R MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

oy

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
o

3. This Statement covers From:;

the treasurer {or designated record keeper) and candidate. 01/0111 w0 1231111
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
14074 HICKNER THOMAS L
4a. Office Sought Including District # or Community Served (if applicable)
2. Commitfee Name
COUNTY EXECUTIVE

TOM HICKNER FOR COUNTY EXECUTIVE

4b. County of Residence BAY

3. Commitfee's Mailing Address

TOM HICKNER
PO BOX 403

6. Treasurer's Name & Residential Address

KEN GRZEGORCZYK
2889 QUEEN ANNES CT

txe)
BAY CITY MI 48707-0403 BAY CITY MI 48708 = o
Area Code and Phone {989) 8674125
If tb? addégss in thi?hbo:é ti;differc-%ntfﬁ('jom the ctgmmitte_? P
mafling address on the Statement o anization, mail ma
be ser?t to this address by the filing ofﬁtr:?al. y Area Code & Phone ({989) 684-4985 o

7. Treasurer's Business Address

J & K INCOME TAX SERVICE

Area Code and Phone (989) 892-2563

Area Code and Phone

T
8. Designated Record keeper's Name and Mailing Address {If the commitiee has a
Designated Record keeper) o o

1604 22ND ST MARIE A HAYES | ‘"r:“
BAY CITY M!I 48708 114 N SHERIDAN ST
AY BAY CITY Ml 48708

{989) 892-3986

9. TYPE OF STATEMENT

9a. D Pre-Election OR

9h. D Post-Election

Pre-Eiscilion or Post-Election Statement relates to-

9c. Annual Statement ( 2011 Coverage Year)

ad. I:I Amendment to Campaign Statement (Complete tem 94, 9b, o¢
ar 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, AWe ceriify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, l/we request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

Schedules. Direct contrbutions, in-kind contributions, Ioans, expenditures

A committee that does not have a Reporting Waiver must file all required Campaig

n Statements. The Campaign Statements must include all apl)piicable
and outstanding debts count against the $1 ,000 Reporting Waiver t

if any of the information fisted in ltems 2, 4, 5,6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization shotild accompany this Campaign Statement, If a request for a Reporting Waiver is nof réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

reshoid.

mylour knowledge and belief the contents are true, accurate and complelg.

Current Treasurer or
Designated Record keeper

10. Verification: Ve certify that all reasonable diligence was used in the!preparation of this statement and attached schedules (if any) and to the best of

MARIE A HAYES ; /Zlm (,/() / 1/16/2012
Type or Print Name tu 7 Date
condiaze 1HOMAS L HICKNER . oue 111672012

i

Type or Print Name -

¥
Signature

Authority granted under P.A. 388 of 1976

-



L)

MICHIGAN DEPARTMENT OF STATE
. BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

dress. If contribution is from an

fak

14074

1. Commitiee 1.D, Number

2. Committee Name | @M HICKNER FOR COUNTY EXECUTIVE
e ————— et

5. If over $100.00 cumuiative, please provide:

QOccupation Employer

individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate i contribution is fram a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amaunt. Contributor (Through
date of receipt

3. Conribution # 1 PAC Receipt? D YES 4. Dale of Receipt  (03/07/11

Name & Address:

ROD ADAMS

PO BOX 599 20.00

BAY CITY MI 48707 I %

Click Here for Memo itemization

Business Address

Type of Centribution: / Direct

3. Contribution #2

QLoan from: a person

.
Fund Raiser

v

—

PAC Receipt? YES
Name & Address D
JOE ALBOSTA
3735 S GLEANER
SAGINAW M! 48609

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/15/11

+20.00

Click Here for Memo ltentization

Occuspation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [ | ves

Name & Address:

GEORGE/SANDRA AUGUSTYNIAK
2840 KAISER RD RT 1
PINCONNING M| 48650

5. If over $100.00 cumulative, picase provide:

Occupation Employer

4. Date of Receipt 03/14/11

$20.00

s 0™

Click Here for Memo ltemization

Business Address

Type of Contribution; Direct D Loan from a person

Fund Raiser

3. Contribution #4
Name & Address

FRANK BEDNAREK
HOOKER & DEJONG
410 TERRACE PLAZA
MUSKEGCON Ml 49440

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Ocgoupation

Empioyer

4. Date of Receipt 03/1 5/11

R

s 20.00

_——

Click Here for Memo ltemization

Business Address

D Loan from a person

——————

Type of Contribution: Direct

Fund Raiser

VPage_’l_of __3_(_0_

Page Subtotal

$80.00

Grand Total of All Schedulas 14
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



1% MICHIGAN DEPARTMENT OF STATE
22;:9 BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Commitiee |.D. Number
-_—
CANDIDATE COMMITTEE 2 Commites Name T OM HICKNER FOR COUNTY EXECUTIVE

7 T e
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle fnitial. Check hox to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recsipt)

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt 03/15/11
Name & Address:

MARK/DEANNE BERGER
2235 CARROLL RD

BAY CITY M| 48708 s20.00 s 60.00

5. If over $100.00 cumulative, please provide:

Qccupation

Click Here for Memao ltemization
Employer

Business Address

Type of Contribution: |v/'| pirect Qoan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/04/11

Name & Address R
WILLIAM/LAURIE BERNER

271 DONAHUE BCH 5 100.00
BAY CITY M! 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation PREs) DET Employer BERUEA M EDVC AL Sq‘ STEMS

Business Address 1000 LI0GDSI DE AVE. ESSEYWILLE |
Mm

Type of Contribution: Direct [:l Loan from a perscn Fund Raiser
R — P —

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

PATRICK BESON
1480 3 HURON RD

4. Date of Receipt 03/14/11

s 100.00

KAWKAWLIN M} 48631 —
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct Lean from a person Fund Raiser
[

3. Contribution # 4 PAC Receipt? D YES
Name & Address

4. Date of Receipt 03/26/11

JAMES/JANET BLANCHARD
22326 VALLEY OAKS DR +250.00 252
BEVERLY HILLS MI 48025 §

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization
Ocoupation AT TORNEY Employer DLA PIPER US
—_——

Business Address 500 8TH ST NW WASHINGTON DC
Type of Contribution: Direct DLoan from a person Fund Raiser

e

Page Subtotal $470.00

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

Enter this total an
2 3(@ line 3a of Summary
Page _ of =™ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 OM HICKNER FOR COUNTY EXECUTIVE
—_— T ThEEvE
Enter contributor's name and address. i contribution is from an individual, enter Jast name, first name, 6. Amount 7, Cumulative for

middie inftial. Check bex to indicate i contribution is fram a Political Committee or an independent
Committes (PAC) Report all contributions regardtess of amount,

Election Cycle for Each
Contributor (T| hrough

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()3/17/1 1

Name & Address:
LARRY/MIMI BOON
800 THOMPSON ST
ESSEXVILLE M! 48732

5. if over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: |y | Direct Loan from a person ¥'| Fund Raiser

date of racaipt)

8 2000 ﬁo,o@

Click Here for Mema ltemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (13/15/11
Name & Address

BILL BORCH
PO BOX 857
BAY CITY M| 48707

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Contribution: Dfreci D Loan from a person Fund Raiser

520.00 s o, 0o

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES
Name & Address:

TIM/BETH BOUTELL
855 S LINWOOD BCH RD
LINWOOD M| 48634

5. If over $100.00 cumulative, please provide:

Occupation €L 40 €40 Employer QgA—u.‘ HAa o Condo
Business Address S1 30 &, HALSed vigws B &V\ C_Uru‘ M

Type of Contribution: Direct D Loan from a person Fund Raiser

4. Date of Receipt 03/09/11

5 100.00 s A50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? [ ves 4. Date of Receipt 03/13/11
Name & Address
SCOTT/MARILYN BRINK
1810 EAST COGGINS RD
PINCONNING M! 48650

5. [f over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

;5000

Click Here for Memo ltamization

Page Subtota)

Grand Total of All Schedules 1A
{Compiete on iast page of Schedule)

Page ™

3 a3l

$190.00

Enter this fota! on
line 3a of Summary
Page.




%ty MICHIGAN DEPARTMENT OF STATE
tg‘j_-;;a BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

Eﬂ receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (3/02/11

Name & Address:

CHARLES/JAN BROWN
5625 W SPRING KNOLL DR
BAY CITY Ml 48706 5 20.00 ; 100.00

5. If over $100.00 cumulative, please provide: ;
Click Here for Memo ltemization

Occupation Employer
Business Address
' - ]
Type of Coniribution: il Direct gLoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt 03/02/11

Name & Address

MIKE/SANDY BUDA
526 HANDY DR s 20.00 s 60.00

BAY CITY MI 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ocgupation Employer

Business Address

Type of Contribution: Direct |:I Loan from a person D Fund Raiser
— —

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/15/11
Name & Address:
WILLIAM/LINDA CAPRATHE 20.00
3055 LINDEN PARK DR s
BAY CITY MI 48706

5. Ifover $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address '
Type of Contribution: Direct I:l Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/14/11
Mame & Address
SCOTT/NANCY CARMONA
5757 S TWO MILE RD ;100.00  _ 200.00

BAY CITY MI 48706

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation_IRES.-CEO Employer SUNRISE NATIONAL DIST,
Business Address 06004 WESTSIDE SAGINAW RD STE B BAY CITY MI 48706
Type of Contribution: Direct I_—__| Loan from a person D Fund Raiser

Page Subtotal | $190.00

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

Enter this total on
line 3a of Summary

Page 4 of éL" Page.



ICHIGAN DEPARTMENT OF STATE

g M
Rerata
%75 BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 14074
2. Committee Name TOM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Occupation Employer

Enter contributor's name and address. If contribution s from an individuai, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receint}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  3/15/11

Name & Address:

PAMELA CLIFFORD

507 MAIN ST 20.00

ESSEXVILLE M| 48732 § 8

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

Loan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

ERIC/EILEEN CURTIS
1113 CARRIE LYNN DR
BAY CITY MI 48706

5. If over $100.00 cumuiative, piease provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 03/15/11

Click Here for Memo itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribution #3
Name & Address:
MIKE/DIANA DALTON
118 VAIL CT
MIDLAND M| 48640

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation_ G L AIER

4. Date of Receipt 03/09/11

Employer mOiQ.GM ‘8 A-bCl'"O

+50.00

Click Here for Memo Itemization

Business Address SO0 (e Ted A‘dfl‘

Bow O vy

Type of Contribution: Direct

L)
D Loan from a person
——

Fund Raiser

3. Contribution # 4
Name & Address

FR BOB DELAND

710 COLUMBUS AVE
BAY CITY MiI 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 03/01/11

e —

20.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Confribution; Direct D Loan from a person Fund Raiser

=L

Page _—

Page Subtotal $140.00

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

Enter this total on
line 3a of Summary
Page.



