Jr., Jr.
Address: 57997 Robroy
Washington M| 48094-3148
5. if over $100.00 cumulative, please provide:
Occupation _Developer Employer__Casgsino Building & Development
Business 42732 Van Dyke Ave
Address  gierling Heighis M| 48314-3330)
Type of Contribution: B Direct [l Loan from a person I Fund Raiser
3. Contribution# 654  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
300.00 300.00
Mame: Mr. Frank Ferro
Address:67768 Chesapeake Ct
Washington Ml 48095-1474
5. If over $100.00 cumulative, please provide:
Occupation _Sales Employer__Tile and Stone Works
Business 12876 23 Mile Road
Address  ghelhy Twp M1 48315
Type of Contribution: Direct 0 Loan from a person 0 Fund Raiser
3. Contribution # 655  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
300.00 300.00
Name: Mr. Frank J Gallo
Address;39497 Vinnie Ct
Clinton Township MI 48038-4022
5. If over $100.00 cumulative, please provide:
Occupation  Owner/Barber Empioyer__ Mr. G's Cut & Style Barber Sho
Business 18262 13 Mile
Address  Roceyille M| 48066
Type of Contribution: B Direct [J Loan from a peison [ Fund Raiser
3. Confribution # 656  PAC Receipt? 0 YES 4, Date of Recaipt 07/16/2010
300.00 300.00
Name: Mr. Jeffrey J Galloway
Address:61495 Beacon Hill Dr
Washington M| 48094-1222
5. If over $100.00 cumutative, please provide:
Occupation _OwneriManagement Employer__Jet's America
Business 37501 Mound Rd
Address  gteding Heights M| 48310-4124
Type of Contribution: Direct [1 Loan from a person O Fund Raiser
Page Subtotal 1200.00
Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

Page 164 of 180 Authority granted under P.A. 388 of 1676 CFR  71998c-15

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name  Mark Hackel for County Executive
Enter contributor's name and address. If contribution i from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contributon # 657  PAC Receipt? O YES 4, Date of Receipt 07/16/2010
. . 75.00 75.00
Name: Eric Herppich
Address: 49433 Flint Ct
Macomb M| 48044-1775
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 658  PAC Receipt? O YES 4. Date of Recaipt 07/16/2010
) 300.00 300.00
Name: Mr. Sam Lacaria
Address: 42049 Farm Lane Ct
Sterling Heights M| 48313-2433
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Lacaria Concrete Construction
Business 4720 Central Street
Address  Datroit M| 48210
Type of Contribution: & Direct O Loan from a person O Fund Raiser
3. Confribution # 659  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
‘ 300.00 300.00
Name: Mr. David Lakin
Address:461 0 Luisa’
Troy MI 48098
5. If over $100.00 cumulative, please provide:
Occupation _ Givil Engineer Employer__Spalding DeDecker Associates,
Business 205 South Boulevard East
Address Rachester Ml 48307
Type of Contribution: Direct O} Loan from a person O Fund Raiser
3. Contribution # 860  PAC Recelpt? 0 YES 4. Date of Receipt 07/16/2010
. 300.00 300.00
Name: Mr. Richard L Levin
Address: 24684 Riverwood Dr
Franklin M| 48025-2207
5. If over $100.00 cumulative, please provide:
QOccupation _ Aftorney Employer__Self Employed
Business <4684 Riverwoad Dr.
Address  Frankin M1 48025
Type of Contribution: Direct 0 Loan from a person 0 Fund Raiser
Page Subtoial 975.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 165 of 180 Authority granted under P.A. 388 of 1976 CFR  7M998c-1a

Enter this total on
line 3a of
Summary Page




M MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A :
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 661 PAC Receipt? O YES 4. Date of Receipt 07/16/2010
300.00 300.00
Name: Mr. Paul Miller
Address:43394 Hillsboro Dr
Clinton Township M| 48038-5541
5. If over $100.00 cumulative, please provide:
Occupation __Owner/Franchisse Employer  Jet's Pizra
Business 97201 Mound Road
Address  gterling Heights M| 48310
Type of Contribution: B  Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 662  PAC Receipt? 0 YES 4. Date of Receipt 07/16/2010
) 300.00 300.00
Name: Mr. David L Potter
Address: 3821 N. Adams Rd.
Bloomfield Hills M| 48034
5. If over $100.00 cumulative, please provide:
Occupation  Civil Engineer Employer__Spalding DeDecker Associates,
Business 203 South Boulevard East
Address  Rarhester ME 48307
Type of Contribution: B Direct [ Loan from a person O Fund Raiser
3. Contribution # 663 PAC Receipt? O YES 4, Date of Receipt 07/16/2010
. ) 300.00 300.00
Name: Mr. Gnanadesikan Ramanujam
Address:8187 Chatham Dr
Canton M| 48187-4455
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer__Somat Engineering
Business 860 ngdward Ave
@
Address  Detroit” M 482263502
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 664 PAC Receipt? 0 YES 4. Date of Receipt 07/116/2010
_ 300.00 1100.00
Name: Gaetano Rizzo
Addrass: 37516 Hidden Valley Ct
Clinton Twp M| 48036-3669
5. If over $100.00 cumulative, please provide:
QOccupation _ Builder Employer__ Garland Construction, LLC
; 44899 Centre Ct
Business Ste 101
Address  Clintan Township M 48038-5510
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
Page Subtotal 1200.00
Grand Total of All Schedules 1A
{Complete cn last page of Schedule)

Page 166 of 180 Authority granted under P.A, 388 of 1578 CFR  7/19%%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

Merts Pl
Bureau of Elections eris Fus
ITEMIZED CONTRIBUTIONS
1, Committee 1.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE o> Committee Name Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box o indicate if confribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all coniributions from commitiees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 665 PAC Receipt? O YES 4, Date of Receipt 07/16/2010
300.00 600.00
Name: John A Russo
Addr355;37507 Hidden Valley Ct.
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation _Car Dealer Employer__Blue Water Chrysler
Business 4080 24th Avenue
Address. Enrt Grafiol Mi 48059
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 666  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
300.00 300.00
Name: Mr. Roy G Sera
Address:48844 Boardwalk Dr
Macomb M1 48044-2228
5. If over $100.00 cumulative, please provide:
Occupation _Contractor Employer__Glenrio Associates
Business 3[40 Garfield Rd
Address  Clinton Township M| 4R036:3648
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 667  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
300.00 1200.00
Name: Tom Washabaugh
Address:232 Athlone Beach
" Bay City MI 48706
5. If over $100.00 cumulative, please provide:’
Occupation _ i€ President Empioyer__Northern Concrete Pipe
Business 401 Kelton St
Address  may City M 48706-5345
Type of Contribution: [ Direct [0 Loan from a person I Fund Raiser
3. Contribution # 668  PAC Receipt? O YES 4. Date of Receipt 07/16/2010
500.00 520.00
Name: Mr. Robert Watson
Address: 59539 Romeo Plank Rd
Ray Ml 48096-3529
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__A-Ok Precision Prototype Inc.
Business 11270 East 9 Mile Road
Address  Warren M| 48089
Type of Contribution; Direct [0 Loan from a person ] Fund Raiser
Page Subtotal 1400.00
Grand Tota!l of All Schedules 1A
{Complete on last page of Schedule)

Enter this total an
line 3a of
Summary Page

Page 167 of 180 Authority granted under P.A. 388 of 1976 GFR  7/1999¢-1a

s




SR MICHIGAN DEFPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .D. Numb (013853-3
SCHEDULE 1A e 15, Rumber
CANDIDATE COMMITTEE 2. Committee Name _ Mark Hackel for County Executive
Enter contributor's name and address. if contribution if from an individual and the amount is $20.0H or 6. Amount 7. Cumulative for
more, enter [ast name, first name, midcie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 669 PAC Receipt? O YES 4. Date of Receipt 07/16/2010
_ 300.00 300.00
Name: Mr. Chris Yatooma
Address: 1335 Tranqui]ily Ct
Rochester Hills M| 48306-3579
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Qutdoor Creations Group
Business <3045 Hamilton Ct
Address  Farmington M| 48334.3385
Type of Contribution: Direct 2@ Loan from a person O Fund Raiser
3. Contribution # 670  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
400.00 400.00
Name: Cy M Abdo
Address;42550 Garfield
Suite 104A .
Clinton Toewnship M1 48038
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Abdo & Hartkop, PLLC
: 42550 Garfield
Business -
Address Suite 104A . | 48038
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 671 PAC Receipt? O YES 4, Date of Receipt 07/18/2010
) 100.00 100.00
Name: Paulette M Arietta
Address: 23060 Recreation St.
Saint Clair Shores M| 48082
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person ] Fund Raiser
3. Contribution # 672 PAC Receipt? 1 YES 4. Date of Receipt 07/18/2010
200.00 200.00
Name: Joseph R Amone
Address: 622 Canterbury Rd.
Grosse Pointe MI 48236
5. If over $100.00 cumulative, please provide;
Occupation _ Attorney Employer  Arnone Law Offices
Busingss 2230 Greater Mack
Address  saint Clair Shores M1 48080
Type of Contribution: B Direct [} Loan from a person [0 Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 168 of 180 Authority granted under P.A. 388 of 1976 T CER 7M199%c1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. ¥ contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. {PAC) Report ail contributions from committees regardless of

amount,

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipt }

3. Contribution # 673 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Christopher R Baratta
Address: 700 Lincoln Rd
Grosse Pointe M| 48230
5. If over $100.0¢ cumulative, please provide:
Oceupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

O Fund Raiser

100.00

100.00

3. Contribution # 674 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Mr. Raiph Bianchi
Address:48285 American Elm Dr.
Macomb M! 48044
5, K over $100.00 cumulative, please provide:
Cccupation Employer

Business
Address

Type of Contribution: Direct 0 Loan from a person

O Fund Raiser

100.00

100.00

3. Contribution # 875 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Robert E Costa
Address;24790 Camille
Harrison Township M| 48045
5. i over $100.00 cumulative, please provide:
OCCUpatiOn Emp[oyer

Business
Address

Type of Contribution: Direct O Loan from a person

O Fund Raiser

100.00

100.00

3. Contribution # 676 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Dr. James Denier
Address: 15755 19 Mile Rd.

Clinton Twp, MI 48038
5. i over $100.00 cumulative, please provide:

Occupation _ Radiologist Employer__Eastpointe Radiologists

Business <0175 Harper
Address  rintnn Township M) 48035

Type of Contribution: [ Direct [1 Loan from a person

O Fund Raiser

200.00

200.00

Page Subtotal

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

Page 169 of 180 Authority granted under P.A. 388 of 1976

CFR  7Mg99c-1a

500.00

Enter this total on
line 3a of
Summary Page




ER MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name

1. Commiittee |.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, 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 from committees regardless of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt )

3. Contribution # 677  PAC Receipt? O YES 4. Date of Receipt 07/18/2010

Name: Steven R Dobbs
Addre55:6446 Short Cut Rd.
Clinton Township M| 48035
3. If over $100.00 cumulative, piease provide:
Occupation Employer

Business
Address

Type of Contribution: Direct L) Loan from a person 0 Fund Raiser

100.00

100.00

3. Confribution # 678  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010

Name: Jack Dolan

Address: 42850 Garfield

Suite 101 .
Clinton Township MI 48038

5. i over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct I Loan from a person 0 Fund Raiser

100.00

100.00

3. Contribution # 679  PAC Receipt? O YES 4. Date of Recsipt 07/18/2010

Name: Mr. Paul A Doppke
Address: 21646 Erben St
Saint Clair Shores MI 48081-2841
3. If over $100.00 cumulative, please provide:
Occupation  Owner Employer__Landscape Services

Business <2932 Rasch Dr.
Address  clinton Township M| 48035

Type of Contribution: & Direct 0 Loan from a person [l Fund Raiser

200.00

1700.00

3. Contribution # 680 PAC Receipt? O YES 4. Date of Receipt 07/18/2010

Name: Paul A Esposito
Address: 49419 Compass Point Dr.
New Baltimore M| 48047
5. If over $100.00 cumutative, please provide;
Occupation Employer

