o
, BUREAU OF ELECTIONS

A=r Oy

A8 MICHIGAN DEPARTMENT OF STATE
3

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t :
thept?easur%r (greesigna gd reco?d keeper} and can idzate.y '8 Statement covers From 01/01M11 to 07/25/12
1. Committee 1.0. Number 4. Candidate |ast Name First Name M1
HICKNER THOMAS L

14074
2. Committee Name

TOM HICKNER FOR COUNTY EXECUTIVE

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

COUNTY EXECUTIVE

4b. County of Residence BAY

5. Committee's Mailing Address

TOM HICKNER
PO BOX 403
BAY CITY MI 48707-0403

Area Code and Phone {989) 667-4125

if the address in this box is different from the committee
mailing address on the Statement of Crganization, mail may
be sent to this address by the filing officiai.

6. Treasurer's Name & Residential Address

KEN GRZEGORCZYK
2889 QUEEN ANNES CT
BAY CITY Mi 48708

Area Code & Phone {989) 684-4085

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address {If the chrmittee has a
Designgted Record keepe?)e S Er 5 B ==
i RIS |

e D e SERVICE NICHOLAS A. WILCOX e el
BAY CITY Ml 48708 5123 THREE MILE RD o
BAY CITY MI 48706 ™ -
Area Code and Phone (989) 892-2563 Areé Code and Phone (989) 684-9093 . “m _ o5
i )

9. TYPE OF STATEMENT

ga. g Pre-Election OR

Pre-Election or Post-Election Statement relates to:

E Primary
D Convention

E] Special
Date of Election, Convention or Caucus

3/ 7/

9b. D Post-Election

90 Annual Statement { a? Of2 Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 2a, 95, 9¢
or 8e to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, 1AWe request that if
the dissolution cannot be granted, that this be considesed a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany

A committee that does not have a Reporting Waiver must file al! required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct confributions, in-kind contribuions, joans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver

reshold.

?ﬁ‘d since the information was shown on the committee’s Statement of Organization, an
is Campaign Statement. ¥ a request for a Reporting Waiver is not réceived on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: RWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
myleur knowledge and belief the contents are true; accurate and complete.

' / - 7
Designated Record keeper NICHOLAS A. WILCOXI':/,{?/* W Date \7/30/[,{

Current Treasurer or
Type or Print Name Signature -

s/

THOMAS L. HICKNER J-27-12.

Candidate [ate

!
/ / Si;nat/ure

Type or Print Name

Authority granted under P.A. 388 of 1976

i



R MICHIGAN DEPARTMENT OF STATE

@b  BUREAU OF ELECTIONS )
. . RN v n
_— 1. Committee |.D. Number l L‘ O 7(_{
SUMMARY PAGE /!/ u s F ‘ r :
2. Committes Name s Kepn 6.0 T _Lovil ‘L Laxcecot:
CANDIDATE COMMITTEE o Ridkner foe ( 7
RECEIPTS ) Columnn |. - - Column Il
This Period Cumulative this election cycle
3. Contributions
&
a. ltemized (Schedule 1A - Column §) (3a.) $ C:‘I l 7 '% N O O
b. Unitemized {less than $20.01 each - no Schedule) Bb) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) % (ﬂ}q 7 ;S s O(:’ (18 % [ 7_, Mp ';) s OO
4. Other Receipts (Schedule 1A -1, Column 8) “4) $ O . O O {19 8
a f 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) S [ a1 }.5 00 (200 % | 7 [( 5 Rele
(Add Line 3¢ + Line 4} o
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % ~ 0~ @1ys - =T
7. In-Kind Expenditures {(Schedule 1B-IK, Column &) {7) % - - {22.} % L
EXPENDITURES
8. Expenditures
I P il >
a. ltemized (Schedule 1B, Column 6} {8a) % gl ? & '*b O “?
b. Hemized Get-Oui-the-Vote {Schedule 1B-G) {8b.) % - {:} b
¢. Unitemized {less than $50.01 each - no Schedule) 8c) $ - @ -
SR e 1 ey - o i Eo I
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) % g f S D (23) % g ‘:} fEs . e
&
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements @ i
a. ltemized {Schedule 1C, Column 6) {(10a.) § 9 m? 3 "i rf_S ‘5
b. Unitemized {less than $50.01 each - na Schedule) - 8 -y
(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ) oo .
(Add Line 10a + Line 10b) Y } . T s S &
11) $ o 734, K eays oy 8 0
DEBTS AND OBLIGATIONS 7
12. Debts and Obligations
w {7
a. Owed by the Committee {Schedule 1E) (12a.)$ :
b. Owed to the Committee (Schedule 1E) - .
{12b.} § { y =
BALANCE STATEMENT
. W DL
13. Ending Balance of iast report filed (i3.) % it % ;
(Enter zero if no previous reports have been filed.) F
14. Amount received during reporting periad (14)+ 5 Ei)
{Line 5, Total Contributions & Other Receipts) 3.
(t8.)= § % 3
15. SUBTOTAL Add linres 13 and 14 &
16. Amount expended during reporting period (16)- % »
(Add lines 9 and 11) ;
17. ENDING BALANCE (17 % é *
(Subtract line 16 from line 15)




o MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Committas Name | O HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicale if contribution is from a Political Committee or an independent Election Cycla for Each
Committee (PAC) Report all contributions regardiess of amount. Cantributor (Through
) date of receipt)
3. Contribution # 1 PAC Receipt? D YES- 4. Dale of Receipt TS 1

Name & Address:

MARK/DEANNE BERGER
2235 CARROLL RD o
BAY GITY M| 48708 . 20.00 ; 30.00

5. f over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: :/.]Direct D Loan from a person |7I Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt /£33 f13
Name & Address

WILLIAM/LAURIE BERNER
271 DONAHUE BCH  100.00
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemi}_ation
Occupation PRESIDELT Employer BEAMER MEDy e AL S"{‘STE ms

s HOO0.Co

Business Address 1000 LICGDSIDE AVE. & SSEXMILLE ALy

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

3. Contribution # 3 PAC Receipl? [ | vES 4. Date of Receipl 03/14/11
Name & Address:
PATRICK BESON ;{

1480 3 HURON RD : Joo
KAWKAWLIN M[ 48631 ' A

2

Click Here for Memao ltemizati
5. Ifover $100.00 cumulative, please provide: € Memo ltemization

Occupaticn 5!-”-;.}-4 Le OLJAF’ - Employer

Business Address 1430 5 Pu PR 1..1 kw’v' Faowdoa My q%’{r;f
Type of Contribution: Direct D Loan from a parson Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 92 iz

Name & Address

JAMES/JANET BLANCHARD |
22326 VALLEY OAKS DR :250.00 = [LOO

BEVERLY HILLS M| 48025

5. If over $100.00 cumulative, please provide:

ATTORNEY

Click Here for Memo ltemnization

DLA PIPER US

Occupation Employer

 Business Adress 500 8TH ST NW WASHINGTON DC

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

Page Subtotal g “ ¢

Grand Total of All Scheduies 1A
{Compiete on last page of Schadule)

Entar this total on
line 3a of Summary

Page ! of L&B Page.




ITEMIZED CONTRIBUTIONS 14074

SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name | O HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. It conutoution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Chack box to indicate if contribution is from a Pdlitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions ragardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/02/1 1

Name & Address:

CHARLES/JAN BROWN |
5625 W SPRING KNOLL DR
BAY CITY M! 48706 ¢20.00 ; 100.00

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

QOccupation Q\’f—/i re i Employer
Business Address __
Type of Coentribution: E Direct | | Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Dale of Receip. . S /144 /|2
Name & Address
MIKE/SANDY BUDA 20.00 q
526 HANDY DR s 20. s 00.00
BAY CITY MI 48706
5. Hover $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer

Business Address

Type of Contribution: Direcl |:l Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receint? D YES 4. Date of Receipt 315/ 1
Name & Address:
WILLIAM/LINDA CAPRATHE A ou
3055 LINDEN PARK DR S s ;,";2

BAY CITY Ml 48706

5. If over $100.00 cumuiaiive, please provide:

Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt {i

Name & Address D 3!!3! Ll

SCOTT/NANCY CARMONA

5757 S TWO MILE RD ;10000 = 3060.00

BAY CITY M| 48706

5. If aver $100.00 cumulative, please provide: . o
: . Click Here for Memo ltemization
PRES.-CEO SUNRISE NATIONAL DIST.

OCcoupation : Employer

Business Address 8004 WESTSIDE SAGINAW RD STE B BAY CITY M| 48706
Type of Contribution: Cirect D Loan from & person D Fund Raiser

Page Subtotal '$ Foe

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

Enter this total on
line 3a of Summary

Page 3 of L!!-’ | Page.




