3{&3%'5 MICHIGAN DEPARTMENT OF STATE
4;_;; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report musi be legible, typed or printed in ink and signed b 3. This Stat From:

theptreasurer(or d%signggd reco?d keaper) and can idate.y Is Statement covers From 0712612 1o 082712
1. Committee [.D. Number 4. Candidate Last Name First Name M.I
14074 Hickner Thomas L

4a. Office Sought including District # or Community Served (if applicable)

County Executive

4b. County of Residence Bay

2. Commitiee Name

Tom Hickner for. County Executive

5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address
P.O.Box 403 Ken Grzegorczyk
Bay city Mi 48708 _ 2889 Queen Annes Court

Bay City Ml 48706

Area Code and Phone (989) 992-4579 ' - Lo
If lhie addégss in this;h bmé tistdiffe_:‘_:.retrltffgm the ctgmmitte_ie - L,
mailing address on the Statement of Organization, mail ma ;
be ser?t {o this address by the filing ofﬁc?ai. y Afea Code & Phone (988) 684-9093 .
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the commities has a -

. Dasignated Record keeper) o
J & K Income Service
1;,2040?3“&1822%8 Nicholas A. Wilcox
y Ly 5123 Three Mile Road
Bay City M1 48706 Lo o
Area Coda and Phone (989) 892-2563 Arga Code and Phone (989) 225-6396

g, TYPE OF STATEMENT

9a. |:| Pre-Election OR gh. Post_ElectiDn Qc.[l Annual Statement ( _ Coverage Year)

od. Amendment to Campaign Statement (Complete Itern 8a, 8b, 9¢

Pre-Election or Post-Election Statement relates to: or 9¢ 1o Indicate which Statement is being amended)

Je. E‘ Dissolutton of Candidaie Committee
Primary ) D General

Effective Date of Dissolution
|:| Convention l:‘ Schoal
Special DCaucus
L_—I P By checking this item, l\e certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Gaucus the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The dispesition of residuat funds must be reported on Schedule
1B and the Suramary Page. . :

08/07/112

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must jnclude all aﬁplicable
Schedules. Direct contributions, in-kind contributions, [oans, expendiiures, and otistanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, &, 6, 7, or 8 has changed since the information was shown on ihe commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived,

19. Verification: [\We certify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complate.

Current Treasurer or H H ;
D:si?;\ated Record keeper NiChO!aS A WI!COX / /%%Date df_.é /2

ra

Type or Print Name Signature
Thomas L. Hick 29/4
Candigate  1OMaAs L. HilCKNer j// Date ?"(f’ Lo

Type or Print Name Signature

Authority granted under P.A. 388 of 1976

=



}E Jf MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

14074

1. Commitiee |.D. Number

2 Committes Name 1 0M Hickner for County Executive

RECEIPTS

3. Contributions
a. ﬁemized {Scheduie 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Scheduie 1B-1K, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G}

¢. Unitemized (less than $56.01 each - no Schedule)

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

INCHOENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursemenis
a. temized (Schedule $C, 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)

Column |
This Period

(3ay 5 10.00

(3b.) $ NOT.APPLICABLE
ey 5 $10.00

@) 5 _S0.00
) s $10.00

6y s $0.00
@y s $0.00

Gay s $1:849.21

8b.) $ $0.00

8c) 5 $0.00
5 $1,849.21

9)

(10ays $1.160.37

a1y s $1,160.37

(1zpys $0.00

Column Il
Curmufative this election cycle

—
(18)'$ 17 A3

(19.3 %

(20)$ ('—[' 115

@1)$ %
(22)$ &)

23)'% 1"{ 7“‘( ga

eoys 1360 . 43

13. £nding Balance of last report filed

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

{Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines $and 11)

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

BALANCE STATEMENT
(13) § $6,293.49

(14)+ ¢ $10.00
15y = 5. $6,303.49

(183 - § $3,00958
(17) % $3,293.91 *




{&tf MICHIGAN DEPARTMENT OF STATE
) % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee [.D. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name _1 0 Hiickner for County Executive
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if centribution 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 07/12/12
Name & Address:
Mark & Bonnie Schanhals
820 S. Powell 10.00 10.00
Essexville Ml 48732 I S

5. If over $100.00 cumulative, please provide:

Click Here for Memo |temization

Cgocupaticn Employer
Business Address e ___
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 . PAC Receipt? I:I YES 4. Date of Receipt
Name & Address

$ 3
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
¥ 5
i ization
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemizatio
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAG Receipt? |:| YES 4. Date of Receipt
Name & Address
$ 3
5. H over $100.00 cumnulative, please provids: i Lo
_ Click Here for Memo {temization
Cccupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person . I:l Fund Raiser
Page Subtotal I&‘) GO

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

Page ‘ of l

is.0ov

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




4HEE  MCHIGAN DEPARTMENT OF STATE
#57% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

14074

Tom Hickner for County Executive

Bay City Ml 48707-0278

DFund Raiser

3. Name and address of persen or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 -

Name Bgy City Democrat 08/07/12 s 14.41
Address Purpose: printing Date ’
P.O. Box 278 Click Here for Memo ltemization Type