Business
Address

Type of Confribution: Direct O Loan from & person O Fund Raiser

60.00

60.00

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Page 1700f 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-ta

460.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Nurmber 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 681 PAC Receipt? O YES 4. Date of Receipt 07v/18/2010
100.00 100.00
Name; Ryan C Faren
Address: 37360 Alpinia
Clinton Township M| 48036
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: W Direct [} Loan from a person [l Fund Raiser
3. Contiibution # 682  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
o 100.00 1800.00
Name: Jacob M Femminineo, Jr.
Address: 136 South Wilson Blvd
Mount Clemens Ml 48043
5. If over $100.00 cumulative, please provide:
Occupation _BUsiness Owner Employer_ Femminineo Attorneys PLLC
Business 110 S Main St
Address  Mont Clemens. M1 _48043.2380
Type of Contribution: Direct L} Loan from a person [J_Fund Raiser
3. Confribution # 683  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
) 100.00 1700.00
Name: Mr. Tony Ferlito
Address: 37335 Casa Bella
Clinton Twp. Mi 48036
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Ferlito Construction
Business 27985 Gratiot Ave
Address  pogovills Ml ARNAG-2084
Type of Contribution: X Direct [] Loan from a person O Fund Raiser
3. Contribution # 684  PAC Receipt? 0 YES 4, Date of Receipt 07/18/2010
100.00 100.00
Name: Lori Finazzo
Address:50 Crocker
Mount Clemens MI 48043
5. If over $100.00 cumulative, please provide:
Ocgupation Employer
Business
Address
Type of Contribution: Direct 0] toan from a person O Fund Raiser
Page Sublotat 400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 171 0of 180 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

013853-3

Merts Plus

2, Committee Name _ Mark Hackel for County Executive

Enter contributor's name and address. If confribution if from an individual and the amount is $20.01 or
more, 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 from committees regardiess of

amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 685 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Christopher Fischer
Address:46 Market Street
Mount Clemens M| 48043
5. If over $100.00 cumulative, please provide:
Oceoupation Employer

Business
Address

Type of Contribution: B Direct Ll Loan from a person

O Fund Raiser

100.00

100.00

3. Contribution # 686 PAC Receipt? 0 YES 4. Date of Receipt

07/18/2010

Name: Danief Garon
Address:46 Market Street
Mount Clemens M| 48043
5. If over $100.00 cumulative, please provide:
Occoupation Employer

Business
Address

Type of Contribution: B Direct O Loan from a person

[0 Fund Raiser

100.00

100.00

3. Contribution # 687 PAC Receipt? 0 YES 4. Date of Receipt

07/18/2010

Name: Mr. James George
Address: 19634 West Chester
Clinton Twp. MI 48038
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loanfroma person

0O Fund Raiser

100.00

100.00

3. Contribution # 688 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Vincent Hoyumpa
Address:46 Market Street
Mount Clemens Ml 48043
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Centribution: Direct [1 Loanfroma person

[ Fund Raiser

100.00

100.00

Page Subtotal

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

Page 172 of 180 Authority granted under P.A. 388 of 1976

CFR  7M99%9¢c-1a

400.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIRPATE COMMITTEE

1. Committee .. Number

013853-3

Merts Plus

2, Committee Name  Mark Hackel for County Executive

Enter confributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, 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 from committees regardless of

amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contfributor (Through
date of receipt )

3. Contribution# 689 PAC Receipt? 0 YES 4. Date of Receipt

07/18/2010

Name: William L Jarvis
Address: 49557 Compass Point Dr

Chesterfield M| 48047-4352

5. If over $100.00 cumulative, please provide:

Occupation  Owner Employer _ Jarvis Restoration

Business 41800 Executive Drive

Address  Hamison Township M| 48045

Type of Contribution: B Direct [ Loan from a person

O Fund Raiser

100.00

1000.00

3. Contribution # 690 PAC Receipt? 0 YES 4, Date of Receipt

07/18/2010

Name: Robert W Kirk
Address: 37539 Hidden Valley Court

Clinton Township Ml 48036
5. If over $100.00 cumulative, please provide:

Occupation _ Attorney Employer_ Kirk & Huth, P.C.

19500 Hall Road

Business -
Suite 100
Address i nshin M 48038

Type of Contribution: Direct [ Loan from a person

O Fund Raiser

100.00

1600.00

3. Contribution # 591 PAC Receipt? 0 YES 4. Date of Receipt

07/18/2019

Name: James J Langtry
Address:54841 Congaree Dr,
Macomb MI 48042
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [ Loan from a person

[J Fund Raiser

100.00

100.00

3. Contribution # §92 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Dov W Lustig
Address: 2820 Woodhine Dr.

Waterford MI 48328
5. If over $100.00 cumulative, please provide:

Occupation _Attorney Employer_ Dov Lustig Attorney at L aw

Business 240 Daines St.
Address  Rirmingham Ml 48009

Type of Contribution: Direct ) Loan from a person

[0 Fund Raiser

200.00

200.00

Page Subtotal

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

Page 173 of 180 Authority granted under P.A. 388 of 1976

CFR 7/1999c-1a

500.00

Enter this totat on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

1. Committee £.D. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 693  PAC Receipt? O YES 4, Date of Receipt 07/18/2010
‘ 100.00 100.00
Name: Mr. Vincenzo Manzella
Address: 16614 Ventura Cir
Clinton Township M! 48038-7319
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O toan froma person O Fund Raiser
3. Contribution # 694  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
. . 100.00 100.00
Name: Delia Martin
Address;37335 Fiore Trail
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan froma person 0 Fund Raiser
3. Confribution # §95 PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
. 100.00 100.00
Name; Dolores Michaels
Address;21600 Quinn Rd,
Ciinton Township MI 48035
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 696  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
. 100.00 1000.00
Name: Paul Misukewicz
Address: 46548 Radison Drive
Macomb M| 48044
5. If over $100.00 cumulative, please provide:
Occupation _Aftorney Employer_ Law Office of Paul Misukewicz
Business 22140 Van Dyke Ave
Ste 210
Address  gterjing Heights M1 48314-3676
Type of Contribution: Direct [0 Loan from a person [ Fund Raiser
Page Subtotai 400.00

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

Page 174 of 180 Authority granted under P.A. 388 of 1976

CFR  7/19%9c-1a

Enter this total on
line 3a of
Summary Page




EEA MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0. Number

013853-3

Merts Plus

Mark Hackel for County Executive

Enter contributor's name and address. If contribution if from an individuzl and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Cornmittee or an Independent Committee. {PAC) Report all contributions from committees regardiess of

amount.

8. Amount

7. Cumulative for
Eiection Cycle for Each
Contributor (Through
date of receipt )

3. Contribution# 697 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: ©Onorio Moscone

Address: 57125 Deer Creek Ct,

Suite 425
Washington MI 48094

5. iIf over $100.00 cumulative, please provide:
Qccupation _Bgﬂ&gﬁ;o“’”e” kand Employer__Bona Vista, Inc.

Business 13.1221 Esall Road
Address  iea ML_48317

Type of Contribiition: Direct I Loan from a person

Fl Fund Raiser

200.00

200.00

3. Contribution # 698 PAC Receipt? O YES 4, Date of Receipt

07/18/2010

Name: Larry Page
Address: 9750 3t. Clair Hwy
Casco Mi 48064
5. If over $100.00 cumulative, please provide:
Occupation _Electrical Contractor Employer_ Elactrex

Business 41775 Production Drive

Address

Type of Contribution: Direct [J Loan from a person

1 Fund Raiser

200.00

200.00

3. Contribution# 699 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Charles R Pasque
Address;37453 Camellia
Clinton Township M| 48036
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer_ Paslin Co.

Business 25411 Ryan
Address Warren M| 48094

Type of Contribution: Direct L] Loan from a person

O Fund Raiser

400.00

400.00

3. Contribution # 700 PAC Receipt? O YES 4. Date of Receipt

07/18/2010

Name: Dennis M Pomante
Address: 57145 Starcreek Ct.
Washington Mi 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [0 Loan froma person

[ Fund Raiser

40.00

40.00

Page Subtotal

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

Page 175 of 180 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

840.00

Enter this total on
line 3a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee L.D. Number ~ 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Paolitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amolnt, date of receipt )
3. Contribution # 701 PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
40.00 40.00
Name: Sharon J Pomante
Address:57 145 Starcreek Ct.
Washington M] 48094
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ™ Direct O Loan from a person 0] _Fund Raiser
3. Contribution # 702  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
N 200.00 200.00
Name: Leonard Rancilio
Address: 5036 Starcreek Ln.
Washington MI 48094
5. I over $100.00 cumulative, please provide:
Occupation Owner Employer__Rancilic & Associates
Business 36809 Groesbeck
Address  Clinton Townshin M! 48035
Type of Contiibution: Direct O Loan from a person O Fund Raiser
3. Contribution # 703 PAC Receipt? 00 YES 4. Date of Receipt 07/18/2010
3 100.00 100.00
Name: Rachael Rancilio
Address:48 Market St.
Mt. Ciemens MI 48043
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [ toan from a person F1 Fund Raiser
3. Contribution # 704  PAC Receipt? O YES 4, Date of Receipt 07/18/2010
100.00 400.00
Name: Charles Reynolds
Address: 12414 Forest Glen Lane
Shelby Township Ml 48315
5. If over $100.00 cumulative, please provide:
Occupation _President Employer  C & R PLUMBING
Business 91195 Fischer Park Drive
Address  ghelhy Twp M1 48316
Type of Contribution: X Direct [0 Loan from a person [ Fund Raiser
Page Subfota} 440.00
Grand Total of All Schedules 1A
{Complete cn last page of Schedule)

Page 176 0f 180 Authority granted under P.A, 388 of 1978 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0. Numb 013853-3
SCHEDULE 1A ' urber
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all coniributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 705 PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
. 250.00 1350.00
Name: Gaetano Rizzo
Address: 37516 Hidden Valley Ct
Clinton Twp M| 48036-3669
5. If over $100.00 cumulative, please provide:
Occupation _ Builder Employer  Garland Construction, LLC
Business 44899 Centre Ct
Address  (linon Township M1 48038-A510-
Type of Contribution: [  Direct [0 Loan from a person 0 Fund Raiser
3. Contribution# 706  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
) 100.00 100.00
Name: Mr. Gary Roncelli
Address:69900 Hicks
Armada MI 48005
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution# 707 PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
100.00 1100.00
Name: Mr. Roy C Rose
Address:55620 Woodridge Rd.
Shelby Township MI 48316
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer__Anderson, Eckstein & Westrick,
Business 51301 Schoenherr Rd '
Address  ghalhy Townshin_ ML_48315:2733
Type of Contribution: Direct [ Loan from a persen O Fund Raiser
3. Contribution # 708  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
100.00 700.00
Name: Dr. Alphonse M Santino
Address: 725 Lake Shore Rd
Grosse Pointe Shores M| 48236-1754
5. If over $100.00 cumulative, please provide:
Occupation _Physician Employer__Michigan Institute of Urology
Business 20952 E 12 Mile Rd
te 200
Address  Saint Clair Shares ML 48081-3203
Type of Contribution: Direct [0 ‘Loan from a person [1 Fund Raiser
Page Subtotat 550.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 177 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb 013853-3
SCHEDULE 1A e o
CANDIDATE COMMITTEE . 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initral, Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 709  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
. 100.00 100.00
Name: Benedetto Sorrentino
Address: 35520 Forton Ct.
Clinton Township Ml 48038
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Confribution: Direct O Loanfroma person [l Fund Raiser
3. Contribution# 7410  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
- . 200.00 200.00
Name: James J Sullivan
Address: 23100 Jefferson
Saint Clair Shores Mi 48080
3. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__James J. Sullivan Attorney at
Business
Address
Type of Contribution: [ Direct [l Loan from a person [ Fund Raiser
3. Coniribution # 711 PAC Receipt? O YES 4. Date of Receipt 07/18/2010
100.00 100.00
Name: Ronald D Szolack
Address: 38371 Huron Pointe
Harrison Township M| 48045
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 00 Loan from a person [0 Fund Raiser
3. Contribution# 712  PAC Receipt? O YES 4. Date of Receipt C7/18/2010
. 100.00 100.00
Name: Tom Tomlinson
Address;42850 Garfield
Suite 101 .
Clinton Township Ml 48038
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person [ Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 178 0f180 Authority granted under P.A. 388 of 1976 CFR  7/1989¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1A emmitte v
CANDIDATE COMMITTEE 2. Committee Name __ Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enfer last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cydie for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 713 PAC Receipt? O YES 4, Date of Receipt 07/18/2010
200.00 300.00
Name; Mr. Donald R Torline
Address: 5129 S Genesee Rd
Grand Blanc MI 48439-7913
5. K over $100.00 cumulative, please provide:
Qccupation _President Employer_ Baker College
Business 3495 Litlle Mack
Address  ciinton Twnship M 48035
Type of Contribution: Direct O _Loan from a person O Fund Raiser
3. Contribution # 714  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
N 100.00 3120.00
Name: Mr. Anthony J Viviano
Address:4751 Lockwood
Washington M 48094
5. If over $100.00 cumuiative, please provide:
Occupation  Owner Employer__Sterling Heights Dodge
Business 40111 Van Dyke Ave
Address  grering Haights Ml 48313.3740
Type of Contribution: Direct O toan from a person [0 Fund Raiser
3. Contribution# 715  PAC Receipt? 0 YES 4. Date of Receipt 07/18/2010
_ 100.00 100.00
Name: Thomas Wickersham
Address: 14863 Towering Oaks Dr.
Utica M 48315
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 0O Loan from a person O Fund Raiser
3. Contrbution # 716  PAC Receipt? O YES 4. Date of Receipt 07/18/2010
) 100.00 800.00
Name: Gordon B Wilson
Address: 19297 Hickory Ridge Rd
Rose Township M| 48430-8529
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer__Anderson, Eckstein & Westrick.
Business 91301 Schoenherr
Address  ghelhy Townshin MI 48315.2733
Type of Contribution: M  Direct [! Loan froma person I Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedutes 1A
(Complete on last page of Schedule)

