MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t be legible, typed or printed in ink and signed 3. This Statement covers From: '
.ﬁ?ga?tﬁser {or 3g¢;si§na ed reci;’rd keeper) and ca :daie!f“‘r G,.f;/ 2112 o 07/22/12
1. Committee L.D. Number 4. Candidate Last Name Fust Name M.L
L5 0668 Wetters Howard J

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

Bay County Clerk

4b. County of Residence

2. Committee Name

Howard Wetters for Bay County Clerk

5. Commiltee's Mailing Address 6. Treasurer's Name & Residential Address

1886 Wetters Rd, Kawkawlin, Ml 48631 Sally Gray, 5009 S Fraser Rd, Bay City, Ml 48706

Area Code and Phone (989) 684-5563

e e i Pty
alling address on atem) \
g:a ser?t te this address by the filing Ofﬁ{:tg&i. Area Code & Phone (989) 667-0423

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a

. Designated Record keeper)
5009 S Fraser Rd, Bay City, Ml 48706 1886 Wetters Rd, Kawkawlin, M! 48631

»a Code and Phone (989) 667-0423 Area Code and Phone _1989) 684-5563
2. TYPE OF STATEMENT
9a. Pre-Election OR aby. Dpost _Election 9. D Annual Statement Coverage Year)
ad. Amendn_lem to Campaign Statement (Complete item 93, 8h, 9¢
Pre-Election or Post-Election Statement relates fo: or 9e to indicate which Statement is being amended)

Ge. Dissolution of Candidate Committee

Primary D General D

Effective Date of Dissoiution
I:I Convention D School

D Special D Catcus

By checking this lem, RWe cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, fWe request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
0 8 / 12 the Reporting Waiver.
7 Note: The disposition of residual funds must be reported on Schedute
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file ali required Campaign Stalements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and oufstanding debts count against the $1,000 Reporting Waiver (ﬁreshoid.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has cha since the information was shown on the committee’s Statement of Organization, an

amendment {o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign sfatement, that campaign statemertt cannot be waived.

10. Verification: WVe certify that ail reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
rny‘our knowledge and belief the contents are frue, accurate and complete.

Current Treasurer or

Designated Record keeper Sa"y Gfay / /4 Vi 72_{/’&]" ﬂ w-« Date
Type or Print Name e g a;xré . J 7

condaate HOWard Wetters Wy A VY v J//g%/&
Type or Print Name /7 \./éignature

Authorify granted under P.A. 388 of 1976



e —— ).

887 MICHICAN DEPARTMENT CF STATE
%iﬁ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE , FOR OFFICIAL USE ONLY
COVER PAGE . __ .
st be legible, d inted in ink and signed b 3. This Siate; ] Fi - e
?}ee;iﬁgaguér {or ésignggg raec‘;:x%}?(gepgrinan?jca :date.y = TR COVERS From {)3@}!1’2’) 1o U422M2
1. Committee 1.0, Number 4. Candidate Last Name First Name - )
Wetllers Howard J

1560668 |
45, Office Sought Including District # or Community Served (If applicable)
2. Commities Name
| , Bay County Clerk
Howard Wetlers for Bay County Clerk - .

4h. County of Residence

5, Comimittes's Mailing Address &. Treasurer's Name & Residential Address -
1886 Weilers Rd, Kawkawiin, Mi 48631 Sally Gray, 5009 S Fraser Rd, Bay City, Mi 48706

Area Code and Phone (989) 684-5563 -
i ﬁ}ig adﬁéﬁss in misgr?e{»égtdiﬁ‘ere!mffrgm the cgmmitte_fls < e
maiting address on emant of Organization, mail ma; e
be sent to ihis adaress by the filing ofﬁtr*,tgal. _ - i Area Code & Phone (989} 667-0423 I
7. Traasurer's Business Address 8. Designated Recard keeper's Name and Mailing Address (If the committes has &

E Rd. B i MI 48706 Designated Record keeper) _
jadal -
5008 S Fraser Rd, Bay City, 1886 Wetters Rd, Kawkawlin, M 48631 <
e
. i ;:f <
Area Code and Phone (989) 867-0423 Area Code and Phone (989) 684-5563
9. TYPE OF STATEMENT
9a. Pre-Election OR b, Dposg_gfecﬁm fc. D Arwual Statement { Coverage Yeary

ad. Amendment to Campaign Statement (Compieis Hem 93, 9b, 9¢
Pre-Election or Posi-Fiection Statement refates to: or Se fo indicate witich Stafement is being amended}

i Dissolstion of Candidate Committee
! ! General ge. I ; i

Effective Date of Dissolution

D Special - D Canicus . L N )
: By checking fhis Hem, BWe cerlify that the committee has no assels or
outstanding debis, including Iate filing fees. Further, IAWe request that if

