fié‘ MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE .
Report { be legible, d rinfed In jnk | b i .
lheepl‘r’ea?l}}rser(gr%%signa gg re%%?drﬂgepé‘r;nan%ngaﬁ r(‘i%?a.y 3. This Statement covers From 03/26112 1o 0B/07M2
1. Commitiee 1.D. Number 4, Candidata Last Name First Name ML
77847 STEINER RICHARD A

4a. Office Sought Including District # or Community Served (If applicable)
TOWNSHIP TRUSTEE - BEDFORD TOWNSHIP

4b. Gounty of Resldence MONROE

2. Commlitee Name

COMMITTEE TO ELECT RICK STEINER BEDFORD TOWNSHIP TRUSTEE

5. Committee's Malling Address €, Treasurer's Name & Residential Address
6963 PHEASANT VIEW DR RICHARD A STEINER
TEMPERANCE, Mi 48182 6963 PHEASANT VIEW DR

TEMPERANCE, M| 48182

Area Code and Phone (734) 847-4859

s o s SStamar of Crpanizsion, mai ma

be sent fo this address by the filing ol ' Y Area Code & Phone (734) 847-4859

7. Treasurer's Business Address 8. Designated Record keeper's Name and Maillng Address (If the committee has a
Daslgnated Record keeper)

ONE DAUCH DRIVE

DETROIT, Ml 48212

Area Gode and Phone {313) 768-4117 Area Code and Phone
8. TYPE OF STATEMENT
ea. [ | pre-Ersction OR ob. [/ ]postEtecton 9c.[ ] Annual statoment ( Coverage Year)

od. Amendment to Campalgn Statement (Complete Item $a, b, 8c
Pre-Efection or Post-Elaction Statement relates to: or ¢g fo indicate which Statement is belng amended)

Oa, D Dissolution of Candidate Commitlee

Effeciive Date of Dissolution

D Spacial D Caucus By checking this ltem, We certify that the commiltes has no assets or
outstanding debts, Including late filing fees. Further, iAVWe request that if
Date of Election, Gonvention or Caucus the dissolution cannot be granted, that this be considered a request for
08/07]1 2 the Reporﬂng Waiver.

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

A committes that does not have a Reporting Walver must file alt required Campalgn Siatements. The Campalgn Stajements must include all applicabl
Schedules, Direct contributions, I‘n—kigd cog!ribut\{gns, loans, exper?dilures. ang ogtstandlng debts count agglngt the éT.OOO Repaorting Waiver { r%sholc?.
If any of the information listed in ltems 2, 4, 5,6, 7, or 8 has chan?ed since lqe information was shown on the commiltea’s Statement of Organjzation, an
amandment to the Stalement of Organization shotld accompany this Campal [gn Statement, Ifa rquest for a Reporiing Waivar Is not recelved on or
befors tha flling deadline of a raquired campalgn statement, that campalgn statement cannot be walved.

10. Verification: MWe certil% }hat all rsasonable dlilgance was used in the preparation of this statement and attached schedules (if any) and to the best of

{my\our knowledge and belief the contents are true, accurate and compiste.
Current Treasurer of
Designated Record keeper ! Date
Type or Print Name Slgnature »
- M
Candidale RICK STEINER Yy € Date 08/21/2012
Type or Print Name ) s@lature

Authority granted under P.A, 388 of 1976 /



f@‘ MICHIGAN DEPARTMENT OF STATE
3D  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Commitiee Name

1. Commitles LD. Number

77847

Committee to Elect Rick Stelner Bedford Township Trustee

RECEIPTS

3. Contributions
a. ftemized (Schedule 1A - Column 6)
b. Unltemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4, Other Receipts (Schedule 1A -1, Column 8)

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

iN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contrdbutlons (Schedute 1-1K, Column 7)
7. InKind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-he-Vote (Schedule 1B-G)
¢. Unltemized (less than $50.01 each - no Scheduls}

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
&, 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. Dabts and Obligations

a. Owed by the Committes {Schaduie 1E)
b. Owed to the Commitiee (Scheduls 1£)