Page 179 of 180 Authority granted under P.A. 388 of 1976 CFR  7/1998¢c-1a

Enter this total on
line 3a of
Surmmary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commiittee I.D. Number 013853-3
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 0or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contfribution # 717 PAC Receipt? O YES 4. Date of Receipt 07/18/2010
_ 100.00 400.00
Name: Paul F Zyburski
Address: 18620 Millstone
. Macomb M! 48044
5. If over $100.00 cumulative, please provide:
Occupation _Atorney Employer_Law Office of Paul F. Zyburski
Business 921 Northbound Gratiot Ave
Address Mo int Clemens. M|_48043-5751
Type of Contribution; Direct O Loan from a person O Fund Raiser
Page Subtotai 100.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 392019.00

Page 180 of 180 Authority granted under P.A, 388 of 1978 CFR  7/189%9c-1a

A e

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

SRR
o Merts Plus
Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS
. i .D. 013853-3
SCHEDULE 1-IK 1. Committee | Number
CANDIDATE COMMITTEE 2. Committee Name ___Mark Hackel for County Executive
3.Name and Address from whom received 4. Type of in-kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle
name first. Check box to indicate if contribution {Through
is from a Political Committee or an Independent 6. Name & Address of Yendor from whom goods or services date in ltem
Committee (Both are commonly calted FACs). were purchased 5)
Repart all in-kind coniributions.
Contribution # 1 _ PAC Receipt? [] Yes 4. [J Endorsement or Guarantee of Bank Loan
Name: Mr. Tony Ferlito O Goods Donated or Loaned O Services Donated 1600.00 1600.00
égg:;?éésa Bella O Goods or Services Purchased by Candidate or Others
Clinton Twp. M| 48036 0 Goods or Services Purchased by Candidate or Others- LOAN
i over $100.00 cumuiative, please provide:
Occupation:Qwner
Description
Employer: Ferlito Construction
5. Date OF RECEIPT: 05/13/2010
Business Adc_iress:
27085 Gratiot Ave 6. VENDOR NAME & ADDRESS:
Roseville MI 48066-2984
Fund Raiser Contribution
Contribution # 2 _PAC Receipt? [] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: Mr. Chris Hadjisofroniou O Goods Donated or Loaned O Services Donated 1000.00 1000.00
?ggégslilbnh Avenue LI Goods or Services Purchased by Candidate or Others
Macomb M| 48042 [] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation:Owner
Description
Employer:  Tina's Country House
5. Date OF RECEIPT:; 05/20/2010
Business Address:
50828 North Ave 8. VENDOR NAME & ADDRESS:
Macomb M| 48042-4627
B Fund Raiser Contribution
Contribution # 3 . PAC Receipt? [] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: Mrs. Gloria J Rau- O Goods Donated or Loaned [0 Services Donated 2000.00 2000.00
?ggg%saoon creek Ct O Goods or Services Purchased by Candidate or Others
Washington M| 48094-4232 O Goods or Services Purchased by Candidate or Others- LLOAN
if over $100.00 cumulative, please provide:
Occupation:Homemaker
Description
Employer: Homemaker
5. Date OF RECEIPT:; 06/15/2010
Business Address:
6. VENDOR NAME & ADDRESS:
M Fund Raiser Contribution
Page Subtotal 4600.00
Grand Total of all Schedules 1-1K
{Comnplete on last page of Schodule)
Enter this fotal
on line 6 of
Summary
Page

Page 1of2

Authority granted under P.A. 388 of 1976 CFR

REV7/1999¢-1-iK




T I ——————————————.—..
)
ey MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS
. ittee . D. 013853-3
SCHEDULE 1-IK 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name __Mark Hackel for County Executive
3.Name and Address from whom received 4. Type of In-kind Contribution (Check applicable box}) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter |ast 5. Date of Receipt Value Cycle
name first. Check box to indicate if contribution (Through
is from a Political Committee or an Independent 8. Name & Address of Vendor from whom goods or services date in ltem
Committee (Both are commonly called PACs). were purchased 5)
Report all in-kind contributions.
Contribution # 4 PAC Receipt? [] Yes 4. [J Endorsement or Guarantee of Bank Loan
Name: Mr. Keith Lesperance O Goods Donated or Loaned [J Services Donated 432 .00 432.00
ggg(;%sg:ayton [0 Goods or Services Purchased by Candidate or Others :
Armada Ml 48005 [l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation:Owner
o Description
Employer: Lee Printing.
5. Date OF RECEIPT; 06/23/2010
Business Address:
21222 Cass Ave 6. VENDOR NAME & ADDRESS:
Clinton Township MI 48036
K Fund Raiser Contribution
Contribution # 5 . FPAC Receipt? [] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: Jarred Cloin 0 Goods Donated or Loaned O services Donated 190.00 100.00
Qgg;sg”pp er Ct. O Goods or Services Purchased by Candidate or Others
New Baltimore M| 48047 O Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occeupation:\Valet
Description
Employer: CBJ Valet
5. Date OF RECEIPT; 07/18/2010
Business Address:
33624 Clipper Ct. 6. VENDOR NAME & ADDRESS:
New Baltimore M| 48047
B Fund Raiser Contribution
Contribution # 6 PAC Receipt? [] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: Mr. Butch Hassig 0 Goods Donated or Loaned O Services Donated 238.00 488.00
Qggégsgi:ore Trail L1 Goods or Services Purchased by Candidate or Others
Clinton Twp. MI 48036 [l Goods or Services Purchased by Candidate or Others- LOAN
If over $1 (ﬁ).oo cumulative, please provide:
Ocaupation:Plumbing Contractor
. Description
Employer: Hassig & Sons Pluming & He-
atin 5. Date OF RECEIPT:; 07/18/2010
Business Address:
9700 Frazho Rd 6. VENDOR NAME & ADDRESS:
Warren MI 48091-1500
X Fund Raiser Contribution
Page Subtotal 860.00
Grand Totat of all Schedules 1-JK
{Complete on last page of Schedule) 5460.00
Enter this total
on line 6 of
Summary
Page

Page 2¢f2 Authority granted under P.A. 388 of 1976 CFR REV7/1998¢-1-1K
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@&y  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

=t

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name _Mark Hackel for County Executive

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 4. Amount
may assign an Expenditure Code)
Expenditure # 1
01/10/2010 5000.00
Name: Brain Storm Purpose:consulting
Address: 1690 East Strasburg Road
Expenditure Code
West Chester PA 19380
O Check box if this expenditure is payrment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
0111/2010 50.00
Name: Pay Systems Purpose:setup fee
Address: 50704 Schoenherr Rd
" Expenditure Code
Shelby Township MI 48315
O Check box if this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 3
01/13/2010 2101.78
Name: KSi Purpose: Furniture
Address: PO Box Number
Expenditure Code
Detroit M!  48264-0001
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
011572010 3361.69
Name:  Pay Systems Purpose: Payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M! 48315
[ Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditwre # 5
01/15/2010 1127.07
Name: Pay Systems Purpose: payrol taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
L Check box if this expenditure is payment
] of debt or obligation reported on previous
1 Fund Raiser statement
Subtatal this page 11640.52
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER 7O INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 4p Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-1b
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Y MICHIGAN DEI':’ARTMENT OF STATE Merts Plus
i Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i kel o i
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Dale 6. Amount
May assign an Expenditure Code)
Expenditure # 8
01/15/2010 10955.00
Name: VR Research Purpose:consultant
Address: 1624 Franklin St
Ste 901 Expenditure Code
Oakland CA 94612-2824
00 Check box if this expenditure is payment
] of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 7
01/28/2010 3361.69
Name: Pay Systems Purpose: payrofl
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Mi 48315
[} Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 8
01/29/2010 1127.07
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
[J  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
02/02/2010 106.63
Name: The Huntington National Bank Purpose: check fee
Address: 29333 Hoover Rd
Expenditure Code
Warren Mi 48903
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
02/03/2010 363.13
Name:  Command Janitorial Service Purpose: Janitarial
Address: 48786 Beacon Square Dr.
Expenditure Code
Macomb MI 48044
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[1 Fund Raiser statement
Subtotal this page 15913.52
Grand Total of all Schedules 1B
(Complete on last page of Schedula)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

Page 2 of 4

CFR Rev 7/1899¢-1b

Summary Page




Merts Plus

Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Narme _Mark Hackel for County Executive

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 11
02/03/2010 1041.76
Name: Damian Kassab Purpose: moving furniture, meals/fund-
raising, pai
Address: 1040 W. Snell Rd
Expenditure Code
Rochester Ml 48306
B8 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 12
02/03/2010 728.38
Name: Damian Kassab Purpose:office supplies, software,
printer
Address: 1040 W. Snell Rd
Expenditure Code
Rochester MI 48308
0 Check box if this expenditure is payment
of debt or obfigation reported on previous
O Fund Raiser statement
Expenditure # 13
02/03/2010 10.90
Name: Roxanne Naas Purpose:reimburse exp - postage
Address: 50704 Schoenherr Rd
Expenditure Code
Utica MI 48315
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 14
02/04/2010 7817
Name: ADT Security Services Purpose: Alarm System
Address: P.O. Box 371490
Expenditure Code
Pittsburgh PA 15250
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 15
02/04/2010 275.60
Name: American Graphics Printing Co. Purpose; Banner printing
Address: 34895 Groesbeck
Expenditure Code
Clinton Township M| 48035
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 2134 81
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 3 of 4@ Authority granted under P.A. 388 of 1976 CFR Rev 7H995¢c-1b




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B ) .
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
3. Name and address of perscon or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 16
02/04/2010 200.00
Name: Burwcod Business Machines Purpose: Office Equipment Rental - se-
tup and deli
Address: 32401 Edward
Expenditure Code
Madison Heights MI 48071
F]  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 17
02/04/2010 212.00
Name: Burwood Business Machines Purpase: Office Equipment - Rental ag-
reement
Address: 32401 Edward
Expenditure Code
Madison Heights MI 48071
[l Check box if this expenditure is payment
) of debt or obligation reported on previcus
O Fund Raiser staterment
Expenditure # 18
02/04/2010 75.00
Name: Charter Township of Shelby Purpose: Zoning Compliance
Address: 52700 Van Dyke
Expenditure Code
Shelby Township M| 48316
El  Check box if this expenditure is payment
) of debt or obligation reported on previous
{0 Fund Raiser statement
Expenditure # 19
02/04/2010 364.89
Name:  Comcast Purpose: Phone, internet, cable servi-
ce
Address:  P.O. Box 3005
Expenditure Code
Southeastern PA 19398-3005
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 20
02/04/2010 45.50
Name: The Macomb Daily _ Purpose: 26 week subscription
Address: PO Box 2315
Expenditure Code
Mount Clemens Mi 48046
O CGheck box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 897.39
Grand Total of all Schedules 1B
{Complete on iast page of Schedule)
Enter this totat
on line 8a of

Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 4 of 4§ Authority granted under P.A. 388 of 1976 : CFR Rev 7/1989¢-1b




SR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ 013853-3
SCHEDULE 1B , , .
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Exscutive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 21
02/09/2010 1879.05
Name: Blue Cross Blue Shield of Michigan Purpose: Damian Kassab health insuran-
ce
Address: P.0O. Box 2467
Expenditure Code
Detroit Ml 48231
O cCheck box if this expenditure is payment
. of debt or obligation reperted on previous
{1 Fund Raiser statement
Expenditure # 22
02/11/2010 3288.05
Name: Pay Systems Purpose:payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M|l 48315
O Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 23
021122010 1200.71
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 24
02/12/2010 33.16
Name: Pay Systems Purpose; service charge
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M! 48315
[0 Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 25
02/16/2010 25.50
Name:  The Huntington National Bank Purpose:monthly service fee
Address: 29333 Hoover Rd
Expenditure Code
Warren Ml 48903
[1 Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Subtotal this page GA26.47

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 5 of 4¢

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989c-1b

Enter this total
on line 8a of
Summary Page




Y MICHIGAN DEPARTMENT QF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  013853-3
SCHEDULE 1B i Mark Hackel for C E ti
CANDIDATE COMMITTEE 2. Commitiee Name r ounty Executive
3. Name and address of person or vendor to whom paid 4_ Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 26
02/18/2010 59.00
Name: ADT Security Services Purpose: Alarm System
Address: P.O. Box 371490
Expenditure Code
Pittsburgh PA 15250
O Check box if this expenditure is payment
payi
. of debt or obligation reported on previous
O Fund Raiser statement
Expendiiure # 27
02/18/2010 4950.00
Name: Hunch Free, Inc. Purpose: Website/Social Media
Address: 135 North Old Woodward Avenue
Expenditure Code
Birmingham MI| 48009
{1 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 28
02/18/2010 145.59
Name: Roxanne Naas Purpose: Stamps
Address: 50704 Schoenherr Rd
Expenditure Code
Utica M! 48315
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 29
02/25/2010 2080.78
Name: American Graphics Printing Co. Purpose: Banners, signs, letterhead,
business car
Address: 34895 Groesbeck
Expenditure Code
Clinton Township M 48035
] Check box if this expenditure is paymant
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 30
02/25/2010 20.00
Name: Audio Sentry Purpose: 2 camera mounts
Address: 31807 Utica Road
Expenditure Code
Fraser Mi 48026
[l Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 7255 37
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this totaf
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 6 of 4¢

Authority granted under P.A. 388 of 1976

CFR Rev 7/1899¢-1b




N, MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number  013853-3
SCHEDULE 1B
i rk H for Count ti
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of persen or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 31
02/25/2010 2208.00
Name: Blue World Productions Purpose:Audio Visual production serv-
ices
Address: 1185 Chicago Road
Expenditure Code
Troy MI 48083
O  Check box if this expenditure is payment
] of debt or chligation reported on previous
3 Fund Raiser statement
Expenditure # 32
02/25/2010 271.47
Name: Comcast Purpose: Phone, internet, Cable servi-
ce
Address: P.O. Box 3005
Expenditure Code
Southeastern PA  19398-3005
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser stalernent
Expenditure # 33
02/25/2010 10000.00
Name: International Market Strategies, LLC Purpose: Jennifer Shoha invoice
Address: 1977 Eagle Pointe
Expenditure Code
Bloomfield Hills M! 48304
0 Check box if this expenditure is payment
] of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 34
02/25/2010 1000.00
Name: NGP Software Purpose: NGP Contribution Software '
Address: 1225 Eye Street NW
Suite 1225 Expenditure Code
Washington DC 20005
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[] Fund Raiser statement
Expenditure # 35
02/26/2010 3311.69
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 16791.16
Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 7 of 4¢ Authority granted under P.A. 388 of 1976 CFR Rev 7/1989%¢-1b




MICHIGAN DEPARTMENT OF STATE

R i Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number  013853-3
SCHEDULE 1B c ) Mark Hackel for County E "
CANDIDATE COMMITTEE 2 Committee Name _Mark Rackel for County Executive
3. Name and address of person or vendor ta whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expenditure # 36
02/26/2010 1152.99
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
B Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 37
03/04/2010 455.82
Name: Roxanne Naas Purpose; phone, office supplies
Address: 50704 Schoenherr Rd
. Expenditure Code
Utica MI 48315
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 38
03/07/2010 307.45
Name:  Command Janitorial Service Purpose: cleaning 2/26/2010
Address: 48786 Beacon Square Dr,
Expenditure Code
Macomb M! 48044
N Check box if this expenditure is payment
. of debt or obiigation reported on previous
O fund Raiser statement
Expenditure # 39
03/07/2010 3800.00
Name: Gaukler Pointe Communications LLC Purpose:internet and public relations
consulting
Address: 23224 Robert John Road
Expenditure Code
St. Clair Shores M1 48080
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 40
03/07/2010 100.00
Name: Harold Haugh Leadership Fund 2010 Purpose:event ticket
Address: need to complete
Expenditure Code
Sterling Heights MI 48313
{0 cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Subtotal this page 5816.26

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_8 of 4

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989¢-1b

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

5, . Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
. ittee N Mark Hackel for County Executive
CANDIDATE COMMITTEE 2 Committee Name Ly :
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 41
03/07/2010 500.00
Name: Hunch Free, Inc. Purpose: Transfer website
Address: 135 North Old Woodward Avenue
Expenditure Code
Birmingham M| 48009
LI Check box if this expenditure is payment
of debt or obligation reported on previous
D Fund RaiSer Statement
Expenditure # 42
03/07/2010 8000.00
Name: International Market Strategies, LLC Purpose:fund raising consultant
Address: 1977 Eagle Pointe
" Expenditure Code
Bioomfield Hills Ml 48304
O Check box if this expenditure is payment
of debt or obligation reported on previous
[] Fund Raiser statement
Expenditure # 43
03/07/2010 7223.65
Name: Damian Kassab Purpose:computer, phones, shirts, of-
fice expense
Address: 1040 W. Snell Rd
Expenditure Code
Rochester M| 48306
L1 Check box if this expenditure is payment
of debt or obligation reported on previous
£l Fund Raiser statement
Expenditure # 44
03/07/2010 1749.00
Name: Sign Fabricatiors Purpose:Sign and related costs
Address: 43984 N Groesbeck Hwy
' Expenditure Code
Clinton Twp M| 48036-1107
[J Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 45
03/07/2010 122.52
Name: Mr. Vince Viviano Purpose: Office supplies
Address: 6705 St. Andrews Dr.
Expenditure Code
Sheiby Township MI 48316
O Check box if this expenditure is payment
. of debt or obligation reported on previcus
O Fund Raiser statement
Subtotal this page 17595 17

Grand Total of ajl Schedules 1B
(Complete on fast page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 9 of 4

Authority granted under P.A. 388 of 1976

CFR Rev 7/1993¢-1b

Enter this total
on fine 8a of
Summary Page




SN MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number  013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes Name Mark Hackel for County Executive
3. Name and address of perscn or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 46
03/38/2010 1500.00
Name: Mr. Gregory Suma Purpose:lease payment - 3 months
Address: 24080 Old KentRd N
Expenditure Code
Warren M! 48091-1667
[0  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 47
03/08/2010 3997 .40
Name: Proforma Marketplace Purpose: Tee's
Address: P.O. Box 640814
Expenditure Code
Cincinnati OH 45264-0814
[l Check box if this expenditizre is payment
) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 48
03/08/2010 13070.62
Name: VR Research Purpose: Research
Address: 1624 Franklin St
Ste 901 Expenditure Code
Oakland CA 94612-2824
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 49
03/12/2010 3311.69
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
Bl Fund Raiser statameant
Expenditure # 50
031212010 1083.07
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
{3 Check box if this expenditure is payment
- of debt or obligation reported on previous
0 Fund Raiser statement
Subtotal this page 22062 78
Grand Total of ali Schedules 1B
(Complete on last page of Schedule)
Enter this total
online 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 10 of 4(‘ Authority granted under P A, 388 of 1976 CFR Rev 7/1898¢-1b




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 18 2.C jtt Mark Hackel for County E ti
CANDIDATE COMMITTEE . Committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 51
03/12/2010 79.16
Name: Pay Syslems Purpose: service fee
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 52
03/16/2010 100.00
Name: Friends of Sabina Turner Purpose:4 tickets to fundraiser
Address: 290 Northbound Gratiot
Expenditure Code
Mount Clemens M| 48043
[l Check box if this expenditure is payment
. of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 53
03/18/2010 105.00
Name: ADT Security Services Purpose:slarm system - 4/1/10-6/30/10
Address: P.O. Box 371490
Expenditure Code
Pittsburgh PA 15250
[0 Check box if this expenditure is payment
. of debt or obligation reported on pravious
O Fund Raiser statement
Expenditure # 54
o 03/18/2010 791.61
Narme: American Graphics Printing Co. Purpose: breakfast brochures
Address: 34895 Groesbeck
Expenditure Code
Clinton Township M| 48035
[l Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statermant ¢ P P
Expenditure # 55
03/18/2010 955.45
Name: Blue Cross Blue Shield of Michigan Purpose:Damian Kassab health insuran-
ce
Address: P.O. Box 2467
Expenditure Cade
Detroit Ml 48231
[0 Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Subtotal this page 2031.22

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 11 of 4§

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998¢-1b

Enter this total
on line 8a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i kel f i
CANDIDATE COMMITTEE 2. Commitiee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 56
03/18/2010 242.14
Name: Burwood Business Machines Purpose: copy machine rental
Address: 32401 Edward
Expenditure Caode
Madison Heights M! 48071
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 57
03/18/2010 266.70
Name: Comcast Purpose: Phone, internet, cable servi-
ce
Address: P.O. Box 3005
‘ Expenditure Code
Southeastern PA 19398-3005
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
H Fund Raiser statemnent
Expenditure # 58
03/18/2010 172.25
Name:  CTS Companies Purpose: phone swap
Address: 2065 Franklin Road
Expenditure Code
Bloomfield Hills M| 48302
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 59
03/118/2010 150.00
Name: LB Office Products Purpose: office furniture
Address: 26150 John R Road
Expenditure Code
Madison Heights M! 48071
O Check boxif this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statermnent
Expenditure # 60
03/18/2010 100.67
Name: David LeDuc Purpose: Ethernet switch & network ca-
bles
Address: 3108 Martel!
Expenditure Code
Rochester M1 48309
O  Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 931.76

Grand Total of all Schedules 1B
{Complete on last page of Schadule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 12 of 4@ Authority granted under P.A. 388 of 1976 CFR Rev 7/199%¢-1b

Enter this total
on line 8a of
Summary Page




e MICHIGAN DEPARTMENT OF STATE Meris Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i ket E i
CANDIDATE COMMITTEE 2. Committee Name _Mark Hacke! for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and ycu 5. Date 6. Amount
may assigh an Expenditure Code)
Expenditure # 61
03/26/2010 7195.36
Name: Pay Systems Purpose; payroli
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
O  Check box if this expenditure is payment
. of debt or cbligation reported on previous
[ Fund Raiser staternent
Expenditure # 62
03/26/2010 252226
Name: Pay Systems Purpose:payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M| 48315
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 63
03/29/2010 230.02
Name: American Graphics Printing Co. Purpose: letterhead & envelopes
Address: 34895 Groesbeck
Expenditure Code
Clinton Township MI 48035
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 64
03/29/2010 75.00
Name: Betrr]ﬂehem Temple Apostolic Faith Ch- Purpose: 1/2 page ad - tribute book
urc
Address: 22645 Quinn Road
Expenditure Code
Clinton Township MI 48035
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 65
03/29/2010 175.00
Name: Care House Purpose: 1/2 page ad - Fools for Kids
Address: 131 Market Street
Expenditure Code
Mount Clemens MI 48043
O Check box if this expenditure is payment
. of debt or obfigation reported on previous
O Fund Raiser statement
Subtotal this page 10197 .64