Date of Election, Conventign-or Caucus the dissolution cannot be granted, that this be considered a request for

i the Reporting Waiver,
G'{:’Q‘% 2 MNote: The disposition of residual furids must be reporied on Schedule
& . 1B and the. Summary Page. :

A committee that does not have a Reporiing Waiver must fila all required Campaign Statements. The Campaign Stalements must inclisde all gpplicable
Schedules. Direct contributions, in-kind contributions, icans, expenditures, and outsianding debis count against the $1,000 Reporiing Yalver iireshold.
If any of the information listed initems 2, 4, 5,6, 7, or 8 has chan%"egj since the information was shown on the committee’s Stalement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Sialement. I a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10, Verification: (Wve cerfify that all reasanable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
nytour knowledge and belief the contents are frie, accurate and complela,

Current Treasurer er v Carav '
Designated Record keeper Sa"} \oray Date 712712
Type or Print Name
cangiane iOWANd Wetters Date 7127112

Type or Print Name

Authority granted under P.A. 388 of 1975



AL A%
FARS MICHIGAN DEPARTMENT OF STATE

il

Ged BUREAU OF ELECTIONS
1. Comenittee .D. Number /20668
SUMMARY PAGE
i Howard Wetters f l
CANDIDATE COMMITTEE 2. Committee Name ers 1or Bay County Clerk
RECEIPTS T e —
This Period Cumulative this election cycle

3. Contributions
a. ltemized {Schedule 1A - Column 6)
h. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4, Cther Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedufe 1-IK, Column 7}

7. in-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. Hemized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vole (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. Itemized (Schedule 1€, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line t0a + Line 10b})

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

(3b) $_ NOT APPLICABLE

oy §_$25.000.47

) s $0.00

5y s _$25,000.47

6) $ $0.00

@y s $0.00

@ay 5 $24.65746

ey s _$0-00

o) 5 3265746

(10a) $ $OOG

(topys $0-00

(1) s $0.00

(2ay s, $24,332.75

(2bys $0.00

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 Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11}

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

{18)%
{19 %

20} 5

2135
22)%

23) %

(2438

BALANCE STATEMENT
(13} 3% $0.00

(143 + § $25,000.47

5= 5 $25.000.47

{(16y)- $ $2‘/65¥.46

ary s _ 376 .6/




Jé‘; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /1 SOLLS
SCHEDULE 1A 1. Commitiee 1.D, Number %
CANDIDATE COMMITTEE 2. Commitee Name _HOWard Westers for Bay County Clerk

Znter coniributor's name and address. If contribwtion is from an individuat, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Comimitiee (PAC) Report all contributions regardless of amount. Confributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  O7/18/12
Name & Address:

Brian Redmond, 11 Bay Shore Drive, Bay City Ml 48706

,35.00 .

5. If over $100.60 cumulative, please provide: ] Lo
Click Here for Memo Hemization

Ceoupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person |7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address

Bob Jeannie Traxler, 1760 Van Wagoner Dr, Saginaw, MI 48638 50.00

. $ - $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

“rpe of Contribution: DDirect I:] Loan from a person Fund Raiser
o. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 7/18/12

Name & Address:

Nancy Auer Hickner Thomas Hickner, 4821 E Westgate Dr, Bay City, 250.00
Mi 48706 Rbutas

Cilick Here fi ization
5. If over $100.00 cumulative, please provide: e for Memo ltem

Occupation_E'ected Official Employer_Bay County

Business Address 017 Cewbter Ave, Bay City, Ml 48706

Type of Contribution: D Direct D Leoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address

Marlene Christoff Subdberg, 609 N Trumbull, Bay City, Ml 48708
435.00

5. if over $100.00 cumulative, please provide: ’ o
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal | $370.00
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)
. Enter this total on
1 / b line 3a of Summary

of Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS VIV
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _HOWard Wetters for Bay County Clerk
cnter contributor's name and address. [If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commitiee or an lndependent Election Cycle for Each
Commitiee (PAC) Report ali contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/18/12

Name & Address:
Communication Consulting Service, 4659 Dale Ct, Bay City, Ml 48706

(7000

5. if over $100.00 cumulative, please provide: )
Click Here for Memo Hemization

Cccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt (07/18/12
Name & Address

John Lore, 253 Jennison Place, Bay city, Ml 48708 40.00

5 - $

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.

Business Address

pe of Contribution: I:IDirec: D Loan from a person Fund Raiser

3. Contibuion#3 _ PAC Receipt? rj YES 4. Date of Receipt 37/18/12

Name & Address:

Kurt Asbury, 2125 Sixth St, Bay City, Ml 48708 . 35.00 .

