
MICHIGAN OEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITIEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 1/ J J 2.0 I!.D to 07/17/16

78219
1. Committee 1.0. Number

2. Committee Name C.OMfYll ti-e 10 ;;LpC/-r
Trudy Hershberger Clerk

4. Candidate Last Name First Name M.1.

5. Committee's Mailing Address
13640 Knepper, Lambertville, MI 4844

Area Code and Phone (734) 854-5032
If the address in this box-':-is-d7.i-=ffe-r-e""CntC-:fr"'-o-m-t::-h-e-co-m-m7.itt-:-ee--
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Hershberger Trudy L
4a. Office Soughtlnduding District # or Community Served (If applicable)

jYd-krd-twp t\erK
4b. County of Residence

6. Treasurer's Name & Residential Address
Marilyn Dunton, 2438 Fernwood Ave., Temperance, MI48182

Area Code & Phone (734) 847-0337

7. Treasurer's Business Address
2438 Femwood ave, Temperance, MI48182

Area Code and Phone (734) 847-0337

Required ONLY if candidate
is not on the ballot for the
current year:

·DJuly Quarterly

pOctober Quarterly

9c. 0Annual Statement ( )
Coverage Year

9d. 0Amendment to Campaign Statement
(Complete /tem 9a, 9b, 9c or se to
Indicate which Statement is being
amended.)

1O. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (If any) and to the best of
my\our knowtedge and belief the co~tents are true, accurate and comple~e. ('}_

Current Treasurer or Marilyn Dunton 1\"" . () I -r: 07119116
Desiqnated Record keeper I 0 ~ '11 ~ ..•....---' A ~ ~ Date

Type or Print Name SibnaT5 U,./ -- .. '.. / /
Candid ate----rru r:I u L ILr-s hk'M'T~ .sr~ /! i1. Dol,

--.Jrype or Print Name U I Signature 1\ (I

9. TYPE OF STATEMENT

9a. [XlPre-Election OR 9b.Dpost-Election

Pre-Election or Post-Election Statement relates to:

[gJPrimary

DGeneral

DConvention

DSpeclal

DSChOOI

Dcaucus

Date of Election, Convention or Caucus

08/02/16

8. Designated Record keeper's Name and Mailing Address (If the committee has a
...Delligfl~ted Record k~~I)
TOdCfHershberger, 364U Knepper, Lambertvlle, MI 48144

Area Code and Phone (734) 854-5032

Aulhorlty granted under P.A. 388 of 1976

ge. Dissolution of Candidate Committee

DBy checking this item IflNe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no kmger collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding deb\.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

I (

\J
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A 1. Committee J.D. Number 78219=:~:-:::-----

,,~.,..., • .,~ •••• ""' .•••••.•••••• , r r •••••• 4, ,",VrlllIIlU~ ',o'lre
~Ier ~

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee Of an Independent Election Cycle for Each
Committee (PAC) Report gj! contributions regardless of amount Contributor (Through

date of receiot)

3. Contribution' 1 PAC Receipt? UYES 4. Date of Receipt
Name & Address:
Kortas, Ashlynn 10015 Stevenson Dr, Temperance, Mi 48182

$200.00 s
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation self employeed Employer It Works

BusinessAddress 10015 Stevenson Dr., Temperance, Mi 48182

Type of Contribution: f.f] Direct [ ] Loan from a person n Fund Raiser

3. Contribution ez PAC Receipt? DYES 4. Date of Receipt

Name & Address

Ciorich, John & Camille, 6557 Black Diamond Lane, Lambertvitle, M148144

$50.00 $

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

Occupation Employer

Business Address

Type of Contribu1ion: 00irect o Loan from a person D Fund Raiser

3. Contnootion # 3 PAC Receipt? DYES 4. Date of Receipt
Name & Address:
Minges, Michael, 9048 Summerfield Rd., Temperance, MI 48182

$25.00
$

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

Occupation Employer

Business Address
Type of Contribution: [v'] Direct r 1Loan from a person [] Fund Raiser

3. Contribution if. 4 PAC Receipt? DYES 4. Date of Receipt
Name & Address

$ $

15. If over $100.00 cumulatIVe, please provide:
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [{] Direct DLoan from a person D Fund Raiser

$275.00

$275.00

Committee To Elect Trudy Hershbereer.

p pag
Enter this total on
line 3a of Summary
Page.1 1Page __ of __



•.:!O: ••~ MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN·KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE
3. Name and Address from whom received
If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

Contribution # 1 PAC Receipt? DYes
Name & Address:

Todd Hershberger, 3640 Knepper,
lambertville, M148144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
TNT Endeavors lnc, 3640 Knepper,
Lambertville, MI 48144

o Fund Raiser Contribution

4. Type of In-Kind Contribution (Check applicable box)

5. Date of Receipt

6. Name & Address of Vendor from wf10m goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
fo r Election
Cycle (Through
date in Item 5)

4. 0 Endorsement or Guarantee of Bank Loan

o Goods Donated or Loaned 0 Services Donated $ 87.72 $oGoods or Services Purchased by Candidate or Others ~------I

o Goods or Services Purchased by Candidate or Others- LOAN

Description Campaign Mailing Postage

5. Date Of Receipt: _0_6_/1_7_1_1_6 _
6. Vendor Name & Address:
US Postal Service, 9780 So. Dixie Hwy, Erie, MI48133 Click Here for Memo Itemization

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned 0 Services Donated

[{] Goods or Services Purchased by Candidate or Otherso Goods or Services Purchased by Candidate or Others- LOAN

Description T-Shirts

$ 164.40 $

5. Date Of Receipt: _

6. Vondor Name & Address:

Michigan Silk Screen, 7060 Sylvania Ave, Sylvania, Oh
43560

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? DYes
Name & Address

Todd Hershberger, 3640 Knepper,
Lambertvlle, MI 48144

If over $100.00 cumulative. please provide:
Occupation:

Employer Name & Address:
TNT Endeavors Inc, 3640 Knepper,
Lambertville, M148144

oFund Raiser Contribution

Contribution #3 PAC Receipt? 0 Yes
Name & Address:

Todd Hershberger, 3640 Knepper,
lambertville, MI 48144

If over $100.00 cumulatIve, please provide:

Occupation:

Employer Name & Address:

TNT Endeavors, Inc, 3640 Knepper,
Lambertville, MI 48144

oFund Raiser Contribution

4. 0 Endorsement or Guarantee of Bank LoanoGoods Donaled or Loaned 0 Services Donated $ 84.59 $ 1

0GOodS or Services Purchased by Candidate or Others

DGOOdS or Services Purchased by Candidate or Others- LOAN

Description campaign literature

5. Date Of Receipt: _0_3_/1_1_1_1_6 _
6. Vendor Name & Addross:
Help Printers, 9673 Lewis Ave., Temperance. MI 48144 Click Here for Memo Itemization

Page _1__ of 3

Page Subtotal $336.71

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) '-------,

Enter this tolal
on line 6 of Summary
Page



fiJ.j1 MiCHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE
3. Name and Address from whom received
If contribution is from an individual, enter last
name first Check box to indicate if contribution
Is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

Contribution # 1 PAC Receipt? 0 Yes
Name & Address:

Todd Hershberger, 3640 Knepper,
Lambertville, M148144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
TNT Endeavors Inc, 3640 Knepper,
Lambertville, M148144

o Fund Raiser Contribution

1. Committee I. D. Number 78219-----------------------------------
2 Committee Name Committee To Elect Trudy Hershberger tIN

4. Type of In-Kind Contribution (Check applicable box)

5. Date of Receipt

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

8. Cumulative
fer Election
Cyde (l"hrough
date in Item 5)

Contribution # 2 PAC Receipt? DYes
Name & Address

Todd Hershberger, 3640 Knepper,
Lambertville, MI 48144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
TNT Endeavors Inc, 3640 Knepper,
Lambertville, MI48144

D Fund Raiser Contribution

7. Amount or
Fair Market
Value

4. D Endorsement or Guarantee of Bank Loan

o Goods Donated or Loaned 0 Services Donated s 349.0 1oGoods or Services Purchased by Candidate or Otherso Goods or Services Purchased by Candidate or Others- LOAN

Description campaign literature

5. Date Of Receipt: 06/13/16-------------------------
6. Vendor Name & Address:
Help Pinters, 9673 Lewis Ave., Temperance, MI48182 Click Here for Memo Itemization

$ 433.60

4. 0 Endorsement or Guarantee of Bank Loano Goods Donated or Loaned 0 Services Donated

[{] Goods or Services Purchased by Candidate or Otherso Goods or Services Purchased by Candidate or Others- LOAN

Description advertising

5. Date Of Receipt: _0~6_1_1_5_11_6 _

$ 165.00 $

Contribution #3 PAC Receipt? DYes
Name & Address:

Todd Hershberger, 3640 Knepper,
Lambertville, MI 48144

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

TNT Endeavors Inc, 3640 Knepper,
Lambertville, M148144

D Fund Raiser Contribution

page_2__ of _3__

6. Vendor Name & Address:

Bedford Press, 3363 Hemming Way Lane, Temperance,
MI48182 Click Here for Memo Itemization