£

MICHIGAN DEPARTMENT OF STATE

it
a':,j}_. BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 14074
CANDIDATE COMMITTEE 2. Commites Name | O HICKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. If contribution is from an indivfduaf,.enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if conlribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardiess of amount. ~ Contributor (Through
date of receint)
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt &2/
Name & Address: I:] ~ Dl gln ——
MARK/CORI DENAY
1865 E SALZBURG RD _ .
BAY CITY MI 48706 5 s 90.00

5. If over $100.00 cumulative, please provide:

Cceoupation ‘ Employer

Business Address )

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

Click Here for Memo {temization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt - 3/6/‘ \
Name & Address A r

SEAN/TRACY DESJARLAIS
1308 MERCER ST
ESSEXVILLE MI 48732

5. f over $100.00 cumulative, please provide:

. . G o
s ; a0~

Click Here for Memo Itemization

Occupaticn Employer,

Business Address

Type of Centribution: @Direct D Loa.n from a person Fund Raiser

3. Contribution ¥ 3 PAC Recsipt? l:l YES 4. Date of Recesipt ?/I L{ /} 2

Name & Address:

GERALD/MARY DESLOOVER
3682 E MARCUS
SAGINAW MI 48603

5. If over $100.00 cumulative, please provide:
Occupation cea EmployefTI‘ii £ eHmany Glowp
Business Address SE00 GRATWOT  SAGINAL ML

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

:90.00 | 20000

Click Here for Mamo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receip! " 2'f Eg/”
S
Name & Address

AL/JANICE DONER
1568 WEDGEWOGD
ESSEXVILLE M| 48732

5. ifover $100.00 cumulative, please provide:

Occupaticn Employer

Business Address

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

it
—

o
5 - 57

Click Here for Memo ltemization

Page Subtotal

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

Page_gof_-_—qg}

b

2%5

Enter this fotal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140
SCHEDULE 1A 1. Committee 1.D. Mumber 74
CANDIDATE COMMITTEE 2. Committes Name | O HICKNER FOR COUNTY EXECUTIVE
Er_\fer cé)rji_ributor's name anq address. If contributien is from an individuai, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box {o indicate if contribution is from a Political Committee or an Indepandent 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:

BILL/ELAINE FOURNIER
1108 N WATER .
BAY CITY MI 48708 5 L oLze

5. 1f over $100.00 cumulative, please provide:

o
-

Click Here for Memo itemization

Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person I—v7| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g’/ 2 ‘/ 12
Name & Address -
ED GALLAGHER - NANCY POWERS - OO -
-f'! Fian} . > y
28 CENTER CT g o s 35 CC
BAY CITY M! 48708
5. if over $100.0¢ cumulative, ptease provide: Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I—_\ZiDirect . D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES s vacorecsr  Z/13 /52
Name & Address; Il S SV A

.

RODNEY/ALICE GERARD ' OF
3231 BANGOR s 00
BAY CITY Mi 48706

5. H over $100.00 cumulative, please provide:

Ceccupation L F(} Empioyer i\/\t Luuiz\

Business Address oo Elembes  Ave E)ul(, {:."(Y My L{g el
Type of Confribution: Direct I: Loan from a person ! Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receip’ . 2 4§ i
Name & Address D 5! ; 3 / o

HARRY GILL
3030 W RIVERVIEW DR 100.00 250.00
BAY CITY M| 48706 T s I

5. If over $100.00 cumulative, please provide: . o
. Click Here for Memo ltemization
OCCUDB[EOH j WDG C: Emp!oyer E M C—@ u-r!\-)_r‘*—k

Business Address 1220 LOASYH NG Y ‘G\_UE . & '“tu\ C,L‘;—vi M_ 4
¥
Type of Contribution: Direct D Loan from a person Fund Raiser

s 2000

Click Here for Memo ltemization

Page Subiatal f q“?‘_r)

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

Enter this totaf on
line 3a of Summary

Page 7 ot u‘s _ Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

14074

2. Committee Name

TOM HICKNER FOR COUNTY EXECUTIVE

CANDIDATE COMMITTEE

Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recaipt? YES 4. Dateof Receipt - T [
Mame & Address: !:l Y S 3/} Q
MICHAEL GRABOWSKI
405 GARFIELD AVE 25 00 5 N 00
BAY CITY Ml 48708 5 20 g IOV
5. Y over $100.00 cumulative, please provide:
’ Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: \/ Diract Loan from a person ,7 Fund Raiser

3. Contripufion #2 4. Date of Receipt

Name & Address

MIKE/SALLY GRAY
4008 5 FRASER RD
BAY CITY M| 48706
5. If over $100.00 cumulative, please provide:

ASSISTANT COUNTY EXEC Empioyer BAY COUNTY

Z2M3/12

PAC Receipt? D YES

Cecupation

Business Address 515 CENTER AVE BAY CITY Ml
Type of Cantribution: Direct D Loan from a person

Fund Raiser

; 100.00 LC0C.60

§

Click Here for Memo {temization

PAC Recsipt? D YES 4. Date of Receipt

3. Contribution #3
Nams & Address:
WILLIAM/MARIAN GREGORY
264 JENNISON PL

BAY CITY Ml 48708

5. I over $100.00 cumutative, please provide:

P\ c‘-LJf e f
Business Address

Type of Contribution: Direct

3713712

Employer

QOccupation

D {.0an from a person Fund Raiser

— Sxas
TN

§ . D

o

s 110.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 03/02/11

Name & Address
JOEN/MARILYN GRIGG
2421 LAKEVIEW CT
BAY CITY MI 48706

5. tf over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

OCccupation

" Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

55,00

Click Here for Memo ltemization

Page Subtotal

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

Pageiof _L;ES_V

s Uis

Enter this total on
fine 3a of Summary
Page.




Jxave MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cammittee 1.0, Number

14074

TOM HICKNER FOR COUNTY EXECUTIVE

2. Commitiee Narne

Enter contributor’s name and address. [f contribution is from an individuzal, enter last name, first nams,
middie initial. Check box to indicale if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Gumulative for
Etection Cycle for Each
Contributor (Through
date of receipt}

G. Amount

3. Contribution # 1
Name & Address:

DON/RITA HARE
2920 BLUEBERRY PL
SAGINAW M| 48603

5. If over $400.00 cumulative, please provide:

PAC Raceipt? D YES

4. Date of Recefpt  Q3/07/11

Cceupation Employer

Business Address

Type of Contribution: Direct

%

D Loan from a persan I?’ Fund Raisar

L3

$ 5%

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

Name & Address

JEFFREY/CRYSTAL HEBERT
B-1 GLENVIEW CT
PINCONNING M| 48850

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/15/11

Cecupation Employer

Business Address

D Lean from a parson

Type of Contribution: Direct

Fung Raiser

Click Bare for Memo ltemization

3. Contribution #3 PAC Receipt? D YES

Name & Address:

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

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (33/14/11

Occupation Employer

Business Address

D L oanfrom a parson

Type of Conlribution: Direct

Fund Raiser

L85 Sl

. . ™y

Click Here for Memo temization

3. Contribution# 4
MName & Adaress

CHRISTOPHER HENNESSY
MEGHAN CHERRY

420 PINE ST

CLIC Ml 48420

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Empioyer

4. Date of Receipt 03/05/11

Business Address

D Loan from a person

Type of Confribution: Direct

Fund Raiser

L=

ey

$"§E‘)

teal

Click Here for Memo iternization

ANLE

Page

Page Subtotal

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

Enter this total on
line 3a of Summary
Page.




=gk MICHIGAN DEPARTMENT OF STATE
A BUREAU QOF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .0. Number 14074
CANDIDATE COMMITTEE . 2 Commitee Name _ OM HICKNER FOR COUNTY EXECUTIVE
Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middte initial. Cheek box to indicate if contribution is from a Political Committes or an independent Election Cycle for £ach
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt </ 15/12
Name & Address: : L
CAL HORNER
5381 KASEMEYER RD SPNAY ; C) (>O
BAY CITY MI 48708 s 10— s UL

|5, 1f aver $108.00 cumutative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 2.2 /12
Name & Address ) :

JOHN HOWLAND | S £ o
2110 16TH ST | 5 50 s 45.0C
BAY CITY M 48708

5. 1f over $100.00 cumulative, piease provide: Click Here for Memo liemization

Gecupation Employer

Business Address

Type of Contribution: DiFECl D Loan from a person ‘E Fund Raiser

3. Contribution # 3 PACRecaipt? | |YES 4 DaeolReceit 271312
. i TN
Name & Address: —_
HOWARD/SUSAN HURT N
607 W COTTAGE GROVE RD ;2000 0.00

LINWOOD M| 48634

5. If over 5100.00 cumulative, please provide:

Click Here for Memo itemization

Cecupation Employer
Business Address

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

3. Contibution #4 PAC Receipt? D YES 4. Date of Receipt 03/15/71
Name & Address

CHRIS IZWORSKI o
3125 OAKBROOK WAY N , 60.00
BAY CITY Ml 48706 |

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal | § 1)({5

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

Enter this totat on

.- i - line 3a of Summary
Page .E'—>o{ LE.% Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

SR, i

1. Committee 1.D. Nurnber.

2. Committee Name

14074

TOM HICKNER FOR COUNTY EXECUTIVE

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Curmnulative for
middle initial, Check box fo indicate if contributien is from a Palitical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Cortributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 03/14/11
Name & Address:
TREVOR KEYLS
810 GERMANIA AVE g
3 § 7

BAYCITY MI 48706

5. If over $100.00 cumuiative, please provide:

Cccupation Employer

Business Address

Type of Contribution: / Direct

I:I Loan from a person m Fund Raiser

Click Here for Memo ltemization

PAC Receipt? D YES 4. Date of Receipt 3 /13 j 12

3. Contribution #2
Name & Addross

THOMAS KINNEY
1400 W BORTON RD
ESSEXVILLE M| 48732

5. if over $100.00 cumulative, please provide:

PRESIDENT Employer
Business Address 1215 N JOHNSON ST BAY CITY Ml

Type of Contribution: Direct

KINNEY DAIRIES

QOccupation

Fund Raiser

I__—| Lean from a person

5 ADC. 00

,50.00

Click Hare for Memo ltemizafion

3. Contribution #3 PAC Receipt? [ | vES

Name & Address:

BRANDAN KRAUSE
655 W RIVER RD
KAWKAWLIN M| 48631

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (371514 1.