Click H izati
5. If over $100.00 cumulative, please provide: i Here for Mema ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contfribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address
MA and WD Hayes, 114 Sheridan, Bay City, Ml 48708
7000

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

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal { $215.060
Grand Total of Al Schedules 1A
{Complete on last page of Schedule) -
Enfer this total on
2 / é line 3a of Summary

Page_____af -— Page_



& MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

et
EMI .
ITEMIZED CONTRIBUTIONS _ LS00 6ES
SCHEDULE 1A 1. Committee 1.D). Number
CANDIDATE COMMITTEE 2. Committee Name _1OWard Westters for Bay County Clerk
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
riddie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipy)
3. Contribution # 1 PAC Receipt? EES 4. Date of Receipt  7/18/12
Name & Address:

Jeffrey Mayes, 4297 Zander Dr, Bay City, MI 48706
. 50.00 .

5. If over $100.00 cumuiative, please provide: .
Click Here for Memo Hemization

Occupation Employer
Business Address
Fype of Contribution: Direct Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Diate of Receipt 07/18/12
Name & Address
Brandean and Donald Tiiley, 617 Greene Ave, Bay City, Mi 48708
;5000
5. If over $100.00 cumulative, pleass provide: Click Here for Memo Hemization
Ccecupation - Employer.
Business Address
“ype of Contribution: DDirect |:| Loan from a person Fund Raiser
4. Coniribution# 3 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address:
gé)%guttee to Elect Joesph Rivet, 4542 Mocasa Ct, Bay C:ty Mi ¢ 70.00 .

ii for Mem izati
5. If over $100.00 cumulative, please pravide: Click Here emo Jtemization

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? EI YES 4. Date of Receipt 07/18/12
Name & Address

John Andrus, 1703 S Sheridan, St, Bay City, 48708
.35.00

5. if over $100.08 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: !:] Direct DLoan from a person Fund Raiser

Page Subtotal | $205 .00

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)
Enter this total on

3 /é fine 3a of Summary

Page of Page.




i MICHIGAN DEPARTMENT OF STATE

el
TR BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS /SO é{,é’
SCHEDULE 1A 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name _OWard Wetters for Bay County Clerk
=nter condribuier's name and address. If contribution is from an individual, enter Iast name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? DES 4. Dale of Receipt (7/18/12

Name & Address:
Joanne Berry, 701, W Ohio, Bay City, Mi 48706

,70.00

5. If over $100.00 cumulative, please provide: ! L
Click Here for Memo Hemization

Oceupation Employer
Business Address __
Type of Contribution: DDirect D Loarn fiom a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Q7/18/12
Name & Address
Donald Nobie, 222 Lagoon Beach Dr, Bay city Ml 48706 35.00
3 N $
5. i over $100,00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
“ype of Contribution: DDired D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4 Date of Receipt 57/18/12
Name & Address:
Brian Elder, 915 Fifth St, Bay city Mt 48708
;- 100.00

5. if over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Lawyer Employer Bran K Elder PLC
Business Address PO Box 66, Bay Cif.y, MI 48707
Type of Contributien: D Direct D-Loan from a person Furd Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address

Tom and Brenda Holmes, 3316 Hidden Rd, Bay City, Ml 48706

. 100.00

5. If over $100.00 cumutative, please provide: . L
Click Here for Mermno ltemization

Oceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtetal | $305.00

Grand Totat of At Schedules 1A
(Complete on last page of Schedule)

Enter this tolal on
4 /é fine 3a of Summary
Page______ of Page.




Ty MICHIGAN DEPARTMENT OF STATE
3‘}@% BUREAL OF ELECTIONS
- ITEMIZED CONTRIBUTIONS _ <D ELB
SCHEDULE 1A 1. Committes i.D. Number
CANDIDATE COMMITTEE 2. Gommities Name _iOWard Wetters for Bay County Clerk
Erter contrbulors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cunwslafive for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Commitiee §PAC) Repori all contributions regardless of amount. Contributor (Through
date of recetm
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/18/12
MName & Address:
Mike (50.00) and Sally Gray (50.00), 5009 S Fraser Rd, Bay City, M
48706 . 100.00 .

5. If over $100.00 cumulative, please provide: i o
Click Here for Memo ltemization

Ccoupation Employer

Business Address

Type of Contribution: uDirect Loan from a parson v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt (47/18/12
Name & Address

Nancy McDonough, 607 Nurmi Ct, Bay City, 48708 50.00

5 3 $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDimct D Loan from a person Fund Raiser
3. Comribution#3  PAC Receipt? [Jves  apae of Receit 07/18/12

Name & Address:

Christopher Hennessy, 420 Pine. St. Clio, Ml 48420 . 80.00 .

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

Occupation Employer

Business Address

Type of Contribution: [_] Direct D_Loan fomaperson  [/] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt O7/18/12
Name & Address

Ann Yandell, 3093 Kirkwood Place, Bay City, Mi 48706
435.00

5. If over $100.00 cumuiative, please provide: . o
Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution: D Ditact I:ILoan from a person Fund Raiser

Page Subtotal | $265.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total en
/é line 3a of Summary
Page of Page.




