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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 10 0CT 29 PN 2:23

www. Michigan.gov/ses LATE CONTRIBUTION REPORT CARF LA GABAUGH
L6145 COUMTY CLERK

1. Your Committee [Dy;_013833-3 A G ENE MCHIGAN

2. Your Committee Name: Mark Hackel for County Executive

3. Date Late Contribution(s) Recoived; 10/2%/10
(On]y onc Date per Sheet)
i, e " iate Conmbptlon' cho:ts are;required when i bonmntﬂee'rmives a smglp contribution of 5200. 00 or Hhote I:ghafpen LSy {0
. el qlay hﬂd tha 39| qny before an e!eduqn that the c:ommlﬁne pumc:pates in. See Aappendlx Glof any Cad\paign Finance’ Manual i
e Conmbutlbns ara anylﬁmg of mone;ui-y valuc mnludmg 'cuntr:butlnns of money, m-klnd and Iuans to ﬂlb t?ommttren” il e ;
MY . Late: anthuhun Reports are tiot, wnraw.r:u!I by the Repom.ng Waiver,. i1 e, AP LT Ml g t
e Late Cnntdbuhon' Reports that are ﬁled Iate result in! ﬂ'aq comm:ttce receiving qlate ﬁl!ng fee The mdmum f‘ee Ils| 52 Ouﬂ hQ' !

Pbi' report i 1L .||' . l ! 'I o I'Jl y iLY
File the, report 'f?’ any wrmen mieans (mcludmg fak) withm 48 hour of‘reulpt‘ of the! contribuhun with your T 1ling 1c:a! ,
_»__'The Lat¢ Contribittion must also be reportedion the e next, Carhipaigh Stateiment owed by:the comiittec, L HJ 5

' ]
i

4. Enter contributor’s name and address. [f contribution is from an individual, enter last hame, first name, middle 5. Amount
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.

Contributor Name and Address:

CMS Energy Employees For Belter Govt,-State
Onc Energy Plaza
Jackson, Mi 49201

g
(IF Individual, also provide:) 250
Occupation Employer / Business Address

Contributor Name and Address:
Blue Cross Blue Shield of Michigan - Political Action Commines
602 W, [onia St - B102

Lansing, Michigan 48933 5'0 00 oD
{If Individual, also provide:)

Occupation Employer / Business Address

Contributor Name and Address:

Carl Markusic ; o0
43538 Sweetwood 1000
Stcrling Heights, Mi 48314

(I Individual, also provide:) .
Occupation Retired Employer / Bugincss Address Retired

Contributer Name and Address:
Robert M. Paganes

16206 Millar Rd,

Clinton Township, Mi 48036 A00%°
(1f Individual, nlso provide:)
Occupation _Owner Employer / Business Address Tubby's Sub Shops Ing.
35807 Moravian Dr. Clintan Twp 48035

File this report with your filing official by any written means including fax. Authority Graned undor PA 388 of 1976




