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S MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Roport musi be legible, iyped or pijnled in ink and slanad b
meptreasurer (or designaled recop Keeper) and can&dale. y

No. 0174 P, 2

FOR OFF(CIAL USE ONLY

.

3. This Slatemeént covers From:
. » 1]

05/23M12 . 07122112

1. Commitlee 1.D. Number
77657
2. Commit{ea Name ‘ L

Pirrone for Bedford Township Trustee

3. Candidale LastNamd FirstName M,

Pirrone Paul v
4a. Office Sought Including Dislrict # or Community Served (if applicable)

Bedford Township Trustee

4b. Counly of Residence Monroa

6. Commiitea'’s Mailing Address

407 Oak Creek Dr
Temperance Ml 48182

Area Code and Phone (734) 224-0462

If tha address in this box ls different from the committes
manm% address on the Slatemenl of Organization, mail may
be sent lo Ihis address by the fillng official,

Temperance M] 48182 .

6. Treasurar's Name & Residontlal Address

Thomas M. Sexton
407 Oak Creek Dr. C

3

Asea Code & Phone (734) 224-0462

7. Treasurer's Bustness Address

407 Oak Creek Dr
Temperance M| 48182

Area Code and Phone (734) 224-0462

9. Deslgnaled Record keeper's Name and Mailing Address (If tFe commillee has a

Deelgngled Record Keepe?) g ( _tQ.')_

' noo
¢

T

Area Code and Phone. *

9. TYPE OF STATEMENT

9a. Pre-Election

OR

Pre-Election or Post-Election Stalement relates to:

Primary
I:I Convention
E] Special

Dato of Election, Convention or Caucus

08/07/12

8h, I:l Post-Efection

GD.D Annual Stalement ( Coverags Year)

gd.| |Amendment to Campalgn Statement (Complete llem 982, 9b, 9¢
or e lo Indicate which Statement Is being amended)

9e. D Dissolullon of Candidale Commillee

Effaciive Date of Dissofutian

By checking nls item, RWe certify that Lhe commillee has o assels or
oulstanding debts, including late filing fees. Furlher, i'We request that if
lhe dissolution cannol be granted, that this be congldarad a request for
the Reporting Walvar.

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

A commiftee thal does nol have g Reparling Waiver must file all required Campaign Stalements. The Campaign Slatemenls must Include all applicafl

chedules. Direct contributions, in-kl?)d coglribulions. loans, expegdilures, ang uafstanding debls count aggingt {he $1,000 Reporting Walver lﬁr%shtﬁt?.
If any of tha Information fistad In lfems 2, 4, 5, 8, 7, or 8 has chan?ed since Lhe Informalion was shown on the commitige's Stalement of Organizatjon, an
amendment {0 tha Stalemenl of Organizalion should accompany This Campaign Stalement. if a request for a Reporting Walver Iz not réceived on or
beforo the filing deadilna of a required campaign statement, (hat campaljjn statement cannot be waived.

10, Verification: hwe cerllfy that all reasonable diligence was used in thgypreparalion of ihls statemeni and atfached sachedules (if any) and to {he best of
my\our knowledge and belfef the contents ace true, accurate and co e,

Current Treasurer or

Deslgnated Record keeper Thomas M. Sext Dale 7/22/12
Type or Print Name Qna!u%)V
| condidate Paul V. Pirrone ,\ &&J WS Bate 712912

Type or Print Name

\élgnalure

Authority granted under P.A. 388 of 1976 Lt
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)’; MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

No. 0174 P 3

1. Comml(lee 1D, Number 77 {- og 7

2. Commites Name Pirrone for Bedford Township Trustee

RECEIPTS

3. Conlri:bUllons
a. ltemized (Schedule 1A - Column 6)
. Unltemized (less than $20.01 each - no Schedule)
¢. Subtotal of *Gonlributions™

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributlons (Schedula 1-IK, Column 7)
7. In-Kind Expendltures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures

2. temized (Schedule 1B, Column 6)

Column | Cofumn {{
Thlg Period Cumulative thls eleclion cydie

oy s _2375.00

(3b) § NOT APPLICABLE

@c) §_$2,375.00 (o) s $2.376.00
4) § (19) ¢
5) $ $2,375.00 (20) § $2.37500
@6) ¢ 21)8%
@) $ : (@2)%