44 MICHIGAN DEPARTMENT OF STATE
Y55, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name | O™ HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from 2 Political Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/10/11

Name & Address:
MARK/COR] DENAY
1865 E SALZBURG RD
BAY CITY MI 48706 5 30.00 s90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: z Direct E Loan from a person |’7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (03/06/1 1

Name & Address

SEAN/TRACY DESJARLAIS

1308 MERCER ST ¢ 20.00 s
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer,

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 03/03/11
Name & Address:

GERALD/MARY DESLOOVER 50.00
3682 E MARCUS §YVYY s A00.00
SAGINAW M! 48603

5. If over $100.00 cumulative, please provide;

Occupation__ C P A Employer 1 HE R EHMANN GRoup
Business Address 5800 GRATOT S AGINAW ML

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ()3/03/11
Name & Address

AL/JANICE DONER
1568 WEDGEWOOD 29.00
ESSEXVILLE M| 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Merno ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

S —

Page Subtotal | $125.00

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

Enter this fotat on
line 3a of Summary
Page 6 of 3(@ Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from: an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receietz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (03/15/1 1
Name & Address:
MARY DONNELLY
613 GREEN

BAY CITY MI 48708

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: \/ Direct Loan from a person 7' Fund Raiser

$2000 &ZQ@.OO

Click Here for Memo liemization

3. Contribution #> PAC Receipt? D YES 4. Date of Receipt 03/08/11
Name & Address

ART DORE

PO BOX 146

BAY CITY MI 48707-01486

5. If over $100.00 cumulative, please provide:

Gccupation Emptoyer

Business Address

Type of Contribution: [y |Direct [ Loan from a person Fund Raiser
R

$50-00 s 160,00

Click Here for Memo Itemization

e r—

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/03/11
Name & Address:

JAMES FALVEY
2088 REPPUHN DR
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Centribution: Diract D Loan from a persan Fund Raiser
S — e

; 15.00

—

Click Here for Memo ltemization

Business Address 915 CENTER AVE BAY CITY M
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recaipt 03/15/11

Name & Address

WALT/MARTY FITZHUGH

3077 OAKWOOD CT ; 100.00 s 300,00

BAY CITY MI 48706

5. If over $100.00 cumulative, please provide: ] o
Click Here for Mema Itemization

Occupation CORPORATION COUNSEL Employer BAY COUNTY

Page Subtotal

$185.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Pager7_ of ég

Enter this fotal on
line 3a of Summary
Page.



4Ki%y MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

it

SCHEDULE 1A 1. Committee .D. Number 14074
CANDIDATE COMMITTEE 2. Committes Name _ O™ HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If coniribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/15/11

Name & Address:
BILL/ELAINE FOURNIER
1108 N WATER

BAY CITY M 48708 5 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qcgupation Employer

Business Address

Type of Contribution: V Diract Loan from a person  |v| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()3/04/1 1

Name & Address

ED GALLAGHER - NANCY POWERS

28 CENTER CT 5 20.00 s 55.00
BAY CITY MI 48708

3. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direc% I:I Loan from a person Fund Raiser
R —

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt 03/06/11

Name & Address:

RODNEY/ALICE GERARD

3231 BANGOR 520.00

—_— .

BAY CITY MI 48706

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct I:, Loan from a person Fund Raiser
P — R —

T ——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/15/1 1

Name & Address

HARRY GILL

3030 W RIVERVIEW DR ¢100.00 s VS0 00

BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation j‘bng Emp|0yer ‘BA'U[ C,GU\-«MTL‘!

Business Address !> 0 Ladswinetod hve . Ay C’\\""I M f
i
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

Page Subtotal $160.00

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

Enter this total on
line 3a of Summary

Page 8 ngéé Page.



‘Kf“_-ij MICHIGAN DEPARTMENT QOF STATE
2’-;3 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committes |.B. Number
CANDIDATE COMMITTEE 2. Gomittee Name 1 OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and addrees. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt  03/07/11
Name & Address:
GENE/JUDITY GILLETTE
200 N CHILSON 20.00
BAY CITY Ml 48706 A s 0. 00
5. If over $100.00 cumulative, please provide: .
Click Here for Memo lterization
Occupation Employer
Business Address
Type of Contribution: ,7 Direct ‘Qﬁjan from a person f Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/04/11
Name & Address
ED GLEDHILL 0.0
7387 3 MILE RD 5 20.00 s 40.006

BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Centribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g3/08/11
Name & Address:
JAMES/LISA GOODROW 100.00
214 PARK AVE At I
BAY CITY MI 48708 . -~
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ()3/1 5111
Name & Address
JASON GOWER
4630 FLAJOLE ;©0.00
MIDLAND MI 48642

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Qceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal $190.00

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

Enter this total an

line 32 of Summary
Page 9 of 5(0 Page.




¥ f MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

-1, Committee |.D. Number

14074

CANDIDATE COMMITTEE

2. Committee Name | @M HICKNER FOR COUNTY EXECUTIVE

§. If over $100.00 cumulative, please provide:

Occupation Employer

\/ Direct ! Loan from a person |7

Business Address

Type of Contribution: Fund Raiser

Enter confributor’s name and address. If cantribution I3 from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes {PAC) Repert all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Recaipt? I___[ YES 4. Date of Receipt  03/30/11

Name & Address:

MICHAEL GRABOWSK]

405 GARFIELD AVE 25 00

BAY CITY Ml 48708 - 8

Click Here for Memo ltemization

3. Contribution #2
Name & Address

MIKE/SALLY GRAY

4009 S FRASER RD

BAY CITY M! 48706

5. If over $100.00 cumulative, please provide:

ASSISTANT COUNTY EXEC Ermpioyer BAY COUNTY

PAC Receipt? D YES 4. Date of Receipt 03/15/11

QOccupation

Business Address 219 CENTER AVE BAY CITY M|
Type of Contribution: Direct ‘:I Loan from a person Fund Raiser

; 100.00

Click Here for Memo ltemization

3. Contribution #3
Name & Addrass:
WILLIAM/MARIAN GREGORY
264 JENNISON PL

BAY CITY MI 48708

3. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt (3/05/1 1

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
R —

2000 Lo oo

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

JOHN/MARILYN GRIGG
2421 LAKEVIEW CT
BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/02/11

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person

Fund Raiser

$10.00 $55.00

Click Here for Memo [temization

N

Page Subtotal

$155.00

Grand Total of All Schedules 1A

{Camplete on last page of Schedule)

Page _1_0__ of _éé

Enter this fotal on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 14074
2. Committee Name 1 OM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Enter contributor’s name and address, It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cormittee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipt)
3. Contibution # 1 PAC Receipt? YES 4. Date of Receipt 03/04/11
Name & Address:
DON/WINIFRED GROBBEL
6333 GOLF LAKES 20.00 65.00
BAY CITY M| 48706 3 : § 7

Click Here for Memo Itemization

Business Address

v

Type of Contribution; Direct

Dﬂan from a person (

Fund Raiser

3. Contribution #2
Name & Address

GENE/CAROL GWIZDALA
1305 S MONROE
BAY CITY M| 48708

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Occupation Employer

4. Date of Receipt ()3/1 511

;4000 . 80.00

Click Here for Memao Itemization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

CHERYL HADSALL
12300 OAK
BIRCH RUN M| 48415

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Cecupation Employer

4. Date of Receipt 03/14/11

529.00 s 50.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct I:I Loan from a person
PR e ——

Fund Raiser

3. Contribution # 4 PAC Recaipt? D YES
Name & Address

MICHAEL/SHEILA HANISKO
2994 THUNDERBIRD
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

R ——

4. Date of Receipt (33/06/1 1

25.00

: . 50.00

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct

D Loan from a person
~— W

Fund Raiser

Page 11 of 3(0

Page Subtotat | $110.00

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

Enter this total on
line 3z of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

14074

2. Committee Name | @M HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct

v

/ Fund Raiser

L]

Loan from a person

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  (03/07/11

Name & Address:

DON/RITA HARE

2920 BLUEBERRY PL 50.00

SAGINAW MI 48603  Hintl 5

Click Here for Memo ltemization

3. Contribution #2
Name & Address

JEFFREY/CRYSTAL HEBERT
6-1 GLENVIEW CT
PINCONNING M!I 48650

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4. Date of Receipt (03/15/11

Qccupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

£ 50.00

Click Here for Mema Itemization

3. Contribution # 3
Name & Address:

SHAWN/ELLEN HEINITZ
2770 FREELAND RD #19
SAGINAW M! 48604

3. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/14/11

Qccupation Emptoyer

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person
P —

+20.00

——

Click Here for Memo ltemization

——

3. Contribution # 4 4. Date of Receipt 03/05/11

Name & Address

CHRISTOPHER HENNESSY
MEGHAN CHERRY

420 PINE ST

CLIO MI 48420

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES

Cccupation

Employer

Business Address
Type of Contribution; Direct

Fund Raiser

e ve—

D Loan from a person
——

s20.00

Click Here for Memo itemization

Page Subtotal

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

$140.00

Page 12 of'afo

Enter this total on
line 3a of Summary
Page.




&':f MICHIGAN DEPARTMENT OF STATE
GQ: v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

A

%

14074

1. Committee 1.0. Number

CANDIDATE COMMITTEE 2 Commitiee Name 1 OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle far Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC ReceiptTjTEs 4. Date of Receipt  03/05/11
Name & Address:
KATHRYN HODGE
602 W INDIANA 20.00
BAY CITY M! 48706 § =Y $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: ct

Loan from a person

v

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

JIM HOLLERBACH
5231 PARKWAY DR
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Employer

4. Dzte of Receipt 03/1 7/11

+20.00

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:
FRANCES HORGAN
1706 WILSON ST
BAY CITY M! 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 03/15/11

+25.00

Click Here for Mema ltemization

Business Address

Type of Contribution: Direct D Loan frem a person

Fund Raiser

3. Contribution #4 PAC Receipt? D YES
Name & Address

MARTIN/JACKIE HORNACEK
609 GLENVIEW CT
PINCONNING MI 48650

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 03/07/11

20.00

; . 100.00

Click Here for Memo ltemization

Business Address

D Loan from a person

Type of Contribution; Direct

Fund Raiser

____S_ofi@_

Page -

Page Subtotal $115.00

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

Enter this fotal on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
4T, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee 1.0). Number
CANDIDATE COMMITTEE 2. Committee Name _T OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial, Check box to indicate i contribution is from a Poitical Committee or an Independent

Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount.

Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 03/07/11
Name & Address:
CAL HORNER
5381 KASEMEYER RD 20.00
BAY CITY MI 48706 § : 8

5. If over $100.00 cumulative, please provide:

Click Here for Mamo emization
Occupation Employer

Business Address

t1 . r—
Type of Contribution: |v/ | Direct Loan from aperson  |¥'| Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 03/02/11
Name & Address

JOHN HOWLAND
2110 16TH ST 529.00 s 65.00
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Cecupation Employer.

Business Address

Type of Contribution: Direct L__l Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 03/09/11
Name & Address:

HOWARD/SUSAN HURT

607 W COTTAGE GROVE RD 520.00 ; 60.00
LINWOOD M| 48634 . o

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

i — s ——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/1 5/11
Name & Address

CHRIS IZWORSKI

3125 CAKBROOK WAY 20.00 60.00
BAY CITY MI 48706 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Empioyer

Business Address

Type of Contribution; Direct D Lean from a person 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 14 of Bb © Page,




gi&}j MICHIGAN DEPARTMENT OF STATE
(‘{;‘;‘b BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

14074

2. Committee Name | M HICKNER FOR COUNTY EXECUTIVE

Enter contributor's name and address.