”"’vié‘?j MICHIGAN DEPARTMENT OF STATE
2

W

oy BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS /<D PAA 8
SCHEDULE 4 A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _-iOWard Wetters for Bay County Clerk
Enter contribtior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Blection Cyde for Each
Commitiee (PAC) Repor all confributions regardiess of amount. Conitributor {Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/18/12
Name & Address:

Frank Starkweather, 700 N Jackson St, Bay City Mi, 48708
. 70.00 .

5. If aver $100.00 cumulative, please provide: N L
Click Here for Memo itemization

Qeoupation Employer

Business Address

Type of Contribustion: Direct Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/18/12
Name & Address

Thomas Ryder, 601 N Hampton St, Bay City, Ml 48708 100.00

$ : $

5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Retirad Employer

Business Address 0071 N Hampton St, Bay City, MI 48708

Type of Contribution: QLDired [ Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §7/18/12
Name & Address:

Alan Doner, 1568, Wedgewood Place, Essexville, Ml 48732 3 5.00 .

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

Occupationt Employer

Business Address

Type of Contribution: D Direct E Loan from a person Furyd Ralser '
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/12

Name & Address

Laura Ogar, 601 N Hampton St, Bay City, M1 48708
. 100.00

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

Occupation_A\dministrator Employer B3y County
Business Address 219 Center Ave, Bay city, Ml 48708
Type of Contribution: l:l Direet DLoan from a person Fund Raiser

Page Subtotal $305.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

? Enter this total on
b /é fine 3a of Summary
Page of Page.




;g’:f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS JEOEES
SCHEDULE 1A 1. Commitee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _1OWard Wetters for Bay County Clerk
Znter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inilial. Check box to indicate if contribution is from a Political Cornmitice or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
ate of receip)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/18/12

Name & Address:
Tom Starkweather, 1113 McKinley Ave, Bay City, Mi 48708

3500

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Hemization

Business Address
Type of Contribution: DDirecl Loan from & person |7 Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Raceipt 07/18/12
Name & Address

Juliann Chamberlain-Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
;170.00

5. if over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Bay Coun
ocupation EAUCALOT Employer_SaY County

Business Address D12 Center Ave, Bay City, Ml 48708

'pe of Contribution: DDirect D Loan from a person Fund Raiser
i

3. Contribution # 3 PACReceipt? [ JYES 4. Date of Recsipt 07/09/12
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Mi 48631
, 1000.00

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

Occupation Retired Employer Self employed
Business Address 1886 Wetlers Rd, Kawkawlin, Mt 48631

Type of Conirbution: I:I Direct Loan from a person g Fund Raiser
3. Contribution # 4 PAC Recaipl? D YES 4. Date of Receipt 07/10/12
MName & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
,270.00  _1270.00

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltlemization

Occupation Retired Emplayer Seif employed
Business Address 1886 Wetters Rd, Kawkawlin, MI 48631
Type of Contribution: l:[ Direct Loan from a person D Fund Raiser
Page Subtotal 1§ 475.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
7 /é fine 3a of Summary
Page.

Page of




i MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1506 L8
SCHEDULE 1A 1. Commities L.D. Number -

CANDIDATE COMMITTEE 2. Commitee Name _iOWard Wetters for Bay County Clerk
Enter contributors name and address. If contribudion is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cyde for Each
Cominittee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipf)
3. Contribution# 1 PAC Recaipt? EFES 4 Date of Receipt (7/14/12 '
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

5. If over $100.00 cumulative, please provide:

34400  ,1614.00

Click Here for Memo Hemization

Occupation Retired Employer_Self Employed

Business Address ISBL’ w&'ﬁw.r QA} mkﬂw LJN) P{} %/

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/06/12 ~
Mame & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Mi 48631

185466 . 3468.66

5. fover $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Retired Employer Seif Employed

Business Address | 886 Wetters Rd, Kawkawlin, Mi 48631

Type of Contributior E]Direct Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7/06/12 A
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

5. If over $100.00 cumulative, piease provide:

51302.28 4770.94

Click Here for Memo Hemization

Occupation Retired Employer_Seif employed

Business Addrese 1886 Wetters Rd, Kawkawlin, M{ 48631

Type of Contribution: D Direct Loanfmm a person D Fund Raiser
3. Contribution #4 PAC Receipl? D YES 4. Date of Receipt 07/11/12
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, M] 48631

5. If over $100.00 cumulative, please provide:

AR

,106.00 _ 6073.22

Click Here for Memo ltemization

Occupation Retired Employer Seif employed
Business Address | 886 Wetters Rd, Kawkawlin, Mi 48631
Type of Contribution: D Direct Loan from a person [:l Fund Raiser
Page Sublotai {$3 606.94
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
8 /é line 3a of Summary