@2y s $2.093.44

b. llemized Get-Out-the-Vole (Schedule 1B-G) {8b.) $
c. Unlternized (lsss than $50.01 each - no Schadule) (80.) $
9. TOTAL EXPENDITURES (Add Line 8a + Lina 8b + Une 8¢) ®) s (2ays $2,093.44
INCIDENTAL EXPENSE DISRURSEMENTS
(Officeholders Only)
10. DiIsbursements
a, llemized (Schedule 1C, Colymn 6) (10a.) $
b. Unilemized (lass (han $50.01 each - na Schedule)
(10b) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ (24 %
DEBTS AND OBLIGATIONS
12, Debls and Obligalions
a. Owed by \he Commilles (Schedule 1E) (12a)s ___
b. Owed fo Ihe Commillee (Schedula 1E)
(12b) §
"BALANCE STATEMENT

13. Ending Balance of lasl report filed

(Enler zero if no previous reporis have been fifed.)
14. Amount racelved during reporting period

(Line &, Total Conlributions & Other Raceipls)

16. SUBTOTAL Add lines 13 and 14

16. Amount expendad duting reporting period
(Add lines 9 and 11)

17, ENDING BALANCE
(Sublcact line 16 from line 16)

43y s $000

(14)+ ¢ $2,375.00

(15) = §_$2375.00

(t6)- s $2.093.44

a7y s $281.50 .




Sep. 0. 2012 8:49AM

@. MICHIGAN DEPARTMENT OF STATE

No. 0174 P 4

BUREAU OF ELECTIONS
'TEMISZEEEED)EFLEEN? BITURES 1. Commillea . D. Number —7 7 (ﬂg -?
CANDIDATE COMMITTEE ». committee Name FirTON® for Bedford Township Trustee
3. Name and address of person or vendor to whom paid 4. Purpoze {Required Informalion) 6. Date 6, Amoynt
Expariture #1
Name Kaystone Press Inc 06/28/12 . 351 10
Address purpose; -efterhead and Envelopes Date -

1801 Broadway PO Box 9183
Toledo OH 43697-9183

DFund Ralser

Click Here for Mema llemlzatlon Type

Ia__!Check box if this expendilure is payment of
&bl or obligatlon reporied on previous

5272 Tractor Rd. Suite J
Toledo POH 43612

[:I Fund Ralser

slatament
pandilure #2
Name Clear Images 05/25/12 $ 541.22
: 1 Date -
Addrass Pupose: C2MPaign Tee Shirts
121 11th St Click Here for Memo llemizafion Type
Toledo OH 43604 - .
Check box if [his expendi(ure is payment of
. €Dt or obligation reported on previous
D Fund Raizer statement
Expendilure #3
Name
Clear Images 05/28/12 < 796,12
Address Purpose; CaMpaign Yard Signs Dala
_'{_2: ;1 ﬂc\)ﬁt43604 Click Here for Memo lemlzallon Type
0
edo Dchack box if this expendilure Is payment of
i debt or obligalion reported on previous
I:l Fund Raiser statement
Expenditure #4
Name Mai
ail Works 06/25/12
=T s 476.00
Address Pumose: CaMpaign Direct Mail

Click Here for Memo ltemizallon Type

I;_;])Gheck box if (his expenditure is payment of
bt or obligalion reponted on previous

D fungd Raiser

slatement
Expenditure #5
Name
¢
Address Purpose: Date

Cllck Here for Memo llamfzafion Type

Check bax if this expenditure is payment of
bt or obligalion reported on previous
stalement

1 1

Sublotal (his page | $2 003,44

Grand Total of all Schedules 18 $2 093 44
, »

(Complele on Iast page of Schedule)

Enler this lolal
on line 8a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -'}’, (p(") 7
SCHEDULE 1A 1. Commiltee 1.D. Nun{lber
CANDIDATE COMMITTEE 2. Commiltee Name T iFron@ for Bedford Township Truste_e
Enler contbtlors nama and address. If contdbitlon is from an individual, enter last name, first name, 8. Amount 7. Cumdulativa for
middle inilfal. Check box t0 Indlcate If conlribution is from a Palilical Commitlee or an (ndependent Election Cyele for Each
Commiftee (PAC) Report gll contdbullens regardless of amount. Conlribulor (Through
dale of receip)
a. Conlributlon # 1 PAC Recelpt? | /| YES 4.Date of Receit  05/31/12
Name & Address:
Ironworkers Local # 65 ‘
1078 Aflantic Ave 500.00 500.00
Toledo OH 43609 $ §