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

1131 E. Genesee Avenue
Saginaw MI 48607

I:’ Fund Raiser

statement
Expenditure #2
Name Dornbos Printing 08/01/12 ¢ 499 78
Address Pumpase: PriNting Date I

Click Here for Memo Itemization Type

QCh&ck box if this expenditure is payment of
ebt or obligation reported on previcus

1233 S. Washington Avenue
Saginaw, Ml 48601

EI Fund Raiser

statement
Expenditure #3
Name U.S. Postal Service 08/03/12 5 653.62
Address Pupose: POStage Date -

Click Here for Memo Itemization Type

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

Bay City Ml 48707-0278

D Fund Raiser

statement
Expenditure #4
Name Bay City Democrat 08/07/12
o ———  §8340
Address Purpose: pnntmg e
P.O. Box 278

Click Here for Memo [temization Type

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

D Fund Raiser

statement
Expenditure #5
Name Bay Medical Care Facility 08/21/12
Address Pumpose: advertising-golf outing Date $50.00

Click Here for Memo ltemization Type

[g)Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page ‘ of :)'

Subtotal this page ‘ 8 012 \

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

Enter this total
on line 8a of
Summary Page



¥ MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES

14074

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. commitiee Name 1 @M 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
Neme Postmaster 08/22112 ¢ 4800
Address Parpose: PO box rental Date -
1000 WaShington Avenue Click Here for Menjo lternization Type

Bay city Ml 48708

I:]Fum:f Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

gCheck bhox if this expenditure is payment of
ebt or obligation reporied on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

l:l Fund Raiser

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or gbligation reported on previous

statement
Expenditure #4
Name
Address Purpose: e

D Fund Raiser

Click Here for Mema lemization Type

qcmck box If this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date

D Fund Raiser

Click Here for Memo Itemization Type

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

Page 9‘ of 9’

Subtotal this page | L’ 3 TS

Grand Total of all Schedules 1B | .
{Compleie on [ast page of Schedule) | 8"1 CI‘ a A \

Enter this total
on line 8a of
Summary Page




Ay
%% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

SCHEDULE 1C 1. Committee 1. D. Number
Tom Hickner for County Executive

CANDIDATE COMMITTEE

{For use by officehciders only) 2. Committee Name

14074

3. Name and address of person to whom disbursement was made

4. Dascription of Disbursement
(Be specific & you may assign a
disbursemeni code™ )

5. Date 6. Amount of
Disbursement

Disbursement # 1
Name & Address:

Tom Hickner
4821 E. Westgate Drive
Bay City MI 48706

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

Purpose
see itemized list below

08/0712  1160.37

Disbursement Code

D Fund Raiser

Date

Click for Memo emizaticn Type

Disbursement # 2
Name & Address:

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

Purpose

Kildee for Congress donation 06/25/12 $(100-00)

Disbursement Code

Fund Raiser

Date

Click for Meme ltemization Type

Disbursement # 3
Name & Address:

D Check box if this disbursement is payment of debt or obligation
reported an previous statement

Purpose

Rotary lunch

06/05/12 ¢13.00)

Disbursement Cade

I:I Fund Raiser

Date

Click for Memo ltemization Type

Disbursement # 4
Name & Address:

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

Purpose

Miles retirement party

07/05/12  {45.00)

Disbursement Code

Fund Raiser

Date

Click for Memo Hemization Type

Crand Total of all Schedules 1C
(Complete on tast page of Schedule)

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

Sublatal this page | 1) {37

Enter this total
on line 10a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1¢C 1. Committee |. D. Number 14074
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* )
Disbursement # 1

Name & Address: Purpose . .
Hadsall for Commissioner

07/30112  4(25.00)

Click for Memo itemization Type

Date

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement m Fund Raiser
Disbursement # 2

Name & Address: Purpose

O'Neill for Commissioner

o7/30/12  5(100.00)

D Check box if this disb ti £ of debt or obligati Disbursement Code ___________
eck box if this disbursement is payment of debt or obligation ]
reported on previous statement Fund Raiser

Click for Memo [temization Type

Date

Disbursement # 3 Puspose

Name & Address: NAACP membership

07/30M12 30.00)

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

reported on previous statement ]:l Fund Raiser

Click for Memo ltemization Type

Date

Disbursement # 4

Purpose
Name & Address:

Lion's Club membership

07/30112  ¢70.00)

I._—_I Check box If this disbursement is payment of debt or chligation ~ DisbursementCode __
reported on previous statement

Fund Raiser

Click for Memo ltemization Type

Date

Subtotal this page (a}s- b O ’\

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

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

Page 2 of (’

Enter this total
on line 10a of
Summary Page



é\;\g MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS _ 14074
SCHEDULE 1C 1. Committee 1. 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
h:zn;]e grgggress: Purpose .
Wetters for Clerk 07117112 ¢(250.00)
Date