Page of Page.




ity MICHIGAN DEPARTMENT OF STATE

\EE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ SEDELR
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _TiOWard Wetters for Bay County Clerk
Enier contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Recsint_07/11/12

Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Mi 48631
31270  6385.92

5. If over $100.00 cumulative, please provide: Ciick H for M Hemizati
. ick Here for Memo llemization
Oceupation Refired Employer Self Employed

Business Address Same as personal

Type of Contribution: DDirect Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 06/07/12
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawiin, Ml 48631

;5.15 . 6391.07

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
pation Retired Employer Seif Employed

Business Address 1566 Wetters Rd, Kawkawlin, Ml 48631

Type of Contribution: Dﬂirect Loan from a person D Fund Raiser
i

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (36/26/12 N
Name & Address: ’

Howard Wetters, 1886 Wetters Rd, Kawkawiin, M| 48631
; 400.00

,6791.07

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

Occupation RRefired Employer_Self employed
Business Address 1886 Wetters Rd, Kawkawlin, Mi 48631
Type of Contribution: D Direct Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Dateof Recsipt 06/2 7112 N
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawiin, Ml 48631

17000 6961.07

5. [f over $100.00 cumulative, please provide: i L
Click Here for Memo itemization

Ocoupation_etired Employer S&if employed

Business Addrass 1886 Wetters Rd, Kawkawlin, M1 48631

Type of Contribution: [ Direct [/Tioan romaperson [ ] Fund Raiser

Page Subtotal | 3887 .85

Grand Totai of All Schedufes 1A
{Complete on last page of Schedule)

) Enter this total on
9 / é line 3a of Summary

Page of Page.




,,;'&*:I MICHIGAN DEPARTMENT OF STATE
S=%.  BUREAU OF ELECTIONS
Drrr®™ -
ITEMIZED CONTRIBUTIONS /&b é 2
SCHEDULE 1A 1. Committee |.D. Number N
CANDIDATE COMMITTEE 2. Commitiee Name _OWaId Wetters for Bay County Clerk
“nier contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
" middle initial. Check box to indicate if confribution is from a Polilical Committee or an lndependent Election Cycle for Each
Committee (PAC} Report ail contributions regardless of amount. Coniributor (Threugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dateof Receipt 07/4412 K
Name & Address:

Howard Wetiers, 1886 Wetters Rd, Kawkawlin, M| 48631
,1000.00 (7961.07

5. if over $100.00 cumulative, please provide: ) o .
Click Here for Memo ttemization

Ocaupation Retired Employer Self Employed
Business Address @ E A8 Vﬁ’c?'/f A7 / ‘_/
Type of Contriution: Direct Loan from & person Fund Raiger
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/07/12 ~
Name & Address

, kawlin,
Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631 . 100.00 ] 8061 '07

5. if over $100.00 cumulative, please provide: Click Here for Memo ttemization

Occupation Retired Employer Seif Employed

Business Address 1886 Wetters Rd, Kawkawiin, Mi 48631
“ype of Contribution: DDirect Loan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt Qg/27/12
Name & Address:

Rd, K in, Mt 4
Howard Wetters, 1886 Wetters Rd, Kawkawlin, MI 48631 $24.00 s 8085.07

Click Here for Memo itemizali
5. If over $100.00 cumulative, please provide: or Ve 1on

Occupation 1Retired Employer Self employed
Business Address 1886 Wetters Rd, Kawkawiin, MI 48631
Type of Contribution: D Direct Leoan from a person D Furd Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt 07/02/12
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, M! 48631

(130228 9387.35

5. If over $100.00 cumuliative, please provide:
Retired

Click Here for Memo {temization

Self employed

Ccecupation Employer

Business Address 1856 Wetters Rd, Kawkawlin, MI 48631
Type of Contribution. D Direct Loan from a person D Fund Raiser
Page Subtotal $2.426.28

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

tine 3a of Summary
Page 10 of /é Page.




Ed

MICHIGAN DEPARTMENT OF STATE

4%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS SO ELE
SCHEDULE 1A 1. Committee .D. Number - o
CANDIDATE COMMITTEE 2 Commitee Name _1OWard Weiters for Bay County Clerk

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amouni 7. Cumulaiive for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)
3. Conlfribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/02/12 ™

Name & Address:
Howard Wetters, 1886 Wetters Rd, Kawkawlin, M| 48631

.1939.46 ,11326.81

5. If over $100.00 cumulative, please provide:

Oceupation Retired Employer Self Employed ) Click Here for Memo ltemization
Business Addess . AS™  SCHpet e F 20/ €

Type of Contribution: DDired v Loanromapemon | | Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt (7/09/12 \ \

Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawiin, Mi 48631 . 1302.28 . 12629.09