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 13 of 4§)

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this totat
on line 8a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1B
i Mark Hackel for C E ti
CANDIDATE COMMITTEE 2. Committee Name ark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 4. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 66
03/29/2010 400.00
Name: Care House Purpose: 8 tickets - Fools for Kids
Address: 131 Market Street
Expenditure Code
Mount Clemens MI 48043
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 67
03/29/2010 198.05
Name: Consumers Energy Purpose:Feb. - Gas
Address: Consumers Energy
: Expenditure Code
Lansing MI 48937-0001
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
[1 Fund Raiser statement
Expenditure # 68
03/29/2010 172.68
Name: DTE Energy Purpose: Feb - Electricity
Address: P.O. Box 740786
Expenditure Code
Cincinnati OH 45274
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
LI Fund Raiser staternent
Expenditure # 69
03/29/2010 50.00
Name: Fraser High School Purpose: 1/2 page ad - Annje
Address: 34270 Garfield Rd.
Expenditure Code
Fraser M| 48026
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 70
_ 03/29/2010 5372.00
Name: KON Videowaorks, Inc. Purpose:cameras & photographer
Address: 32311 Stephenson Hwy
Expenditure Code
Madison Heights M| 48071
£ Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser staternent
Sublotal this page 65192.73

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 14 of 4p

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

Merts P
Bureau of Elections ue
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i M I fo i
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 71
03/29/2010 55.00
Name: LSG Insurance Partners Purpose: Notary Bend
Address: 2369 Franklin Road
P.O. Box 3000 Expenditure Code
Bloomfield Hills Mi 48302
1  Check box If this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 72
03/29/2010 500.00
Name: Mr. Gregory Suma Purpose:lease payment - April 2010
Address: 24080 Old Kent Rd N ]
Expenditure Code
Warren M| 48091-1667
0 cCheck box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statermnent
Expenditure # 73
03/29/2010 360.72
Name: Mr. Gregory Suma Purpose:january ulilities - gas & el-
ectric
Address: 24080 Old Kent Rd N
Expenditure Code
Warren MI 48091-1667
Ll Check box if this expenditure is payment
of debt or obligation reported on previous
{J Fund Raiser statement
Expenditure # 74
03/29/2010 404,52
Name: Roxanne Naas Purpose: computer accessories, office
supplies
Address: 50704 Schoenherr Rd
Expenditure Code
Utica MI 48315
O  Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 75
03/29/2010 98.35
Name: Mr. Vince Viviano Purpose: office supplies
Address: 6705 St. Andrews Dr.
Expenditure Code
Shelby Township M| 48316
[1  Check box if this expenditure is payment
) of debt or obligation reported on previous
{1 Fund Raiser statement
Subtotal this page 1418.59
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 15 of 48

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee £.D. Number  013853-3
SCHEDULE 1B .
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expenditure # 76
04/01/2010 224 90
Name: Burwood Business Machines Purpose:copy machine rental agreement
Address: 32401 Edward
Expenditure Code
Madison Heights M| 48071
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[T Fund Raiser statement
Expenditure # 77
04/01/2010 172.25
Name: CTS Companies Purpose:phone swap
Address: 2065 Franklin Road
Expenditure Code
Bloomfield Hills M! 48302
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternant
Expenditure # 78
04/01/2010 9015.61
Name: Damian Kassab Purpose:phones, computer, tv & stand,
pose: Pl
health ins
Address: 1040 W. Snell Rd
Expenditure Code
Rochester M| 48306
O Check box if this expenditure is payment
] of debt or obligation reported on previous
D Fund Raiser staternent
Expenditure # 79
04/01/2010 330.00
Narme: McCallum Moving Co., Inc. Purpose:moving office furniture
Address: 24576 Grove
Expenditure Code
Eastpointe M 48021
0  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 80
04/09/2010 321.56
Name:  Command Janitorial Service Purpose:March cleaning services
Address: 48786 Beacon Square Dr.
Expenditure Code
Macomb Ml 48044
LI Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 10084 .32
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this totai
on fing 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page_16 of 4¢ Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b

Summary Page




R MICHIGAN DEFARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Comimittee 1.D, Number _ 013853-3
SCHEDULE 18 2 ittee N Mark Hackel for County E ti
CANDIDATE COMMITTEE - Commitiee Name LY EXECUTVe
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 81
04/09/2010 3158.81
Name: Gaukler Pointe Communications LLC Purpose: Internet & Public relations
consulting
Address: 23224 Robert John Road
Expenditure Code
St. Clair Shores Ml 48080
O Check box if this expenditure is payment
) of debt or obligaticn reported on previous
0O Fund Raiser statement
Expenditure # 82
04/09/2010 4028.86
Name: FPay Systems Purpose: payroli
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
[l Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 83
04/09/2010 1344 .55
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M 48315
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
£l Fund Raiser statement
Expenditure # 84
04/09/2010 15105.00
Name: Penna's of Sterling Pumpose: 2/26/10 breakfast event
Address: 38400 Van Dyke
Expenditure Code
Sterling Heights M! 48312
O Check box if this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 85
04/09/2010 341.32
Name:  Sawicki & Son Purpose: 500 stickers
Address: 1521 W. Lafayette
Expenditure Code
Detroit MI 48216
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 23078 54
Grand Total of alt Schedules 1B
(Complete on last page of Schedule)
Enter this fotal
on line 8a of

Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 17 of 4@ Awuthority granted under P.A. 388 of 1976 CFR Rev 7/1998c-1b




Merts Plus

CRA MICHIGAN DEPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee |.D. Number  013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name _Mark Hackel for County Executive

3. Name and address of person ar vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 86
04/09/2010 516.66
Name:  Verizon Wireless Purpose: March cell phone bill
Address: P.0O. Box 553
Expenditure Code
Warrendale PA 15086
O Check boxif this expenditure is payment
of debt or cbligation reported on previcus
0 Fund Raiser statement
Expenditure # 87
04/12/2010 95.11
Name: Pay Systems Purpose:service fee
Address: 50704 Schoenherr Rd
Expendiiure Code
Shelby Township MI 48315
[J  Check box if this expenditure is payment
of debt or obligation reported on previous
I} Fund Raiser statement
Expenditure # 88
04/14/2010 43.46
Name:  Macomb County Treasurer Purpose: copies
Address: need info
Expenditure Code
Mount Clemens M] 48043
I Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser staterment
Expenditure # 89
04/22/2010 1005.51
Name: American Graphics Printing Co. Purpose: Endorsement cards, thank you
cards, enve
Address: 34895 Groesbeck
Expenditure Code
Clinton Township M| 48035
I  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 90
04/22/2010 267.23
Name:  Comcast Purpose: Cable, internet, phone
Address: P.O. Box 3005
Expenditure Code
Southeastern PA  19398-3005
[1  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1927.97
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 18 of 40 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998c-1b




Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number ~ 013853-3
SCHEDULE 1B
i Mark Hackel for Count ti
CANDIDATE COMMITTEE 2 Commiliee Name_Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpese and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 91
04/2212010 71.71
Name: Consumers Energy Purpose: 3/31-4/7/10 gas
Address:  Consumers Energy
Expenditure Code
Lansing MI 48937-0001
[0 Check box if this expenditure is payment
) of debt or obligation repored on previous
[ Fund Raiser statement
Expenditure # 92
04/22/12010 500.00
Name: Gownie Golf Club Purpose: Golf Deposit
Address: 24770 S. River Rd,
Expenditure Code
Harrison Township M1 48045-1926
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser staternent
Expenditure # 93
04/22/2010 354.02
Name: David LeDuc Purpose: Office Equipment - printer
Address: 3108 Martell
Expenditure Code
Rochester Ml 48309
1 Check box If this expenditure is payment
. of debt or obligation reported on previous
] Fund Raiser statement
Expenditure # 94
04/22/2010 100.00
Name:  Macomb County Chamber Purpose: office furniture
Address: 28 First Street
Suite B Expenditure Code
Mount Clemens M| 48043
O  Check box i this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # g5
04/22/2010 19.46
Name: Mr. Gregory Suma Purpose:gas usage - 3/9-3/30/10
Address: 24080 Old KentRd N
Expenditure Code
Warren MI 48091-1667
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser statermnent
Subtotal this page 1045.19

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 19 of 49

Authority granted under P.A, 388 of 1976

CFR Rev 7/1989¢-1b

Enter this total
on line 8a of
Summary Page




e MICHIGAN DEPARTMENT COF STATE Merts Plus .
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i Mark kel fo ty E i
CANDIDATE COMMITTEE 2. Committee Name rk Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 96
04/22/2010 525.75
Name:  Michael Radtke Purpose:notary fees, office supplies,
car atlowa
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Mi 48315-3137
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 97
0472312010 4283.24
Name: Pay Systems Purpose:payroll
Address: 50704 Schoenherr Rd _
Expenditure Code
Shelby Township M 48315
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Furd Raiser statement
Expenditure # 98
04/23/2010 1644.75
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
0 Check box if this expenditure is payment
) of debt or obligation reported on previous
0O Fund Raiser statement
Expenditure # 99
04/23/2010 4028.86
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
0  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 100
0412312010 1344.55
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M| 48315
O Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser statement
Subtotal this page 11827.15

Grand Total of ali Schedules 18
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 20 of 4¢

Authority granted under P.A. 388 of 1976

CFR Rev 7/1899¢-1b

Enter this total
on line 8a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
. i Mark Hackel t ti
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 4. Amount
may assign an Expenditure Code)
Expenditure # 101
04/30/2010 100.00
Name: 12th District Young Dems Purpose: Candidates Mixer
Address: 25511 Coolidge Hwy
Expenditure Code
Oak Park M 48237-1305
O Check box if this expenditure Is payment
) of debt or obligation reported on previous
£l Fund Raiser statement
Expenditure # 102
04/30/2010 930.00
Name: NGP Software Purpose: campaign software
Address: 1225 Eye Street NW
Suite 1225 Expenditure Code
Washington DC 20005
O  Check box if this expenditure Is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 103
04/30/2010 300.00
Name: North Macomb PAC Purpose: 5/13 fundraising banquet -
table
Address: 45451 Fielding St.
Expenditure Code
Macomb M| 48042
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 104
04/30/2010 369.54
Name: Rocket Enterprise Purpose:flag & flagpole
Address: 30660 Ryan Road
Expenditure Code
Warren MI 48092
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 105
04/30/2010 100.00
Name: SCS Parade Council Purpose: Full page ad - Memorial Day
Parade
Address: P.O. Box 45
Expenditure Code
Saint Clair Shores M| 48080
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser staternent
Subtotal this page 1789 54

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 21 of 4§

Authority granted under P A, 388 of 1976

CFR Rev 7/1899¢-1b

Enter this total
on line Ba of
Summary Page




TR MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 106
04/30/2010 435.00
Nama: UHY Advisors M, Inc. Purpose: accounting serivees
Address: 12900 Hall Road
Suite 500 Expenditure Code
Sterling Heights M1 48313
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 107
05/04/2010 100.00
Name: CTE Dana Camphous-Peterson Purpose: contribution
Address: PO Box 46057
Expenditure Code
Mount Clemens Ml 48046-6057
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 108
65/04/2010 50.00
Name: Ojibwa PTO Purpose: lce cream social donation
Address: 46950 Heydenreich Rd
Expenditure Code
Macomb MI 48044-4423
LI Check box f this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statermnent
Expenditure # 109
05/05/2010 1421.04
Name:  American Graphics Printing Co. Purpose: breakfast brochures
Address: 34895 Groesbeck
Expenditure Code
Clinten Township M| 48035
[J Check boxif this expenditure is payment
i of debt or obligation reported on previous
M Fund Raiser statement
Expenditure # 110
05/05/2010 282.01
Name: Burwood Business Machines Purpose: copy machine rental agreement
- 4/20-5/1
Address: 32401 Edward
Expenditure Code
Madison Heights MI 48071
[ Check box if this expenditure is payment
) of debt or cbligation reported on previous
O Fund Raiser statemeant
Sublotal this page 2288.05
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this totat
on line 8a of