Ermployer

Cccupation

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

i

p—

B
$ s U

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
ERNEST/MARY KRYGIER
785 APLIN

BAYC ITY Ml 48706

5. If over $100.00 cumilative, please provide:

PAC Receipt? Ij YES

4. Date of Receip’ Z/QS/D\

L\J Sy g A
by 4w
D Loan from a person Fund Raiser

Qceupation

Business Address

Type of Contribution: Direct

,90.00 . 10,00

Click Here for Memo ltemization

Employer Ef“"\‘t’—- K-f“z’_ﬁ;'&»” -SF.“\I-LQL

Lol

Page Sublotal

Grand Totai of All Schedules 1A
{Comptele on last page of Schedule)

Page gg o1

3 L0

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee LD, Number 14074
TOM HICKNER FOR COUNTY EXECUTIVE

2. Commitiee Name

5. f over $100.00 cumulative, please provide:

Cgceupation K_a”..'! e .r,[ Employer

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middie 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? YES 4. Date of Recaipt 132 [
Name & Address: D —-—g! L-%L
P.JEAN LEAMING
37 E SHARLEAR DR 50.00 !50 D¢
ESSEXVILLE Ml 48732 $ - 3 '

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

Loan from a person

——

v

Fund Raiser

3. Conkibution #2
Name & Address

LYLE/CHARLENE LECRONIER
5855 FLAJOLE RD
FREELAND Ml 48623

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Ccoupation Empioyer

:4. Date of Receip!w 3/! g_/_)_;___

;2000 . [O.00

Click Here for Memo ltemization

Business Address

Type of Contribut.ion: Direct

|:I Loan from a person

Fund Ra'rs'er

3. Contribution #3
Name & Address:
ED LEGNER
1010 S HAMPTON ST
BAY CITY MI 48708

5. H over $100.00 cumulative, please provide:

B c €t é;l

PAC Receipt? D YES

Occupation Employer

4.Date of Receipl 2 /)3 /i

Click Here for Memo l[temization

Business Address

Type of Coniribution: Direct D Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Date

Name & Address
KATHLEEN LEIKERT
3304 EVERGREEN
BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

of Receir.

3h3/1a

Click Here for Memo ltemization

Business Address

Type of Contribufion: Direct

l:l Loan from a person

2

Page iT of L!' .

Fund Raiser

Page Subtotal

AL
Grand Total of All Schedules 1A
{Complete 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 1. Commitiee |.D. Number 14074
CANDIDATE COMMITTEE 2. Commitiee Name _' OM HICKNER FOR COUNTY FXFCUTIVE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumuiative for
middle initial. Check box to indicaie if contribution is from a Political Committee or an independant Election Cycia for bach
Committee [PAC) Report all contributions regardless of amount. Contributor {Through
date of receiof)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt _3”3 I f}

Name & Address:

NANCY MCDONOUGH

507 NURMI CT -
BAY CITY M! 48708 5 100.00 1 350, O¢

5. Hover $100.00 cumulative, please provide:

HOUSEWIFE Employer

Ciick Here for Memo ltemization
Qccupation

Business Address

‘Type of Contribution: 7 Direct : Loan from a person m Fund Raiser

3. Contribulion #2 PAC Receipt? D YES 4. Date of Receipt S/SE/ 5

Name & Address e

AL/JOY MCFADYEN - n-
2220 MCKINLEY ; 50.00 . OO 0o

BAY CiTY M! 48708
5. If over 5100.00 cumulative, please provide: Click Here for Memo ltemization

DIRECTOR Employer DELHI TOWNSHIP

Occupation

Business Address INGHAM COUNTY

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

3. Cantribution #3 PAC Receipt? [:I YES 4, Date of Receip’ /
Name & Address: ’ __3} 13 L

EVA HICKNER MCGEE o
2448 MIDLAND RD #107 ;100.00 - 4p0, 00

BAY CITY Mt 48706

5. if over $100.00 cumulative, piease provide:

RET!IRED Employer

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct [:l Loan from a persen Fund Raiser

3. Contribufion # 4 PACReceipt? [ ] vES  4.DacciReceit 3713 /12
Name & Address .

SCOTT MCINTYRE .
1107 SAGINAW ;20.00 . LCGO
BAY CITY M| 48708

5. If over $100.00 cumuiative, please provide:

"Click Here for Mamo litemization

Occupation Employer

Business Address

Type of Contribution: Diract D Loan from a person - Fund Raiser

Page Subtotal | E@ Lo

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

Enter this totat on
line 3a of Summary

Page i'bi of_;l'_g‘g‘ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS
SCHEDULE 1A 1. Commitiee [.D. Number 14074

CANDIDATE COMMITTEE 2. Committee Name | oM HICKNER FOR COUNTY EXECUTIVE

Enter-contributor's name and address. - If confribution is from an individual, enter iast name, first narﬁe, | B, Amount 7. Cumylative for
middie initial. Check box to indicate if contribution is from a Political Commiltee or an Independent - C | Etection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

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

TERRY/BARB MILLER
4649 DAVID CT

4‘. Date of Receipt 3/] 3/’1 2

Fastin

T COF
BAY CITY Ml 48706 s 7O s O OO
5. If over $100.00 cumulative, please provide:
_ Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: @Direct

z Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receip: .i’f/‘i 3/1»2 .
Name & Address L R A
RICHARD/CAROLE MILSTER

210 PENDLETON s 100.00
BAY CITY M| 48708

5. If over $100.00 cumuiative, please provide:

s 2CC, CC

_ Click Hera for Memo liemization
Occupation -ﬁ‘{ %w r iy Employer L*‘-’mh“""; Leser LS;LK;»-\, {ock & Gronia P(—

i
UI [l Llag 1-.4 h‘j'fr,'f"”. ﬂ'v'&‘ Scile 30(? 6‘-»? (r‘“!i !4'5
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date {-3{ Receipt 3/! Z / i Y

Business Address

Name & Address;

JON MORSSE _ 50.00 .
1415 5TH ST 2O ICeeo
BAY CITY MI 48708 _ L
5. [f over $100.00 cumatative, please provide: : Click Here for Memo ltemization
Cceupation :r]-:'_; ﬂe;i T:-u\_(_fg_-; Employer E,gz,; Cc-‘,ni ?
Business Address b 15 Center 4\ ' E:"T‘*‘f (~“‘ 1] !Ml l
Type of Contribution: Direct l:[ Loan from a person i Fund Rai;er
3. Confribution #4 PAC Receipt? D YES 4. Date of Receipt 03/07/11

Name & Address

GEORGE/JUDITH MULLISON : : e
610 PARK AVE

r] . R
BAY CITY M| 48708 § 0 sy

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation

Empicyer

Business Address

Type of Contribution: _IZ] Direct DLoan from a person Fund Raiser
Page Subtotal j) 5 %D

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

Enter this tofal on

Q k q’ 5 ling 3a of Summary
Page of _Them

Page.



)_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 contributer's name and address. If contribution is from an individual, enter lzst name, first name, 5. Amount 7. Cumuiative for
middie Inftial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount, : Contributor {Through

date of receipt)

3. Contripution # 1 PAC Receipt? DYES 4.Date ofReceint 2 /13 /17
Name & Address: ..l <

RICK PABALIS
5431 CHRISTENA RD - - o
BAY CITY Ml 48706 | ' 5 o0 s 100. CO

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

Occupation ,O L eyt ‘;Mi-ﬁ-f-i-‘:-a D Employer [S'-"\J Ct' w 1"“
* = _ I 7
Business Address A Ly {enden Aea B«r:f Cody ME
i ¥

Type of Contribution: |Z Direct :’ Loan from a person l_\/—’ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dete of Receipt (3/15/11
Name & Address

TOM PAIGE

4838 11 MILE RD 5 s 40.00
AUBURN M 48611

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

Busingss Address
Type of Contribution: EDirec! D Loan from a person IE Fund Raiser

3. Coniribufion #3°  PACReceipt? [ |YES 4 Date of Receip’y T/14/ 1

Name & Address:

KEITH/GRETCHEN PRETTY , »
608 W MAIN ST 2000 110, Go
MIDLAND MI 48640

5. If aver $108.00 cumulative, please provide:

"y A § T
QOccupation {J*C St C-ji -Ey + Employer r\“' ‘{4 L\‘f‘-’f*m{ Un VLTS {[
Business Address i GD bk o4 2 D . P/l d lw..-‘u‘l [VH i{ G eyl
Type of Conlribution: Direct D Loan from a person Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receir =7 5 /’! | {} 3

Name & Address

Ciick Here for Memo ltemization

TOM/MARY ANNE PUTT o
3837 GARFIELD RD s 25— 90.CC
AUBURN Ml 48811
15. Hover $100.00 cumulative, please provide: ’ . \ R
Click Here for Mema ltemization
Cceeupation Employer

Business Address

Type of Contribution: Direct D Lean from a person Fund Raiser
B Page Subtotal | $ 3 Lw

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

Enter this total on
iine 3a of Summary

Pagegéofﬁé o Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

14074

TOM HICKNER FOR COUNTY EXECUTIVE

2. Commitiee Name

Committee {(PAC) Report all contributions regardless of amount.

Enter contributor's name and address. if contribution is from an individual, enter tast name, first name,
middie initial. Check box to indicate if contiibution is from a Poiitical Commiitiee or an independent

3. Contribulion # 1
Name & Address:

BRIAN REDMOND

11 BAY SHORE DR

BAY CITY Ml 48606

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt _r_@i;u { P!

Bus‘me.ss Address

M

Type of Contribution: Direct Loan from a person

I__I Fund Raiser

6. Amount 7. Cumulative for
Election Cycie for Each
Contributor (Through
date of receipt)

; 00.00 5 ;(}(z;(ﬁo

Click Here for Memo ltemnization

3. Contribution #2 PAC Receipt? D YES

Name & Address

JAMES REID
919 N WATER ST
BAY CITY Ml 48708

5. |f over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 03/15/11

Occupation

Business Address

l:l Loan from a person

Type of Contribution: Direct .