5. If over $100.00 cumulative, piease provide:

Cecupation Employer

Business Address

Type of Contribution: |7— Direct

Loan from a person ]7

Fund Raiser

If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipf}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (3/22/11
Name & Address:
JOHN/KAREN JACOBS
148 LITTLE KILLARNEY 25.00 50.00
BAY CITY MI 48706 § $ i

Click Here for Mema itemization

3. Contribution #2
Name & Address

MARK/KATHLEEN JANER
1701 MOSHER ST
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Recelpt 371 8/11

Occupation

Business Address

Type of Contribution; Direct

D Loan from a person
R —

Fund Raiser

52000 5000

Click Here for Memo itemization

3. Contribution #3
Name & Address:

EDNA KAY-SIMONS

1509 3RD
BAY CITY M! 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES

Occupation Employer

4. Date of Receipt 03/15/11

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

5 20.00 +40.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

TIM/PAMELA KELLY

2152 6TH ST
BAY CITY MI 48708

5. if over $100.00 cumulative, piease provide:

PAC Receipt? D YES

N —

4. Date of Receipt 03/15/11

Occupation Employer
Business Address
Type of Contribution: Dirsct L__l Loan from a person Fund Raiser

40.00

: . 60.00

Click Here for Memo ltemization

a3e

Page

Page Subiotal

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

$105.00

Enter this total on
line 3a of Summary
Page. -




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D, Number 14074
2. Committee Name TOM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Enter contributor's name and address, contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Palitical Committes or an Independent Election Cycle for Fach
Commitlee (PAC} Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (03/14/11

Name & Address:

TREVOR KEYES

810 GERMANIA AVE 20.00

BAYC ITY Ml 48706 §= §

Click Here for Memo Kfemization

Occupation Employer
Business Address
. . ’_—'
Type of Contribution: |y [Direct Loan from aperson  |¥'| Fund Raiser

3. Contribution #2
Name & Address

THOMAS KINNEY
1400 W BORTON RD
ESSEXVILLE M| 48732

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT

PAC Receipt? D YES

Employer

4. Date of Receipt 04/05/11

5000 150,00

Click Here for Memeo ltemization

KINNEY DAIRIES

Business Address 1215 N JOHNSON ST BAY GITY MI

Type of Centribution: Direct D Loan from 2 person

Fund Raiser

3. Contribution #3
Name & Address:
BRANDAN KRAUSE
655 W RIVER RD
KAWKAWLIN M| 48631

3. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

Qccupation Employer

4. Date of Receipt 03/15/11

+20.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

L__I Loan from a person

S —

Fund Raiser

3. Contribution #4
Name & Address

ERNEST/MARY KRYGIER
785 APLIN
BAYCITY M| 48706

5. If over $100.00 cumulative, please provide;

PAC Receipt? D YES

Qcoupation Employer

e —

4. Date of Receipt 03/05/11

£50.00 70.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

16

Page of

36

e —

Page Subtotal | $140.00

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 14074
. TOM HICKNER FCR COUNTY EXECUTIVE
2, Committee Name

3. If over $100.00 cumulative, please provide:

Ceccupation Employer

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Report all contributicns regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Regeipt? I:] YES 4. Date of Recelpt  (03/15/11
Name & Address:
BILL/SHERRY LAMERE
2722 S WESTGATE DR 50 00 80 OO
BAY CITY MI 48706 ) ’ §

Click Here for Memo Hemization

Business Address

v

Type of Contribution:

Direct LLoan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

SHAWN LAMERE
3610 GRAEBNER LN
SAGINAW MI 48602

5. If over $100.00 cumulative, please provide:

PAC Receipt? ]:] YES

Employer

4. Date of Receipt 03/13/11

:20.00  40.00

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct I:] Loan from a person

Fund Raiser

3. Confribution # 3
Name & Address:

BARB LAPORTE
411 GREEN
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES

Occupation Employer

4. Date of Receipt (3/13/11

$20.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct I:l Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

THOMAS LAPORTE

306 5TH ST
BAY CIYT M| 48708

5. If over $100.00 cumulative, please provide:

COccupation Employer

e —

4. Date of Receipt 03/09/11

. 100.00

Click Here for Memo ltemization

Business Address

DLoan from a person

Type of Contribution: Direct

Fund Raiser

Page 17 of 3

Page Subtotal | $190.00

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

Enter this total on
fine 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
)‘@;r;ii BUREAU OF ELECTIONS
ik

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.D. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initiai. Check box to Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)

3. Coniribution # 1 PAC Receipt? D YES
Name & Address:

P.JEAN LEAMING
37 E SHARLEAR DR
ESSEXVILLE M 48732 590.00 ; 100.00

3. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/07/11

Click Here for Memo Itemization
Occupation Employer
Business Addrass
Type of Contribution: 7’Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? I:' YES 4. Date of Receipt 03/07/11

Name & Address

LYLE/CHARLENE LECRONIER

5855 FLAJOLE RD $20.00 s 40.00
FREELAND M| 48623

3. If over $100.00 cumulative, please provide:

Click Here for Mema Itemization
Ceeupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
PR

3. Contribution # 3 PAC Receipt? [ | ves 4. Date of Recsint 3/1g/41

Name & Address:

ED LEGNER

1010 S HAMPTON ST 520.00 ; 100.00
BAY CITY MI 48708 , L

5. If over $100.00 cumulative, ploase provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
L

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 03/04/1 1
Name & Address

KATHLEEN LEIKERT
3304 EVERGREEN ;20.00 , 60.00
BAY CITY MI 48706

3. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation i

Employer

Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser

Page Subtotal | $140.00

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

Enter this totaf on

line 3a of Summary
Page 1 8 of "3 [53 Page.




#&Fsy MICHIGAN DEPARTMENT OF STATE
Y%, BUREAU OF ELECTIONS

o e
Rt

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

Enter contributor's name and address. If co

14074

2. Committee Name | @M HICKNER FOR COUNTY EXECUTIVE

1. Committee 1.D, Number

middle initial. Check box to indicate if contr
Committee (PAC) Report all contributions r

3. Contribution # 1

ntribution is from an individual
bution is from a Political Com
egardless of amount,

, enter last name, first name,

6. Amount
mittee or an Independent

7. Cumulative for
Election Cycle for Each
Cantributor (Through

date of receipt)

PAC Receipt? D YES
Name & Address:

JOHN/SUZANNE LEY
7492 CYPRESS POINTE
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt (3/4 8/11

;20.00 70.00

Click Here for Memo Itemization

Business Address

Type of Contribution;

3. Contribution #2

\/ Direct *gﬁan from a person J

Fund Raiser

PAC Receipt? D YES
Name & Address
CRISTEN LIPINSKI
711 MCDONELL
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()3/4 5/11

450.00

Click Here for Mema Itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/15/11
Name & Address:
COLLEEN MAILLETTE

3123 KIRKWOOD PL
BAY CITY MI 48706

5. i over $100.00 cumulative, please provide:

Occupation Employer

+20.00

—_—_——

Click Here for Memo ltemization

Business Address

Type of Centribution: Direct
3. Contribution #4

D Loan from a person

Fund Raiser

i e—

PAC Receipt? D YES
Name & Address

KEITH MARKSTROM
1383 N JONES
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/15/11

20.00

; . 95.00

Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Pagerig_ of 3 é’

Page Subtotal | $110.00

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

Enter this total on
line 3a of Summary
Page.



7y MICHIGAN DEPARTMENT OF STATE
T%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (03/03/11
Name & Address:
NANCY MCDONOUGH
607 NURMI CT
BAY CITY M| 48708 3 100.00 LZSO'OO

5. If over $100.00 cumulative, please provide:

Click H izati
Occupation HOUSEWIFE ick Here for Memo Itemization

Empioyer

Business Address

Type of Contribution: / Direct Dﬁn from a parson 7’ Fund Raiser

3. Contribution # PAC Receipt? D YES 4. Date of Receipt 03/04/11

Name & Address

AL/JOY MCFADYEN

2220 MCKINLEY 520.00 s 150.00

BAY CITY M! 48708
5. If over $100.00 cumulative, please provide:

Cccupation DIRECTOR
Business Address INGHAM COUNTY
Type of Contribution: Direct D Loan fram a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES
Name & Address:

EVA HICKNER MCGEE

Click Here for Memo Itemization

Employer DELHI TOWNSHIP

4. Date of Receipt (33/02/11

2448 MIDLAND RD #107 5100.00  300.00
BAY CITY MI 48706 _ o
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation RETIRED Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
R — R —

P ————

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 03/07/11
Name & Address

SCOTT MCINTYRE

1107 SAGINAW 20.00 40.00
BAY CITY Ml 48708 —— s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

P —

Page Subtotal $270.00

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

Enter this total on

; line 3a of Summary
Page_z_iof, é__(f’ Page.




‘3:*@;? MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name 1 OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. if confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate i contribution is from a Politica Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardress of amount, Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D ceeipt_04/05/11
PHIL MCKENNA
235 E MAIN ST
NORTHVILLE M| 48167 5.90.00 ¢ 190.00
5. If over $100.00 cumulative, please provide: i )
Occupation URBAN PLANNER Employer_ MCKENNA ASSOCIATES Click Here for Memo itemization
Business Address 235 E MAIN ST NORTHVILLE M
Type of Gontribution: |v/ | Direct Loan fromaperson  |v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/03/11
Name & Address
MEL/MAUREEN MCNALLY
2081 FRASER RD s 20.00 s
KAEKAWLIN MI 48631

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ vEs 4. Date of Receipt (14/07/11

Name & Address:

KIM MEAD 2500

2012 33RD ST $ £V 5
-_—

BAY CITY M! 48708 _ .

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/27/11
Name & Address

FREDERICK/MARY ANN MEYER
5611 MEADOW VIEW DR £20.00
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation

Employer

Business Address

Type of Contribution; Direct DLoan from a person Fund Raiser

———

Page Subtotal $115.00

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

Enter this total on

line 3a of Summary
Page 21 of 3 (ia Page.



¥ MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number 14074

CANDIDATE COMMITTEE 2. Committee Name _| OM HICKNER FOR COUNTY EXECUTIVE

Enter contributor's name and address, If contribution is from an individu
middle initial. Check box to indicate if contribution is from a Political Co
Committee (PAC) Report all contributions regardless of amount.

al, enter last name, first name, 6. Amount

7. Cumuiative for
mmittee or an Independent

Election Cycle for Each
Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelipt 03/09/11
Name & Address:

TERRY/BARB MILLER
4649 DAVID CT
BAY CITY Mi 48706 $20.00

5. If over $100.00 cumulative, please provide:

]

Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: / Birect I l Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt )3/15/11
Name & Address

RICHARD/CAROLE MILSTER
210 PENDLETON s 100.00
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Ocgupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Recaipt 03/11/11

Name & Address:

JON MORSSE 50.00

1415 5TH ST § V-

BAY CITY MI 48708 _ f o
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/07/11

Name & Address .

GEORGE/JUDITH MULLISON

610 PARK AVE 20.00
BAY CITY MI 48708 —

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation

Employer

Business Address

Type of Contribution; Direct DLoan from a person Fund Raiser

N —

Fage Subtotal $190.00

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

Enter this total on

. line 3a of Summary
Page 22 of 3(ﬁ Page.



ify MCHIGAN DEPARTMENT OF STATE
»‘g:’b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

14074

2. Committee Name TOM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

QOccupation

Employar

/ Direct 1 Loan from a person l?

Business Address

Type of Contribulion: Fund Raiser

Enter contributor's name and address. I contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or 2n Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution #1 PAC Receipt? YES 4. Date of Receipt (03/15/11

Name & Address:

ALAN NICHOLLS

1005 PINE ST 50.00

ESSEXVILLE M| 48732 g s

Click Here for Memo ltemization

3. Coniribution #2
Name & Address

LEONARD/MARY NORMAN
3395 NORTHWAY DR
BAY CITY MI 48706

3. If aver $100.00 cumulative, please provide:

Occupation 211 DIRECTOR
Business Address 1228 WASHINGTON AVE BAY CITY Mi
Type of Contribution: Direct

PAC Receipt? YES 4, Date of Receipt 03/15/11
3/15/

Employer BAY COUNTY

Fund Raiser

D Loan from a person

:50.00 . 150.00

Click Here for Memo Itemization

3. Confribution # 3 4. Date of Receipt )3/08/11

Name & Address:

PAT O'BRIEN
4687 FOUR MILE RD
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

s 90.00 ; 70.00

Click Here for Memo temization

3. Coniribution #4
Name & Address

PAC Receipt? |_—_| YES

4. Date of Receipt 03/15/11

LAURA OGAR
601 N HAMPTON ST
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; Direct I:I L.oan from a person Fund Raiser

¢50.00 100.00

Click Here for Memao ltemization

Page Subtotal

$200.00

Grand Total of All Schedules 14
{Complete on last page of Schedule)

e 23 0 3

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 14074
2. Committes Name TOM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if cantribution is from a Political Committes or an Independent Election Cycle for Each
Commities (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contrlbution # 1 PAC Raceipt? D YES 4. Date of Receipt  (03/15/11
Name & Address:
RICK PABALIS
5431 CHRISTENA RD 20 00 70 OO
BAY CITY MI 48706 g =+ § -

Click Here for Memo ltemization

Business Address

/ Direct

Type of Contribution:

! Loan from a person [7

Fund Raiser

3. Contribution #2
Name & Address

TOM PAIGE
4838 11 MILE RD
AUBURN MI 48611

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 03/15/11

$20.00 . 40.00

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
M

3. Contribution #3
Name & Address:

KEITH/GRETCHEN PRETTY
608 W MAIN ST
MIDLAND M| 48640

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Cccupation Employer

4. Date of Receipt ()3/05/1 1

520.00 ; 90.00

Click Here for Memo ltemization

Business Address

Type of Contribution; Direct

D L.oan from a person
A

Fund Raiser

——

3. Contribution #4
Name & Address

TOM/MARY ANNE PUTT
3837 GARFIELD RD
AUBURN Ml 48611

5. Ifover $100.00 cumulative, please provide:

PAC Receipt? l:] YES

Occupation Employer

Business Address

4. Date of Receipt 33/07/11

42000 6500

Click Here for Memo Itemization

Type of Contribution; Direct

D Loan from a person

Fund Raiser

2 a36

Page

N —

Page Subtotal | $50.00

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

Enter this total on
line 3a of Summary
Page.