PLEASE REFER TO INSTRUGTIONS FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

Page_22 of 4§

CFR Rev 7/1999¢-1b

Summary Page




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i k kel ty E i
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for Coun y Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 111
05/05/2010 4673.86
Name: Damian Kassab Purpese: Ml Dem party, hotel, office
supplies
Address: 1040 W. Snell Rd
Expenditure Code
Rochester M| 48306
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 112
05/05/2010 500.00
Name: Mr. Gregory Suma Purpose:May lease payment
Address: 24080 Old Kent Rd N
Expenditure Code
Warren M| 48091-1667
0  Check box if this expenditure is payment
) ot debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 113
05/05/2010 100.00
Name: Mt. Clemens Lion Ciub Purpose: 5 tickets for charity drawing
Address: need info
Expenditure Code
Mt. Clemens M| need info
O Check box if this expenditure i payment
. of debt or obligation reported on previous
O Fund Raiser statermnent
Expenditure # 114
05/05/2010 196.52
Name: Roxanne Naas Purpose: stamps, office supplies
Address: 50704 Schoenherr Rd
Expenditure Code
Utica MI 48315
O Check box if this expenditure is payrent
. of debt or obligation reported on previous
[ Fund Raiser staternent
Expenditure # 115
05/05/2010 690.06
Name:  Sawicki & Son Purpose:bumper stickers
Address: 1521 W. Lafayette
Expenditure Code
Detroit M} 48216
0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 8160.44
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIO
Page 23 of 4@

NS FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

CFR Rev 7/1988¢-1b

Enter this totat
on line 8a of
Summary Page




TTE MICHIGAN BEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  013853-3
SCHEDULE 1B .
CANDIDATE COMMITTEE 2, Committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 116
05/05/2010 305.50
Name: Verizon Wireless Purpose: cell phone 3/19-4/18/10
Address: P.0O. Box 553
Expenditure Code
Warrendale PA 15086
[l  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statermnant
Expenditure # 117
05/05/2010 202.98
Name: Mr. Vince Viviano Purpose:stamps, Macomb County map
Address: 6705 St Andrews Dr.
Expenditure Code
Shelby Township Ml 48316
0 Check box if this expenditure is payment
] of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 118
05/07/2010 6170.48
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
0  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 119
05/07/2010 2166.93
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
U Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 120
05/10/2010 225.00
Name:  Care House Purpose:Ad - back cover color - Fools
for Kids
Address: 131 Market Street
Expenditure Code
Mount Clemens M| 48043
[l Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 9070 .89

Grand Total of all Schedules 18
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 24 of 4P

Authority granted under P.A, 388 of 1976

CFR Rev 7/199%¢-1b

Enter this total
on line 8a of
Summary Page




TR MICHIGAN DEPARTMENT QF STATE Meris Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee LD, Number  013853-3
SCHEDULE 1B C ittee N Mark Hackel for County Executi
CANDIDATE COMMITTEE 2. Committee Name a ounty eExecutive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1214
05/10/2010 43422
Name: DTE Energy Purpose: Electric - 3/4/10-4/30/10
Address: P.O. Box 740786
Expenditure Code
Cincinnati OH 45274
[0  Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 122
05/10/2010 3030.72
Name: Gaukler Pointe Communications LLC Purpose: Internet & public relations
consulting
Address: 23224 Robert John Road
Expenditure Code
St. Clair Shores Ml 48080
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 123
05/12/2010 132,70
Name: Pay Systems Purpose:service fee
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Mi 48315
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
0O Fund Raiser staternent
Expenditure # 124
05/14/2010 5000.00
Name: Brain Storm Purpose: March 2010 consulting
Address: 1690 East Strasburg Road
Expenditure Code
West Chester PA 19380
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 125
05/14/2010 204546
Name: Proforma Marketplace Purpose:favors (sunglasses wilogo,
etc)
Address: P.Q. Box 640814
Expenditure Code
Cincinnati OH 45264-0814
L Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ¢ P
Subtotal this page 10643 10
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on {ine 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_25 of 4

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999%¢-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE

] Merts Plus
Bureau of Elections

ITEMIZED EXPENDITURES 1. Commitiee 1.D. Number __013853-3
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name _Mark Hackel for County Executive

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 126
05/14/2010 581.35
Name; Michael Radtke Purpase:car allowance, phone, health,
office sup
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Mi 48315-3137
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser statement
Expenditure # 127
05/14/2010 100.00
Name: STFFU Purpose: donation for the benefit of
firefighter
Address: 41625 Ryan Road
Expenditure Code
Sterling Heights M| 48314
- [l  Check box if this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser staternent
Expenditure # 128
05/19/2010 80.00
Name: Macomb County Assistant Prosecutors Purpose: 2 tickets
Association
Address: need Info
Expenditure Code
need info MI need info
[} Check box f this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statemant
Expenditure # 129
05/21/2010 5.60
Name: Macomb County Treasurer Purpose: copies
Address: need info
Expenditure Code
Mount Clemens Mt 48043
] Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 130
05/21/2010 5859.46
Name: Pay Systems Purpose: payrolt
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 65626.41
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 26 of 4[) Authority granted under P.A. 388 of 1976 CFR Rev 7/1989¢-1b




T MICHIGAN DEF’ARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B .
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 131
05/21/2010 1955.48
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 132
0512412010 265.64
Name: Comcast Purpose: Phone, internet, cable
Address: P.O. Box 3005
Expenditure Code
Southeastern PA 19398-3005
[0 check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 133
05/24/2010 56.41
Name: Consumers Energy Purpese:gas - 4/8/10-5/7/10
Address: Consumers Energy
Expenditure Code
Lansing Ml 48937-0001
[J  Check box if this expenditure is payment
. of debt or obligation reported on previous
[l Fung Raiser statement
Expenditure # 134
05/24/2010 378.53
Name: Grinnell Door Company Purpose: door
Address: 315 North Avenue
Expenditure Code
Mount Clemens MI 48043
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 135
05/24/2010 8250.00
Name: Hunch Free, Inc. Purpose; website design & setup
Address: 135 North Old Woodward Avenue
Expenditure Code
Birmingham M! 48009
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[] Fund Raiser statement
Subtota! this page 10906.06

Grand Totai of all Schedules 18
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 27 of 4p Authority granted under P.A, 388 of 1976 CFR Rev 7/1998¢-1b

Enter this total
¢n line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  013853-3
SCHEDULE 1B :
. i Mark H for County Executi
CANDIDATE COMMITTEE 2. Committee Name ackel ounty uvlive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 6. Amount
may assign an Expenditure Code)
Expenditure # 136
05/26/2010 250.00
Name: AB)YA {Anchor Bay Yachting Associati- Purpose: Charity Spaghetti dinner
on
Address:  P.O. Box 46426
Expenditure Code
Mount Clemens M| 48046-6426
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 137
05/26/2010 130.00
Name: Outdoor Escorts Purpose: canoe/kayak rental
Address: 916 Highlander St
Expenditure Code
Lake Orion M| 48362-1927
O Check box if this expenditure is payment
of debt or obligation reported on previous
[} Fund Raiser statement
Expenditure # 138
05/27/2010 100.00
Name: CTE Den Brown Purpose: Contribution - pasta dinner
Address: 6515 Old Coach Trall
Expenditure Code
Washington MI 48094
[0  Check box if this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 139
05/27/2010 4000.00
Name: Joseph A. Munem Purpose:consulting services - March -
June
Address: 29488 Woodward Ave.
Expenditure Code
Royal Oak MI 48073
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser slatement
Expenditure # 140
05/27/2010 2827.75
Name: Damian Kassab Purpose: health ins., meals/fundraisi-
ng
Address: 1040 W. Snell Rd
Expenditure Code
Rochester M| 483086
O  Check box if this expanditure Is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Subtotal this page 7307.75
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 28 of 4

Authority granted under P.A, 388 of 1976

CFR Rev 7/1999¢-1b

Summary Page




TR MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B .
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person ar vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
fmay assign an Expenditure Code)
Expenditure # 141
05/27/2010 131.33
Name: Roxanne Naas Purpose: stamps, office supplies
Address: 50704 Schoenherr Rd
Expenditure Code
Utica Mi 48315
O Check box if this expenditure is payment
of debt or obligation reported on previous
[} Fund Raiser statement 9 P P
Expenditure # 142
06/04/2010 100060.00
Name: Brain Storm Purpose: consulting services
Address: 1690 East Strasburg Road i
Expenditure Code
Woest Chester PA 19380
[J  Check box if this expenditure is payment
. of debt or obligation reported on previous
[} Fund Raiser statement
Expenditure # 143
06/04/2010 24264
Name: Burwood Business Machines Purpose:copier rental agreement - 5/-
20/10-6/19/1
Address: 32401 Edward
Expenditure Code
Madison Heights M! 48071
0  Check box if this expenditure is payment
) of debt or abligation reported an previous
[J Fund Raiser statement
Expenditure # 144
06/04/2010 256.00
Name: Command Janitorial Service Purpose:may Janitorial svcs
Address: 48786 Beacon Square Dr.
Expenditure Code
Macomb MI 48044
O Check boxif this expenditure is payment
) of debt or obligation reported on previous
U Furd Raiser statement
Expenditure # 145
06/04/2010 3143.09
Name; Gaukler Pointe Communicatiens LLC Purpose:May consulting & PR
Address: 23224 Robert John Road
Expenditure Code
St. Clair Shores M! 48080
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 13773.06
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 29 of 4p

Authority granted under P.A. 388 of 1976

CFR Rev 7/1899¢-1b

Sumimary Page




X MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number  013853-3
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 146
06/04/2010 4400.00
Name:  Gownie Goif Club Purpose: golf outing
Address: 24770 S. River Rd.
Expenditure Code
Harrison Township M! 48045-1926
O Check box if this expenditure is payment
) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 147
06/04/20110 3500.00
Name:  Mirage Banquets & Catering Purpose: Deposit for 6/10/10 event
Address: 16980 18 Mile Road
Expenditure Code
Clinton Township M| 48036
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 148
06/04/2010 5859.46
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Mi 48315
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 149
08/04/2010 1934.60
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
O  Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 150
06/04/2010 551.78
Name:  Michael Radike Purpose; car allowance, phone, health,
supplies
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M] 48315-3137
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 16245 84

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 30 of 4 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢.1b

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

. Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number  (13853-3
SCHEDULE 1B
i M Hackel f i
CANDIDATE COMMITTEE 2. Commitlee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 151
06/04/2010 208.48
Name: Verizon Wireless Purpose:cell phone bill
Address: P.O. Box 553
Expenditure Code
Warrendale PA 15086
[} Check box if this expenditure Is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 152
06/09/2010 540.00
Name: Gownie Golf Club Purpose: balance of 5/24 golf outing
Address: 24770 S. River Rd.
Expenditure Code
Harrison Township M! 48045-1926
0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 153
06/11/2010 500.00
Name: Mr. Gregory Suma Purpose:June lease payment
Address: 24080 Old Kent Rd N
Expenditure Code
Warren M| 48091-1667
O Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 154
06/11/2010 10.00
Name: North Macomb Democratic Club Purpose: 2010 Annual dues
Address: 13652 Amanda Court
Expenditure Code
Sterling Heights MI 48313
[} Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 155
06/11/2010 96.10
Name: Pay Systems Purpose:service fee
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township MI 48315
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1444 58

