MICHIGAN DEPARTMENT OF STATE

A Merts Plus
Bureau of Elections i £D
10 SEP22 PH 3:27
CA E’;%"EEL_L A SADAUGH
CANDIDATE COMMITTEE Wi COlBCOUNTY CEERK
COVER PAGE - HIGHE AR oAl use onLy
Report t be legibl d inted in i i
th%pt?ea;nl:lrser (gr?jgelsi;r'\a gg na‘:o;:rol:r’crl| rlgge;;gr;ngn%ngaﬁ irc‘lez-;ilel.)y 3. This Statement covers From: 07/19/2010 To: 08/23/2010
Mo Day _ Year Mo Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
013853-3 Hackel Mark A

2. Committee Name

Mark Hackel for County Executi-
ve

43, 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
(588) B803-3686

H the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be serit 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

Driver License # (Optional)

48041

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
9a. L] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus
08/03/2010

ob.34 PostElection

Month Day Year

gc. |:| Annual Statement ( Coverage Year)

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

&1 primary [ General ge. [] Dissolution of Candidate Committee
[ convention 1 school Effective Date of Dissoclution
D Special D Caucus

Mon Day Year

By checking this item, | certify that the committee has no assets or

olitstanding debts, including late filing fees. Note: The disposition of

Besidual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁ
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a%amst the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on

amendment to the Statement of Organization should accompany this Campaign Statement.
on or before the filing deadiine of a required campaign statement, that campaign statement can not be waived.

plicable

he committee’s Staternent of Organization, an
If a request for a Reporting Waiver is not received

Current Treasurer or
Designated Recordkeeper

10. Verification: | certify that all reasonable 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, accurate and complete.

, Y S

Candidate Mark A. Hackel

Harold J Burns Date 09/21/2010

Type or Print Name Signature” Mo Day Year
L M(/ Date 09/21/2010

Type or Print Name & Signature Mo  Day Year

Authority granfed under P.A. 388 of 1976

CFR Rev 711939

1163




KT MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. G ittee 1.0, Num 013853-3
SCHEDULE 1A ommitiee 1.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 committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 93 PAC Receipt? [1 YES 4, Date of Receipt 08/23/2010
39.00 39.00
Name: Ray Debuck
Addfess;4735 22 Mile Road
Utica MI 48317
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Xl Direct O Loan from a person Fund Raiser
3. Contribution# 94 PAC Receipt? 0 YES 4, Date of Receipt 08/23/2010
_ 60.00 60.00
Name: Mark F Deldin
Address: 22934 Edgewater
Saint Clair Shores Ml 48082
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: & Direct [0 Loan from a person K Fund Raiser
3. Contribution # 95 PAC Receipt? O YES 4. Date of Receipt 08/23/2010
39.00 132.00
Name: Mr. Donald P Denault, Jr.
Address: 15731 Marcie
Fraser M| 48026-2632
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__O'Reilly Rancilio P.C.
; 12900 Hall Rd
Business
Ste 350
Address Sigzlmg_lzlmghls_hm 483131174
Type of Contribution: B Direct O Loan from a person K Fund Raiser
3. Contribution # 96 PAC Receipt? O YES 4. Date of Receipt 08/23/2010
120.00 1820.00
Name: Mr. Tony Ferlito
Address:37335 Casa Bella
Clinton Twp. MI 48038
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Ferlito Construction
Business 27085 Gratiot Ave
Address  peeeville Mi 48066-2084
Type of Contribution: B Direct [1 Loan from a person i Fund Raiser
Page Subtotal 258.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 240f36 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




Bureau of Elections

g

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D, Number 013853-3

Merts Plus

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 Vendor from whom goods or services date in ltem
Committee (Both are commonly called PACs). were purchased 5)
Report all in-kind contributions.
Contributio_n .# 1 . PAC Receipt? ] Yes 4. [0 Endorsement or Guarantee of Bank Loan
Name: William L Jarvis ® Goods Donated or Loaned 1 Services Donated 525.00 15625.00
ﬁ‘ggg?'sé})mpass Point Dr [0 Goods or Services Purchased by Candidate or Others
Chesterfield Ml 48047-4352 O Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Cccupation:Qwner
Description No specific vendors - food, beverages, pager pmd\u;dﬁ.
Employer: Jarvis Restoration = NASCERGN EOAS -
5. Date OF RECEIPT; 074272010
Business Address: ) e
41800 Executive Drive 6. VENDOR NAME & ADDRESS: N © Specif C vend or's,
. . temns already on haad.
Harrison Township M| 48045 ! d j
B Fund Raiser Contribution
Contribution # 2 PAC Recelpt? ] Yes 4. [ Endorsement or Guarantee of Bank Loan
Name: Mr. Rocco Patamia ¥ Goods Donated or Loaned L] Services Donated 1225.00 1225.00
?ggé%s'?;ra [0 Goods or Services Purchased by Candidate or Others
Clinton Twp. MI 48036 . O Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
QOccupation:Retired
Description Food & beverages for 8/10 fundraiser
Employer: Retired
5. Date OF RECEIPT; 08/10/2010
Business Address: Mirage Banquets & Cate-
6. VENDOR NAME & ADDRESS: _ipg 0> 0
16980 18 Mile Road
K Fund Raiser Contribution Clinton Township MI 48036
Page Subtotal 1750.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 1750.00
Enter this total
on line 6 of
Summary
Page

