fggs MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
lheptreasurer {or designa gd reco%| keep'eri and can id?:te.y 3. This Statement covers From 10/18/10 to 11122110
1. Committee I.D. Number 4. Candidate Last Name First Name M.I.
013853-3 Hackel Mark A.

4a. Office Sought Including District # or Community Served {If applicable)

County Executive 12

2. Committee Name

. -
Mark Hackel for County Executive , x D
4b. County of Residence Macomb T
A -
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address o=
f"j"’.-'\ - - .
12900 Hall Rd Harold J. Burns T Ny
Suite 500 1460 Kinney Road 2o o O
Sterling Heights, M| 48313 Memphis, Ml 48041 ";?%S;l =
.-’-'-Jf.g"‘r'-; {)D
L R -*
Area Code and Phone (586) 803-3686 %?ﬂ%‘r )
|nfqu|g addggss in thisb?o:é tistdit’fereintff?):m the olqmmittqelz v');f'
iling address on the Statement of Organization, m
be serit to this address by the filing offical al may Area Code & Phone (586) 206-8110 Ea
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

12900 Hall Road
Suite 500
Sterling Heights, Ml 48313

Area Code and Phone (286) 254-1040

Area Code and Phone

9. TYPE OF STATEMENT
9a. I:l Pre-Election OR gb. Post-Election 9c. D Annual Staterment ( Coverage Year)
od. Amendment to Campaign Statement (Complete ltem Sa, 9b, 9¢
Pre-Election or Post-Election Statement relates to; or ge to indicate which Statement is being amended)

Ye. Dissolution of Candidate Committee

I:I Primary General l:l

Effective Date of Dissolution
D Convention [:' School
Special D ¢

l_—_-] P aucus By checking this item, [\WWe certify that the committee has no assets or

oulstanding debts, including late filing fees. Further, IAVe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/02/10 the Reporting Waiver.

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 all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind coftributions, loans, expenditures, and oltstanding debts count again3t the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?e.d since the information was shown on the committee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. [f a request for a Reporting Waiver Is not réceived on or
hefore the flling deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification; 1\We certify that all reasonable diligence was used in the preparatian of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or -
D:rsrlegnated Record keeper HarOId J BUTT'IS i /%‘/é/ / %@ Date 12/9/2010

Type or Print Name Sign % '
Mark A. Hackel 12/9/2010

Candidate ) Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1, Committee |.D. Number  013853-3
SCHEDULE 1B ) A
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 # 16
10/29/2010 3400.00
Name: C.J. Barrymore's Purpose:food & beverages for victory
party
Address: 21750 Hall Road
Expenditure Code
Clinton Township MI 48038
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 17
10/29/2010 1750.00
Name: Gaukler Pointe Communications LLC Purpose:internet & pr relations for
Oct. 2010
Address: 23224 Roberi John Road
Expenditure Code
St. Clair Shores Ml 48080
O Check box if this expendilure is payment
. of debt or obligation reported on previous
£l Fund Raiser statement
Expenditure # 18
10/25/2010 2562.60

Name: Mr. Damian Kassab

Address: 1040 W. Snell Rd

Rochester Ml 48306

£] Fund Raiser

Purpose:health ins., food for meetin-
gs, web page

Expenditure Code

O cCheck box if this expenditure is payment
of debt or obligation reported on previous

Memo - itemization below

statement
Expenditure # 19
10/25/2010 (955.45)
Name: Blue Cross Blue Shield of Michigan Purpose: health insurance - Damian Ka-
ssab
Address: P.QO. Box 2467
Expenditure Code
Detroit M! 48231
[0 Check box if this expenditure is payment
of debt or obligation reported on previous . s
O Fund Raiser Stotormont P p Memo - itemization
Expenditure # 20
10/29/2010 (26.74)
Name: Big Apple Bagei Purpose: bagels for volunteer sign cr-
ew
Address: 1911 25 Mile Rd.
Expenditure Code
Shelby Township M| 48316
O Check box if this expenditure is payment
of debt or obligation reported on previ . e
0 Fund Raiser statement 9 P previous Memo - itemization
Subtotal this page 7742.60