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_31 of 4¢

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on ling 8a of
Summary Page




A,

MICHIGAN DEPARTMENT OF STATE

fn) ' Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B
i }H t i
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code) )
Expenditure # 156
06/18/2010 4355.40
Name: Pay Systems Purpose: payroil
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M| 48315
00 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 157
06/18/2010 1461.97
Name: Pay Systems Purpose: payroll taxes
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M| 48315
O Check box if this expenditure is payment
of debt or obligation reported on previous
[] Fund Raiser statement
Expenditure # 158
06/21/2010 260.50
Name: DTE Energy Purpose: electric
Address: P.O. Box 740786
Expenditure Code
Cincinnati OH 45274
B Check box if this expenditure is payment
. of debt or obiigation reported on previous
O Fund Raiser statement
Expenditure # 159
06/21/2010 675.00
Name: Elite Photographic Studios, Inc. Purpose: 45 5x7 photos
Address: 14129 Rick Drive
Expenditure Code
Utica MI 48315
O  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement P
Expenditure # 160
06/21/2010 300.00
Name: March of Dimes Purpose: 3 tickets to Grosse Pointe
Yacht Club Ev
Address: 27600 Northwestern Hwy
#150 Expenditure Code
Southfield Ml 48034
U Check box i this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 7052 87
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS EOR LIST OF EXPENDITURE CODES

Page 32 of 4

Authority granted under P A, 388 of 1976

CFR Rav 7/1989¢-1b



Ty MICHIGAN DEPARTMENT OF STATE Meris Plus
‘@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  (13853-3
SCHEDULE 1B
. Mark .
CANDIDATE COMMITTEE 2. Committee Name _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5 Date 6. Amount
may assign an Expenditure Code)
Expenditure # 161
06/21/2010 2505.80
Name: Mirage Banquets & Catering Purpase:balance of 6/10/10 event
Address: 16980 18 Mile Road
Expenditure Code
Clinton Township MI 48038
O Check box if this expenditure is payment
. of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 162
06/25/2010 105.00
Name: ADT Security Services Purpose: alarm system 7/1/10-9/30/10
Address: P.O. Box 371490
Expenditure Code
Pittsburgh PA 15250
[l Check box if this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 163
06/25/2010 100.00
Name:  Jeffrey Carter Purpose: reimbursement for $100 over
contribution
Address: 1490 Oxford Road
Expenditure Code
Grosse Pointe M| 48236
O Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 164
06/25/2010 265,71
Name:  Comcast Purpose:phoneg, internet, cable
Address:  P.O. Box 3005
Expenditure Code
Southeastern PA  19398-3005
O Check box if this expendture is payment
. of debt or obligation reported on previous
U Fund Raiser statemnent
Expenditure # 165
06/25/2010 31.50
Name: Consumers Energy Purpose:gas - 5/8/10-6/7/10
Address: Consumers Energy
Expenditure Code
Lansing MI 48937-0001
O Check box f this expenditure is payment
. of debt or obligation reported on previous
{0 Fund Raiser statement
Subtotal this page 3008.01

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 33 of 4¢ Authority granted under P.A. 388 of 1976 CFR Rev 7/1999c-1b

Enter this total
on line 8a of
Summary Page




7T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3
SCHEDULE 1B _ .
CANDIDATE COMMITTEE 2. Committee Narme _Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 6. Amount
may assign an Expenditure Code)
Expenditure # 166
08/25/2010 175.00
Name: Ralian American Cultural Society Purpose: political sign
Address: 43843 Romeo Plank Road
Expenditure Code
Clinton Township MI 48038
O Check box if this expenditure is payment
. of debt or obligation reported on previcus
[0 Fund Raiser staterent
Expenditure # 167
06/25/2010 2587.50
Name: JAH Lion Graphics Purpose: signs
Address: 23561 Lakepointe Drive
Expenditure Code
Clinton Township M| 48036
0  Check box if this expenditure is payment
] of debt or obligation reported on previous
[J Fund Raiser staterment
Expenditure # 168
06/25/2010 500.00
Narme: Mr. Gregory Suma Purpose: July lease payment
Address: 24080 Old Kent Rd N
Expenditure Code
Warren MI 48091-1667
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staterment
Expenditure # 169
06/25/2010 270.61
- Name: Roxanne Naas Purpose: postage, office supplies
| Address: 50704 Schoenherr Rd
Expenditure Code
Utica MI 48315
O check box if this expenditure is payment
. of debt or abligation reported on previous
0 Fund Raiser statement
Expenditure # 170
06/25/2010 100.00
Name: Denrnis P Nicholas Purpose:refund of $100 due to being
over $34001
Address: 1675 Maple Creek CT
Expenditure Code
Rochester MI 48306
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Sublotal this page 3633 .14

Grand Total of all Schedules 1B
(Compiete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 34 of 4¢ Authority granted under P.A. 388 of 1976 CFR Rev 7/1889¢-15

Enter this total
on line 8a of
Summary Page




SRy MICHIGAN DEPARTMENT OF STATE versPus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee L.D. Number  (13853-3
SCHEDULE 1B
i Ma I i
CANDIDATE COMMITTEE 2, Committee Name rk Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 171
06/25/2010 372.88
Name: Proforma Marketplace Purpose:favors for event (sunglasses,
etc)
Address: P.O. Box 640814
Expenditure Code
Cincinnati OH 45264-0814
0 Check box if this expenditure is payment
of debt or obligation reported on previous
M Fund Raiser staternent
Expenditure # 172
06/25/2010 2332.00
Name:  TC Vineyards Purpose:wine for 6/10/10 fundraiser
Address: 42875 Grand River Avenue
#2011 Expenditure Code
Novi MI 48375
O  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 173
06/25/2010 500.00
Name: The Warren Center Line Democrats Purpose: Silver Sponsor - Democrat of
the Year Ce
Address: P.Q. Box 3197
Expenditure Code
Center Line M 48015 ~
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser stalement
Expenditure # 174
06/28/2010 288.00
Name:  Command Janitorial Service Purpose: Cleaning Services for April
Address: 48786 Beacon Square Dr.
Expenditure Code
Macomb M| 48044
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 175
06/28/2010 4000.00
Name: Infinity Ovation Yacht Charters Purpose:balance of 6/15 fundraider
Address: 400 Maple Park Boulevard
Ste. 404 Expenditure Code
Saint Clair Shores M| 48081
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statermant
Subtotal this page 7492 88
Grand Total of all Schedufes 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 35 of 4@ Authority granted under P.A. 388 of 1978 CFR Rev 7/1999¢-1b




Ao,

MICHIGAN DEPARTMENT OF STATE

) " Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number  013853-3
SCHEDULE 1B
. M :
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 176
06/28/2010 6600.00
Name: Macomb Leadership Purpose: refund due to being over $3,-
400 contribu
Address: 6705 St. Andrews Rd.
Expenditure Code
Shelby Township Mi 48316
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 177
06/29/2010 2125.00
Name: Tina's County House Purpose: baltance of fundraiser event
Address: 50828 North Avenue
Expenditure Code
Macomb MI 48042
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 178
07/02/12010 4601.69
Name: Pay Systems Purpose: payroli
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
O  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 179
07/02/2010 1468.12
Name; Pay Systems Purpose: payroll taxes
Address; 50704 Schoenherr Rd
Expenditure Code
Sheiby Township M| 48315
O Check box if this expenditure is payment
of debt or obligation reported on previous
0O Fund Raiser statemnent
Expenditure # 180
07/06/2010 312.70
Name: Best Western Sterling inn Purpose: 7/13 breakfast event
Address: 34911 Van Dyke Avenue
Expenditure Code
Sterling Heights M| 48312
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 15107.51

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_36 of 4¢

Authority granted under P.A, 388 of 1976

CFR Rev 7/1993¢c-1b

Enter this total
on line 8a of
Summary Page




B )

MICHIGAN DEPARTMENT OF STATE

) " Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number ~ 013853-3
SCHEDULE 1B
. i Mark Hackel for Co Executi
CANDIDATE COMMITTEE 2. Committee Name Ma el Tor County Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 181
07/06/2010 252 .67
Name: Burwood Business Machines Purpose:copier rental agreement 6/20-
110-7/19/10
Address: 32401 Edward
Expenditure Code
Madison Heights M| 48071
O  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 182
07/06/2010 300.00
Name: NGP Software Purpose:remaining balance of campaign
software i
Address: 1225 Eye Street NW 7
Suite 1225 Expenditure Code
Washington DC 20005
O  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 183
07/06/2010 815.18
Name: Michael Radtke Purpose:car allowance, phone, health,
scanner, o
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M! 48315-3137
O  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 184
07/06/2010 730.44
Name: The Huntington National Bank Purpose:credit card fees various dat-
es
Address: 29333 Hoover Rd
Expenditure Code
Warren MI 48903
O  Check box if this expenditure js payment
of debt or obligation reported on previous
O Fund Raiser staternant
Expenditure # 185
07/06/2010 685.00
Name: UHY Advisors MI, Inc. Purpose:accounting services
Address: 12900 Hali Road
Suite 500 Expenditure Code
Sterling Heights MI 48313
O Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser staternent ‘
Subtotal this page 2783.29

Grand Total of all Schedules 18
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_37 of 4

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998¢-1b

Enter this total
on line 8a of
Summary Page




Y MICHIGAN DEI?’ARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number  013853-3
SCHEDULE 18 2 ittee N Mark Hackel for County E ti
CANDIDATE COMMITTEE - Commitiee Name_11a ©or ounly Executive
3. Name and address of person or vendor to whom paid 4. Purgose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 186
07/06/2010 303.71
Name: Verizon Wireless Purpose: cell phone - 5/19/10-6/18/10
Address: P.O. Box 553
Expenditure Code
Warrendale PA 15086
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 187
07/07/2010 100.00
Name: Clinton River Watershed Council Purpose: Walk on the Wildside fundrai-
ser - 7/24/1
Address: 101 Main Street
Suite 100 Expenditure Code
Rochester M| 48307
[J  Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser staternent
Expenditure # 188
07/07/2010 308.87
Name: Command Janitorial Service Purpose:Janitorial for June 2010
Address: 48786 Beacon Square Dr.
Expenditure Code
Macomb Ml 48044
[0 Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 189
07/67/2010 3000.00
Name:  Gaukler Pointe Communications LLC Purpese:June Consuiting & Internet
PR
Address: 23224 Robert John Road
Expenditure Code
St. Clair Shores Ml 48080
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 190 :
07/07/2010 2919.51
Name; Damian Kassab Purpose:conference, health ins., lea-
dership lunc
Address: 1040 W. Snell Rd
Expenditure Code
Rochester M| 483086
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page . 6632.09
Grand Total of alt Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_38 of 4§ Authority granted under P.A. 388 of 1976 CFR Rev 7H43%c-1b




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ 013853-3
SCHEDULE 1B
. i Mark Hackel for Co E ti
CANDIDATE COMMITTEE 2. Committee Name a unty Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 6. Amount
may assign an Expenditure Code)
Expenditure # 191
07/12/2010 89.12
Name: Pay Systems Purpose: service fee
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township M| 48315
B Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser staterment
Expenditure # 192
07122010 2376.00
Name: Postmaster - U.S. Postal Service Purpose:stamps for mailing
Address: Post Office
Expenditure Code
Sterling Heights MI 48313
[J  Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser statement
Expenditure # 193
0771212010 45.50
Name: The Macomb Daily Purpose: 28 week subscription
Addiess: PO Box 2315
Expenditure Code
Mount Clemens M| 48046
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 194
0711512010 4601.69
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenherr Rd
Expenditure Code
Shelby Township Ml 48315
L Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 195
07/15/2010 168.28
Name: The Huntington National Bank Purpose:bank charges
Address: 29333 Hoover Rd
Expenditure Code
Warren M| 48803
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[} Fund Raiser statement
Subtotal this pagse 7280.59

Grand Total of aft Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_39 of 4§

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998¢-1b

Enter this total
on line 8a of
Summary Page




e,

MICHIGAN DEPARTMENT OF STATE

") " Merts Plus
Bureau of Elections
e
ITEMIZED EXPENDITURES 1. Committee 1,0, Number  013853-3
SCHEDULE 1B
i Mark Hackel for County Executi
CANDIDATE COMMITTEE 2. Committee Name ty Executive
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 196
07/16/2010 1468.12
Name: Pay Systems Purpose: payroll
Address: 50704 Schoenheir Rd
Expenditure Code
Sheiby Township MI 48315
[ Check box if this expenditure is payment
of debt or obligation reported on previous
1 Fund Raiser statement
Expenditure # 197
07/18/2010 170.00
Name:  American Graphics Printing Co. Purpose: printing
Address: 34895 Groesbeck
Expenditure Code
Clinton Township Mi 48035
[0 Check box if this expenditure is payment
of debt or abligation reported on previous
Fund Raisar statement
Expenditure # 198
07/18/2010 120.00
Name: Mr. Butch Hassig Purpose: Steel drum entertainer
Address: 37363 Fiore Trail
Expenditure Code
Clinton Twp. MI 48038
[ Check boxif this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 199
07/18/2010 1200.00
Name: J. Baldwins Purpose: catering for 6/16 event
Address: 16981 Garfield
Expenditure Code
Clinten Township M| 48038
00 Check box if this expenditure is payment
of debt or obligation reporied on pravious
Fund Raiser statement P P
Subtotal this page 2958 12

PLEASE REFER TO INSTRUGTION
Page_40 of 4¢

Grand Total of all Schedules 1B
{Complete on fast page of Schedule)

S FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

CFR Rev 7/19589¢-10

Enter this totat
on line 8a of
Summary Page




)«’a‘é"j MICHIGAN DEPARTMENT OF STATE
@- TR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I, D, Number

2. Commitiee Name

013853-3

Mark Hackel for County Executive

18249 Millstone Dr.
Macomb M| 48044-4195

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/18/10
CTE Jeffery Sprys s 100.00
ibution fimi Date - =
Address Purpose: $100 refund (exceeded contribution limit)

I:lCheck box if this expenditure is payment of

Click Here for Memo Itemization Type

debi or obligation reported en previous
statement

Expenditure #2
Name King Development, Inc.