Fund Raiser

. . 95.00

Click Here for Memo Hemization

3. Contribution #3
Name & Address:

MICHELE REILLY
1701 HELEN ST
BAY CITY Ml 48708

5. If over $100.00 cumuiative, please provide:

PAC Receipi? D YES

Occupation Employer

4. Date of Receipt 03/15/11

Business Address

D Loan from a person

Type of Contribution: Direct

Fu_nd Raiser

: . 60.00

Click Here for Memo Itemization

3. Contribution #4
Name & Address
JOHN/FLORENCE REYNOLDS
1099 MACKINAW
KAWKAWLIN M| 48631

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Recaipt -§}ﬁ§5i R

Occupation

Business Address

D Loan from a person

Type of Contribution: Direct

Fund Raiser

2000 (,OCe

Click Here for Memo ltemization

Page E‘ig_of Wf_‘i;g‘

Page Subtotal ii' L“g

Grand Total of All Schedules 1A
(Completa on last page of Schedulg)

Enter this fotal on
line 3a of Summary
Page.




‘AIM‘

« MICHIGAN DEPARTMENT OF STATE
(.{..‘ by BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commnitiee 1D. Number

2. Committee Name

14074

TOM HICKNER FOR COUNTY EXECUTIVE

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct |: l.can from a person [7

Fund Raiser

Enter contributor's name and address. .If contribution is from an individual, enter last name, first name, 3. Amount 7. Cumulative for
middia initial. Check box to indicate if contribution is from a Political Committes or an lndependent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount, Contributor (Through
_ date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 7{:{: e _f] -
Name & Address: Rt *‘{j——
JAMES SCHELL
1586 ST MARYS CT O 7600
ESSEXVILLE MI 48732 §_ GO0

Click Here for Memo ltemization

3. Contribution #2
Name & Address

JOSEPH/JOANN SHEERAN
1206 WILDERNESS CT
ESSEXVILLE Ml 48732

5. 'if ovar $100.0¢ cumulative, please provide:

CIRCUIT COURT JUDGE gmgigyer DA COUNTY
1228 WASHINGTON AVE BAY CITY M!

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

Occupation

Business Address

L__I Loan from a person er| Fund Raiser

Type of Coniribution: Direct

. 250.00

Click Here for Memo ltemization

3. Confribution #3
Name & Address:

DONALD/ANGIE SCHERZER
5470 4 MILE RD
BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recaip! I?/ i< /’ ;;1
N £

Employer SPICER GROUP

Business Address 296 S WASHINGTON AVE SAGINAW M!
Type of Contribufion: Direct D Loan from a person

Occupation

Fund Raiser

;10000 . 290 O

Click Here for Memo ltemization

3. Contribution #4
Name & Address

BRANDON/KRISTEN SHORT
1112 N WILLIAMS ST

BAY CITY Ml 48706
5.

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

If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: Direct

Fund Raiser

D Loan from a person

. 90.00

Click Here for Memo ltemization

Page Subiotal

$ 7¢0

Grand Total of All Schedules 1A

{Complets on last page of Schedule)

A8, 43

Page i

Enter this total on
line 3a of Summary
Page.




Jwas MICHIGAN DEPARTMENT OF STATE '
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14074
SCHEDULE 1A 1. Committee |.L. Number
CANDIDATE COMMITTEE 2. Commitiee Namo 1 OM HIGKNER FOR COUNTY EXECUTIVE
Enter contributor's name and address. {f éontribution is from an individual, enler last name, first name, 5. Amount 7. Cumulative for
middie iniial. Check box to indicate if contribution is from a Political Commitiee or an tndependent - Flection Cycle for Each
Committee {PAC) Report all contributions regardlass of amount. Contributor {Through
) - . date of receipt)
3. Contribution # 1 PAC Receipl? [:I YES 4. Date of Receipt  03/09/11

Name & Address:
DHANA/PATRICIA SHRESTHA

2133 HERITAGE DR
BAY CITY Ml 48706 S ;200.00
5. ¥ over §100.00 cumulative, please provide: Cliok 1 o remivat

1C ere ior Memao [temizailon
Occupation PHYSICIAN Employer SELF

3720 KATALIN CT STE 100 BAY CITY M!

Business Address
Type of Contribution: Direcl Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt _2/’ g
Name & Address .

JANE SMITH
265 E HAMPTON ;20.00
ESSEXVILLE M| 48732

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

. UO. oo

Employer

Occupation

Business Address .
Type of Contribution: Direci l:' Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (13/08/11
Name & Address:

LYDIA SOLINSKI
403 E SALZBURG RD , 60.00
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupalicn Employer

Business Address :
Type of Contribution: Diract D Loan from & person Fund Raiser

3. Coniribution # 4 PAC Receipt? YES . 4 DaleofReceipt 72 il fi

Name & Address D TEONIER D1 E':)![L———

I DICK/MARILYN SOMALSKI N
1630 N SE BOUTELL RD ;20.00 . 200,00
ESSEXVILLE Ml 48732 -

5. If over $100.00 cumulative, piease provide:

SELF Employer BAY LANDSCAPING

Bsiness Acdass 1630 N SE BOUTELL RD ESSEXVILLE MI

Type of Centribution: Diract D Loan from a person Fund Ralser

Click Here for Memo ltemization

Occupation

Page Subtotal ' b S@ﬂ*

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

Enter this total on
line 3a of Summary

Pageﬁof ;L;Lg _ : ‘ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

14074

2 Commitiee Name

TOM HICKNER FOR COUNTY EXECUTIVE

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box (o indicate if contribution is from a Folitical Committee or an Independent
Committee {PAC} Report all contributions regardless of amount. :

7. Cumulative for

" Fiection Cycle for Each
Contributar (Through
date of receipt)

5. Amount

3. Contribution # 1
Narme & Address:

ANDREA STUDDERS
215 AMES 5T
BAY CITY MI 48708

5. If gver $100.00 cumuiative, please provide:

QOccupation

Business Address

PAC Receipl? D YES

Employer

4.Dateof Receipt T/ 37412

Type of Contribuiion: ﬁ Direct

I—] Loan frarn a person ’7' Fund Raiser

s 2o 40,00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

THOMAS TARLETON
307 BARBERRY6 AVE
POSRTAGE Ml 43002

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

Empioyer

4, Date of Recei __:)?/lg/l 2

Type of Contribution: Direct

D Loan from a person

Fund Raiser

, 20.00 s LOCOo

Click Here for Memo Hernization

3. Contribution # 3
Name & Address:

FRED TODD

1214 N HURON
TAWAS CITY Ml 48763

3. If over $100.00 cumulative, please provide:

Occupation LfLW\{ L

Business Address { 1“'{

PAG Receipt? |:| YES

o= L

Employer__ 1~ sd

4. Date of Receipt 13/03/1 1

D Tudd  T'C

A} _ de‘b.’\. K"[

Torey (g My

Type of Contribution: Direct

D Loan from a person

Fund Raiser

Lebd

; _ . it‘t‘;_

Click Here for Memo hemization

3. Contribution #4
Name & Address

MAGEN TRASK
1910 33RD ST
BAY CITY Ml 48708

5. if over $100.00 cumulative, please provide:

Qccupation

Business Address

PAC Receipt? D YES

4. Date of Receipt 03/15/11

D Loan from a person

Fund Raiser_

Click Here for Memo ltemization

Type of Contribution: Direct

Page _3_%_ of Hj

Page Subtotai

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

RECI'HN

Enter this total on
line 3z of Summary
Pags.’




L]

o MICHIGAN DEPARTMENT OF STATE
Yot

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

14074

1. Committee 1.D. Number

TOM HICKNER FOR COUNTY EXECUTIVE

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curmnulative for
middle initizl. Check bex to indicate if contribution is from a Political Committae or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardless of amount. Contributaor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4 Date of Recept "2/ 14712
: AL
Mame & Address:
TERRY/DIANE WAGAR
2696 S WESTGATE £
5 20.00 s 156,060

BAY CITY M| 48706

5. If over $100.00 cumulative, please provide:

Qooupation F‘i"a.! Es#{ o Emplayer

Eu’lfu;[‘-; s S

(_!
Ve e ticy

T
- . o - ,
Business Address 3! ( 2 rMenaa o1 buu,' (X ! [
= ] } 7
Type of Contribution: i Direct Loan from a persan |—\7[ Fund Raiser

Click Here for Memao ltemization

3. Contribution #2
Name & Address

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

5. If over $100.60 cumulative, please provide:

OWNER

PAC Recaipl? D YES

Empioyer

4. Date of Receipt ;3 /’Lg If! ]

-~ T
omar -
§ L7 L

5 L‘[ 00.COC

Click Here for Memo ltemization

SARGEANT SAND CO

Occupation

Business Address 2840 BAY RD SAGINAW MI

Type of Contribution; Direcl D Loan from a person

Fund Raiser

3. Contribution #3
Name & Address:

WALTER WEINLANDER
2212 MCKINLEY AVE
BAY CITY Mi 48708

4. If over $180.00 cumulative, please provide:

PAC Receipt? I:] YES

Emplayer

4. Date of Recsipt 03/02/11

g {O() e

Click Here for Memo temization

Ked e d

Business Address

Qccupation

D Loan from a person

Type of Contribution: Direct

Fund Raiser

3. Contribution #4
Name & Address
CHARLES/MARILYN WESTPHAL
1042 HAMPTON RD
ESSEXVILLE M| 48732

5. 1f over $180.09 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 03/11/11

Click Here for Memo ltemization

Qccupation Emplayer

Business Address

[:I Loan from a person

Type of Contribution: Direct

Fund Raiser

Page -«

Page Subtotal | ﬂf 70 £

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
Enter this iotal on

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF BTATE
BUREAU OF ELECTIONS

ITERIZED CONTRIBUTIONS

SCHEDU%.E 4 A Commitise 1.0, Number !"" 7”-1!
’ '
CANDIDATE COMMITTEE 2 commites Name Lot Hucknor dee Coundy Execic
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, &. Amount 7 Cumutative .‘or
middlz initia!. Check box to indicate if contribution is from a Political Committee or an independant Election Cycie for Zach
Committee (PAC) Report all contributions regardless of amount. Contribuior {Through
. date of reseipt!
oo~ T { \_‘ '? A : focd - -
2. Contribution # 1 PAC Reoeipt D YES 4. Dats of Receipt A /__4 { / 1)