Column |
This Period

ony s 1,225.00

Cotumn II
Cumulative this etection cycle

(3b) $§__ NOT APPLICABLE

(4) $ $0.00

(195 $0.00

o) s _$1,225.00

205 $1,225.00

o) 5 5000

21)5 $000

@ s $0.00

o) ¢ $672.98

25y $672.98

tony s $0.00

(24) 5 $0.00

(1) s $0.00

{12a) $ $60000

2y s $0.00

13. Ending Balance of last report filed

{Enter zero if no previous reporis have been filed.}
14, Amount recelved during reporting perdod

{Line 5, Total Coniributions & Othar Recalpts)

15. SUBTOTAL Add lines 13 and 14

18, Amount expended during reporting period
(Add fines 8 and 11)

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

(13) $ $0.00

BALANCE STATEMENT

(14)+ 5 $1 ,225.00

(16) = 5_$1:226.00

(163~ § $672.98

(7) s $552.02




“gg;( MICHIGAN DEPARTMENT OF STATE

E{;}% BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 77847
SCHEDULE 1A 1. Committee L.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name Committes fo Elect Rick Steiner Bedford Township Trustes
Enter contributor's name and address, If conlribution Is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initlal, Chack box 1o indicate If contribution is from a Political Committee or an Independent Elsction Cycle for Each
Committes (PAC) Report aft contributions regardiess of amount. Contributor (Through

date ofrecelpt) |

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Recsipt D3/28/12
Name & Address:
Steiner, Richard
6963 Pheasant View Dr

Temperance, M| 48182

8. If over $100.00 cumulatlve, please provide:

,300.00  (300.00

Click Here for Memo ltemization

Oceupation Automotive Employer American Axle & Mfg

Business Address ©ne Dauch Dr Detroit, Ml 48211

Type of Contribution: DDlreot Loan from a person Fund Ralser

3. Contribution #2 PAG Recelpt? D YES 4, Dale of Recelpt 07/02/12
Name & Address

Steiner, Richard

8963 Pheasant View Dr 5300.00  .500.00
Temperance, Ml 48182

8. H over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Automotive Employer American Axle & Mfg

Business Address One Dauch Dr Detroit, Ml 48211

Type of Contribufion: DDIred IZ] Loan from a parson D Fund Raiser
I I i

3. Confdbution #3 PAC Receipt? L__l YES 4, Date of Receipt n7/14/12

Name & Address:

Bules, Thomas
4125 Tall Qak Ct
Lambertville, Mf 48144

6. If over $100.00 cumulative, ploase provide:

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contributlon: Direct D Loan from a person D Fund Ralger
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 07/14/12
Name & Address

Mohlman, Jeffrey
8328 Marqguis Ct,
Lambertville, Ml 48144

6. If over $100.00 cumulative, please provide:

OCccupation Employer
Business Address
Type of Contribution: n Direct DLoan from a parson Fund Raiser

(100.00  100.00

Click Here for Memo ltemization

1 .3

Page of

Page Subtotal

Grand Totel of All Schadules 1A
(Complete on last page of Scheduls)

$800.00

Enter this total on
line 38 of Summary
Page.




fik:; MICHIGAN DEPARTMENT OF STATE
}‘..TLI BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 77847
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 3. Gommittee Name Committae to Elect Rick Stetner Bediord Townshlp Trustes
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initlal, Check box to indicate If contribution Is from a Political Committee or 4n Independent Election Cycle for Each
Committee (PAC) Report gli contributions regardless of amount. Contributor (Through
date of recsip)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Regeipt (07/15/12
Name & Address:
Cloroch, John
6557 Black Diamond Lane 50.00 50.00
Lambertvilte, Ml 48144 § - 7° & .

5. If over $100.00 cumulative, please provide:

Cecupation Eniployer

Click Here for Memo Itemization

Business Address

D Loan from a person

Type of Contribution: \/ Dlrect

Fund Ralser

3. Contribution #2

PAC Receipt? D YES
Name & Address

Biggs, Jeffrey
2138 Four Meadows Drive
Temperance, Ml 48182

5. If over $100.00 cumulatlve, please provide:

4. Date of Recelpt 07/2112

;5000 . 50.00

Click Here for Memo Hemization

Oceupation Employer
Business Address
Type of Conltribution: Direcl !:I Loan from a person L__l Fund Ralser