5. If over $100.00 cumuiative, please provide: Click Here for Memo Hemization
pation Reﬁred Employer Se'f Employed /

Business Address 1886 Wetters Rd, Kawkawiin, Mi 48631 K

m—

Type of Contribution: I:IDirect Loan from a person l:l Fund Raiser

5. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 07/09/12 ™
Name & Address:

1 Rd, Kawkawlin, M
Howard Wetters, 1886 Weiters Rd, Kawkawlin, Ml 48631 . 1854.66 . 14483.75

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

Occupation Retired Employer_Seif employed
Business Address 1886 Wetters Rd, Kawkawiin, M! 48631 .
Type of Contribution: EI Diract Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Dale of Receipt 06/11/12 N
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, M1 48631

(164.85 _ 14648.60

5. If over $100.00 cumulative, please provide: i N
Click Here for Memo Hemization

Occupation Retired Employer Self employed
Business Address | 986 Wetters Rd, Kawkawlin, Ml 48631
Type of Contribution: D Direct Loan from a person EI Fund Rafser

Page Subtotal $5,261.25

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

Enter this total on
1 1 / :/7' line 3a of Summary
Page of Page.



:&‘f MICHIGAN DEPARTMENT OF STATE
J5%  BUREAY OF ELECTIONS
S
ITEMIZED CONTRIBUTIONS /50 é é g
SCHEDULE 1A 1. Committee 1.D. Number
CAND"JATE COMMIT-!-EE 2 Commitiee Name Howard Weiters for Bay County Clerk
Inter contributor's name and address. [f coniribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an independent Election Cycdle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt  07/15/12
MName & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 418631
s 322285 17871.45

8. If over $100.00 cumulative, please provide: Click H for I Hemizati
ocupation Retired Erpoer Self Employed ick Here for kMemo ization

Type of Contribution: Direct E{_oan from a person Fund Raiser \
3. Contribution #2 PAC Receipi? DYES 4_Date of Receipt 07TM8/12 \ b
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

,1234.38 1910583

5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization
Ocapation Retired Employer Self Employed /

Business Address 1586 Wetters Rd, Kawkawlin, Mi 48631 -

"ype of Contribution: DDirect Loan from a person L__l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt (7/18/12

Name & Address:
Howard Wetters, 1886 W K in, MI 48631
oward Wetters, 1886 Wetters Rd, Kawkawlin, MI 4863 s215.60 s 19321.43

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

Retired Employer_Seif employed
Business Address 1886 Wetters Rd, Kawkawlin, MI 48631
Type of Contribution: D Direct Loan from a person D Fund Raiser

Occupation

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 07/16/12
Name & Address

Howard Woetters, 1886 Weiters Rd, Kawkawlin, Mi 48631

41000.00 2032143

5. If over $100.00 cumulative, please provide: N o
Click Here for Memo ltemization

QOccupation Retired Employer Self employed
Business Address | 580 Wetters Rd, Kawkawlin, Ml 48631
Type of Contribution: D Direct Loan from a person D Fund Raiser

Page Subtotal 1 §5 672 83

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total an

/ fine 3a of Summary
Page 1 2 of / é Page.



J’jf MICHIGAN DEPARTMENT OF STATE
JT%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150668
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE » Commities Name _iOWard Wetters for Bay County Clerk
nier contributor's name and address. if contribution Is from an indvidual, enter fast name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Coniributor {Through
date of recei‘pt) #
3. Contribution # 1 PAC Receipt? YES 4 Date of Receipt  07/10/12

Name & Address:
Howard Wetters, 1886 Wetters Rd, Kawkawlin, MI 48631
15900 (2048043

5. if over $100.00 cumulative, please provide: i L
Click Here for Memo Htemization

Qecupation Retired Employer Self Employed

Business Address 9” 4 5- é? /\9 ﬁé/ ﬁ@// 8 J’é Wﬁm— é& gM

Type of Contribution: D Direct ¥'| Loan froma person Fund Raiser I
3. Contribuiion #2 PAC Receipi? DYES 4. Date of Receipt (7f14/12 t
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

+4950.00 s 20930.43

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation Retired Employer Self Employed /

Business Address 1886 Wetters Rd, Kawkawlin, M] 48631 %——J

“ype of Contribution: I:]Direct Loan from a person D Fund Raiser
3. Coniribution#3 PAC Receipi? D YES 4. Date of Receipt (6/25/12 N
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

s196.10 21,126.53

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Refired Employer_Seif employed

Business Address 1886 Wetters Rd, Kawkawlin, Mt 48631

Type of Contribution: D Direct { gan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 07/16/12 Y
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
s 1000.00 . 22126.53

5. If over $100.00 cumulative, please provide:
Retired

Click Here for Memo Hemization

Self employed

Occupation Employer

Business Addss 1886 Wetters Rd, Kawkawlin, MI 48631

Type of Contribution: || Direct [uomn fromaperson [ ] Fund Raiser
Page Subtotal {$1 805.10

Grand Yotal of All Schedules 1A
{Comptete on last page of Schedule)

Enter this tolai on

13 /é’ fine 3a of Summary
Page of ' Page.