Nams & Addre§s:
Fuk T }I\ g‘_ r\'{ﬁi:, D i . Q\}

L,!(_ f-[(..’ te “fvpa LJ N i [ = . (\:”_,\ - T

. - N ,a‘:k,} b ‘)

By City, M1 HS70¢ 9 s

5. If over $100.00 cumulative, please provide:

Click Hare for Mamo Hemization
Occupation Employer

Business Address
S
Type of Contribution: . Direct E Loan from a person _J Fund Raiser

3. Contiibution #2 PAC Receipt? [ |YES ~ d.DateotRecent 3 faZfix
Name&!—\ddﬁss FA Cl Ph ”

Chon od\ 5 ﬁc M L o

A2 e K-nl&-.[ Q{e “ 5 f)O ()O . S —

Bwf Cdy, M 4708

&. 15 over $100.00 cumulative, please provide: Ciick Here for Memo ltemization

Occupation_ Employer

Business Address

Type of Contribution: DDiFECt D Loan from a person [] Fund Ralser

. Contribution # 3 FAC Reoeipt? m YES 4, Date of Receipt ?) /Q £~
Name & Address : £

drlfm, 0"-,& {Lﬁ"h—"‘&‘ AAhLV S .
('f—[HLi L\{["r”‘,ﬁ Pf):r\1i» 5 50.(:’5\’ g 50&@
g Cdy, M d87¢6

5. fover 5100 0o cumulatlve please provide:

Click Hers for Memao Hamization

Occupation Employer
Business Address
Type of Contribution: Q Direct Q Loan from & person -D- Fund Raiser
Contributi ipt? £ d e of i s :
i‘:amzn;rﬁg;l:;::z‘ PA? Receipt D YES 4. Date of Receipt ¥ /1 / 1
T}‘\,G ey B" Climer N\ \)(‘- ) .
;(_,Oc. Coeed s alcl Ave . 50 o . 5{ w o

By Gy, 11 4§ 708
5. Hover $100.00 cumuiatwe please provide: ) L
Click Here for Memo ltemization

Qceupation Employer

Business Address
Type of Coniribution: D Dirent DLQan from 2 person D Fund Raiser
Page Subiotal | § 7 5

Grand Total of All Schedutes 1A
{Compiete on last page of Scheduie]

Enter this tofal on
‘ iine 3a of Summary
3 “ags.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

NS

ey

. Commitiee LD, Number

407y

; e = . l I Lo~ ) 1 " P &
CANDIDATE COMMITTEE 2 Committes Name __ivn iiu.i( Agm Feo (.mw&{-:g ki feviws
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name., &, Amount 7. Cumuilative for -
middie initial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for kach
Committee (PAC) Report all contributions regardiess of amount Contributor (Through
) date of receinh
o - i
iU PACF ipt? = i
3 Contribution # 1. AC Receipt uYES 4. Date of Receipt 3 /5)in
Name & Address: .
) Doy
Cenn e ta.'u!\ 'Ju\wl €% P iec ke
. - . -~
(173 brimselie  Beowch /‘O Pa —
. [1, " . g .7{ S o . [ é-"v’
l\kl-dkduw!”\, 8 L{’b&_‘;i *

5. ff over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ogoupation Employer

Busingss Address __

Type of Contribution: g[‘);rect ‘Loan from & person ] Fund Raiser

3. Contribution #2 PAC Receipt® | YES 4 Date of Receipt 3 / - / Y
: ; S R e D

Name & Address

Mecleae C}\-"'{bi'cgf“ S\.XJ h:*_”j

oY k. Treaky l(,
P;)(m?' (:.-47‘_ My ‘4%705

5. If over $106.00 cumulative, piease provide:

Occupation Employer

Businass Address

s W T .
A0 .00 , Do cou

Click Here for Memo Hiemization

Tvpe of Contribution: DDH’ECI D Loan from a person D Fund Raiser
_ = . o R
3. Contribution # 3 PAC Receipt? f I ES 4 w2 e
p YE _Date of Receip 3 /5 /;&

Mame & Address’ . )
K_t-‘)\;'i',f\ 41’1{1 i(:\.il\}/f’— [ZaN <_Z@f‘w

e ;
adt Binney Siceet

E‘SS(’L%\!’&“&‘. Nl Y g"?;{;{

5. If over $100.00 curulative, please provide:

n i
Ocoupation A t'l+ re d Employer

sl

Business Address

Type of Contribution: D Direct I ‘E Loan from a pefrson

Fund Raiser

i

s 0000 s joc

)
[

I

Click Here for Memo liemization

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

Jeh Dedker |
&c(f"f Kill Lx:‘:\e? B:’.cu.jr\ ~d
Q):L C'{'\?’, M«& Ug?ub

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Business Address

4 DateofReceipt 3 /12 P

Type of Contriutior: D Direct ] iLoan from a parson D Fund Raiser

s SC OO ¢ A

[FR

)

]
I

Click Here for Memo ltamization

2643
Page « o of _ b s

Page Subtotal

Grand Tota! of Al Schedules 14
- {Complete on last page of Scheduie)

$

i1

Enter this total on
line 3a of Summary
=age




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
FTEMIZED CONTRIBUTIONS
SCHEDULE 44 1. Commities LD Number

CANBHQATE COMMITTEE _ 2. Committee Name _jew

H\L i'-'u“ E ‘L‘c o

1 [
o SN 7 [ sdays

Enter contributor's name and address. If coniribution iz from an individual;, enter last name, first name,
middie initial. Check box to indicate ¥ coanutlcm is from-a Political Commlttee or an independent
Commitiee (PAC) Report all contributions regardiess of amount.

6. Amount

- 7. Curnusiafive for-
Eiection Cycig for Each
Condributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt” D YES 4 Date of Receipt N /a2 f-[ 5
Name & Address: ' s L =

Cv\"‘,‘)tv‘. Dﬁv‘gau
4T Pderes 91
[Bm\i C-l\i, it L(tb“bz

5. f over $100.00 cumuiative, please provides:

Occupation Employer

Business Address

S
Type of Contribution: Direct l Loan from & person ' I Fund Raiser

0. 0¢

E

L. o
LA

Click Here for Memo ltemization

3. Corntribution #2 PAC Receipt? || VES 4 baeofReceint 5/ 571}
Name & Address

L € "‘u:-:‘cl o \c\ l?(‘f“ L \7, f: y ¢ K < 1
o6 b Covmp S
E)\,U 'Li‘l u }W{ L{ Y /f_;';{":

5. if over $100. OG’ cumulatwe please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from & person D Fund Raiser

. A0.CO

3 ')b SR

Ciick Here for Memo ltemization

3. Comtribtion £ 3 PAC Receipt? | | vES 4 Date of Receipt ;o
MName & Address: - 371’ - /i A

Cann, € M e
2\(}—](9 A Kiw’\é. fji ‘.s M L}
Kﬂfw‘ ¥ pant ( S Mg L(' {b/ 72 3{

8. If over $100.00 cumulatiive, please provide:

Occupatian Empioyer

Business Address

Type of Contribution’ | lDirect l i Loan from a person [ i Fund Raiser

$

,,2(:\ O

$ 2L WD

Click Here for Mamo ltemization

2. Contribution # 4 PAC Receipt? D YES 4 Date of Raceipt diz4lia
Name & Addrass .

R \{“\.,\, ML Da ’\ ['VJ }A\
( {‘J I !\'“rr"\l (l -
bey ity 11| 4§ 20

5. If over §100.00 cumulat(ve please provide:

‘ e -
Oceupation / LilamNE Employer

- - - "3 ; A
Business Address ii(." N G iy L{ . Ef)“« :;t’ (s 1 7 J f‘(

¥

Type of Contribution: D Diract BLoan from a person -;.-;H Fund Raiser

. 1000

g kbu_wc

Click Here for Memo liomization

Page Suntotal

Grand Total of Al Schedules 1A
{Compiete on last page of Schadule}

|

§ #e

ol

Enter this total on
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF BTATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

MCT7d

1. Commitfes L. Number

2. Committee Name Lo f'}_iJ;.-ter‘ fo QJ:\'{F' Exer_uiwg

Enter contributor's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Comimitiee or an independent Efection Cyele for £agh
Committee (FAC) Repont ail contributions regardlass of amount. Cenirbutor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ﬁ YES ‘a4 Date of Receipt 7 / R
Name & Address WELWAR
{;V\I- Cilecldhrep
Al &7 Cender Ave . ‘ o
s X000 5 U

= . o
Bay G4y M dgcy
£ if over $100.00 cumulative, please provide:

Employer

Cilick Here for Memo ltamization

Creoupatien

Business Address

Type of Contribution: Direct Loan from & person

I——I Fund Raiser

4: Date of Recei;ﬁt

3. Contribution #2 PAC Receipt? D YES

2l /12

Name&ﬁ\ddres_;s o
Goy T Flocl thee
QmL {od f"Lu.:"Kew;l (’.,i:
Buy Ly, MU g0

5. if over $100.00 cumulaffve, please provide:

f

¢ HO.00

Click Here for Memo liemization

Ocoupation Employer

Business Address

[l

Type of Contribution: DDirect

Fund Raiser

D Loan from a person

3. Contribution # 3 PAC Recelp? rﬁf YES- 4 Data of Réceipt > i
Name & Address: L = II ¢ /f o
'i}fl';’\’} Ostrantdes - &3
t] $ :)I 'AEFL: 4o Ly $ 52 OO0 5 L//;U "*
™ C 4 ¢ s
Pay (.-4;7, MU 470
. o s it
5. f over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Qccupation Emplover
Business Address
Type of Contribution: u Direct Q Lean from a person E_-i Fund Raiser
3, Contrivution # 4 PAC Receipi? D YES 4 Dae of Receipt 3~ | =),
Name & Address . 7
Willes wnd Barbare falmen ¢
CE - e : o
L{'i‘ Lo, (.?;\?"{'{GLJ- p\b‘r ; QC); OC ) ,:;j(?
ié{'“‘-’a"\:?‘n, f»\l L{§ ("“ A

&, If over $100.00 cumulative, please provide:

Ciick Here for Memo itemization

Ceoupation Employer

Business Address

Type of Corntribution Direct Loan from a person Fund Ralser
[orea [ Jteeno L]

Grand Total of All Scheduies 1A
(Compiete on iast page of Schedule}

0

Fage 53 g of Z—f

Page Subtatal $ g [/

-

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTI‘;’EENT OF STATE
BUREAL OF ELECTIONS

{TEMIZED CONTRIBUTIONS

[

4 L :
SCHEDULE 1A 1. Committes 1.0 Number l 1’1 ol "’i
CANDIDATE COMMITTEE 2. Commitiee Name Tr.-:"-'s H o 4,'.»-" ('cv»”\fi-r;‘ EX v ive

Enter contributer's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent
Committee {PAC) Report ali contributions regardiess of amount.