A X , please provide: . .
- If over $100.00 cumulative, plaase pr Click Here for Memo Itemization
Qccupation Employer

Business Address = =
Type of Contribution: Direct: Loan from & person Fund Ralser

Ja' Conlribution #2 PAC Receipt? D YES 4. Date of Receipt 06/15/12
Name & Address

Boilermakers Local # 85

319 Glenwood Rd, PO Box 35 ‘ +500.00 s 900.00

Rossford OH 434680

8. If over $100.00 cumulatlve, please provide: Click Here for Memo lternization

Occupalion Employer

Rusiness Address
Type of Conlribution; Dlrecl D Loan from a parson I:] Fund Ralser

3. Conlrlbutlon #3 PAC Recelpt? [ | vES 4. Date of Recelpt 06/07/12
Name & Address:

Electricians Local # 8
807 Lime City Rd §900.00 . 500.00

Rossford OH 43460

6. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address

Type of Comﬂbuﬂ Direct Loanfomaperson | | Fund Ralser

3. Gonlibullon # 4 PAC Recalpt? I:l YES 4, Dale of Racalpt é | 3 - 2’
Nama & Address

Associated General Confractors

1845 Collingwood 250.00 250.00
Toledo OH —

3, If ovar $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupalion Employer

Business Address
Type of Contdbution: Direct DLoan from & person D Fund Raiser
ek

Page Subtolat | $1,750.00

Grand Tolal of All Schedoules 1A
(Complele on last page of Schedule)

Enler {hls tolal on

line 3a of Summ
’ . b ine ary

Page Page.
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L
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS »7‘—7( Vs —7
SCHEDULE 1A - 1. Commillea 1.0. Number 0D
CANDIDATE COMMITTEE 2. commilles Name T irroNe for Bedford Township Trustee

Enter conliibutor's name and address. [f contribution is from an Individual, enler last name, firé( name, 6. Amount 7. Cumulalive for

middla Inllal. Check box {o Indlcate if contdbution s from a Potlilical Commli(ea or an Independent Elacllon Cycle for Each

Commitiee (PAC) Rapor all contributlons regardleas of amount. Contdvutor (Through

date of receigl)

3. Conlribution # 1 PAG Recefpt? WES 4. Dale of Racelpt  OB/O7/12
Name & Address;

Henry Gurtzweiler inc

921 Galena St 200.00
Toledo OH 43611 ¢200.00  200.

3. If ovar $100.00 cumulative, pleaze provide: e
P Click Here for Memo Itemization

Occupatlon Employer

Ruslness Address

Type of Contdbutlon: |y | Direct H Loan from @ paraon ~—l Fund Ralser
3. Contdbulion #2 PAC Receipl? [:l YES 4. Dale of Receipt 06/07/12

Name & Address

Pearl Albert Green '

8819 Jackman Rd 90.00 4 50.00
Temperance Ml 48182

5. If over $100.00 cumulatlva, please provide: Click Here for Memo Itemizafion
Ocoupatlon Employer.

Business Address '

Typa of Conlribution: Dlracl D Loan ftom a person I:[ Fund Raizer

3. Contribution #3 PACRecetpt? [ |YES  4.Date of Recalpt gg/07/12

Name & Address:

Mark Mally 100.00

8920 Galloway Court s 1OOUY  £100.00
Sylvania OH 43560

Memo ltemiza
6. 1f over $100.00 swmulative, pleasy provide: Click Hero for mization

Occupalion Employer

Buslness Address

Type of Contrivutlon: . Direct ﬂLoan from a person _D— fund Raiser

3. Conlribution# 4 PAC Recelpt? D YES 4. Dalo of Receipt 06/07/12

Name & Address

John Mohr

3407 Walnut St L75'00 s 75.00
Lambertville Ml 48144

6. If over $100.00 cumulative, piease provide: . o
Click Here for Memo ltemization

Occupalion Employer

Business Address

Type of Gontrdbotlon: M)ﬁed [ Jroan from a person gjund Raiger

Page Sublotal | $4205 00

Grand Tolef of All Schedules 1A
(Gomplele on last page of Schedula)