Click for Memo ltemization Type

I:I Disbursement Code
Check box if this dishursement is payment of debt or obligation .
reporfed on previous statement Fund Raiser
Disbursement # 2
Name & Address: Fupose (100.00)
Asbury for Prosecutor 07/09/12 3 .
Date
Click for Memo Itemization Type
D Check box if this disb ti t of debt or obligati Disbursement Code
eck box if this disbursement is payment of debt or obligation .
reported.on previous statement F““d Raiser
Disbursement # 3 Purpose

Name & Address: Wawoskomo annual event ~ 07/30/12  (60.00)
Daie

Click for Memo [temization Type

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

reported on previous statement : D Fund Raiser
Disbursement # 4 Purpose
Name & Add :
) i Refreshments-young dems  06/25/12 43.88)

Date

Click for Memo ltemization Type

D Check box if this disbursement is payment of debt or obligation ~ Pisbursement Code

reported on previous statement |:| Fund Raiser
Subtotal this page ("{53 98,')
Grand Total of all Schedules 1C
{Compiete 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 to be reported on this schedule; Incidental Office Expense Dishursements ONLY

Page 3 of é



Ty '
}u,. s, MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTICNS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{Fer use by officeholders only)

1. Committee |. D. Number

2. Committee Name

.. 14074

Tom Hickner for County Executive

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5 Date 8. Amount of
(Be specific & you may assign a Disbursement
. dishursement code* )
Disbursement # 1
Name & Address: Purpose .
lunch campaign mtg 06/06/12  ¢(99.00)
Date

Click for Memo Itemization Type

Check box if this disbursement is payment of debt or obiigation
reported en pravicus statement

I::I _ Disbursement Code

Check box if this disbursement is payment of debt or obligation p : .

reported on previous statement Fund Raiser

Disbursement # 2 )

Name & Address: Purpose 1 8 00
postage osi04112  (18-:00)

Date

Click for Memo Itemization Type

Disbursement Code

Fund Raiser

Disbursement # 3
Name & Address:

I:l Check box if this disbursement is payment of debt or obligation
reportad o previous statement

Pumpose

lunch Dem officials 10/1211 _5(15.49)

Date

Click for Memo ltemization Type

Disbursement Code

l:[ Furd Raiser

Dishursement # 4
Name & Address:

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

Purpose

Refreshments-volunieers {7.31)

10/24/11
Date

Click for Memo ltemization Type

Disbursement Code

I:l Fund Raiser

Subtotal this page

(134.9+%)

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

Enter this total
on line 10a of
Summary Page

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

Page L{ of é



B4 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee |. D. Number

2. Commitiee Name

14074

Tom Hickner for County Executive

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

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™ )

Disbursement # 1

Name & Address: Purpase
refreshments-volunteers 07/31/12  ¢22.41)
Date

Click for Memo ftemization Type

Disbursement Code

I:l Fund Raiser

Disbursement # 2
Name & Address:

Purpase

refreshments—voluhteers 07/08/12 $(24- 1 7)

Date

Click for Mema liemization Type

D Check box if this disbursement is payment of debt or obligation
reporied on previous statement

I:I Check box if this disb ti t of debt bliqati Disbursement Code
ack box if this disbursement is payment of debt or obligation i
reported on previcus statement Fund Raiser
Dishursement # 3 Purpose

Name & Address:

0411112 {(20.25)

Date

lunch Dem officials

Click for Memo Hemization Type

Disbursement Code

|:| Fund Raiser

Disbursement # 4
Name & Address:

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

Purpose

Refreshments-volunteers 05730112 12.72)

Date

Click for Meme tiemization Type

Disbursement Code

I:l Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

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 \g of é
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g?gg MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTICONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee I. D. Number 1 4074
SCHEDULE 1C ' o .
CANDIDATE COMMITTEE _ Tom Hickner for County Executive
{For use by officeholders only) 2. Commitiee 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
dishursement code™ )
Disbursement # 1
Name & Address: Pur;iose .
Miller for Sheriff

04/03/12  ¢(100.00)

Date

Click for Memo emization Type

L—__I Disbursement Code

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

reported on previous stalement Fund Raiser

Disbursement # 2

Name & Address: Purpose 1 3 00
Rotary - lunch o7ioeri2  s(13-00)

e . o Disbursement Code
Check box if this disbursement is payment of debt or obligafion

Date

Click for Memo [temization Type

reported on previous statement I:IFUﬂd Raiser
Risbursé‘e.&nde;t #3 Purpose
ame ress: . .
lunch Dem officials 12/06/11  ¢16.14)
Date
Click for Memo Kemization Type
I:l Disbursement Code
Check box if this disbursemant is payment of debt or obligation )
reported on previous staiement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: . L.
Tilley for Commissioner 06/28/12 {20.00)

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

Disbursement Code

Fund Raiser

Date

Click for Memo Remization Type

*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES

Sublotal this page ( ‘Lﬁ lq‘)

Grand Total of all Schedules 1C
(Complete on last page of Schedule) l ‘ LO . g 7

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 é of 6



