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MICHIGAN DEPARTMENT OF STATE
BUREAU Of ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE
ed or printed in ink and slgned by

FOR OFFICIAL USE ONLY

3. This Statemenl covers From.

Report must be legible,
the treasurer (cr?ésgna ed record keeper) and candidate. 05/09/12 | o 07/22/12
1. Committee 1.D. Number 4. Candidate Last Name First Name M),
BASSINGER MIKE J

7704

2. Committee Name

COMMITTEE TO ELECT MIKE BASSINGER TOWNSHIP TRUSTEE

4a. Office Sought Including District # or Cormmuntty Served (Il applicable)
BEDFORD TOWNSHIP TRUSTEE

4b. County of Rasdence MONROE

5. Committee’s Mailing Address

3724 CONSEAR ROAD
LAMBERTVILLE, MI 48144

Area Code and Phone (734) 854-4010
If the address in this box is different from the commitiee
mailing address on ihe Statement of Qrganization, tmail may
be sent 1o this address by the fihng official.

B. Treasurer's Name & Residential Address

SHERRY BASSING!iER
3724 CONSEAR ROAD
LAMBERTVILLE, MI148144

Asea Code & Phone (419) 283-8312

7. Treasurers Business Address

7135 SYLVANIA
AVENUE BLDG 2C
SYLVANIA, OH 43560

Area Code and Phone(41 9) 841-11 88—

8. Designated Record keepers Name and Mailing Address (Il the commiltee has a
Designaled Record keeper)

NICOLE COLLINS
3352 DEAN ROAD
LAMBERTVILLE, MI148144

Area Cods and Phone (734) 854-2926

9. TYPE OF STATEMENT

Sa. Pre-Election OR

Pre-Election or Post-Election Statement relates to;

Date of Eleclion, Convenlion or Caucus

08/07/12

9b. |:| Post-Election

SC.D Annval Stalement ( Coverage Year)

94. D Amendment o Campaign Stalement (Complete ltem 8a, 8b. 9¢
or 9e 1o indicate which Sl:a(emen( is being amended)

%e. D Dissolution of Candidate Committes

Effective Datel of Dissolution

By checking Ihis ilam, NWe cetify that the commitiee has no assels or
oulslanding debts, including lale filing fees. Further, YWe requesl that if
the dissolubion cannot be granted, that Lhis be considered a request for
the Reporting Waiver.

Nole: The disposition of residual funds musl be reported on Schedule
18 and the Summary Page.

A commutlee (hat does not have a Reporling Waiver must file all required Campaign Statements. The Campalgn Statemenls mus! inchude all ?gphcable
Schedules. Direct contnbutions, in-kind contributions, foans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver
If any of the information listed In items 2, 4, §, 6, 7, or 8 has chan%gd since the information was shown on the committee’s Stalement of Organzalion, an
amengment lo the Siatement of Organization should accompany .

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

reshold.

is Campaign Slatement. H a request for a Reporting Watver is not réceived on or

Current Treasgurer or
Designated Recard keeper

10. Verification: "Wa certify that all reasonable diligence was used in the preparalion of Ibis stalement and sttached schedules (if any) and lo lhe best of
my\our knowiedge and belief the contents are true accurate and complate.

5 her ri ﬁ?g/n “lf (Q@Muh\&’{/ﬁfmlﬂ

7415’//%

Type or Print Name

, TWENPM'{W u Signalure Q ( Date
Candidale /M’ C\///W{i/ LL&S'SLWJW/’/ /Z'_ /Z;/ /é/_// e 9] /o?_(_ // 5

Signature |

Authority granted under P_A. 388 of 1978

I




ALY MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

L4
1. Commitee {.0 Number 7 7(/
|

2. Committee Name

COMMITTEE TO ELECT MIK&IE BASSINGER TOWNSHIP TRUSTEE

RECEMNTS

3. Coninbutions
a. ltemized (Schedule 1A - Colurnn 6)
b. Unfternized {less than $20.01 each - no Schedule)
€. Subtota) of "Coniributions™

4. Other Raceipts {(Schedule 1A -1, Colurn 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Xind Conlrbutions (Schedule 1-IK, Column 7)

7. in-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column §)
b. lternized Get-Out-lhe-Vote (Schedule 1B-G)

¢. Unitemized (iess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 80 + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)