%Ak MICHIGAN DEPARTMENT OF STATE
PSS BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 14074
CANDIDATE COMMITTEE 2. Committeo Name _1OM HICKNER FOR COUNTY EXEGUTIVE
Enter confributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuladive for

middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent

: Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount.

Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 03/10/11
Name & Address:

FRANK/NANCY QUINN
4110 CREEKWOQD
BAY CiTY Mt 48706 $ 20.00 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo [terization
Occupation Employer

Business Address

Fr—

Type of Contribution: |y | Direct Loan from a person Y| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (03/15/11
Name & Address

TIM/JANE QUINN
201 LAGOON BCH DR ;100.00 . 300.00
BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide:
BAY COUNT
Oceupation PERSONNEL DIRECTOR Employer Y

Business Address 515 CENTER AVE BAY CITY M|
Type of Contribution: Direct L__I Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Raceipt 03/07/11
Name & Address:

MARK/MICHELLE RABISH

Click Here for Memo ltemization

PO BOX 717 520.00 ; 70.00
PINCONNING M| 48850 . o

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct Lean from a person Fund Raiser
y u

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 03/16/11
MName & Address

WILLIAM REDER
77 E MIDLAND RD ; 25.00
AUBURN M! 48611

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

N —

Page Subtotal | $165.00

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

Enter this total on
; line 3a of Summary
Page 25 of 3(9 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14
SCHEDULE 1A 1. Committee [.D. Number 074
CANDIDATE COMMITTEE 2. Commitiee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If centribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent

_ Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount.

Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (371 0/11
Name & Address:

BRIAN REDMOND

11 BAY SHORE DR

BAY CITY M| 48606 5 00.00 s 150.00
5. If over $100.00 cumulative, please provide:

Click Here for Memo temization
Occupation RETIRED Employer

Business Address

Type of Contribution: |y | Direct Loan from a person I? Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/15/11
Name & Address

JAMES REID
919 N WATER ST $90.00 s 95.00
BAY CITY MI 48708

3. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer

Business Addrass

Type of Contribution: Direct D Loan from a person Fund Raiser
—

—

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 031 5/11
Name & Address:

MICHELE REILLY

1701 HELEN ST 5 20.00 5 60.00
BAY CITY MI 48708 . -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emplayer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser
P ——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 03/04/11

Name & Address

JOHN/FLORENCE REYNOLDS 0

1099 MACKINAW 20.0 40.00
KAWKAWLIN M 48631 — s

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal {$140.00

Grand Tofal of All Schedules 1A
(Compiete on last page of Schedule)

Enter this total on
ling 3a of Summary

Page 26 of 340 Page.




Jj\{'&"i’f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name | OM HICKNER FOR COUNTY EXECUTIVE

Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt 03/15/11
Name & Address:

| JOSEPH RIVET/KRISTEN MCDONALD
2600 CENTER AVE 50.00
BAY CITY MI 48708 § - 8

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: / Direct

Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (3/15/1 1
Name & Address

FORREST ROBISON
1210 HINE ST 5 20.00 ; 60.00
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Empioyer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt (131511
Name & Address:

DAVE/DOLORES ROGERS

4659 DALE CT 5100.00 . 240.00
BAY CITY M! 48706 , o
5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation @WNER Employer CONNUMICATION CONSULTING SERVICE

Business Address 4659 DALE CT BAY CITY M|
Type of Contribution: Direct D Loan from a person Fund Raiser

—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 33/15/1 1

Name & Address

PAUL/PEGGY ROWLEY 50.00
PO BOX 1115 g oV-
BAY CITY M| 48707

i I ide: i Y
5. If over $100.00 cumulative, please provide Click Here for Memo ltemnization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Sublotal § $220.00

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

Enter this total on
. line 3a of Summary
Page 27 of 549 Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 14074
CANDIDATE COMMITTEE 2. Committee Name | OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor’s name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bex to indicats if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of ameunt.

Contributer (Through
date of receipt)

Name & Address:

LOUIS/JACQUELINE RUPFF
101 PARKWOOD CT
BAY CITY M! 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer

3. Contribution # 1 PAC Receipt? l:l YES 4. Date of Receipt (03/15/11

,50.00  100.00

Click Here for Memo ltemization

Business Address

Name & Address

MIKE/DEBRA RUSSELL
1574 ST MARYS CT
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide:

Type of Contribution: / !Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/07/11

+ 30.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Name & Address:

TOM/LAURA RYDER
601 N HAMPTON ST
BAY CITY Ml 48708

5. If over $100.00 cumulative, please provide:

Type of Contribution: Direct D t.oan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 03/15/11

$60.00 - 110.00

Click Here for Mema ltemization

Ocoupation ENVIRON AFFAIRS DIRECTOR oo BAY COUNTY

Business Address 515 CENTER AVE BAY CITY M|

Name & Address

DON SABOURIN
1812 CENTER AVE
BAY CITY Mi 48708

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Type of Contribution: Direct D L.oan from a person Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/15/11

5000 70.00

Click Here for Memo ltemization

Business Address

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

Fund Raiser

Page_2§_0f _:3_&’

Page Subtotal | $100.00

Grand Tofal of All Schedules 1A
(Complete on fast page of Schedule)

Enter this total on
line 3a of Summary
Page. :




g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _T OM HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middre initial. Check box to indicafe if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/14/11
Name & Address:
JAMES SCHELL
1586 ST MARYS CT 20.00
ESSEXVILLE M! 48732 § : $

3. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: V Direct ! ! Loan from a person f Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (3/15/11

Name & Address

JOSEPH/JOANN SHEERAN

1206 WILDERNESS CT 100.00  ,250.00
ESSEXVILLE MI 48732
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation CIRCUIT COURT JUDGE gpppioyer BAY COUNTY
Business Address 1228 WASHINGTON AVE BAY CITY M

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES 4. Dato of Recelpt 03/07/11
Name & Address:

DONALD/ANGIE SCHERZER
5470 4 MILE RD s 100.00
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer SPICER GROUP
Business Address 239 S WASHINGTON AVE SAGINAW M|

Type of Contribution; Direct D Lean from a person Fund Raiser
— e ——

; 190.00

Click Here for Memo Htemization

———

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/1 5/11
Name & Address
BRANDON/KRISTEN SHORT 50.00 90.00
1112 N WILLIAMS ST . .
BAY CITY MI 48706 —— s

5. If over $100.00 cumulative, piease provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $270.00

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

Enter this total on
; line 3a of Summary
Page. 29 of 5 b Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee [.D. Number

CANDIDATE COMMITTEE 2. Committee Name 1 OM HICKNER FOR COUNTY EXECUTIVE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receint}

3. Contribution # 1 PAC Receipt? |jYEs 4. Date of Receipt 03/09/11
Name & Address:

DHANA/PATRICIA SHRESTHA

2133 HERITAGE DR
BAY CITY MI 48706 $90.00 s 200.00

5. If over $100.00 cumulative, please provide:
Occupation PHYSICIAN Employer

Business Address BTZEKATALIN CT STE 100 BAY CITY MI
Type of Contribution: \/ Direct , Loan from a persan |7 Fund Raiser

SELF Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt (03/15/11
Name & Address

JANE SMITH
265 E HAMPTON 5 20.00 5
ESSEXVILLE M| 48732

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D L.oan from a person Fund Raiser

3. Contribution #3 PAC Receipt? [ | vES 4. Date of Receipt 03/08/11
Name & Address:

LYDIA SOLINSK!

403 E SALZBURG RD s 20.00
BAY CITY Ml 48706

3. If over $100.00 cumulative, please provide;

,60.00

Click Here for Memo ltemization

Occupaticn Employer

Business Address

Type of Centribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Raceipt 03/04/11
Name & Address

DICK/MARILYN SOMALSK]
1630 N SE BOUTELL RD L50.00 . 150.00

ESSEXVILLE Mi 48732

5. If over $100.00 cumulative, please provide:

SELF BAY LANDSCAPING

Occupation Employer

Business Address 1090 N SE BOUTELL RD ESSEXVILLE Ml
Type of Contribution: Direct D Lean from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal [ $140.00

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

Enter this totat on
) line 3a of Summary
Page 30 of- 3{9 Page.



Ziaiy MICHIGAN DEPARTMENT OF STATE

; ‘fg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Commitiee 1.D, Number
CANDIDATE COMMITTEE 2. Committes Name _| O HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution Is from 2 Political Committee or an Independant Election Cycle for Each
Commitise {PAC) Report all contributions regardless of amount. Contributor {Through
datg._ of receipt)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt  03/13/11
Name & Address:
JEROME/WANDA SOMALSK]|
1147 N PINE 100.00
ESSEXVILLE MI 48732 $ 50.00 $ :

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: / lDirect D Loan from a person / Fund Raiser

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt (03/15/11
Name & Address

RICHARD SPENCE

417 MCCOSKRY ST $20.00 ;

SAGINAW M| 48601

5. If over $100.00 cumulative, please provide; Click Here for Memo [temization
Occupation Employer.

Business Address

Type of Contribution: Direct I:I Loan from a persen Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 03/08/11
Name & Address:
KEVIN STAPISH

14 W SHARLEAR 5 20.00
WSSEXVILLE Mi 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: Direct D Loar from a person Fund Raiser

e

3. Conlribution # 4 PAC Receipt? D YES 4, Date of Receipt 03/03/11

Name & Address

MIKE STONER 20.00
1480 E MT FOREST RD s <Y
PINCONNING MI 48650

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser

——

Page Subtotal | $410,00

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

Enter this total on
P line 3a of Summary
Page 31 of 3) © : Page.



X MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Comittee Name | O™ HICKNER FOR COUNTY EXECUTIVE

Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committea or an Independent Election Cycle for Each

Committee {PAC) Report all confributions regardless of amount. Contributor (Through

date of receint)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  (33/09/11
Name & Address:
ANDREA STUDDERS
215 AMES ST 60.00
BAY CITY Ml 48708 3 20.00 8 :

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ttemization

Occupation Employer
Business Address
Type of Contribution: |v| Direct D Loan from & person / Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt (03/09/11
Name & Address
THOMAS TARLETON
307 BARBERRY®6 AVE s 20.00 s 40.00
PO9RTAGE Ml 48002
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribuiion # 3 PAC Receipt? D YES 4. Date of Receipt 03/03/11

Name & Address:

FRED TODD 100.00

1214 N HURON ¥ :

TAWAS CITY M| 48763 i o

. . Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [ /] Direct [ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/15/11

Name & Address

MAGEN TRASK

1910 33RD ST +40.00 ;

BAY CITY MI 48708

5, If over $100.00 cumulative, please provide: ) o
. b Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: Cirect I:l Loan from a person Fund Raiser

Page Subtotal | $180.00

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

Enter this total on
; line 3a of Summary
Page 32 ofi@ - s Page.