3. Contribution #3
Name & Atdress:
Carol, William
2123 Daintree Avenue
West Bloomfield, Ml 48323

&, {If over $100.00 cumulative, please provide:

PAC Recelpt? [_-_I YES

Occupation Employer

4. Date of Recelpt (y7/27/12

Click Here for Memo Hemlzation

Business Address

Type of Contribution: Direct D Loan from a person

Q Fund Ralssr

3. Conlribution # 4 PAG Recelpt? D YES
Name & Address
Sbordon, William
2123 Daintree Avenue
West Bloomfield, Ml 48323

5. If over $100.00 cumulative, please provide:

4, Date of Recaipt Q7/27/12

(100.00 , 100.00

Click Here for Memo Hemization

Qccupation Empfloyer
Business Address
Type of Contribution: Direct D Loan from a parson g Fund Raiser

2 .3

Page of

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

Page Subtotal |$300.00

Enter this total on
line 3a of Summary
Page.




}fg‘i MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Commiittee Name

77847

Committea to Elect Rick Stelner Bedford Townshlp Trustes

Enter contribulor's name and address. if confribulion is from an individual, enter iast name, first nams,
middle Inltial. Check box to Indicate if contribution is from a Political Commilitee or an Independent
Committee (PAC) Repori all contributions regardiess of amount.

7. Cumutative for
Election Cycle for Each
Centrbutor (Threugh

8. Amount

date of receigtg

3. Confribution # 1
Name & Address:

Schockman, Joan
1393 Winding Way
Temperance, Ml 48182

5. if over $100.00 cumulative, please provide:

PAC Reteipt? D YES 4, Date of Receipt  Q7/2B/42

2500  ,25.00

Click Here for Memo ltemization

Oc¢cupation Emiployer

Business Address L ___

Type of Contribution: / Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpi? D YES 4. Date of Recalpt 08/03/12
Name & Address

Liley, Cindy

3180 West temperance Road
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

Occupation Employer

Buslness Address
Type of Contribution: Dlrecl D Loan from a person I:I Fund Raiser
e I E—

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recsipt? [:I YES 4. Date of Receipt

Name & Address:

6. If over $100.00 cumnuiative, please provide:

Occupation

Employer
Business Address
Type of Contribution: Q Direct Q-Loan from a parson Q Fund Ralsar

L

Click Here for Memo ltemization

3. Contribution # 4

PAG Receipi? |:] YES 4. Date of Recelpt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person g Fund Raiser
Page Subtotal { $125.00
Grand Total of All Schedules 1A |$1,225.00

(Complete on last page of Schedule)

3

Page of

3

Enter this total on
line 3a of Summary
Page,




} MICHIGAN DEPARTMENT OF STATE
Bl BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. 0. Number

2. Committes Name

77847

Committee to Elect Rick Steiner Bedford Township Trustee

3. Name and address of person or vendor to whom pald

Expenditure #1
Name Steiner, Richard

Adidress

6963 Pheasant View Dr
Temperance, M| 48182

DFund Raiser

4. Purpose (Required information) [ 5. Date 6. Amount

04/02/12
Print Advertising Date

: 76.85_

Pumpose:

Cllck Here for Memo ltemlization Type

gChack box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Expendiiure #2

Name Bank of America

Address

Sterns Rd / Lewis Ave
Temperance, Ml 48182

D Fund Raiser

05/31/12 s 14.00

i Date
Pupose; 3aNK Service Fee

Click Here for Memo ltemization Type

Chack box if this expenditure Is payment of
ebt or obligation repored on previous
statemsnt

Expendlture #3

Name Bank of America

Address

Sterns Rd / Lewis Ave
Temperance, Ml 48182

L__I Fund Ralser

062912 ¢ 44 a0
Pumose: BANK Service Fee Date

Click Here for Memo Itemizatlon Type

ECheck box if this expenditure Is payment of
debf or obligation reperted on previous
statement

Expenditure #4
Name  ~ommittee to Elect Paul Francis

Address

3266 Chanson Valley
Lambertville, Mi 48144

Fund Raiser

07/07H12

oate $ 25.00

Pumose: C8Mpaign Donation

Click Here for Memo ltemization Type

gCheck box If this expenditure is payment of
abt or obligation reported on previous