Py ‘? MICHHGAN DEPARTMENT OF STATE
5%, BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 150668
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE > Commitee Name _HOWard Wetters for Bay County Clerk
Enter contribulor’'s name and address. if contribution is from an individual, enter last name, first pame, 6. Amount 7. Cqmuiaﬁve for
rmiddle initial. Check bax to indicate if contribution is from a Poliical Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtz
3. Contribufion# 1 PAC Receipt? [jYEs 4. Date of Receipt  O7/11/12
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, M! 48631
(41870 (2254523

5. {f over $400.08 cumulative, please provide: " L
P P Click Here for Memo liemization

Orecupation Retired Employfr ?e‘if Employed
st _SGE 25 Pevsom ] L E & LKl L foi
Type of Contribution: DEirect Loan from a person Fund Raiser /

3. Contribution #2 PAC Recsipt? DYES 4. Date of Receipt 07/11/12 / (-
Mame & Address

Howard Wetlers, 1886 Wetters Rd, Kawkawlin, Mt 48631 . 240.00

, 22785.23

5. i over $100.00 cumulative, please provide: Click Here for Memo liemization

Occuption Refired Employer Self Employed /

Business Address 1886 Wetters Rd, Kawkawiin, Mi 48631

“ype of Contribution: DDired L.oan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Reesipt §7/21/12
Name & Address:

Howard Wetters, 1886 Wett , Kawkawlin, M 48631
oward Wetters, 1886 Wetters Rd, Kawkawlin, Mi 4863 s 190.38 $22956.61

5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization

Occupation Retired Employer Self employed
Business Address 1886 Wetters Rd, Kawkawiin, MI 48631
Type of Contribution: D Direct Loan from a person D Cond Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/18/12 N
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Mi 48631

,98.98  23074.59

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Hemization

Occupation Retired Employer Self employed
Business Address 1506 Wetters Rd, Kawkawtin, Mi 48631
Type of Contribution: l:l Direct Loan from a person D Fund Raiser

Page Subtotal {5048 08

Grand Total of All Schedules 1A
{Complete on Jast page of Schedule)

Enter this tetal on
1 4 / ;‘ fine 3a of Summary
Page__ of 7 = Page.



zéfn MICHIGAN DEPARTMENT OF STATE
/=% BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Numnber 150668
CANDIDATE COMMITTEE 2 Gommites Name HOWard Wetters for Bay County Clerk
Znier contribliors name and address. If contribution is Trom an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Politicat Committee or an Independent Flection Cydle for Each
Committee (PAC) Report alf contributions regardiess of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/03/12 3

Mame & Addrass:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
;23.80 . 23098.39

5. If over $100.00 cumulative, please provie:

Click Here for Memao ltemization

Occupation Retired Empifler_Seif Employed
Business Address S E 2 //’%ﬂzfz’ﬂ/ : é&%q’ /gzéf’ Zgézg)
Type of Contribution: Direct v’} Loan from a person Fund Raiser /
3. Confrbution #2 PAC Receipt? D YES 4, Date of Receipt 07/11/12 ™~
Name & Address i

H d Wett 1886 Wetters Rd, Kawkawlin, M1 48631
owar etters, 1886 Wetlers awkawlin 3 $315_00 $23413-39

5. If aver $100.00 cumutative, please provide: Click Here for Memo ltemization

tion REfiTed Employer. S&If Employed 1/

Business Address | 886 Weiters Rd, Kawkawlin, Mi 48631 °

Fype of Contribution: DDirect Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §7/25/12 N
Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631

;48.74 s 23462.13

5, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_Retired Employer_Seif employed

Business Address 1886 Wetters Rd, Kawkawiin, M| 48631

Type of Contribution: Direct Loan from a person r___l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/21/12
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
,190.38 _ 23652.51

5. [f over $100.00 cumulative, please provide: . N
Click Here for Memo itemization

Occupation Retired Employer SeH employed

Business Address 1886 Wetters Rd, Kawkawlin, Mi 48631

Type of Contribution: L__I Direct Loan from a person D Fund Raiser

Page Sublotal | $577 92

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
15 /é line 3a of Summary
Page__ ~ of”/ Page.




iy MICHIGAN DEPARTMENT OF STATE
«}m;? . BUREAU OF ELECTIONS

el ITEMIZED CONTRIBUTIONS 150668
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _HOWard Wetters for Bay County Clerk
Znter contributor's name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulafive for
smiddle initial. Check box to indicate f contribution is from a Political Commitiee or an Independent E!ectipn Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Thiough
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/11/12 ™

