7 MICHIGAN DEPARTMENT OF STATE
(13 BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the
treasurer or designated record keeper., 3.This Statement covers From: 07/23/12 To 8127112
1. Committee 1.D. Number 1 50 41 5 4. Committee's Mailing Address 3535 Oid Kawkawlin Rd.

Bay City, M1 48706

2. Commitiee Name

Protect Bangor's Future Area Code and Phone (989) 686-7680
If the address in this box is different from the committee mailing address on
g}% dS;L?tement of Organization, mail may be sent i this address by the filing

5. Treasurer's Name and Residential Address Sheri L. Schumann

2939 Bangor Road
Bay City, Mi 48706 s .
-1 . o
I+
Area Code and Phone (989) 684-8182 : . P
8. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address ~ “"
. . (if the committee has a Designated Record Keeper)
3535 Old Kawkawlin Road Richard Donahue -
Bay City, Ml 48706 3683 Kawkawiin River Dr.
Bay City, Mi 48706 3
Area Code and Phone (889) 684-7680 Area Code and Phone (248) 330-8574 o
8. TYPE OF STATEMENT: ac. L] AnnuaL STATEMENT | se. LlameENDMENT TO cAMPAIGN
( c Yean) STATEMENT
overage Year
aa. {Pre- ELECTION — 9 - {Complets Itom 82, 8, 8 8d, or 8t10
indicate which Statement is being amended)
OR 8d. [ quaLIFicATION
8b. POST- ELECTION
1 OR 8. [ DissoLUTION OF coMmITTEE
Pre-Electior; or Post-Election Statement relates to: El NON-QUALIFICATION Effective Date of Dissolution
M STATEMENT  (Required of
PRIMARY GENERAL State-wide Ballof Question
Committees Only)
O schooL [J sPeciAL
i By checking this item, | cerlify that the
Date of Election: Date of Qualifieation or Non ﬁ?é?lré‘iirtlte? ta‘% lf_m a;ssets lar ?ut%s_tﬁndd[ng d?t?rt)sr'{
Iiicat - ate filing fees. Note: The dispos!
08/07H2 Qualification: of residgal funds rgnust beTeported on Schedule

4B and the Summary Page.

A committee that does not have a Reporting Waiver must file ali required Campaign Statements. The Campa;%n Statements musi include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oufstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Crganization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a lgrorﬂng Waiver is not received on

or before the filing deadiine of a required campaign statement, that campaign statement can not be walvi

9. Verification: | cerlify that all reasonable diligence was used in the preparation of thig statement and attached schedules (if any) and to the best of

my knowledge and belief the contents are frue, accurate and complete.
. /

Signature

At 08/27112

Current Treasurer ot :
Bésignatad Recars Keeper ST L. Schumann
. Type or Print Name




"j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee 1.0. Number 190415
BALLOT QUESTION COMMITTEE
2. Committee Name Protect Bangor's Futuer
RECEIPTS Column | Colamn i
This Pericd Cumulative for Election Cycle

3. Confributions
a. Hemized Contributions(Schedule 4A, Column 6)

b. Uniterized Confributions
{less than $20.01 - no Schedule}

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Confributions
a. liemized In-Kind Confributions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 sach - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7)
b. itemized Get-Out-The Vote (Schedule 4B-G, Column 8)

¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7)

d. Unitemized Expenditures {$50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. independent Expenditures {Schedule 4B-1, Column T)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

INKIND EXPENDITURES
11. Total In-Kind Expendifuras-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E)

b. Cwed to the Commitiee (Schedule 4E)

(a) 5 190.00

{3b.) § _NOT APPLICABLE

(3c) $_190.00

(4) %

(5) s _190.00

{6a) $ 000

{6b.) $ __NOT APPLICABLE

7y $.0.00

(8a) § 99359

(8b.) %

(8c) %

8d) 5

(3e) 5_993.59

9) %

(10) 5 _993.59

(11} §

(12a.)%
{12b.) %

(sys 6:341.01

(183 %

20ys 6:341.01

@1ys _180.83

(22)5_4:807.36

2385
(245 _4:807.38

(25} $

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

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column {, Total Expenditures)