8. Amount

7. Cumulative for
Elestion Cycle for Each
Contributer {Through
date of receint}

3. Contribution #.1 PAC Recsipt? D‘r‘ES 4 Date of Receipt / /12
fName & Address: bl

Dav‘it\ AN (;i (J\e.’\/ {;: WELSY
51-"! 5, Linweed  Pewck
Linweod, M 48434

5. If over $100,00 cumulative, please provide:

Ocoupation Emplover

Business Address

Type of Contribution: QDTF&CT ! .E Loan from a person Fund Raiser

s 0.

[

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt g/l 2, /l L
Name & Address .

[;\,1 : “ vy i'\ é.C{ [

7 7 E f‘f\ac“‘_.'\i‘l r\(i

Acborn, (AL U0

5. f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

$ 50

LA
O NS

Click Here for Memao lternizalion

Type of Contribution: DDirect D Loan from & parson D Fund Raiser
RSN -
3. Contribution # 3 PAC Receipt? _l:] YES 4 Date of Recaint 74 / -~
hName & Address: = ,( J L
. 4
F”Lﬂ L(’“d 5\; g o _ e
B - i , . ) s 3 ", P
A Jdth Ave 3’_—_0201 oG $ 3“'“
fkudﬁks Ci*/‘{,fd/\l L{(}f?(‘,% L ‘ - o .
. . Click Here for Mamo ltemization
5. ff over $160.00 cumuiative, please provide:
coupation Empioyer
Business Address )
Type of Sontribution: 'r—] Direct E Loan from & person g - Fund Raiser
=
3. Comribution # 4 PAC Receipt? D YES 4. Date of Recaipt A7 4 /E 5

Name & Addrass L
5%—_,[(‘ P!*’v‘""riﬁ'r‘
L“‘{I F\; J(;\\‘:f\:—-‘-:r\ ;dt‘
fay Cty, ML U208

5. If over 5100.00 cumuiative, please provide:

Oceupation Emplayer

Busingss Address
Type of Contribution: D Direat DLoan from a person D Fund Raiser
P

2

-~ . =, -

Click Here for Memo Hemization

Page Subiotal

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

I iic

Epter this totat on
iine 3a of Summary

Page.




Wi MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS

_ fL U
SCHEDIHE E 14 1. Committee | D Number i L{ C/ ? L{
CANDIDATE COMMITTEE 2. Committee Name _ied H:deagr fo Looa by Execdive
} ] {
Enier cortribulors name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7 Cumuiative for
middie initial. Check box to indicate i contribution is from & Politicat Commitiee or an independent Election Cyele for Each
Commitiee (PAC) Repont ali contributions regardiess of amount. : Contributor (Through
) - date of recaict)
3. Contribution # 1 PAC Receipt? £ 4 ceipt 2 U
i p L!YS Date of Recap ._;‘/"{15;;4,

MName & Address:
Steven Roe oy N
211 Spring £ \E ¢
Aba, .Sf '\J L. e.]{f'_k PL r‘JL 7(_\,'“(‘- . !.’90.
Albeguengee, MU €702 el

5. W over $100.00 cumulative, piease provide: i , ) L
Click Here for Mamo liemization
Qecupation Employer

Business Address
s H 3 : —i .
Type of Corntribution: Diract i Loar from a parson _ Fund Ratser

3. Contribution #2 PAC Receipt? [:[ YES 4. DateofReceipt 7} [2¢ / 2
Name & Address v

Phomas ek

- (% = 2 T . ; i . . S .

At [ (c-cl\(a Lo+ '27 r\‘\ . }(J o (_)é’ . g GO, o
VE A Ce g P Ygedho

5. I over $100.00 cumulative, piease provide: Click Hare for Memao ltemization

Qsoupation Ketirs fﬁ{ Empiover

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
phied S
3. Contribution # 3 PAC Receipt? D YES 4. Daie of Ressipt {Hﬁ !i ! ;{

Name & Add_r\ess‘: .
fodne cx:\o( M ey [\t, a M Far [«Aci
GOl N Weacna Ave. s AO0E o Qe
EFJL‘-‘.% ol 7 U L(,({?C’C-:

- {lick Here for Memo Hemization
5. If over $100.00 cumuiative, piease provide: e ereto ’

Cooupation Employer
Business Address
Type of Contribution: i Diract Loan from a person Fund Raiser
L L L] FuncRare
3 Contribution # 4 PAC Receipt? E 3 [ A 7
eceipt DY § 4. Date of Receipt L[/Ll /ID\

Name & Address
L L 5 S"‘"-'"--C-:Ld“-l
feod Wnohongten Soee
I ] 1 i
by Gy, MU Y870y 200 S
‘,)c«-\[ ity v (LG

5. K over $106.00 cumtdaiive, pisase provide:

oo

Click Here for Memo lismization
Occupation Emplover

Business Address

Type of Contribution; | i Direct DLoen from & person E ! Fund Raisar
o R

IR VRN

Page Subtotai j;. f ﬁl ]

Grand Tatal of All Schedules 1A
{Complete on last page of Schedule]

Enter this total on

{ F\‘ u fine Za of Summary
Page AL of _g Fage.




MICHIGAN DEPARTMENT OF STATC
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDIHE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name T on

CIoNL!

2 . - .
oo g — ,(;,_ Lp.--‘\'l;,- Eigivtve.

Enter comiributor's name and address. 1f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if confribution i from a Political Committes or an independent
Commitiee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Eiection Gycle for Each
Contributor (Through
dg‘&e of receipt}

3. Contribution # 1 PAC Recelpt? EYES 4 DateofReceint %/ |(, /11
Name & Address:

“-;i»}\l\ E ﬂ.l{er
A N B‘-rili.,vrf St
Ex-\[ (,zl-;,fi My 4870

5. ¥ over $100.00 cumulative, pisase provide:

Gecupation Employer

Business Address

_ . SO 00

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Receln? [ | VES 4 Dateof Recept (O /10 / 1}
Narme & Address

dohn fjlprer Wesd
330 Deembimn 3%

Flk, Mi 48507

5. If over $100.00 cumulative, piease provide:

Coeupation Empioyer,

Business Address

s s Hooo

Click Here for Memgo itemization

Type of Contribution: DDirect D Loan from a person |:‘ Fund Raser
3. Contribution # 2 PAC Recein? | | vES 4 Date ofReceist (Y, / 9L / (2
Name & Address: ML

Ciaock Mille delle
14U F Cealer RA
Ecsexyille, ML U873

5. If over $100.00 cumulative, piease provide:

s 5000

(SRR

Su

e $

Click Here for Memo Hemization

Ceeupation Employer
Business Address 7
Type of Coniribution’ Direct Loan from 2 persen Fund Raiser
L L L
3. Contribution # 4 PAC Receipt? D vES 4 Date of Receipt () (::/:ZC / ¥

Name & Address
L‘\T\S/Jar\’ﬁ{e_r (:c:!\f\o!.‘“.i
R0 frean Fvz
f),_\f {,'-3{7‘5 jMﬂ *’\"g/{.’%

5. If over $100.00 cumulative, please provide:

Ceoupation Employer

Business Address

Type of Contribution: | | Direct E H.oan from 2 persan D Fund Raiser
A

3

. Hooo (M

Ciick Here for Memg Hemization

- Page Subtotal

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

Page it__ af ii

3 L0

£nter this total on
{ine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

(4@74

SCHEDULE 1A
CANDIDATE COMMITTEE

-
7 Committeg Name fa sl

‘é (‘.- *{‘/ [,')“'L_-{:.‘

LL &

Spter contributor's name and address. f contribution is from an individual, enter iast name, first name,
middie initial. Check box to indicate i contribution is from a Poliiical Commitise or an independent
Committee {PAC) Report ali coniributions regardless of amount.

/.,Cumulatlve for
Election Cycle for Each
Contributor (Through
date of receint)

€. Amount

3. Contribution # 1 DAC Reczipt? .‘

Name & Address:
KJV\ 4{“‘“’1"
PC‘ bc,o ff{‘{
(e, Fa HE AT
I [’ (!