10. Disbursements
a. Itemized (Schedule 1C. Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitice (Schedule 1E)

Column (
This Period

(3b.) $ NOT APPLICABLE

ey s_90.00

4 s $0.00

(5) § $0.00

6y s $622.31

7y s $0.00

ey 5 90-00

@) s $0.00

ey s $0.00

(1023 $ $0.00

(obys $0.00

(1) s $0.00

(12s)5 $622.31

(12bys $0.00

Columin J)

Cumulative his election cycle

(19§ 5000

(2045 $0-00

(218 $0.00

@2ys $0.00

(23)% $000

(24)s $0.00

13. Ending Balance of lasl report filed

(Enter zero if no previous reports have bean filed.)
14, Amoun received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended duning reporsng period
(Add lines 9 and 11)

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

BALANCE STATEMENT

(1a)+ s $0.00

(16)- $ $000

(17) s $0.00

S oW

———




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Cpke

ITEMIZED IN-KIND CONTRIBUTIONS -7'7(&[7/6[

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Commitiee 1. D, Number
COMMITTEE TO ELECT MIKE BASSINGER TOWNSHIP TRUSTEE

MIKE BASSINGER
LAMBERTVILLE, MI 48144

It over $400.00 cumulative, please provide:

OceupetonSF| F-EMPLOYED
Employer Name & Business Address:

BASSINGER B8UILDING SERVICES

PO BOX 135

LAMBERTVILLE, M! 48144

EI Fund Raiser Contribulion

3724 CONSEAR ROAD D Goods or Services Purchased by Candidate or Others
Goods or Servicas Purchased by Candidate or Others- LOAN

3. Name and Address from whom received 4. Type of In-King Contribution (Check applicable box 7. Amounl or R )
If contribution is from an individual, enter {ast yP ¢ PP ) Fair Market IEDYCE]J:’;I;:%
aame first. Check box to indicate if conlribution 5+ Dale of Recetpt Value Cydle (Through
is from a Pollical Committee or an Independent g Name & Address of Vendor from whom goods of services weré date 1n ltem 5)
Commitiee (Bolh are commonly calied PACs). purchased [
Report all In-knd contributions.
Contribution # 1 PAC Receipl? |:| Yes 4. D Endorsement or Guarantee of 8ank Loan '
Name & Address: D . .
Goods Donaled or Loaned”  [_] Services Donated
117.93  ,117.93

i

Description GARDS, BANNER, MAGNETS
5. Cale Of Receipt 06/1 3/1 2

6. Vendor Name & Addsess: |
VISTAPRINT lCIick Here for Memo llemization
85 HAYDEN AVENUE

LEXINGTON, MA 02421

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

MIKE BASSINGER
3724 CONSEAR ROAD
LAMBERTVILLE, Ml 48144

H over 5‘100.00 cumulative, please provide:
Ocevpztion: SE| F-EMPLOYED
Employer Name & Address:

BASSINGER BUILDING SERVICES

PO BOX 135
LAMBERTVILLE, Ml 48144

D Fund Raiser Contnbulion

4. D Endorsement or Guaranlee of Bank Loan

D Goods Donated or Loaned D Services Donaled

I:l Goods or Services Purchased by Candidate or Others s77.99 $ 1 95‘92

Goods or Services Purchased by Candidale or Others- LOAN
5. Date Of Recalp: 06/13/12

6. Vendor Name & Address:
VISTAPRINT Click Here for Memo lemization

95 HAYDEN AVENUE
LEXINGTON, MA 02421

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

MIKE BASSINGER

PO BOX 135

LAMBERTVILLE, M| 48144

if over $100.00 cumulative, please provide:

Ocaupation: SEf| F-EMPLOYED

Employer Name & Address:

BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, MI 48144

4. D Endorsement or Guarantse of 8ank Loan |
s71.94 267.86

EI Goods Donated or Loanad E] Services Donated

DGoods or Services Purchased by Canddate or Others
Goods or Services Purchased by Candidate or Others- LOAN
pescripion CANDY FOR PARADE

5. Dale Of Recelp: 06/18/12
6. Vendor Name & Address:

COSTCO
3405 WEST CENTRAL AVENUE

TOLEDO, OH 43606

Click Rere for Memo Iltemization

|:| Fund Raiser Contribulion
Page Subtotal $267 ) 86
I
Grand Yotal of all Schedules 1~|!K