Address

54358 Aurora Park
Shelby Township M| 48316

D Fund Raiser

07118710 ¢ 500.00
Date —

Purpose: refund of coporate check

Click Here for Memo Hemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Mame
5
Address Purpose:; Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expendilure #4
Name
Date
Address Purpose:

Click Here for Meme Itemization Type

I;IlCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
]
Address Purpose: Date

Click Here for Memo Itemization Type

I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

41 41

Page of

Subtotal this page ] $600.00

Grand Total of all Schedules 1B |
(Complete on last page of Schedule) $31 9’862‘75

Enter this total
on line 8a of
Summary Page




e MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections

013853-3

FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive

- 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
or Participating (whichever is the place where the activity was
greater} held

37335 Casa Bella Ct.
05/13/2010 40 Tony & Noralisa Ferl )
Maonth Day Year I\Cﬂl;nton Twp, 48036
O Private Residence
7. Total Contributions of $20.00 or less 0.00
8. Total Contributions of $20.01 or more 7400.00
9. SUBTOTAL (Add lines 7-and 8) 740000
10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 7400.,00
12. Total Cost of Event* 1600.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. 0 Check if event was a joint fund raiser and complete the following:

Co-Sponser(s) Contribution Spilit 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.

s 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-IK), 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.

Page 1 of 14

CFR Rev 9/1959f Authority granted under P.A, 388 of 1976



E

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Merts Plus

013853-3

Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

05/17/2010

Month Day

Year

4. Number of Individuals Attending

or Participating (whichever is
greater)

400

5.Type of Fund Raising Activity

Mike Magnolii-Santin

6. Address and Name (If any) of
the place where the activity was
held

59259 Van Dyke

Washington Twp
M 48094
0O Private Residence

7. Total Contributions of $20.00 or less

780.00

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add.lines.7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event”

440.00

1220.00

0.00

1220,00

0.00

13. U Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

- The committee is required to file a se

Contribution Spilit

(%)

covered by the Campaign Statement.

*Includes In-Kind Contributions and All

Expenditures Made For the Event

Expenditure Split
(%)

parate Fund Raiser Schedule for each fund raising event held during the period

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedute (1B) and the Summary
Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page 2 of 13

CFR Rev 9/1009f

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

1. Committee .0, Number 013853-3

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Evant Was Held

05/20/2010

Month Day Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

400

5.Type of Fund Raising Activity

Vito Strolis-Mary Jo

6. Address and Name (If any) of
the place where the activity was
held

50828 North Ave.

Macomb
Mt 48042
O Private Residence

7. Total Contributions of $20.00 or less 0.00
8. Total Contributions of $20.01 or more 9950.00
9. SUBTOTAL (Add lines 7 and 8) 9950.00
10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 9950.00
12. Total Cost of Event* 3125.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

o 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 Iltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized 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.

Page 3 of 18

CFR Rev 9/1999f Authority granted under P.A, 388 of 1976



FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

2. Committee Name

Merts Plus

013853-3

Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

05/24/2010

Menth Day

Year

4. Number of Individuals Attending
or Participating {(whichever is
greater)

200

5.Type of Fund Raising Activity

Jim Arnone-Golf Outi

6. Address and Name (If any) of
the place where the activity was
held

24770 S. River Rd.

Harrison Twp
MI 48045
0 Private Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event”

0.00

10551.00

10551.00

0.00

10551.00

5440.00

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

*Includes in-Kind Contributions and All

Expenditures Made For the Event

Expenditure Spiit

(%) (%)

. 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 ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule {1-IK), ltemized 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.

Page 4 of 13

CFR Rev 91999f

Authority granted under P.A. 388 of 1976



) MICHIGAN DEPARTMENT OF STATE Merts Plus
j Bureau of Elections

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 013853-3
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive

- 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
or Participating (whichever is the place where the activity was
greater)} held

06/15/2010 100 Rauhorn Electric-Inf
Month Day Year
O Private Residenca

7. Total Contributions of $20.00 or less 0.00

8. Total Contributions of $20.01 or more 8100.00

9. SUBTOTAL (Add lines-7 and-8) 8100.00-

10. Other Receipts 0.00

11. Gross Receipts (Add lines 9 and 10) 8100.00

12. Total Cost of Event* 6000.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. T Check if event was a joint fund raiser and complete the following:

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.

s 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-IK}, 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.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

% Merts Plus

1. Committee 1.D. Number 013853-3

FUND RAISER SCHEDULE 1F

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 ptace where the aclivity was

06/16/2010

or Participating (whichever is
greater)

150

Buich Hassig & Bob S

held
37363 Fiore Trail

Clinton Twp

Month Day Year M

48036
O Private Residence

7. Total Contributions of $20.00 or less 0.00

8. Total Contributions of $20.01 or more 6040.00

9. SUBTOTAL (Add lines 7 and 8) 6040.00

10. Other Receipts 0.00

11. Gross Receipts (Add lines 9 and 10) 6040.00

12. Total Cost of Event* 1918.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event

13. B Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split

(%} (%)

CTE Bob Smith 40 40

" 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), ltemized 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.

Page 6 of 18

CFR Rev §/1999f Authority granted under P.A. 388 of 1976



g

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

2. Commitiee Name

Merts Plus

013853-3

Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

06/10/2010

Month Day

Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

50

5.Type of Fund Raising Activity

Jim Bologna-Sporting

6. Address and Name (If any) of
the place where the activity was
heid

2775 Oakley Park

Walled Lake
M

LT Private Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

0.00

32000.00

32000.00

0.00

32000.00

15428.54

*includes In-Kind Contributions and All

Expenditures Made For the Event

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponseor(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 Statermnent,

" Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A}, ltemized in-Kind Contributions Schedule (1-IK), ltemized 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.
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N MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

1. Committee 1.D. Number 013853-3

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held 4. Number of Individuals Attlending 5.Type of Fund Raising Activity  |6. Address and Name (If any) of
or Participating (whichever is the place where the activity was
greater) held

07/15/2010 0 Mancini Hourse recept
Month Day Year
[ Private Residence

7. Total Contributions of $20.00 or less 0.00

8. Total Contributions of $20.01 or more 9150.00

9. SUBTOTAL (Add lines 7 and 8) 9156-00

10. Other Receipts 0.00

11. Gross Receipts (Add lines 9 and 10) 9150.00

12. Total Cost of Event* 0.00 *Includes In-Kind Contributions and Al

Expenditures Made For the Event
13. O Check if event was a joint fund raiser and complete the following:

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 reperted on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the Summary
Page.

g Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ﬂ of 13
CFR Rev 2/1999f Authority granted under P.A. 388 of 1976



ey MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

CANDIDATE COMMITTEE

2. Cormmittee Name Mark Hackel for County Executive

- 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
or Participating (whichever is the place where the activity was
areater) held Pona's of Sder Hﬂji
0922010 ¥o0 vien D

o Bay — Brearifast €vent | gleriing Bign M1 ug312

O Private Residence

7. Total Contributions of $20.00 or less 0.00

8. Total Contributions of $20.01 or more 45 | 50 . 00

9. SUBTOTAL (Add lines 7-and 8) 4SS, 450 .00

10. Other Receipts Q.ob
11. Gross Receipts (Add lines 9 and 10) S, G50, 00
12. Total Cost of Event* 23 3 054 .00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a se

parate 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 ltemized Contributions

Schedule (1A}, itemized In-Kind Contributions Schedute (1-IK), ltemized 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.

Page @ of 13

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976




Bureau of Elections

@ MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Committee Name

Merts Plus

013853-3

Mark Hacke! for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

06/11/2010

Month Day

Year

4, Number of Individuals Attending 5.Type of Fund Raising Activity

or Participating (whichever is
greater)

Tony Mancini Fundrai

6. Address and Name (i any) of
the place where the activity was
held

5225 22 Mile Road

Shelby Township
M 48317
O Private Residence

7. Total Contributions of $20.00 or less

0.00

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add-lines 7 and 8)-

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

4700,00

4700.00

0.00

.

4700.00

0.00 *Includes In-Kind Contributions and All

13. 0 Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditures Made For the Event

Expenditure Spilit

(%) (%}

. 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 ltemized Contributions
Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), ltemized 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.

Page 10of 12
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Authority granted under P.A. 388 of 1976




E

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Commitiee |.D. Number

2. Committee Name

Merts Plus

013853-3

Mark Hackel for County Executive

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Heid

06/21/2010

Month Day

Year

4. Number of Individuals Attending
or Participating {whichever is
greater)

5.Type of Fund Raising Activity

Wayne Wudyka Cocktai

6. Address and Name (If any) of
the place where the activity was
heid

473 Puritan Ave

Birmingham
MI 48009
[ Private Residence

7. Total Contributions of $20.00 or less
8. Totai Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

0.00

11000.00

11000.00

0.00

11000.00

0.00

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

. The committee is required to file a se

Contribution Split

(%)

covered by the Campaign Statement.

*Includes In-Kind Contributions and All

Expenditures Made For the Event

Expenditure Split
(%)

parate Fund Raiser Schedule for each fund raising event held during the period

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedute (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized 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.

Page 1pof 18
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A MICHIGAN DEFPARTMENT OF STATE Merts Plus
@ Bureau of Elections
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
- 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
or Participating (whichever is the place where the activity was
greater} held
12900 Hall Road Ste 350
06/22/2010 0 John Nitz Cocktail R Sterling Heigh
Month Day Year Mler ing Heig :%313
3 Privale Residence
7. Total Contributions of $20.00 or less 0.00
8. Total Contributions of $20.01 or more 3350.00
9. SUBTOTAL (Add lines 7 and 8) 3350.00
10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 3350.00
12. Total Cost of Event* 432 00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Spilit
(%) (%)
- 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 ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized 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,

Page 1} of 14
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AN MICHIGAN DEPARTMENT OF STATE Merts Pius
Bureau of Elections
CANDIDATE COMMITTEE 2. Committee Name Mark Hackel for County Executive
- USE A SEPARATE SHEET FOR EACH EVENT-
3. Date Event Was Held 4. Number of Individuats Attending 5.Type of Fund Raising Activity  |6. Address and Name (If any) of
or Participating (whichever is the place where the activity was
greater) held
06/29/2010 0 Andy Elder
Month Day Year
I Private Residence
7. Total Contributions of $20.00 or less 0.00
8. Total Contributions of $20.01 or more 25500.00
9. SUBTOTAL (Add lines 7 and-8) 25500.00
10. Other Receipis 0.00
11. Gross Receipts (Add lines 9 and 10) 25500.00
12. Total Cost of Event* 0.00 *Includes In-Kind Contributions and All

Expenditures Made For the Event
13. 8 Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit 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), ltemized 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.
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