£

’Ng?? MICHIGAN DEPARTMENT OF STATE

o

455, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittes Name | 01 HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initiaf. Check box to indicale if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3/07/11
Name & Address:
PAUL/LUANN TRAVIS
703 S ARBOR ST 1
BAY CITY M| 48706 $ 40.00 5 05.00

5. If over $100.00 cumuiative, please provide: i L
Click Here for Memo Htemization

Occupation Employer

Business Address

Type of Contribution: / Cirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 03/14/11

Name & Address

BOB/JEANNIE TRAXLER

1760 VAN WAGONER DR s 79.00 s 175.00
SAGINAW MI 48638

5. If over $100.00 cumuliative, please provide: Click Here for Memo ltemization
Occupation RETIRED Employer,

Business Address

Type of Confributiort; Direct D Loan from a persan Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/45/14
Name & Address:

CLIFF VAN DYKE
901 WELLS CT :20.00 . 60.00

BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Emplayer

Business Address

Type of Contribution: Direct I:, Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Raceipt 03/02/11

Name & Address

LOU VESCIO 50.00

592 FOXBORO RD . 100.00
SAGINAW Mi 48638 —_

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Bustness Address

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtota! | $185.00

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

Enter this total on
3 line 3a of Summary
Page 33 of 3(0 Page.



iy MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

A

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _1 O™ HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. I contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? El YES 4. Date of Receipt  03/12/11

Name & Address:

TERRY/DIANE WAGAR
2696 S WESTGATE
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

,50.00  100.00

Click Here for Memo Itemization

Occupation Employer

Business Address _

Type of Contribution: \/ Direct Dﬁan from a person f Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (3/10/11

Name & Address

WILLIAM WEBBER - BARB FRIEDEN
683 W LINWOOD BCH RD
LINWOOD M| 48634

5. If over $100.00 cumulative, please provide:

OWNER Employer SARGEANT SAND CO

Qccupation

Business Address 2840 BAY RD SAGINAW MI
Type of Contribution: Direct D Loan from a person Fund Raiser

$100.00 | 200.00

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? l:l YES 4. Date of Receipt 03/02/11
Name & Address:

WALTER WEINLANDER
2212 MCKINLEY AVE
BAY CITY M! 48708

5. If over $7100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

4 50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/11
Name & Address

CHARLES/MARILYN WESTPHAL
1042 HAMPTON RD
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

,50.00

Click Here for Memo lemization

N—

Page Subtotal

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

Page 34———01‘ ‘3 (a

$250.00

Enter this fotaf on
line 32 of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
4=%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

ot

SCHEDULE 1A 1. Committee .. Number 14074
CANDIDATE COMMITTEE 2. Committee Name | 01 HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes oran Independent Election Cycle for Each
Committee {(PAC) Report gl contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [:l YES 4. Date of Receipt (3/28/11
Name & Address:
HOWARD/JULIE WETTERS
1866 WETTERS RD
KAWKAWLIN M| 48631 $ 100.00 3 200.00

5, If over $100.00 cumulative, please provide:

occupation DIRECTOR Employer MSU EXTENSION BAY COUNTY

Business Address 513 CENTER AVE BAY CITY M|

Type of Contribution: |v| Direct I | Loan from a person V| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt (03/07/11

Name & Address

DOUG WIRT
226 ATHLONE BCH
BAY CITY M| 48706

5. If over $100.00 cumulative, please provide:

VICE PRESIDENT Employer WIRT STONE PRODUCTS

Cccupation

Susiness Address 400 MARTIN ST BAY CITY M

Type of Contribution: Direct I:I Loan from a person Fund Raiser

5 100.00

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 03/08/11
Name & Address:
STEVE/DENA WIRT

196 ATHLONE BCH
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer WIRT FINANCIAL SERVICES
Business Address 900 WASHINGTON AVE BAY CITY MI

Type of Contribution: Direct |:| Loan from a person Fund Raiser

$350.00

,450.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/15/11
MName & Address

ERIC/BEVERLY ZIMOSTRAD

1105 MAPLE

ESSEXVILLE Mt 48732

5. If over $100.00 cumulative, please provide:

440.00

. 80.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: n Direct D Loan from a person m Fund Raiser
Page Subtotal | $590.00

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

' Pagegof _3;2

Enter this total on
line 3a of Summary
Page.




g&g MICHIGAN DEPARTMENT OF STATE
)ﬂ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee L. Number
CANDIDATE COMMITTEE 2. Commitiee Name _| O™ HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all confributions regardless of amount. Contributor {Through
date of receigt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt  03/16/11
Name & Address:

JOHN E MILLER

BAY CITY Ml 48706 $ ' $ .

5. If over $100.00 cumulative, please provide:

Occupation

Empioyer

Click Here for Memo itemization

Business Address

3314 DEARBORN ST
FLINT MI 48507

5. If over $100.00 cumulative, please provide:

- »

Type of Contribution: !V’ Direct D Loan from a person I_‘/ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 04/19/11
Name & Address
JOHNKAREN WEST

Ocgupation Employer.
Business Address !
Type of Contributior:: ljDirect D Loan from a person Ij Fund Raiser

,50.00 . 50.00

Click Here for Memao ltemization

3. Contribution # 3

PACReceipt? [ | YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Employer

$
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: D Direct ﬂ Loan from a persen Q Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address

] 3

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct I:I Loan from a person

L]

Fund Raiser

Page%.of :?’E

Page Subtotal

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

$70.00
$6,385.00

Enter this total on
line 3a of Summary
Page.




<&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Committee I. D. Number 14074
CANDIDATE COMMITTEE 2. Gommitise Name _1 OM HICKNER FOR COUNTY EXECUTIVE

4821 E WESTGATE

BAY CITY MiI 48706
If over $100.00 cumulative, please provide:
Oceupation’ B AY COUNTY EXECUTIVE
Employer Name & Business Address:

BAY COUNTY

515 CENTER AVE

BAY CITY MI 48708

[ ] Fund Raiser Contribution

3. Name and Address from whom recejved 4. Type of InKind Centribution {Check applicabie box) 7. Amount or 8. Cumulative

If contribution is from an individual, enter [ast . Fair Market for Election

name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? | |Yes 4. ["] Endorsement or Guarantee of Bank Loan

Name & Address: D ]

Goods Donated or Loaned D Senvices Donated 124.23

TOM HICKNER s 12423

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description LUNCHEON

5. Date Of Receipt: 01/13/11
6. Vendor Name & Address:

Click Here for Memo ltemization
LEADERSHIP BAY COUNTY

901 SAGINAW ST
BAY CITY M! 48708

If over $100.00 cumulative, please provide:
Geeoupation:

Employer Name & Address:

Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
SAME

I:I Goods or Services Purchased by Candidate or Cthers $ 30000 $ 30000
Goods or Services Purchased by Candidate or Others- _LOAN
Description JEFF JACK FUND RAISER

5. Date Of Receipt: 04/16/11

6. Vendor Name & Address:

If over $100.00 cummulative, please provide:
CQocupation:

Employer Name & Address:

I:I Fund Raiser Contributicn

MICH DEMOCRATIC PARTY Click Here for Mema itemization
606 TOWNSEND
LANSING Mi 48933
I:I Fund Raiser Gontribution
Contribution #3 PAC Receipt? D Yes %+ D Endorsement or Guarantes of Bank Loan
Name & Address: DGoods Donated or Loaned L__l Services Donated $ 192.14 $ 192.14
SAME

DGoods or Services Purchased by Gandidate ar Cthers
Goods or Services Purchased by Candidate or Others- LOAN
pescription FODGING FOR JEFF JACK

5. Date Of Receipt: 04/16/11
6. Vendor Name & Address:

Click Here for Memo Itemization
HILTON GARDEN INN

351 GRATIOT AVE
DETROIT Ml 48226

1,12

Page _

Page Subtotal | $616.37

Grand Totaf of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number

CANDIDATE COMMITTEE 2. Committee Name

14074

TOM HICKNER FOR COUNTY EXECUTIVE

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Confribution

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box}) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Gommittee or an Independent 6. Name & Address of Vendor from whom goods or services were date in tem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Confribution # 1 PAC Receipt? EI Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: I:] Goods Donated or Loaned D Services Donated 10.00 10.00

SAME ¥ $

|:| Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
CAB SERVICE

Description

5. Date Of Receipt: 04/16/11
6. Vendor Name & Address:

Click Here for Memo ltemization

DETROIT TAXICAB SERVICE
DETROIT Ml 48226

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

|:| Fund Raiser Contribution

DGoods or Sernvices Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
FUND RAISER

Description
5. Date Of Receipt: 04/09/11
8. Vendor Name 8. Address:

Contribution # 2 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated 120 64
SAME D Goods or Setvices Purchased by Candidate or Others 5 12064 ¥ )
(Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description MILEAGE
Oceupation: 5. Date Of Receipt: 041611
Employer Name & Address: 5. Vendor N & Add
. Vendor Name ress:
TOM HICKNER Click Here for Memo ltemization
I:I Fund Raiser Contribufion
Confribution #3 PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan 105.00
Name & Addrass: I:l Goods Donated or Loaned I:I Services Donated 3 3500 3 ’
SAME

Click Here for Memo [temization

MAYORS SCHOLARSHIP FUND
PO BOX 895
PINCONNING M| 48650

Page of 12

Page Subtotai

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

$165.64

Enter this total

on line 6 of Summary

Page




»f,":‘j;f MICHIGAN DEPARTMENT OF STATE
Ao BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

1. Committee |. D. Number 14074
2. Committee Name 1 @M HICKNER FOR COUNTY EXECUTIVE

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Confribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
& A : .
Name & Address D Goods Donated or Loaned D Services Donated 2250 2250
SAME =& ¥

If over $100.00 cumulative, please provide:
COecupation:

Employer Name & Business Address:

D Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

Goods er Services Purchased by Candidate or Others- LOAN
Description REFRESHMENTS

5. Date Of Receipt: 04/18/11
6. Vendor Name & Address:

ROADHOUSE PUB
122 N HARRISON
EAST LANSING MI

Click Here for Mermo ftemization

Contribution # 2
Name & Address

SAME

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:I Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned B Services Donated
D Goods or Services Purchased by Candidate or Others s 11.96

s 11.96

Goods or Services Purchased by Candidate or Others- LOAN
Description OFFICE SUPPLIES

5. Date Of Receipt: 04/08/11

6. Vendor Name & Address:

STAPLES
4021 N EUCLID
BAY CITY MI 48706

Click Here for Memo terization

Confribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

[:] Fund Raiser Contribution

PAC Receipt? D Yes

4[] endorsement or Guarantee of Bank Loan
DGoods Donated or Loaned EI Services Donated

£ 60.00 ; 145.00

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Descripion FUND RAISER

5. Date Of Receipt. 04/28/11
6. Vendor Name & Address:

BAY MEDICAL FOUNDATION
1900 COLUMBUS AVE
BAY CITY MI 48708

Click Here for Memo ltemization

Page

Page Subfotal

$94.46

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

Enter this total
online 6 of Summary
Page



&

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

14074

1. Committee . D. Number

TOM HICKNER FOR COUNTY EXECUTIVE

CANDIDATE COMMITTEE 2. Committee Name

3, Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if cantribution ~ 5- Date of Receipt Value Cycle (Through
is fram a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ftem 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipi? D Yes 4. I:I Endorsement or Guarantee of Bank Loan

Name & Address: D Goads Donated or Loaned D Services Donated 50.00 50.00

SAME s 50. s 50.