5. i over 5100.00 cumaulative, please provids:

YES 4. Date of Receipt

63/0 1/

Employer

Loan from & person ‘]2 | Fund Raiser

Cecupation

Business Address

L/‘;f Direct

Type of Contribution:

. A
I R
[

s . $

Click Here for Memo itemization

3. Cortribution #2 4. Date of Receipt

Name & Address

Jee

') -
N

PAG Receipt? D YES

T
Cpongr
Sfﬁf); ST M\ L{% (L-C’Ci

5. If over $100.60 cumulative, please provide:

C5015 /11

I
o

Ocoupation Employer

Business Address

Type of Contribution: ;ZEDWE‘C? E i Loan from & person Fund Raiser
ML

B

5 5

Click Here for Memo itemization

. Contribution # 3

PAC Receipt? f i YES
) b
Name & Address:

Ct_,ur—"t-/a /5{"&.1":.{1?,’,5‘ ) J
184 O Kewser Rl Rt
‘)“(\L""""’\“‘f\_j , !'v‘-t L{‘K (,50

5. ¥ over $100.00 cumuiative, please provite:

4. Date of Receint

4\ ot fﬁw l

O3/ /1

Oeoupation Employer

Business Address
Type of Contribution: @ Direct
T

i l L.oan from a person
ki

E Fund Raiser
RS

s s XO O

Click Here for Memo ltemization

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

Frank bc Li i\C"L:“LL.,
Hookie - andd Pejog
u-lo Te. P F[ah

My Kegen , MU o g 40
5. If over $100.00 cimulative, please provide:

4. Date of Recelpt

o315/

Qcoupation Empiover

Business Address

Type of Contributior:. E'_/i Direst

Fund Rarser

E !Loan from a person E E’]
TR

Click Here for Mems Hemization

Page Subictal

$ 4L

Grand Totat of All Schedules 1A

{Complete on last page of Schedule)

17 500

Enter this tetal on
line 2a of Summary
Page.



MICHIGAN DEF’}\RTMENT OF STATE

e
X¥T%.  BUREAUOFELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

iyo 74

2. Committee Name T‘*‘\ ”u.kné(’ "E.’)""

Co W\} :1 Ex covl.v‘w.-

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle inttial. Check box to indicate if contribution is from a Political Commrttee oran lndependent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contributor (Through

6: Amount

3. Contribution # 1

Name & Address: ‘? / 5 / L;l

PAC Receipt? D YES 4, Date of Receipt

Al LasKowsis : - e
148 Dever La -
Roy (g, M dB70C

5. If over $100.00 cumulative, please provide:

Occupation Employer

D L_oan from a person D Fund Raiser

Business Address

Type of Contribution: Direct

date of receim

W
L

No

p—_—

a;" 50 OO | 3

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

[:I Fund Raiser

Type of Contribution: I:IDirect D Lean from a person
P e

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:] YES 4. Date of Receipt

Name & Address:

5. if over $100.00 cumulative, please provide:

Gceupation Employer
Business Address
Type of Contribution: ggrect D Loan from a person Fund Raiser

$ _ s

Click Here for Memo itemization

3. Contribution # 4
Name & Address

PAC Recelpt? L__I YES 4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: || Direct

|:| Loan from a persen
SIS

Q Fund Raiser

Click Here for Memo Itemization

Page Subtotai

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

Pageia_of _(:lé

b 50 00

Enter this total on
line 3a of Summary
Page.



f;’.a MICHIGAN DEPARTMENT OF STATE
i i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee §. O. Number

2. Commlttee Name /ém /'A&L:VCQ.QL Co [YCC,

Yo7y

515 Center Avenue
Bay City, Ml 48708

I:lFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) - - |*5. Date 6. Amount
Expenditure #1
Name 05/09/12

Bay County Clerk B 7 s 100.00
Address [ Purpose: filing fee | ' ' Date

Click Here for Memo Itemization Type

[::l Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Stain Haus

Address

1108 N. Water
Bay city Mi 48708

Fund Raiser

03/14/12 s 1320.48

Date
Purpose: 100d and refreshments

Click Here for Memo ftemization Type

|;B|Check box if this expenditure is payment of
ebt or obligaticn reported on previous

3075 Shattuck

Fund Raiser

statement
Expenditure #3
Name Mai
ail Room
03/20112 ¢ 553 15
Address Purpose: postage and mailing service Date —

Click Here for Memo ltemization Type

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

Bay city Ml 48707

{E”Fund Raiser

statement
expenditure #4
Name :
Bay City Democrat 0
yEy _ ___3%0:’12 $ 286.20
Address Purpose: printing o
P.O. Box 278

Click Here for Memo Itemization Type

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

114 S, Sheridan
Bay City Ml 48708

@ Fund Raiser

statement
Expendiiure #5
Name Marie Hayes 04/17/12
ostage — % 53870
Address Purpose: P g Date =z

Click Here for Memo Herization Type

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

o

Page __*

Subtotal this page l g_ aﬁ\g g ‘3

Grand Total of ail Schedules 1B
{Compiete on last page of Schedule)

Mty

Enter this total
on line 8a of
Summary Page



}«"éﬁf‘}f MICHIGAN DEPARTMENT OF STATE
éﬁ% : BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

14074

1. Committee |. . Number

2. Committee Name

Tom Hickner for County Executive

Address

4821 E. Westgate Drive
Bay City Ml 48706

[EFund Raiser

Purpose:

I:I Check bex if this expenditure is payment of
debt or obligation reporied on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5, Date 6. Amount
Expenditure #1 - R . -
Name i T 040412 s
Tom Hickner : — " 546654
volunteer/thank you party Date

Click Here for Memo ltemization Type

Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

staiement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here far Memo Itemization Type

D Fund Raiser

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

stafement
Expenditure #3
Name
$
Address Purpcse: Date

Click Here for Mema ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memao ltemization Type

D Fund Raiser

Check box if this expenditure is payment of
ebt or obligation reperted on previous
statement

statement
Expenditure #5 '
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

Page 9’ of Q,

Subtotat this page |

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

b S
2745 07)

Enter this total
on line 8a of
Summary Page




J357%, MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

"

Z
i

i

Vo

4. Committee |. D. Number

2. Committee Name

14074

Tom Hickner for County Executive

H

Rudyard, Ml 49780

[:I Check box if this disbursement is payment of debt or obligation
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 Purpose

Name & Address: ’ tributio
campalign conirtbution 04/04/12
McDowell for Congress paig St 5250
ate
10820 W. Glen Street

Click for Mema ltemization Type

Disbursement Code 1O

I:] Fund Raiser

Disbursement # 2

Name & Address:

Tom Hickner

4821 E. Westgate Drive
Bay City MI 48706

D Check box if this disbursement is payment of debt or cbiigation
reported on pravicus statement

Purpose

see following itemized list 04/17/12  863.95

Date

Click for Memo ltemization Type

Disbursement Code

DFund Raiser

Disbursement # 3
Name & Address:

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

Purpose

Lion's Club membership 04/110/12 73.00)

Date

Click for Memo Itemization Type

Disbursement Code MO

|:| Fund Raiser

Disbursement # 4
Name & Address:

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

Purpose

St. Patrick's Day lrish Ball 03/17/12  {60)

Date

Click for Memo Hemization Type

Disbursement Code Do

[:l Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page i ] 1 »3 5 Sﬂ
Grand Total of all Schedules 1C . .
(Complete on Jast page of Schedule)
Enter this total
on line 10a of

Summary Page

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

EH

Page § of Xf i




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS ' 14074
SCHEDULE 1C 1. Committee . D. Number - ‘
CANDIDATE COMMITTEE o . Tom Hickner for County Executive
{For use by officehelders only) .- 2. Committee Name = -
3. Name and address of parson to whom disbursement was made 4. Descripiion of Disbursement 5. Date &. Amount of
e . {Be specific & you may assign a Disbursement
disbursement code™) :
Disbursement # 1 .
Name & Address: -+ Purpose s
Chamber of Commerce annual meéting - 03/15/12 $(48_00)
’ . I Date

LClick for Memo NHemization Type

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

reported on previous statement |:| Fund Raiser
Disbursement # 2
Name & Address: Purpose

Date

Click for Memo ltemization Type

Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement DFund Raiser
Disbursement # 3 Purpose

Name & Address:

Date

Click for Memo !temization Type

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

reporied on previous staterment E_—I Fund Raiser

Dishursement # 4

Purpose
Name & Address:

Date

Click for Memo ltemization Type

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

repoited on previous statement D Fund Raiser
Subtotal this page —
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of
S Page
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES ummary Fag

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

“ I
; iy
Page T of _j N



jon
.};‘, . MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS : : 14074
1, Commitiee |. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE . Tom Hickner for County Executive
(For use by officeholders only) 2. Committee Name —
3. Name and address of person to whorn disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
- . . . . . (Be specific. & you may assign a T Disbursement
‘|  disbursement code™ ) . -

Disbursement # 1

Name & Address: PK;F;J;e for S iff
L om Hickner iller for Sheriff. 5(100.00)
4821 E. Westgate Drive ' pate
Bay Cfty M| 48706 Ciick for Memo Iltemization Type
D Disbursement Code 10
Check box if this disbursement is payment of debt or obiigation .
reported on pr_evious statement D Fund Raiser
Disbursement # 2 '
Name & Address: Furpose 1 : 100 00
St Mary's Mardi Gras 0211212 $(100.00)
Date

Click for Memo Hemization Type

- . Disbursement Code MO
Check bex if this disbursement is payment of debt or obligation

reported on previous statement DFUﬂd Raiser
Disbursement # 3 Purpose
Name & Address:

Rotary International Night 1013712 ¢65.00)

Date

Click for Memo Itemization Type

D Disbursement Code _MO
Check box if this disbursement is payment of debt or obligation )
reported on previous statement [:I Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Date

Click for Memo ltemization Type

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

reported on previous statement EI Furd Raiser
Subtotal this page
Grand Total of all Schedules 1C J—
{Complete on last page of Scheduig)
' Enter this total
on iine 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page _3__ of #33_




#

Fa

)‘%i MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders onfy)

1. Committee |. D. Number

2. Committet Name

14074

Tom Hickner for County Executive

4821 E. Westgate Drive
Bay City Ml 48706

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

3. Name and address of persen to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
. (Be specific.& you may assign a Disbursement
disbursement code*) -~
Disbursement # 1
Name & Address: P;posi IS . .
Tom Hickner ostal Service: postage 01/30/12  (9.00)
. Date

Click for Memo itemization Type

Disbursement Cade AQO

|:| Fund Raiser

Disbursement # 2
Name & Address:

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

Purpose
Bay Area Dems 12109112 ¢(100.00)

Date

Click for Memo Itemization Type

Disbursement Code 1O

D Fund Raiser

Disbursement # 3
Name & Address:

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

Purpose

Postal Service: postage 11/10/11

Date

48.80)

Click for Memc Itemization Type

Dishursement Gode _AO

|:| Fund Raiser

Disbursement # 4
Name & Address:

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

Puipose

Doubletree Detroit hotel 01/04/12

Date

{94.75)

Click for Memo ltemization Type

Disbursement Cade FO

D Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page .