(Complete on last page of Schedule)
Enter this totsl
online 6 of Summary
Page

Page of




<AL MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

74

i COMMITTEE TO ELECT MIKE BASSINGER TOWNSHIP TRUSTEE
2. Commitiee Name

1. Commillee I. D. Number

3724 CONSEAR ROAD
LAMBERTVILLE, Ml 48144
If ovor §100.00 cumulative, please provide:

Gecupalen:SE| F-EMPLOYED

Employer Nama & Business Address:
BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, M! 48144

D Fund Ralser Cantribution

3. Nama end Address from whom received 4. Type of In-Kind Contribution (Check apphcable box) 7. Amount or 8. Cumulative
If coninbuton is from an individual, enter I1ast . Falr Market for Electon
name firsl. Check bax 1o indicale If contribution 5. Date of Receipt Value Cyde (Through
Is from a Polilical Commitee or an Independent 6 Name & Address of Vendor from whom goods or services were date in tem 5)
Commiitee (Bolhk are commonly called PACs). purchased !
Reportall in-king contributions. |
Contribution # 1 PAC Receipl? D Yes 4. D Endorsement or Guarantee of Bank Loan '
Name & Address: i
Goods Donaled or Loanad |___] Services Donaled
MIKE BASSINGER L] s 10.66 ;278.52

D Goods ar Services Purchased by Candidale or Olhers

Goods or Services Purchassd by Candidate or Others- LOAN
descrition AMERICAN FLAGS

5. Date Of Receipt: 06/18/12

8. Vandor Name & Address:
PARTY CITY

4962 MONROE ST
TOLEDO, OH 43623

Click Rere for Memo temazation

Contribution # 2 PAC Recelpl? [:| Yes
Name & Address
MIKE BASSINGER

3724 CONSEAR ROAD
LAMBERTVILLE, M{ 48144

K over §100.00 cumulative, please provide:

Oecupation: SE|_F-EMPLOYED
Employer Name & Address:
BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, MI 48144

D Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Danated or Lozaned Cl Services Donaled 53 32
I:' Goods or Services Purchased by Gandidate or Others s .

s 331.84

Goods or Services Purthased by Candidale or Gihers- LOAN
pescripion AMERICAN FLAGS
5. Date Of Receipt: 06/20/12

6. Vendor Name & Addrees:

PARTY CITY
4962 MONROE ST
TOLEDO, OH 43623

Flick Here for Memo Itemizaton

Contribytion #3 PAC Receipl? |:| Yes

Name & Address:

MIKE BASSINGER
PO BOX 135
LAMBERTVILLE, Ml 48144

¥ aver $100.00 cumulative, pleasa provide:

Ocaupaion: SEI F-EMPLOYED

Employer Name & Address:

BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, Mt 48144

[]Fund Raiser Contribution

' 5. Date Of Receipt: 06/21/12

4. D Endorsement or Guarantee of Bank Loan
=
I:l Goods Donated or Loaned || Servicas Donated 3 5.76

,337.60

DGoods or Services Purchasad by Candidate or Othars_
Goods or Services Purchased by Candidate or Others- LOAN
Descripion LABELS FOR FLAGS

6. Vendor Name & Address:
OFFICE MAX

5221 MONROE ST
TOLEDO, OH 43623

Click Here for Memo Itemrzation

Page of

Page Subtotal $69 74

Grand Total of all Schedules 1-(K
(Complele on last page of Schedulle)

Enter this total
on hne 6 of Surmmary
Page

—————



MICHIGAN DEPARTMENT OF STATE

YA
o BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-K

CANDIDATE COMMITTEE

Y

e

1. Committee 1. D. Number

vl

COMMITTEE TO ELECT MIKE BASSINGER TOWNSHIP TRUSTEE

2. Committee Name

3. Name and Address from whom recerved 4. Type of (n-Kind Contabution (Check applicable box) 7. Amount or 8. Cumuiative

If contnbutlon is from an indtvidual, snler last . Fair Markel for Election
name first. Check box to indieate if contribudon  5- Date of Receipt Value Cydle (Through
is trom a Pofincal Committee or an Independenml 6, Name & Address of Vendor from whom goods of senvices were date in ttem 5)
Committee (Both are commonly called PACs). purchased | ’
Report all in-kind contributions. |

Contibubon # 1 PAC Receipl? D Yes 4. D Endorsernent or Guarantee of Bank Loan '

| Name & Address: D
Goods Donated of Loaned [} Services Donaled |
MIKE BASSINGER $280.00 617.60