If over $100.00 cumulative, please provide:
Qccupation;

Employer Name & Business Address:

|___—| Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 04/08/11
6. Vendor Name & Address:
RIFET FOR DRAIN COMMISSIONER

4542 MOCASA CT
BAY CITY Ml 48706

Click Here for Memo itemization

Contribution # 2 PAC Receipt? ]:l Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
Cccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
I:' Goods Donated or Loaned D Services Donated
D Geods or Services Purchased by Candidate or Others s 48.00

s 95.00

Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 03/23/11

6. Vendor Name & Address:

BAY AREA CHAMBER OF COMMERCE
901 SAGINAW ST
BAY CITY MI 48708

Click Here for Memo ttemization

Contribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Cceupation:
Employer Name & Address:

D Fund Raiser Centribution

PAG Receipt? || Yes

4 1]

DGoods Donated or Loaned I:l Senvices Donated

Endorsement or Guarantee of Bank Loan

s 50.00

50.00

I:lGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 03/04/11
6. Vendor Name & Address:

Click Here for Memo ltemization

ST MARYS
2483 MIDLAND RD
BAY CITY MI 48706

Page 4 of 12

Page Subtotal

$148.00

Grand Total of all Schedules 1-IK
(Complefe on last page of Schedule)

Enter this total

on line & of Summary

Page




S,

BUREAU GF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commitiee 1. D. Number 14074
2. Committee Name TOM HICKNER FOR COUNTY EXECUTIVE

CANDIDATE COMMITTEE

3, Name and Address from whom received 4. Type of in-Kind Contribution {Check appicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter fast . Fair Market for Election
name first. Gheck box fo indicate if contribution ~ 5- Date of Receipt Value Cydle (Through
is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date in Hem 5)
Commitiee {Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribufion # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned | Services Donated 45.00 4500

SAME $ $

If over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

I:I Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
pescripton FUND RAISER

5. Date Of Receipt. 02/25/11
6. Vendor Name & Address:
NATHAN WEIDNER FOUNDATION

715 N EUCLID AVE
BAY CITY Mi 48706

Click Here for Memo itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
COccupation:

Employer Name & Address:

[_—_I Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan
I:[ Goods Donated or Loaned EI Services Donated

D Goods or Services Purchased by Candidate or Others s 29.01 s 29.01

Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD MAYES MEETING

5. Date Of Receipt: 01/17/11

6. Vendor Name & Address:

G'S PIZZERIA & DELI
1005 SAGINAW ST
BAY CITY Ml 48708

Click Here for Memo Bemization

Contribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? |1 Yes

4. I:I Endorsement or Guarantee of Bank Loan

$ 2o 40 g IO

DGoods Donated or Loaned D Services Donated

I:]Gocds or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description STAMPS .

5. Date Of Receipt:_ 01/21/11 o+ %/51 I 4
6. Vendor Name & Address:

POSTMASTER
1000 WASHINGTON AVE
BAY CITY MI 48707

Click Here for Memo ltemization

5 12

Page

Page Subtotal

$100.41

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

Enter this total
online 6 of Summary
Page




BUREAU OF ELECTIONS

A #+ MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

14074

1. Committee |. D. Number

2. Committee Name 1 @M HICKNER FOR COUNTY EXECUTIVE

3, Name and Address from whom received 4. Type of In-Kind Conlribution (Check applicable box) 7. Amount or 8. Cumulative
If confribution Is from an individual, enter last . Eair Market for Election
name first. Check box 1o indicate if contribution 3. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent . Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly cafled PACSs), purchased
Repartall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Donated 100.00 1 1 500

SAME s 100. s 115.

If over $100.00 cumuiative, please provide:
Oceupation:

Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate ar Others

Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 09/10/11
6. Vendor Name & Address:
ST GEORGE SOCIETY

1401 S GRANT
BAY CITY MI 48708

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ 4000

$ 40.00

Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 08/15/11

6. Vendor Name & Address:

MICHIGAN HORSEMEN SOCIETY
PO BOX 462
MACKINAC ISLAND MI 49757

Click Here for Memo Itemization

Confribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Cccupation:

Employer Name & Address:

I:l Fund Raiser Contribufion

PAC Receipt? D Yes

4. 7]

D Goocds Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

$250.00  250.00

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate ar Others- LOAN
Description RECEPTION

5. Date Of Receipt: 08/08/11
6. Vendor Name & Address:
STABENOW FOR US SENATE

PO BOX 4945
EAST LANSING MI 48826

Click Here for Memo [temization

Page of 12

Page Subtotal

$390.00

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

Enter this total
on line § of Summary
Page



&% MICHIGAN DEPARTMENT OF STATE

p? gg{, BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-K 1. Commitiee |. . Number 14074
; TOM HICKNER FOR COUNTY EXECUTIVE
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Recelpt Value Cycle (Through
is from a Political Committee or an Independent  § Name & Address of Vendor from whom goods or servicas were date in ltem 5}
Committee (Both are commonly called PACs). purchased
Reportall in-kingd contributicns.
Contribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [ ] Goods Donated or Loaned || Services Donated 50.00 50.00
SAME § Y- $

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Business Address:

El Fund Raiser Contribution

|:| Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
DeSCl'ipﬁOﬂ FUND RAISER

5. Date Of Receipt: 06/29/11
6. Vendor Name & Address:
BRUNNER FOR STATE REP

408 MURPHY ST
BAY CITY M| 48706

Click Here for Memo ltemization

Contribution # 2 PAG Receipt? [ | Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
Cccupation:

Employer Name & Address:

|:' Fund Raiser Contribution

4, I:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

s 57.50

s 197.50

Goods or Services Purchased by Candidate or Others- LOAN
Descﬁpﬁgn FUND RAESER

5. Date Of Receipt: 06/30/11

6. Vendor Name & Address:

ROTARY CLUB OF BAY CITY
PO BOX 42
BAY CITY MI 48707

Chck Here for Memo Itemization

Contribution #3 PAC Receipt? |_] Yes

Name & Address:

SAME

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I___l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

|:| Goeds Donated or Loaned I:I Services Donated

; 140.00

s 140.00

I:lGoods or Senvices Purchased by Candidate or Qthers
Goods or Services Purchased by Candidate or Others- LOAN
FUND RAISER

5. Date Of Receipt: 06/18/11
6. Vendor Name & Address:

Description

Click Here for Memo ternization

MACKINAC FOUNDATION
PO BOX 567
MACKINAW CITY Ml 49701

Page Subfotal

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

$247.50

Enter this total
on line 6 of Summary
Page



BUREAU OF ELECTIONS

fg-_\ '25

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K 1. Committee [. D. Number 14074
. TOM HICKNER FOR COUNTY EXECUTIVE
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumtiative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution  5- Date of Receipt Value Cydle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Commitiee (Both are commonly called PACs). purchased
Reportalf inkind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned I:I Services Donated s 50 00 s 1 3000
SAME :

If over $100.00 cumuiative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goads or Services Purchased by Candidate or Others- LOAN
pescription ANNUAL BANQUET

5. Date Of Receipt, 09/15/11
6. Vendor Name & Address:

BAY COUNTY NAACP
PO BOX 335
BAY CITY MI 48707

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [:I Yes
Name & Address

SAME

If over $100.00 cuemulative, please provide:
Qccupation:

Employer Name & Address:

l:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:I Services Donated
D Goods or Services Purchased by Candidate or Others $ 3000

s 30.00

Goods or Services Purchased by Candidate or Others- LOAN
Description FUND RAISER

5. Date Of Receipt: 08/29/11

6. Vendor Name & Address:

MACKINAC ISLAND MEDICAL CENTER
7474 MARKET ST
MACKINAC ISLAND M| 49757

Click Here for Memo ltemization

Confribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

DFund Raiser Contribution

PAC Receipl? [:l Yes

4.E|

D Goods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

5 28.80 s 1256.91

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description REFRESHMENTS

5. Date Of Receipt: 05/10/11
6. Ventor Name & Address:

OLD CITY HALL
814 SAGINAW ST
BAY CITY MI 48708

Click Here for Memg ltemization

Page 8 of 12

Page Subtotal

$108.80

Grand Tofal of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



i,

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee . D. Number 14074
2. Committes Name | OM HICKNER FOR COUNTY EXECUTIVE

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

3, Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last i Fair Market for Elecfion
name first. Check box fo indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned I:l Services Donated 40.00 40.00

SAME $ $

D Goods or Services Purchased by Candidate or Others

Gouods or Services Purchased by Candidate or Others- LOAN
Description REFRESHMENTS EPA OFFICIALS

5. Date Of Raceipt: 07/14/11
6. Vendor Name & Address:

GIBSONS STEAKHOUSE
1028 NORTH RUSH
CHICAGO I 60611

Click Here for Memo itemization

Contribution # 2 PAC Receipt? || Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

4. D Endorsement or Guarantee of Bank Loan

D Goods Denated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others ¥ 1 2271
Goods or Services Purchased by Candidate or Others- LOAN
Description DINNER REFRESHMENTS MMRMA CONFERENCE

s 122.71

5. Date Of Receipt: 08/22/11

6. Vendor Name & Address:

HARRINGTONS BY THE BAY
13890 SW BAY SHORE DR
TRAVERSE CITY M| 49684

Click Here for Memo [temization

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Address:

D Fund Raiser Contribution

D Fund Raiser Contribution

Contribution #3 PAC Receipt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan 22 00
Name & Address: D Goods Donated or Loaned I:l Services Donated $ 2200 3 .
SAME

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description FERRY TC ISLAND CHAMBER CONFERENCE

5. Date Of Receipt_06/01/11
6. Vendor Name & Address:

Click Here for Memo ltemization

of

12

Page

STARLINE
711 S HURON
MACKINAW CITY Ml 49701
Page Subtotal $1 84.71
Grand Total of all Schedufes 1-1K
(Complete on last page of Schedule)
Enter this total
on ling 6 of Summary
Page
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BUREAU OF ELECTIONS

&:&ﬁf MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

1. Committee [. D. Number 14074
2. Committee Name TOM HICKNER FOR COUNTY EXECUTIVE

3. Name and Address from whom received
[f contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Commitiee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
. Fair Market for Election
5. D R
ate of Receipt Value Cycle {Through

6. Name & Address of Vendor from whom goods or services were

date in ltem 5}
purchased

Contribution # 1
Name & Address:

SAME

if over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Business Address:

l:] Fund Raiser Contribution

PAG Receipt? | | Yes 4. [[] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:I Services Donated

$2500 3500

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description TRANSPORTATION CHAMBER CONFERENCE

5. Date Of Receipt: 06/02/11
6. Vendor Name & Address:

MACKINAC ISLAND TAXI SERVICE
MACKINAC ISLAND MI 49757

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

SAME

If over $100.00 cumulative, please provide:
Ocoupation:

Emplaoyer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:I Services Donated
D Goods or Services Purchased by Candidate or Others s 3500

s 120.00

Goods or Services Purchased by Candidate or Others- LOAN
Description DINNER REFRESHMENTS CHAMBER CONF

5. Date Of Receipt; 06/02/11

6. Vendor Name & Address:

GRAND HOTEL
PO BOX 286
MACKINAC ISLAND MI 49757

Click Here for Memo ltemization

Cantribution #3
Name & Address:

SAME

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? I:! Yes

4[]
DGoods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Gandidate or Others- LOAN
beseripion REFRESHMENTS YOUNG DEMS

5. Date Of Receipt:_04/20/11
6. Vendor Name & Address:

Endorsement or Guarantee of Bank Loan

s 63.57 . 132048

Click Here for Memo Itemization

10 12

Page

OLD CITY HALL
814 SAGINAW ST
BAY CITY Mi 48708
Page Subtotal $1 2357
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)
Enter this total
on line § of Summary
Page
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$&%r  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Committes I. D. Number 14074
CANDIDATE COMMITTEE 2. Committee Name 1 OM HICKNER FOR COUNTY EXECUTIVE

Committee (Both are commonly called PACs).
Report all in-kind contributions.

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box fo indicate if contribution 9. Date of Receipt Value Cyde (Throuigh
is from a Political Committee or an Independent

6. Name & Address of Vendor from whom goods or services were

date in ltem 5)
purchased

If over $100.00 cumulative, please provide:
Occupation: pe CEPTIONIST COUNTY EXEGUTIVE
Employer Name & Business Address:

BAY COUNTY

515 CENTER AVE
BAY CITY Ml 48708

[ 1 Fund Raiser Contribution

Contributicn # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [] Goods Donated or Loaned  |_] Services Donated 61.60 251.24
SAME s 61. ¢ 251.