Grand Total of all Schedules 1C
(Complete an last 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




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

{For use by officehelders only}

1. Committee |. D. Number

2. Committee Name

14074

Tom Hickner for Cbunty Executive

4821 E. Westgate Drive
Bay City M| 48706

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

3. Name and address of perscn 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: P;:;lpiec di /Andv Dill
. AL dinner/fAn Hon
rom Hickner y Dillo 01{330/12 +(19.06)
’ ate

Click for Memo Itemization Type

Disbursement Code AOQ

D Fund Raiser

Disbursement # 2
Name & Address:

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

Purpose
EPA-LGAC Washington mtg: refreshments

120211 §(24.75)

Date

Click for Meme ltemization Type

Disbussement Code Q0

I:IFund Ratser

Disbursement # 3
Name & Address:

Purpose

refreshments: constituents  11/15/11

Date

{13.04)

Click for Mema lternization Type

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

D Disbursement Code QO
Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: :
lunch for constituent 1114111 {7.40)
Date

Click for Memo [temization Type

Disbursement Code AQ

I:l Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page !
1

S

Grang Total of all Schedules 1C
(Complete an last page of Schedule)

ey

Enter this total
on line 10z of
Summary Page

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

P

17}
Page i> of [ o



\, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIHONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS - 14074

SCHEDULE 1C 1. Commitiee I. D, Nimber

CANDIDATE COMMITTEE . Tom Hicknér for County Executive
{For use by officeholders only) 2;C§mmlﬂee Name
3. Name and address of person to whem disbursement was made . 4. Description of Disbursement & Date 6. Amount of
- (Be specific & you may assign a . | pisbursement
disbursement code* ) .
Disbursement # 1
Name & Address: Pur.pose .
Tom Hickner pizza for constituents 12/08/12  &(30.53)
4821 E. Westgate Drive _ _ : Date
Bay City Ml 48706 Click for Memo itemization Type
D Disbursemeni Code AQ
Check box i this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: PL.erOSE . ' 11032
dinner for constituent o1/0412 (11042)
Date

Click for Memo ltemization Type

. . . Disbursement Code AQ
Check box if this disbursement is payment of debt or obtigation

reported on previous statement I:lFund Raiser

Bisburs&egggz #3 ' Purpose
e & AddEss see following itemized list 05/18/12 £20.54

Tom Hickner Date
4821 E. Westgate Drive
Bay City MI 48706 Click for Memo Itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: . 103.41
hotel: Jeff Jack 04/28/12 §103.41)

Date

Click for Memo Htemization Type

- F
|:| Check box if this disbursement is payment of debt or abligation Disbursement Code _FO
reporied on previous statement D Fund Raiser

-y q

Subtotal this page | & #93y, L2
by, 5

Grand Total of ali Schedules 1C

(Compiete on last page of Schedule) ’

Enter this total
on line 10z 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

/ 1
Page 2 of 3Q
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2

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

(For use by officeholders only)

1. Committee 1. D. Number

2. Committee Name

14074,

Tom Hickner for County Executive

[

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

3. Name and address of person to whom disbursement was made 4’.'Désbﬁption of Disbursement 5 Date 6. Amount of
- - A T . (Be specific & you may assign a Disbursement
- dishursement code* ) :
Disbursement # 1
Name & Address: Purpe:se -
taxi to cobo hali 04/28/12  4(5.00)
Date

Click for Memo Itemization Type

Disbursement Gode FO

D Fund Raiser

Disbursement # 2
Name & Address:

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

Purpose

mileage to Detroit & back 0428112 ¢(136.53)

Date

Click for Memo liemization Type

Disbursement Code FO

DFund Raiser

Disbursement # 3
Name & Address:

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

Purpose

cakes: Dem elected officials  05/14/12  ¢31.98)

Date

Click for Mema Itemization Type

Disbursement Gade _AO

[:] Fund Raiser

Dishursement # 4
Name & Address:

l:] Check pox if this disbursement is payment of debt or obligation
reporied on previous statement

Purpose

St Pat's Party decorations {48.60)

02/18/12
Date

Click for Memo ltemization Type

Disbursement Code AD

l:] Fund Raiser

*PL EASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page P
Grand Total of ali Schedules 1C o
(Comptete on last page of Schedule)
Enter this total
cn line t0a of

Summary Page

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

Page l of _\ U




*

3‘-3’} MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS :
INCIDENTAL OFFICE EXPENSE o
DISBURSEMENTS 14074

1. Committee |. G. Number

SCHEDULE 1C )
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
It {Be specific & you may assign a Disbursement
disbursement coge®) -~ [, ~F
Disbursement # 1
Name & Address: Purpose . .
food for party with constits~ 03/12/12  (8.98)

Date

Click for Memo !temization Type

Disbursement Cede FO

|:I Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose R , . 50 00
Demoaocratic party Spring Fling 05/04/12 $( .00)

Date

Click for Memo itemization Type

o ) Disbursement Code |0
Check box if this disbursement is payment of debt or obligation )
DFund Raiser

reported on previous statement

Sisburzeghent #3 Purpose
ame & Address: Rotary: lunch 0110312 {11.00)
Date

Click for Memo itemization Type

[:I Disbursement Code _AQ
Check bex if this disbursement is payment of debt or obligation ]
reported on previous statement I:' Fund Raiger

Disbursement # 4 Purpose

Name & Address: Refreshments for constits: Jeff Jack ~ 04/29/12  {48.10
Date

Click for Memo ltemization Typse

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

reported on previous statement D Fund Raiser

Subtotal this page -

Grand Total of all Schedules 1C

(Complete on last page of Schedule) =

Enter this fotal
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

14
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{‘,‘:'ij MICHIGAN DEPARTMENT OF STATE
ek BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C

CANDIDATE COMMITTEE

{For use by officeholders only}

1. Committee 1. D. Number

2. Committee Name

14074

Tom Hickner for County Executive

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

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
T . .. {Be specific & you may assign a Dishursement
disbursement code* ).
Disbursement # 1
Name & Address: Pur.pose . .
dinner for constits 09/10/11  4(46.45)
Date

Click for Mema ttemization Type

Disbursement Code FO

D Fund Raiser

Disbursement # 2
Name & Address:

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

Purpose

11/08/11
Date

refreshments for constits:  election night

(68.80)

Click for Memo ltemization Type

Disbursement Code 10

I:lFund Raiser

Dishbursemeni # 3
Name & Address:

D Check box if this dishursement is payment of debt ar obligation
reported on previous statement

Purpose

refreshments for consits 10/24111

{17.81)

Date

Click for Memo ltemization Type

Disbursement Gode _AD

I:l Fund Raiser

Disbursement # 4
Name & Address:

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

Purpose

refreshments for constits 01/03/12

415.26)

Date

Click for Memo Iternization Type

Disbursement Code AQ

I:l Fund Raiser

Subtotal this page

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

R

*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

y 3
s
Page % of _i‘ Y

Enter this total
on line 10a of
Summary Page
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- =l MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only}

ot

@

£

1. Committee {. D. Number

2. Committee Name

14074

Tom Hick'her for County Executivé

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

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

Disbursement # 1

Mame & Address: Purpose
refreshments for constts 05/14/12  4(28.62)
' Date

Click for Mermo Itemization Typé

Disbursement Code AQO

[:} Fund Raiser

Disbursement # 2
Name & Address:

Friends of Bay City Recreational Area

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

Purpose

ad: annual wildfowl event  oe/2e/12 s/ 9.00

Date

Click for Memo ftemization Type

Disbursement Code KO

DFund Raiser

Disbursement # 3
Name & Address:

Friends of Celtic Cluture
114 S. Sheridan
Bay city Ml 48608

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

Purpose

advertising in program books  01/30/12

Date

£100.00

Click for Memo Itemization Type

Disbursement Code KO

D Fund Raiger

Disbursement # 4
Name & Address:

Saginaw Bay Yacht Club
P.O. Box 45
Essexville, Ml 48732

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

Purpose

staff appreciation party a1/30112  825.79

Date

Click for Memo ltemization Type

Disbursement Code Qo

L__] Fund Raiser

Subtotal this page s pLh, w;%

2. 134 8¢

Enter this total
on ling 10a of
Summary Page

Grand Total of all Schedules 1C
{Complete on last 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

Page L of J%



FAST MICHIGAN DEPARTMENT OF STATE _
& BUREAUOF ELECTIONS o =

14074

FUND RAISER SCHEDULE 1F . 1.Commitiee LD. Number

CANDIDATE COMMITTEE - 2 Comittes Name TOM _HiCkner for County Executive
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or P?rti)cipating (whichever is . . place wgfre the ac{gity was held,
greater, : ey Mok

3 - 13 - l“)___ ’ 112 N wa—%a&.
oy b
D Privat?Residencé bg& & 5
P
i3 PN gy, v
7. Total Contributions & 9475 .0
8. Other Receipts - L~

9. Gross Receipts (Add lines 7 and 8)

13. Total Cost of Event a- i q % . i§ 3

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

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

Co-Sponsor(s) Contribution 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 Itemized Contributions

Schedule {1A), [temized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B} and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page i of l