3724 CONSEAR ROAD
LAMBERTVILLE, MI 48144
i over $100.00 cumulative, pleasa provide:

Occvpatora | E_.EMPLOYED

Employer Name & Business Address:
BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, MI 48144

D Fund Raiser Contribution

[_—_l Goods ar Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description YARD SIGNS

5. Date Of Receipt: 06/21/12

8. Vendor Name & Address:

A.G.E. GRAPHICS

52231 ST. RT. 248

LONG BOTTOM, OH 45743

Click Here for Memo llemization

Conlribution & 2
Name & Address

MIKE BASSINGER
3724 CONSEAR ROAD
LAMBERTVILLE, MI 48144

If over $100.00 cumulative, please provide:

Ocevpation: SE| F-EMPLOYED
Employer Name & Address:
BASSINGER BUILDING SERVICES
PO BOX 135
LAMBERTVILLE, MI 48144

PAC Recelpt? || Yes

D Fund Raiser Contnbution

4. EI Endorsement or Guarantee of Bank Loan
I_—_I Goods Donated or Loaned D Services Donated

$4.71

s 622.31

D Goods or Services Purchassd by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Dascription LABELS FOR FLAGS
5. Dote Of Recelpt; 06/22/12

6. Vendor Name & Address:

OFFICE MAX
5221 MONROE ST.
TOLEDO, OH 43623

|
(i:Iick Here for Memo Nemizalion

Contribution #3
Name & Address:

I over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

|:| Fund Raiser Contributlon

PAC Receipt? D Yes

4. I:l Endoersemen or Guarantee of Bank Loan !

|:| Goods Donated or Loaned D Services Donated 3

DGoods or Services Purchasad by Candidate or Others
I:lGoods or Services Purchased by Candidale or Others- LOAN

Description

5. Date Of Receipr
6, Veandor Name & Address:

L

| .
?Iid( Here for Memo ftemization

Page of

Page Subtot{al

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

$284.71

$622.31

Enler his 1olal

on line 6 of Summary

Page

S S S

T Y R

S



527 MICHIGAN DEPARTMENT OF STATE

wi*!‘ BUREAU OF ELECTIONS

DEBTS AND OSLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commutiee I.D. Number

2. Committee Nams

7N II

COMMITTEE TO ELECT MIKE BASSllNGER TOWNSHIP TRUSTEE

Ths Scheduls ilemizas:

aDebts and obligations awed by orf forgiven the commities OR

{Check gither a or b. Use only for the purpose checked.)

b. D Debts and obligatons owed to or forgiven by the committee.

3, Name and Mailing Address ol person, vendor or
financial insbtulion to whom gebt is awed.

Check box to indicate whether debt is owed 10 an
meorporated business. If debl s a bank loan, please
provide information regarding the andorsers ar
guaranlors, if any.

4. Type of Otligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Dale and amoun! of
each payment

8. Cumulative

paymanl lo
dale on debt

8. Oulslanding
Balance at close
of (his period
{em 6 minus
ltem 8)

Debl #1 Covp?| |Yes wianae
Owed to or by: 4. Type: e S
M IKE BASS I NG ER 5. Date Debt Was [ucurred: S |
3724 CONSEAR Cosona |
S | 622.31
TV 0 $ :
LAMBERTVILLE, Ml 48144 6. Original Amount of Debt: . Hl®
s 117.93 [ Jroreiven
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to o7 by: D 4. Type: 3
3 Date Debt Was Incurred: $
$ :
6. Orininal Amoum of Debt: s $
$
$ [ Iroranven
s
i bank loan, name of endorser or guaranlor: Amount Endorsed: §
Debt #3 Carp"l. |Yes .
Owed o or by: 4 Type: $
5. Date Debt Was [ncnyred: $
———e %
6. Original Amoun} of Debt- s I1g s
s D FORGIVEN
$

If bank loan, name of endorser or guaraniar

#imounl Endorsed: §

Page Sublotal (Outstanding debt)

Grand Toltal of all Schedules 1€
(Complete on last page of Schedule showing amounts owed by of 1o the commitice)

A debt of abligation must be shown on this Schedule If thers was an outstanding amount owed on it at the closing date of
this Campalgn Statement or It was forglven during the period covered by thls Campaign Statement.

Page_ [ of |

0225/

235/

Enter this total

on line 12a "owed
by™ or line 12b
“owed " of the
Summary Page

S

e e ——————
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