Enter tis total on

3 lina 3a of Summary
Page & of Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS “‘7 ’7 ( ﬂg“'?
SCHEDULE 1A 1. Commitlee 1.D. Number )
CANDIDATE COMMITTEE 2. Committes Name _1rfON® for Bedford Township Trustee

Enfer contdbulor's nama and address. If conlribullon is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inilial. Check box to Ingicale If conlribution Iz from a Polilicel Commiites or an Independent Efection Cydle for Each

Commiltea (PAG) Report ali conlributions regardless of amount. go{nln’?uler '(T hrough

ato of 1o0alp1)

3. Contribullon # 1 PAC Receipt? | |YES 4.Date of Racelpt  06/01/12
Name & Addcess:

Foundation Steel Inc

5445 County Rd # 19 200.00 200.00
Waseon OH 43567 b i

5. If over $100.00 cumulative, pleacn provido: . L
P P Click Here for Memo ltemization

Qccupalion Employer
Busineas Address _
Type of Conlribution: \/ Direct: E {.0an from a person —‘ Fund Raiger
3. Conlribulion #2 PAC Recalpt? D YES 4.Date of Receipt
Name & Address
) $
5. 1f over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupalion Employer.
Business Address
Type of Conlribulion: DDlrect |:[ Loan from a person I:I Fund Ralser
N A
3. Contribution #3 PAG Recelpi? [:l YES 4. Date of Recelpt
Name & Address:
N

Click Hsre for Memo Itemization
§. 1¢ ovar $100.00 cumulative, please provide: iZAlo

.

Occupation Employer
Business Addrosa
Type of Conlribution: u Dicecl D Loan from a parson E Fund Ralser
9. Conlribulion# 4 PAC Recelpt? D YES 4. Dale of Receipt
Name & Address —

B. If over $100.00 cumulative, pleace provide: R o
P P Click Rere for Memo ltemization

Occupalion Employer

Business Address
Type of Conlribufien: Direct Loan from a person Fund Raiser
[Jowa [ ] m

Page Sublolal | $200.00

Grand Total of All Schedules 1A |$2 375.00
(Complete on last page of Schedute) -

Enler this {olaton
3 3 line 35 of Summaty
Page_ ~  of Page.




}{% MICHIGAN DEPARTMENT OF STATE

! BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t :
theptreasurer (or esignaYgd reco?d keeper) and can Jdate.y Is Stalement covers From 07/23/12 1o 08127/12
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
77657 Pirrone Paul \Y;

2. Committee Name

Pirrone for Bedford Township Trustee

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

Bedford Townshiep Trustee

4b. County of Residence Monroe

5. Committee's Mailing Address

407 Oak Creek Dr
Temperance, Ml 48182

Area Code and Phone (734) 224-0462

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Thomas M. Sexton
407 Oak Creek Dr.
Temperance, M| 48182

Area Code & Phone (734) 224-0462

7. Treasurer's Business Address

407 Oak Creek Dr
Temperance, Ml 48182

Area Code and Phone (734) 224-0462

8. Designated Record keeper's Name and Mailing Address (If the commiiltee has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. |:| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/07/12

ab. Post-Election

l:l General
|:| Schoo!

D Caucus

QCAD Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 93, 9b, 9¢
or 9e to indicate which Statement is being amended)

%e. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, RWe certify that the commiittee has no assets or
outstanding debts, including late filing fees. Further, I/iWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Stalements must include all :#\Jplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver
If any of the informalion listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an

amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be walved.

reshold.

is Campaign Statement. If a request for a Reporting Waiver is not received on or

10. Verification: \We cerlify that all reasonable diligence was used in the p!
my\our knowledge and belief ihe contents are true, accurate and complet

aration of this statement and attached schedules (if any) and to the best of

?ﬂ%c/ .