Page 10f1

Authority granted under P.A. 388 of 1976

CFR REV71999¢c-1-IK




Y MICHIGAN DEPARTMENT OF STATE Meris Plus
@ Bureau of Elecfions

ITEMIZED EXPENDITURES 1. Committee {.D. Number  013853-3
SCHEDULE 1B . .
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 # 1
07/22/2010 844.80
Name: Michael Radtke, Jr. Purpose: stamps
Address: 34205 Barrett Drive
Expenditure Code
Steriing Heights MI 48312
[0 Check box if this expenditure is payment
of debt or obligation reported on previous . -
O Fund Raiser tatement P P Memo - ifemization below
Expenditure # 2
07/22/2010 {844.80)
Name: United States Post Office Purpose: stamps
Address: 7755 22 Mile Road
Expenditure Code
Utica MI 48317
O Check box if this expenditure is payment
of debt or obligation reported on previous . L
D Fund Raiser statement g P P Memo - ifemization
Expenditure # 3
07/27/2010 271.82
Name: Burwood Business Machines Purpose: copier rental agreement 7/20-
10-8/19/10
Address: 32401 Edward
Expenditure Code
Madison Heights MI 48071
O Check box if this expenditure is payment
. of debt or ebligation reported on previous
O Fund Raiser statement
Expenditure # 4
07/27/2010 265.30
Name:  Comcast Purpose: phone, internet, cable
Address: P.0O. Box 3005
Expenditure Code
Southeastern PA  19398-3005
[I Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 5
07/27/2010 11.65
Name: Consumers Energy Purpose: 9as 6/8/10-7/7/10
Address: Consumers Energy
Expenditure Code
Lansing M| 48937-0001
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser stalement
Subftotal this page 1393 57
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 1 of 19 Awuthority granted under P.A. 388 of 1876 CFR Rev 7/1989¢-1b



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Commitiee |.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 # 5
07/27/2010 239.39
Name: DTE Energy Purpose: electric - June 2010
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
00 Fund Raiser statement
Expenditure # 7
07/27/2010 3670.25
Name: JAH Lion Graphics Purpose: deposit for 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
O Fund Raiser statement
Expenditure # 8
07/2712010 50.00
Name: Miss St. Clair Shores Scholarship Purpose: 1/4 page ad
Program
Address: 27885 Riviera St.
Expenditure Code
Harrison Township M| 48045
[l Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
P 07/27/2010 500.00
Name:  Mr. Gregory Suma Purpose: August lease payment
Address: 24080 Old Kent Rd 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 stalement
Expenditure # 10
07/27/2010 120.00
Name:  Carrie Ryckman Purpose; fundraising commission
Address: 18647 Mayfield St o .
Expenditure Code {OWUMISSI N Pmd
Livonia M! 48152-3239 ‘ afxsi ,
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 4579 64

Grand Total of all Schedules 1B
(Complete on last page of Scheduls)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 19 Authority granted under P.A. 388 of 1976 CFR Rev 7/1989¢-1b

Enter this total
on line 8a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee i.D. Number  013853-3
SCHEDULE 1B .
i Mark Hackel for County Executive
CANDIDATE COMMITTEE 2. Committee Name Y
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 11
07/27/2010 260.00
Name: Carrie Ryckman Purpose: fundraising commission
Address: 18647 Mayfield St _ . P4
Expenditure Code £01MM15SI6N 'POU
Livonia M!I 48152-3239 1@( %lj\t\&l CU§HLC]
0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 12
07/27/2010 17.00
Name:  Carrie Ryckman Purpose: fundraising commission
Address: 18647 Mayfield St . .
Expenditure Code CDMM\SS 1oN P‘Ud
Livonia MI 48152-3239 or fundraising
O Check box if this expenditure is payment
of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 13
P 0712772010 297.23
Name:  Verizon Wireless Purpose: cell phone 6/19-7/18
Address: P.Q. Box 553
Expenditure Code
Warrendale PA 15086
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 14
07/30/12010 4601.69
Name: Pay Systems Purpose: Payroll
Address: 31100 Northwestern Hwy.
Expenditure Code
Farmington MI 48334
00 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 15
07/30/2010 1468.12
Name: Pay Systems Purpose: payroll taxes
Address: 31100 Northwestern Hwy.
Expenditure Code
Farmington Mi 48334
00 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 8644 04

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 3 of 19 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-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 ) .
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 # 81
08/05/2010 {200.00)
Name: Unitrin Direct Auto Insurance Purpose: auto allowance - insurance
Address: P.Q. Box 3057
Expenditure Code
Scranton PA 18505
O Check box if this expenditure is payment
of debt or obligation reported on previous . T
O Fund Raiser atotemont P P Memo - ilemization
Expenditure # 82
P 08/06/2010 (3.35)
Name:  Lowe's Purpose:keys
Address: 15350 Hall Road
Expenditure Code
Clinton Township M| 48038
[0 Check box if this expenditure is payment
of debt or obligation reported on previous . A
O Fund Raiser statement 9 Memo - itemization
Expenditure # 83
08/12/2010 185.00
Name: Carrie Ryckman Purpose: fundraising commission
Address: 18647 Mayfield St o d
Expenditure Code mission P
Livonia MI 48152-3239 for fundrassinyg
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 84
08/12/2010 63.00
Name:  Carrie Ryckman Purpose: fundraising commission
Address: 18647 Mayfield St .. -
Expenditure Code { OMAMISS 1N Pw d
Livonia M| 48152-3239 o fundraising
3 Check box if this expenditure Is payment
of debt or obligation reported on previous
M Fund Raiser statement
Expenditure # 85
08/12/2010 45.00
Name:  Carrie Ryckman Purpose: fundraising commission
Address: 18647 Mayfield St ot .
Expenditure Code {OMMISS 1N P 4
Livonia MI 48152-3239 for fundraisng
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 293 00

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 17 of 18

Authority granted under P.A, 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page