I:I Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description STAMPS

5. Date Of Receipt: 11710111
6. Vendor Name & Address:
POSTM ASTER Click Here for Memo Hemization

1000 WASHINGTON
BAY CITY MI 48707

Cccupation:

Employer Name & Address:

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes a4, L—_I Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
TOM HICKNER [ cod o5 P Candi $ 50.00 s 50.00
4821 E WESTGATE 00ds or Services Purchased by Candidate or Others
BAY CITY M! 48706 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description RECEPTION

5. Date Of Receipt: 09/19/11

6. Vendor Name & Address:

MAC PAC Click Here for Memo ltemization
935 N WASHINGTON AVE
LANSING MI 48806

Contribution #3 PAGC Receipt? |_| Yes
Name & Address:

if over $100.00 cumuiative, please provide:
Qgccupation:
Employer Name & Address:

I:I Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

I:IGoods Donated or Loaned D Services Donated $ £

DGoods or Services Purchased by Candidate or Others
DGonds or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page Subtotal | §111 .60

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule) $2’60430

Enter this total
on line 6 of Summary
Page



EHRe MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 14074
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commites Name 1 OM HICKNER FOR COUNTY EXECUTIVE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Name TOM HICKNER 01/13/11 s 124.93
Address Purpose: RE-IMBURSEMENT Pate

4821 E WESTGATE
BAY CITY Mi 48706

DFund Raiser

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

Memo ltemization Below

BAY CITY MI 48708

|___l Fund Raiser

gCheck hox if this expenditure is payment of
lebt or obligation reported on previous

statement
Expenditure #2
Name | EADERSHIP BAY COUNTY O13M1 ¢ (124 .23)
Address Purpose: LUNCHEON Date -
901 SAGINAW

Click Here for Memo Itemization Type

BAY CITY Mi 48707

I:l Fund Raiser

!:ICheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name BAY CITY DEMOCRAT PRESS 020111 ¢ 57 g4
Address Purpose: 1/3 PRINT COST (EVE WITH THE IRISH) Date —_—
PO BOX 278

Click Here for Memo ltemization Type

4021 N EUCLID
BAY CITY MI 48708

gCheck box if this expenditure is payment of
&

staternent
Expenditure #4
Name
STAPLES
02115M 6676
Address Pupose: JTONER / LABELS Date —

Click Here for Memo Itemization Type

1000 WASHINGTON AVE
BAY CITY Mi 48707

Fund Raiser

I;L()heck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Fund Raiser stat(ta r?:e (:]ttbligation reported on previous

Expenditure #5

Name POSTMASTER 03/02/11

Address Purpose: STAMPS e $ @9___

Click Here for Memo Hemization Type

-

Page of

Subtotal this page

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

$306.90

Enter this total
onh line 8a of
Summary Page




8% "MICHIGAN DEPARTMENT OF STATE
¢G7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 14074
SCHEDULE 1B 1. Commiitee |. D. Number

CANDIDATE COMMITTEE 2 Committee Name | OM HICKNER FOR COUNTY EXECUTIVE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 =
Name BAY CITY DEMOCRAT PRESS 0371011 & 4170.76
Address Purpose: PRINTING Date
PO BOX 278 Click Here for Memo ltemization Type
BAY CITY M} 48707

D Check.bmf if this expenditure ig payment of

Fun d Raiser :fa?; r?'nre?nlt)"gatlon reported on previous
Expenditure #2

Name MAIL ROOM

03/10M11 $ 395.01

1108 N WATER ST
BAY CITY M! 48708

Address Purpose: MAILING Date
3075 SHATTUCK Click Here for Memo temization Type
SAGINAW M| 48603
Check box if this expendiure is payment of
. bligati i
Fund Raiser s; tcta r(:lrez : igation reported on previous
Expenditure #3
Neme STEIN HAUS 031511 ¢ 1307 18
Address Purpose: FUND RAISER Date -

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of

1000 WASHINGTON AVE
BAY CITY MI 48707

. debt or obligati ried i
Fund Raiser 5; teﬁ':re% X igation reported on previous
Expenditure #4
Name MARIE HAYES 04/02/41

5 47.55
Address Pupose: RE-IMBURSEMENT ate —
114 N SHERIDAN Memo ttemization Below
BAY CITY MI 48708
gCheck _bo:s if this expenditure ig payment of

Fund Raiser st?a té rc:lrecraTtt)ilga"tmn reported on previous
Expenditure #5
hadress pupose: RETURN POSTAGE~ ~pae — °(47.55).

Click Here for Memo Hemization Type

[a__L Check box if this expenditure is payment of
ebt or obligation reporied on previous

Fund Raiser statement
Subtotal this page | $1.920.50
Grand Totfal of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on fine 8a of
5—- Summary Page

Page _of




ZBRx ‘MICHIGAN DEPARTMENT OF STATE
{Gln BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Name

14074

TOM HICKNER FOR COUNTY EXECUTIVE

4821 E WESTGATE
BAY CITY MI 48706

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required lnfcrrnalionj - 5Date 6. Amount
Expenditure #1

Name TOM HICKNER 05/08/11 s 083.05
Address Pupose: RE-IMBURSEMENT Date

Memo ltemization Below

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

LANSING Ml 48933

I:l Fund Raiser

statement
Expenditure #2
Name MICH DEMOCRATIC PARTY 04/16111 (300.00)
Dat -
Address Purpose: JEFF JACK FUND RAISER ate
606 TOWNSEND Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name HiL TON GARDEN INN

Address

351 GRATIOT AVE
DETROIT Ml 48226

I:l Fund Raiser

04116111 (492 14)

Purpose: LODGING FOR JEFF JACK Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

DETROIT M| 48226

I:l Fund Raiser

statement
Expenditure #4
Name DETROIT TAXICAB SERVICE 04/16/11 (10.00)
_ § .
Address Pupose: CAB TO COBO HALL Date —

Click Here for Memo Itemization Type

|H__!)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name TOM HICKNER

Address

4821 E WESTGATE
BAY CITY M! 48708

I:I Fund Raiser

04/16/11

MILEAGE o °(120.64)

Purpose:

Click Here for Memo Hemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

—
Page . ... of b

Sublatal this page ] $983.05

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

Enter this totai
on line 8a of
Summary Page
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¢ MICHIGAN DEPARTMENT OF STATE

5?} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 14074
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 OM HICKNER FOR COUNTY EXECUTIVE
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Daie 6. Amount
Expenditure #1
Neme MAYORS SCHOLARSHIP FUND 040911 5 (35.00)
Address Purpose: AD IN BOOKLET Pate
PO BOX 895 {Memo Hemization)
PINCONNING Ml 48650
I:'Check_box_ if this expenditure i§ payment of
|:| Fund Ralser ggl:;?nre?_lt:ltgatlon reported on previous
Expenditure #2
Name ROADHOUSE PUB 04/18/11 $ (22.50)
Dats
Addross Pupase: REFRESHMENTS ate
122 N HARRISON (Memo ltemization)
EAST LANSING MI
gCheck box if this expenditure is payment of
D E . ebt or obligation reporied on previous
und Raiser statement
Expenditure #3
Name STAPLES 040811 (11 96)
Address Pumpose: OFFICE SUPPLIES Date
4021 N EUCLID {Memo itemization)
BAY CITY Ml 48706 ]
Check_bmg if this expenditure ig payment of
D Fund Rafser gteat:te ::kre?_ll:hgatmn reported on previous
Expenditure #4
Name BAY MEDICAL FOUNDATION 0412811 (60.00)
Address pupose: FUND RAISER Date —
1900 COLUMBUS AVE (Mormo temization)
BAY CITY Mi 48708
gCheck box if this expenditure is payment of
|:| . ebt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name RIVET FOR DRAIN COMMISSIONER 04/08/11
_ $
Addross pupose: FUND RAISER Date (50.00)
4542 MOCASA CT {Memo ltemization)
BAY CITY Ml 48706 IgJCheck box if this expenditure is payment of
edt or obligation reported on previous
D Fund Raiser statement
Subtotal this page $000
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

4 5

Page of




ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2, Committee Name

14074

TOM HICKNER FOR COUNTY EXECUTIVE

4. Purpose {Required Information) 5. Date 6. Amount

3. Name and address of person or vendor to whom paid
Expenditure #1
Name BAY AREA CHAMBER OF COMMERCE 0323111 5 (48.00)
Address Purpose: FUND RAISER Date
901 SAGINAW ST {Memo ltemization}
BAY CITY MI 48708
Check .bax_ if this expenditure ig payment of
DFun d Raiser gteal;;?':et:gllgatlun reported on previous
Expenditure #2
Name ST MARYS 03/04/11 ¢ (50.00)
Address Puose: FUND RAISER Date —
2483 MIDLAND RD (Memo lftemization)
BAY CITY Ml 48706
QCheck.box_ if this expenditure is_ payment of
I:l Fund Raiser sg t; rc::@l?‘tt)hgatmn reported on previous
Expenditure #3
Name NATHAN WEIDNER FOUNDATION 02/25/11 ¢ (45.00)
Address purpose: FUND RAISER Date —
715 N EUCLID AVE {Memo ttemization)
BAY CITY MI 48706
DCheck_box_ if this expenditure i§ payment of
D Fund Raiser g;t;; I:J_:'e(')-]l:tnltgatlon reported on previous
Expenditure #4
Name ]
G'S PIZZERIA & DELI
R 0117741 s (29.01)
Address Purpose: MAYES MT. Date
1005 SAGINAW ST o
BAY CITY M| 48708 {Memo ltemization)
D Check box if this expenditure is payment of
L—_] . debt or obligation reperted on previous
Fund Raiser statement
Expenditure #5
Name POSTMASTER 01/21/11
Address Purpose: STAMPS Date v &

1000 WASHINGTON AVE
BAY CITY MI 48707

D Fund Raiser

Click Here for Memo ltemization Type

I;]DCheck box if this expenditure is payment of
lebt or obligation reported on previous
statement

5 5

Page of

Subtotal this page I $0.00

Grand Total of all Schedutes 1B l b -
{Complete on last page of Schedule) #ﬁl f) ' i.e(_\‘

Enter this total
on line 8a of
Summary Page
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7=, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee |. D. Number 14074
SCHEDULE 1C ' o
CANDIDATE COMMITTEE. ] TOM HICKNER FOR COUNTY EXECUTIVE
(For use by officehalders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code™ )

Disb t# 1

Name & Address: Purpose
FRIENDS OF CELTIC CULTURE AD o121 520000
114 N SHERIDAN ST pate
BAY CITY Ml 48708 Click for Memo lemization Type
I:l Disbursement Gode KO

Check box if this dish t nt of debt bligati .

reponedeon p?:v;ouslsst;erl:es:tm o171 PAYImERT o7 debt or oblgetion D Fund Raiser
Disb 42
Ngmir?]:;gress: :\ugose 03/29/1 1 5 OO
ST PATS PARADE BOOKLET M1 s =

1316 BROADWAY Date

BAY CITY Ml 48708

Click for Memo ltemization Type

o Disbursement Code KO
Check box if this disbursement is payment of debt or obligation .
I:lFuncf Raiser

reported on previous statement

Disbursement # 3 Purpose

Name & Address: RE-IMBURSEMENT 05124111 §189.64
CRISTEN LIPINSKI Date

711 MCDONELL ST

ESSEXVILLE M 48732 Memo ltemization Below

D Disbursement Code AQ
Check box if this disbursement is payment of debt or obligation

reported on previous statement I:I Fund Raiser
Disbursement # 4 Purpose
Name & Address:
STAMPS 05/24/11 {189.64)
POSTMASTER o

1000 WASHINGTON AVE
BAY CITY MI 48707

(Memo ltemization)

|:| Check box if this disbursement is payment of debt or obligation ~ Disbursement Code AO

reported on previous statement Fund Raiser
Subtotaf this page $404 64
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this totat
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY