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 16

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 Plug

Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  013853-3

SCHEDULE 1B . Mark Hackel f i

CAND|DATE COMMITTEE 2. Commitiee Name a ackKel for County Executive

3. Name and address of person or vendor to whom paid 4. Pumose (Describe specific purpose and you | 5. Date 6. Amount
| may assign an Expenditure Code)
Expendituse # 21
10/29/2010 {22.89)
Name:  Big Boy Purpose:meseting for campaign solicit-
ation
Address: 46991 Van Dyke
Expenditure Code

Utica MI 48317

O Fund Raiser

{0 Check box if this expenditure is payment

of debt or obligation reported on previous
statement

Memo - itemization

Expenditure # 22

Clinton Township Ml 48038-6922

[1 Fund Raiser

10/29/2010 {955.45)
Name:  Blue Cross Blue Shield of Michigan Purpose: heaith insurance - Damian Ka-
ssab
Address: P.0. Box 2467
Expenditure Code:
Detroit MI 48231
[J Check box if this expendiiure is payment
O Fund Raiser ::;Z:e‘:tc’b"galm" reported on previous | Memo - temization
Expenditure # 23
10/29/2010 (85.51)
Name:  Brio Tuscan Grill Purpose:interview
Address: 17430 Hall Rd
Expenditure Code
Clinton Township Ml 48038-6922
{1 Check box if this expenditure is payment
of debt or obligation reported on previous p PR
O Fund Raiser ctatomont ¥ P previ Memo - ilemization
Expenditure # 24 :
1012972010 (30 ?b)
Mame:  Brio Tuscan Grill Purpose: meeting wf Sheriff & Jdg. Yo-
kich
Address: 17430 Hall Rd
Expenditure Code

3 Check box if this expenditure is payment
of debt or obligation reported on previous

Memo - ifemization

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 5 of 16 Authority granted under P.A. 388 of 19768 CFR Rev 7/18%9c-1b

statement
Expenditure # 25
10/29/2010 {35.57)
Name: Brio Tuscan Grill Purpose: employee interview
Address: 17430 Hall Rd
Expenditure Code
Clinton Township M| 48038-6922
O Check box if this expenditure is payment
of debt or obligation reported on previous . P
O Fund Raiser statement P P Memo - ifemization
Subtotal this page 000
Grand Total of all Schedules 1B
{Complete on fast page of Schedule)
Enter this total
on line 83 of
Summary Page



MICHIGAN DEPARTMENT OF STATE

o) Meris Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committes I.D. Number  013853-3
SCHEDULE 18 i Mark Hackel for County E ti
CANDIDATE COMMITTEE 2. Committee Name 1] ackKed 1o oun y xecutive
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
10/29/2010 (23.46)
Name:  Buiffalo Wild Wings Purpose;meeting to review fundraising
Address: 480 Market Street
Expenditure Code
Mt. Clemens Ml 48043
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous . T
O Fund Raiser statement Memo - ifemization
Expenditure # 27
10/29/2010 {15.31)
Name: Callaways Purpese:interview employee
Address: 6067 26 Mile
Expenditure Code
Washington Mi 48316
[3 Check box if this expenditure is payment
. of debt or obligation reported on previous . o
O Fund Raiser statement Memo - iferization
Expenditure # 28
10/29/2010 (299.00)
Name:  CraitY's Business Purpose: busines database - Crain's
_ Book of Lists
Address: 1155 Gratiot
Expenditure Code
Detroit Mt 48207
O Check box if this expenditure is payment
. of debt or obligation reported on previous . PR
[ Fund Raiser statement Mermo - ifemization
Expenditure # 29
10/29/2010 (30.00)
Name: Squarespace Purpose: webpage
Address: 187 lafayette Street
#4 Expenditure Code
New York NY 10013
O Check box if this expenditure is payment
. of debt or obligation reported on previous + A
[J Fund Raiser statement Memo - itemization
Expenditure # 30
10/28/2010 {82.36)
Name:  The Home Depot Purpose: ties for signs
Address: 8760 26 Mile Road
Expenditure Code
Utica MI 48316
0 Check box if this expenditure is payment
. of debt or obligation reported on previous - P
O Fund Raiser statement Memo - itemization
Subtotal this page 0.00
Grand Totat 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 6 of 16

Authority granted under P_A. 388 of 1976

CFR Rav 7/1999¢c-1b