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

BALANCE STATEMENT

{Line 5, Column |, Total Contributions & Other Receipts)

(14) +_190.00

(5= 282804

(6~ 99359

(17y5 1,834.65

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number 150415

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Commities Name PTotect Bangor's Future

Please enter contributors name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for

middle initial. Election Cycle for Each
Coniributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 08/01/12

Koons, Jeff 50.00

4363 Jose Rd. s 90.00 4 9V

Omer, M 48749

5. If over $100.00 cumulative, please provide:
Occupation T irefighter Employer Charter Township of Bangor

Business Address 180 State Park Dr., Bay City, MI 48706
Type of Contribution: Direct DLoan from a person DFund Raiser

Click Here for Memo Hemization

3. Confribution # 2 4. Date of Receipt (8/02/12
Name & Address:

Thayer, James

2364 Westbury Dr.

Saginaw, M 48603

5. if over $100.00 cumulative, please provide:

Occupationl-abor Employer Al2n Benjamin Tree Service

Business Address /979 Moorish Rd., Bridgeport, Ml 48722

Type of Confribution: / Direct Loan from a person Fund Raiser

;40.00  40.00

Click Here for Memo ltemization

3, Contribution # 3
Name & Address:

Royer, Michael
4592 Westfield Ct.,
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 08/03/12

; 100.00 , 100.00

Click Here for Memo Hemization

oceupation_tIrefighter employer__oharter Township of Bangor
Business Address 18_0 State Park Dr., Bay City, Ml 48706
Type of Contribution: ‘/ Birect D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo emization
Occupation Employer
Business Address
Type of Contribution: l:l Direct EI Loan from a person Fund Raiser
Page Subtotal $1 9000
Grand Total of All Schedules 4A
{Complete on last page of Schedule)} $1 90.00
1 1 Enter this total
Page of on line 3a of
Summary

Page




ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

150415

1. Comsittee |. D. Number

2. Committee Name Protect Bangor's Future

3. Name and address of person to whom paid

4. State purpose of expenditure.

6. Date 7. Amount 8. Cumuiative

5. Ballot Proposal:

5. ldentify the baitot proposal invoived. for election
Indicate whether supported or opposed,
Expenditure # 1 .
Name & Address: 4. Purpose:
US Postmaster Postage 08/01/12
Bay CftY- Mi 48708 5. Bafiot Proposal: S 99359 $ 1212.09
. . Date of
Fire Millage Renewal Expenditure
. Click for Memo Itemization Type
D Check box if expenditure is payment of debt or obligation County:Bay
reporied on previous statement Supp ort DOppose
] Fund Reiser Statewide f¢]iocai
Expenditure # 2 4. Purpose:
Name & Address:

5. Ballot Proposal:

$ §
Date of
Expenditure
County:

I::I Check box If expenditure is payment of debt or obligation Click for Memo Hemization Type

veporied on previous statement [Clsupport [ oppose
[ JFund Raiser [ statewice [Jroca
Expenditure # 3 4, Purpose:

Name & Address:

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

tDFund Raiser

5. Ballot Proposal:

$ $
Date of
Expenditure
County: Click for Memo ltemization Type

[]Check box if expenditure is payment of debt or obligation Suppor Opnose

reported on previous statement D PP D PP

Fund Rat i
D \ iser QStatewide D Local
Expenditure # 4 4. Pumpose:
Name & Address:

Date of
Expenditure

County:

Click for Memo Hemization Type

D Support

[Cstatewide

D Oppose
Local

Page of

Subtotal this page

Grand Total of Schedules 4B
{Complete on last page of Schedule)

$993.59

$993.59

Enter this total
on Line 8a of
the Summary
Page