I:I Fund Ralser

stalement
Expendituro #5
Neme Lowes 07/08/12
Address pumpose; dvertising Equipment " pate $24.55
1136 West Alexis Road Cllck Here for Memo ltemizatlon Type
Toledo, OH 43612 Chack box if this sxpenditure is payment of

abt or obligation reporied on previous
statemant

1 2

Page of

Subtotal this page $154.40

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

Enter this total
on fine 8a of
Summary Page



I;B‘ MICHIGAN DEPARTMENT OF STATE
z'—'ie BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 77847
SCHEDULE 1B 1. Commitiee . D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMittes to Elect Rick Steiner Bedford Township Trustes
3. Name and address of parson or vendor to whom pald 4. Purpose (Required Information} 5. Date 8. Amount
Expenditure £1 i
Name Begford Press OTHTNZ ¢ 120.00
Address Pupose; Newspaper Advertising Date
3363 Hemmingway Lane Click Here for Memo ltemization Type

Lambertville, Mi 48144

D Fund Raiser

Check box if this expenditure Is payment of
abt or obligation reported on previous

Lambertville, M| 48144

D Fund Raiser

statement
Expendilure #2 ‘
Name Monroe Evening News/Bedford Now 07/26/12 s 078.58
Address Purpose: Newspaper Advertising Date —
8335 Monroe Rd #119 Click Hare for Memo lternlzation Type

Check box If this expenditure Is payment of
eht or obligation repoited on previous

Lambertville, Ml 48144

E] fund Ralser

| L] statement
Expenditure #3
Name
08/05/12 ¢ 120.00
Address Pumose: NEWSpaper Advertising Date I
3363 Hemmingway Lane Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debf or obligation reporfed on previous

D Fund Ralser

statement
Expenditure #4
Name
-y 5
Dat
Address Purpose: o

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
abt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo ltemizatlon Type

Chack box if this expenditure is payment of
&bt or obligaticn reported on previous

2 2

Page of

statement
Subtotal this page $51 8.58
Grand Tota! of all Schedules 1B
(Complete on iast page of Schedule) $672 : 98
Enter thls fotal
on line 8a of
Summary Page



TR
%‘—3 MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committes 1.D. Number 77847

SCHEDULE 1E Committee to Elect Rick Stelner Bedford Towns

hip Trustee

CANDIDATE COMMITTEE 2 Committee Name

This Sieduls ltemizes:

aDebls and obligations owedby or forgiven the commiltes OR b. DDebts and obligations owad {g or forgiven by the commiftee.

{Chack efther a or b. Use only for the purpose checked.)

3. Name and Matling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumuiative 9. Cuistanding
financiat institution fo whom debt is owed. {Description) each payment payment to Balance at close
&. Indlcate date debt was date on debt | of this period
Check box to indlcate whether debt Is owed to an Incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guaranlors, if any.
Debt#1 Corp?]  |Yes
Owad o or by; 4. Type: LOAN s
Richard Steiner _ 5. Date Debt Was Incurred: $
6963 Pheasant View Drive
T Mi 48182 QN2 $ 300.00
emperance . X
P ' 8. Original Amount of Deb: . § 30000 s
s 300.00 [ Iroraiven
$
If bank loan, name of endorser or guarantor: i Amount Endorsed:
S Corp?_Yes e —_————
Owad to or by: D 4. Type: HOAN $
Richard Steiner 5. Date Debt Was Incurred: s
6963 Pheasant View Drive 712112
Temperance, M| 48182 6. Orlainal Amount of Debt: $ s 30000 | g_300.00
300.00 $
$ [roraiven
s .
If bank loan, name of endorger or guarantor: Amount Endorsed: $..
Debl#3 Corp?, Yes
Owed to or by: ﬁ 4 Type: $
5. Date ebt Was Incorred: $
-_— $
6. Orlainal Amount of Debt: s $ $
$ D FORGIVEN
$
i bank loan, name of endorser or guaranior: Amount Endorsed. $
Page Subtotal (Qutstanding debt) M__
. Grand Total of alt Schedules 1E| $600.00
{Complete on fast page of Schedule showing amounts owsd by or to the commitiee) IO
Enter this tota

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closlng date of
this Campalgn Statemeont or it was forgiven during the perlod covered by this Campalgn Statement.

Page / of _/___

e

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