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned 0 Services Donated s 165.00
0GOOds or Services Purchased by Candidate or Others

DGOOdS or Services Purchased by Candidate or Others- LOAN

Description advertiSing
5. Date Of Receipt: _0_7_10__5/_1_6 _
6. Vendor Name & Address:
Bedford Press, 3363 Hemming Way Lane, Temperance,
MI48182

s 330.00

Click Here for Memo Itemization

Page Subtotal $679.01

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) '----------,

Enter this total
on line 6 of Summary
Page



1\.~)t. MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE
3. Name and Address from whom received
If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

Contribution # 1 PAC Receipt? 0 Yes
Name & Address:

Todd Hershberger, 3640 Knepper,
Lambertville, MI48144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
TNT Endeavors, Inc, 3640 Knepper,
Lambertville, MI48144

D Fund Raiser Contribution

1. Committee I. D. Number 78219------------------------------
2 C ltt N Committee To Elect Trudy Hershberger C)er,ornrru ee ame

4. Type of In-Kind Contribution (Check applicable box)

5. Date of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in Item 5)

4. 0 Endorsement or Guarantee of Bank Loano Goods Donated or loaned D Services Donated $ 556.06 $o Goods or Services Purchased by Candidate or Others "-------1

o Goods or Services Purchased by Candidate or Others- LOAN

Description Campaign Mailing

5. Date Of Receipt: _0_6_/1_5_1_1_6 _
6. Vendor Name & Address:
Mail Works II, 2 north Westwood, Toledo, Ohio 43607 Click Here for Memo Itemization

Contribution # 2 PAC Receipt? DYes
Name & Address

tf over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

DFund Raiser Contribution

4. 0 Endorsement or Guarantee of Bank Loano Goods Donated or loaned 0 Services Donatedo Goods or Services Purchased by Candidate or Others $ _o Goods or Services Purchased by Candidate or Others- LOAN

Description _

5. Date Of Receipt: _

6. Vendor Name & Address:

$

Click Here for Memo itemization

Contribution #3 PAC Receipt? DYes
Name & Address:

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

DFund Raiser Contribution

4. D Endorsement or Guarantee of Bank LoanoGoods Donated or loaned D Services Donated $ _

DGOOdS or Services Purchased by Candidate or OthersoGoods or Services Purchased by Candidate or Others- LOAN

Oescription _

5. Date Of Receipt: _

6. Vendor Name & Address:

$-----1

Click Here for Memo Itemization

page~ Of_3__

Page Subtotal $556.06

Grand Total of all Schedules 1-IK $1 571 7(b
(Complete on last page of Schedule) , • (p

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 78219------------------------------
2. Committee Name Committee To Elect Trudy Hershberger CIe( 'f.-

RECEIPTS Column I Column II
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A- Column 6) (3a.) $ 275.00

b. Un itemized (less than $20.01 each - no Schedule) (3b.) s NOT APPLICABLE

c. Subtotal of "Contributicns" (3c.) $ (18.) $

4. Other Receipts (Schedule 1A -1, Column 6) (4.) $ (19.) $

5..TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ $275.00 (20.) $
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) s $1,571.78 (21.) $

7. In-Kind Expenditures (Schedule 1B-IK. Column 6) (7.) $ $1,571.78 (22.) s
EXPENDITURES

8. Expenditures

a. Itemized (Schedule 1B, Column 6) (8a.) $

b. Itemized Get-Out-the-Vote {Schedule 1B-G} (8b.) $

c. Unitemized (less than $50.01 each - no Schedule) (8c.) $

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c) (9.) s (23.) $

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
s.ltemized (Schedule 1C, Column 6) (10a.) $

b. Un Itemized (less than $50.01 each - no Schedule)
(10b.) s

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10s + Line 1Db)

(11.) s (24.)$
DEBTS AND OBLIGATIONS
12. Debts snd Obligations

s. Owed by the Committee (Schedule 1E) (12a.) s
b. Owed to the Committee (Schedule 1E)

(12b.) $
BALANCE STATEMENT

13. Ending Balance of last report filed (13.) s $73.84
(Enter zero if no previous reports have been filed.)

(14.) + $ $275.0014. Amoont received during reporting period
(Line 5, Totsl Contributions & Other Receipts)

(15.) = s $348.8415. SUBTOTAL Add lines 13 snd 14
16. Amount expended during reporting period

$ $0.00(Add lines 9 and 11) (16.) •
17. ENDING BALANCE

$ $348.84(Subtract line 16 from line 15) (17.) •