Current Treasurer or
Designated Record keeper Thomas M. Sexton 9/6/12
Type or Print Name Signature
cangigate P2UI V. Pirrone ; a2 _Yiooe Date 9/6/12
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




¥A%  MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. NumberSEH

2. committee Name Pirrone for Bedford Townbship Trustee

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

GColumn !
This Period

(ay § 325.00

(3b) $ NOT APPLICABLE

o)y 5 $325.00

@) s

6) s _$325.00

Column 1l
Cumulative this election cycle

(sys $2,700.00

(19)$
20y s $2.700.00

6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) ¢ (21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) & (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) 8 $435.91
b. Itemized Get-Out-the-Vote (Schedule 1B-G}) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) 8c) 8
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 $435.91 (23) % $2,520.35
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 10b)
(1) 8 (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) 8
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT

13. Ending Balance of last report filed

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

(Line 5, Total Contfributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

d4)+ g _$325.00

(15)= §_$606.56

ey~ s $435.91

(17) § $170.65




PR MICHIGAN DEPARTMENT OF STATE
IR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

77657

Pirrone for Bedford Township Trustee

9673 Lewis Ave
Temperance Mi 48182

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N i 07/13/12
ame HEL P Printers —— ~ % 16240
Date -
Address pupose: P OSt Gards

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of

debt or obligation reported on previous

I:] Fund Raiser

statement

Expenditure #2

Name Rite Aid Pharmacy 082112 (g 3a
Address Purpose: Thank You Cards Date -
2430 Glendale Click Here for Memo ltemization Type
Toledo OH 43614 QCheck box if this expenditure is payment of

I:' Fund Raiser S& é s]re%lzligation reported on previous

Expenditure #3

Name See Attached Listing 08/03112 ¢ 17500
Address Purpose: Passing Out Campaign Flyers Date E—
Per Attached Memo ltemization Below

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

I___I Fund Raiser

statement
Expenditure #4
Name paul Pirrone 08/07/12

S 93.18
Address Purpose:_Mileage Reimbursement ale E—
402 Oak Creek Dr aw mr @ ssY; ¢//’”,{A{f§,o)" iration Bl
emiza ow

Temperance Mi 48182

gCheck box if this expenditure is payment of
D R ebt or obligation reporied on previous

Fund Raiser statement

Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page / of /

Subtotal this page | $435.91

Grand Total of ali Schedules 1B $435 9 1

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



Itemized Expenditures Schedule 1B  Attachment

Expenditure # 3 Detail Listing Committee ID # 77657
Kendall Wier $20.00
7441 Tallgrass

Temperance Mi 48182

Alexa Libstoff $30.00
466 Oak Creed Dr

Temperance M| 8182

Ryan Libstoff $30.00
466 Oak Creed Dr

Temperance M| 8182

Valarie Pirrone $25.00
2500 Pinewood

Temperance Ml 48182

Aaron Maison $70.00
9654 W. Bancroft

Holland OH 43528



SRR MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 77657
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name I irroNe€ for Bedford Township Trustee
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 indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of Teceipt]
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt  (08/06/12
Name & Address:
Hicks Insurance
7355 Lewis Ave ¢90.00 . 00.00

Temperance M| 48182

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

v | Direct

Type of Contribution:

Loan from a person

Fund Raiser

3. Contribution #2 PAC Recelpt? D YES

Name & Address

Daniel Bunce
1564 Pool St
Toledo OH 43605

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 07/18/12

:100.00 100.00

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct

|:I Loan from a person
—

|:| Fund Raiser

3. Contribution # 3
Name & Address:

Joshua Hughes
532 Robindale Ave
Oregon OH 43616

5. If over $100.00 cumulative, please provide:

PAC Receipl? |:| YES

Occupation Employer

4. Date of Receipt 0g8/06/12

s79.00 . 75.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person

l:l Fund Raiser

3. Conlribution # 4 PAC Receipt? [:l YES
Name & Address

Matthew Szollosi
1660 Grand Bay Dr.
Oregon OH 43616

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt 08/06/12

100.00

: . 100.00

Click Here for Memo [temization

Type of Contribution: Direct

DLoan from a person
A

I:] Fund Raiser

Page l of /

Page Sublotal | $325 00

$325.00

Enter this total on
line 3a of Summary
Page.

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
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County of Monroe
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Monroe, Michigan 48161
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- CONFIDENTIALITY NOTICE —

The information contained in this facsimile message is intended for the personal and confidential -
use of the designated recipient(s). If you are not the intended recipient or an individual
responsible for delivering it to the intended recipient, you have received in document in error. If

you have this communication in error, plcase notify us immediately be telephone at 734-240-
7020. .