Page 1 of 8
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5==#, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . 14074
SCHEDULE 1C 1. Committee {. D. Number
CANDIDATE COMMITTEE . TOM HICKNER FOR COUNTY EXECUTIVE
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbl t#1
Name & Address: Pupose
BAY GITY DEMOGRAT PRESS PRINTING 06/01/11  4292.03
PO BOX 278 pate
BAY CITY MI 48707 Click for Memo Itemization Type
|:| Disbursement Code AO
Check box if this disb t i t of debt bligati R
reportedeon p?:v'iousissi:e;r::tmen > payment or dent or aTgeton D Fund Raiser
Disbursement # 2 Purpose
ame & Address: DONATION 08110111 $29-00
LADIES ANCIENT ORDER OF HIBERNIANS e
1316 BROADWAY AVE
BAY CITY MI 48708 Click for Memo Hemization Type
; GO
D Check box if this disbursement is payment of debt or obligation Disbursement C?de
reported on previous statement I:IF“"d Raiser
IN)isburs&em;aézt #3 Purpose
ame ress: BOX RENT 08/10/11 54600
POSTMASTER Date
1000 WASHINGTON AVE
BAY CITY MI 48707 Click for Memo temization Type
i AO
|:I Check box if this disbursement is payment of debt or obligation Disbursement Gode
reported on previous statement I:I Fund Raiser
Disbursement # 4 Purpose
JOSEPH RIVET Date
g5A4\-(2 g_?&:ﬁl?i 8071(-)6 Click for Memo ltemization Type
]:l Check box if this disbursement is payment of debt or obligation ~ Disbursement Code KO
reported on previous statement I:I Fund Raiser

Subtotal this page $408.03

Grand Total of all Schedules 1C
(Complete on last page of Schedule}

Enter this total
on {ine 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY
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\“'“'* . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS _ 14074
SCHEDULE 1C 1. Committee |. D. Number
CANDIDATE COMMITTEE , TOM HICKNER FOR COUNTY EXECUTIVE
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )

Disburs t#1

Nams & Address: Purpose
BCEA HOLE SPONSOR GOLF OUTING  09/16/11 $50.00
509 S EUCLID AVE Date
BAY CITY MI 48706 Click for Memo Itemization Type

D Disbursement Code KO

Check box if this disbursement is payment of debt or obligation )

reported on previous statement l__—l Fund Raiser
Disbursement # 2

Name & Address: Purpose 1198.53
TOM HICKNER RE-'MBURSEMENT 09/23/11 $ '

D

4821 E WESTGATE ate

BAY CITY Ml 48706

Memo ltemization Below

|:| P . _ Dishursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement : I:'Fund Raiser
ﬁisburze’&n;dnt # 3 Purpose
oo S e FUND RAISER 09/10/11  §(100.00)
ST GEORGE SOCIETY .
1401 S GRANT

BAY CITY MI 48707

{Memo ltemization)

|__"| Disbursement Code _GO
Check box if this disbursement is payment of debt or obligation

reported on previcus statement |:| Fund Raiser

Disbursement # 4 Purpose

Name & Address: FUND RAISER 08/15/11 ¢40.00)
MICHIGAN HORSEMEN SOCIETY Date

PO BOX 462
MACKINAC ISLAND Mi 49757

(Memo ltemization)

D Check box if this disbursement is payment of debt or abligation ~ Disbursement Code GO
reported on previous statement I:! Fund Raiser

Subtotal this page (§4 248 23

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

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campaign expenditures are fo be reported on this schedule; Incidental Office Expense Dishursements ONLY
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SRR
‘S@j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DsliﬁléglsﬂE_nEnﬁsz 1. Committee 1. D. Number ! 4 O 7 4
CAI#I(E){EQ;E@;%&IE)EE 2. Committee Name oA H? cney g\» Oo uu\fh’g Exeeut vz
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* }
Name 8 Adaross: i
STABENOW FOR US SENATE RECEPTION 08/08/11  250.00)
PO BOX 4945 pate

EAST LANSING MI 48826

reported on previous statement

D Check box If this disbursement is payment of debt or obligation

{Memo ltemization)

Disbursement Code DO

I:l Fund Raiser

Disbursement # 2
Name & Address:

CHARLIE BRUNNER FOR STATE REP
408 MURPHY ST
BAY CiTY MI 48706

I:i Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose
FUND RAISER o6/29/11  (90.00)

Date

(Memo ltemization)

Dishursement Code 1O

D Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

gisburie‘rAnent#:B_ Pumpose
ame & Address: FUND RAISER 06/30/11  ¢(57.50)
ROTARY CLUB OF BAY CITY Date
PO BOX 42
BAY CITY Ml 48707 {Memo ltemization)
D Disbursement Code DO
Check box If this disbursement is payment of debt or obligation .
reported on previous statement I:I Fund Raiser
Disbursement # 4 Purpose
Name & Address: FUND RAISER 06/18/11 ﬁ’] 40.00)
MACKINAC FOUNDATION Date
PO BOX 567 (Memo ltemization)
MACKINAW CITY MI 49701
D Check box if this disbursement is payment of debt or obligation ~ Pisbursement Code DO
reported on previous statement I:l Fund Raiser
Subtotal this page $0_00
Grand Total of all Schedules 1C
(Complete on fast page of Schedule) —_— ]
Enter this total
on line 10a of

Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 4 _ of ?



7%, MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee . . Number 14074
SCHEDULE 1C ' o
CANDIDATE COMMITTEE TOM HICKNER FOR COUNTY EXECUTIVE

{For use by officeholders anly) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Dishursement # 1

Name & Address: PXT\TT:] UAL BAN UET
BAY COUNTY NAACP Q 05/15/11 - 5(50.00)
PO BOX 335 e
BAY CITY M| 48707 (Merno Itemization)
D Disbursement Code GO
Check box if this disbursement is payment of debt or obligation i
reported on previous statement I:l Fund Raiser
Disbursement # 2
rlame & Adaress: IE:LSI:TD RAISER 08i29/11  (30.00)
MACKIAC ISLAND MEDICAL CENTER ¢
7474 Market Street
Mackinac Island, Ml 49757 (Memo itemization)
D o ) ) Disbursement Code DO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement DF”"d Raiser
Eisburséej\ndeé'lt #3 Purpose
ame & Address: REFRESHMENTS 05/10111  {28.80)
OLD CITY HALL Date
814 SAGINAW ST
BAY CITY M| 48708 {Memo Hemization)
I:l Disbursement Code FO
Check box if this disbursement is payment of debt or obligation .
reported on previous staiement D Fund Raiser
Disbursement # 4 Pumose
N Add :
ame & Address REFRESHMENTS EPA OFFICIALS ~ 07/14/11  40.00)
GIBSONS STEAKHOUSE Date
1028 NORTH RUSH (Memo ltemization)
CHICAGO IL 60611
I::I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code FO
reported on previous statement I:l Fund Raiser
Subtotal this page $000
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this iotal
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Dishursements ONLY

Page 5 of ?



1 MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
INCIDENTAL. OFFICE EXPENSE
DISBURSEMENTS 1. Committee !, D. Number 14074
SCHEDULE 1C ’ o
CANDIDATE COMMITTEE TOM HICKNER FOR COUNTY EXECUTIVE
{For use by officeholders only) 2. Committee Name
[ 3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
opoenie !
HARRINGTONS BY THE BAY DINNER/REFRESHMENT MMRMA CONF  08/22/11 §(122.71)
13890 SW BAY SHORE DR Date
TRAVERSE CITY M 49684 (Memo Htemization)
D Disbursement Gode FO
Check box if this disb: t i t of debt bligati .
re;madegn p?exvliou ;ss t::e ;r:rimen is payment of debt or obligation D Fund Raiser
Disbursement # 2 Purpose
Name & Address:
FERRY TO ISLAND 06/01/11 (22.00)
STARLINE T~
711 S HURON
MACKINAW CITY MI 49701 (Memo iemization)
i DO
Check box if this disbursement is payment of debt or obligation Disbursement Cf:de
reporied on previous statement DFund Raiser
Disburiem%\t #3_ Purpose
Name & Address: TRANSPORTATION 06/02/11 (25.00)
MACKINAC ISLAND TAXI SERVICE Date
MACKINAC ISLAND MI 49757
(Memo ltemization)}
Di de DO
D Check box if this disbursement is payment of debt or obligation Febursement _CG y
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: DINNER/REFRESHMENTS CHAMBER CONF  06/02/1 1 {35.00)
GRAND HOTEL Date
PO BOX 286

(Memo ltemization)

MACKINAC ISLAND Mi 49757

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reparted on previous statement |:| Fund Raiser

Subtotal this page $0 00

Grand Total of all Schedules 1C
(Complete on Jast page of Schedule)

Enter this total
on line 10a of

*PLLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY

6 ofi

Page —____

Summary Page
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2. M
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Ds’gﬁlégﬁfglﬁz-rs 1. Commiitee I. D. Number 1 4074
CANDIDATE COMMITTEE ) TOM HICKNER FOR COUNTY EXECUTIVE
{For use by officehaclders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Dish #
Name & Address: Purpose
THE VALLEY FARMER PRINTING 1171011 4160.00
905 S HENRY Date
BAY CITY Mi 48706 Click for Memo ltemization Type
I:I Disbursement Code KO
Check box if this disbursement is payment of debt bhigati !
_reported on pr:v;ou;sst;e;r:nt mEp ororoveaton D Fund Raiser
Disbursement # 2
Nlame : gddress: Purpose 61.60
CRISTEN LIPINSKI RE-IMBURSEMENT 11/10/11 2 1.
Dat
711 MCDONELL ST o
ESSEXVILLE MI 48732 Memo ltemization Below
Check box if this disbursement Is paymertt of debt or obligation Disbursement C?de
reported an previous statement I:IFU“d Raiser
Risburiel&ndeéqt # 3 Purpose
ome S ACeIess: STAMPS 1110/11  (61.60)
POSTMASTER Date

1000 WASHINGTON
BAY CITY MI 48707

(Memo itemization)

[:I Disbursement Code _AQ
Check box if this disbursement is payment of debt or obligation

reported on previous statement I:I Fund Raiser

Disbursement # 4 Purpose

Name & Address: FUND RAISER 12113111 §12.00
VICKI ROUPE FOR REGISTER OF DEEDS Date

3115 KIRKWOOD PL
BAY CITY MI 48706

Click for Memo Htemization Type

D Check box if this disbursement is payment of debt or ohligation ~ Disbursement Code Go
reported on previous statement I:, Fund Raiser

Subtotat this page

$233.60
%2 294.50)

Enter this totaf

on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 8 of _g_

Grand Tofal of all Schedules 1C
{Complete on last page of Schedule)




BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

&% MICHIGAN DEPARTMENT OF STATE

14074

1. Committee 1.D. Number

2 Committee Name 1 @M HICKNER FOR COUNTY EXECUTIVE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name {ff any) of the
place where the activity was held.

STEIN HAUS
03/15/11 1020 N WATER ST
70 COCKTAIL PARTY BAY CITY M 48708
Private Residence

7. Total Contributions $6..’335'00

8. Other Receipts $0-00

9. Gross Receipts (Add lines 7 and 8) $6’33500

10. Total Cost of Event $2 ,075-26

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Coniribution Spiit

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 temized Confributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

Page ' 1

of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 14074
SUMMARY PAGE . TOM HICKNER FOR COUNTY EXECUTIVE
CANDIDATE COMMITTEE 2. Commitiee Namme
RECEIPTS Column | Column il
This Period Cumulative this election cycle

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less t'han $20.01 each - no Schedule)
¢. Subtofal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + 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 18, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. {temized (Schedute 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)

¢ay s 6:385.00

(3b.} § NOT APPLICABLE

30y 5_$6,385.00

@ 5 3000

5y § _$6,385.00

6 s $2.604.30

w5 $0.00

(8c) % $0.00

@) s $3.210.45

oy s $2,294.50

¢onys $0.00

(zbys $0.00

(8ys $18.545.00

(oys $350.00

20ys $18,895.00

1ys $7,683.97

(22)% $000

23y $10,150.54

(245 $7,365.03

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13) % $3,938.39

(14)+ _$6,385.00

(5)= 3_$10,323.39

(6. 5 $5.504.95

(17) s $4.818.44