Name & Address:

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Ml 48631
24040  23989.91

5. If over $100.00 cumulative, p{éase provide: Click Hore for Memo itemizati
i C e for ion
Oceupation Retired Emplofer_Self Employed

Business Address /??5 ﬂ ﬁ 5/‘1_//%/ 4AJ% 6’/” M Z%M}

Type of Coniribution: D?im 1.oan from a person r Fund Raiser / ‘#

3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt 06/06/12
Name & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, M| 48631

$136.36  24035.27

5. i over $100.00 cumulative, please provide: Click Here for Memo temization

Occupation Retired Employer Self Employed / 7

Business Address 1586 Wetters Rd, Kawkawiin, M 48631
Type of Contribution: DDirect Loan from a person D Fund Raiser

3. Contribution # 3 PACRecoipt? | |YES  4.Date of Receint g7/17/12 E
Name & Address:

' Howard Wetters, 1886 Wetters Rd, Kawkawlin, MI 48631 127.19
$ -

. 24162.46

5. if over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Retired Employer_Seif employed
Business Address 1886 Watters Rd, Kawkawlin, M| 48631
Type of Contribution: [ | Direct Loan fomaperson | | Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 07/10/12
MName & Address

Howard Wetters, 1886 Wetters Rd, Kawkawlin, Mi 48631
s 170.29 . 24332.75

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer Self employed

Business Address 1986 Wetters Rd, Kawkawlin, MI 48631

Type of Contribution: D Direct Loan from a person D Fund Raiser
Page Subtotal | $674.24

Grand Total of All Schedules 1A | A SZ00 ¢/

{Complete on last page of Schedule)

Enter this fotal on
1 6 of /é line 3a of Summary

Page.

Click Here for Memo lternization

Page




£E% MICHIGAN DEPARTMENT OF STATE
éﬁ; BUREAU OF ELECTIONS

{TEMIZED EXPENDITURES
1. Commitlee 1. D. Number 1 50668

SCHEDULE 1B
CANDIDATE COMMITTEE 5 Committee Name FiOWard Wetters for Bay County Clerk
3, Name and address of person or vendor to whom paid ) 4. Purpose {Required Information) 5. Date 6. Amount
Expendilurfe_#i - o = — o
Name Stap'es 0__...._...7“ 02 s 170.29
Address Purpose: Office Supplies Date
4021 N Euclid Ave, Bay City M1 48706 Click Here for Memo Ytemization Type
[ Jcheck box it this expenditure is payment of
D Fund Raiser g;l:teﬁlrezlzligation reporied on previous
Expenditure #2
: Name Staples Q717112 $ 127.19
» D —
Address Purpose: Office Supplies ate
4021 N Euclid Ave, Bay City M1 48706 Click Here for Memo ltemization Type
Check box Tf this expenditure is payment of
D Fund Raiser _s?a te:::e c;llt)ligation reported on previous
Expenditure #3
Name Meijer
i 06/06/12 $136.36
Address Purpese: Food for Volunteers Date —
E Wilder Rd, Bay City, MI 48707 ek Horo for Mame Hemization Type
DCheck hox if this expenditure is payment of
D Fund Raiser g;bége?:ﬁgation reported on previous
Expenditure #4 '
Name
The Valley Farmer 07TH /12
— 524040
Address Pupose: Advertisement Date —
905 S Henry St, Bay City, Ml 48706 ] ]
Click Here for Memo femization Type
l;_l(}hed( box if this expenditure is payment of
D i ebt or obligation reported on previous
Furd Raiser statement
Expenditure #5
N
ame TSC 0712112 190.38
Address purpose: P 0Sts for signs Date $190.96
2886 Wilder Rd, Bay City, Ml 48706 Clck Hore for Mome tramization Type
Check box if this expenditure is payment of
i ebt or obligation reported on previous
I:I Fund Raiser statement

Subtotal this page | § 8”.62

Grand Total of ail Schedules 1B
(Compilete on last page of Schedule)

Enter this total
on line 8a of

9 Summary Page

Page of




MICHIGAN DEPARTMENT CF STATE

BUREAL OF ELECTIONS
ITEMECE:EES(SEENféTU RES . Commmton . D, Nunber 150668
CANDIDATE COMMITTEE 2 Commitee Name HOWaNd Wetters for Bay County Clerk
3. Mame and address of person of vendor to wham paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 —
Name Home Depot 06/18/12 5 98.98
Address Purpose: Sign Paint Date —_—

3860 State St, Bay City Ml 48706

DFund Raiser

Click Here for Memo Remization Type

[ Jcheck box i this expenditure is payment of
debt or obligation reported on previous

Kawkawlin Ml, 48631

D Fund Raiser

statement
Expenditure #2
N .
ame Post Office 0807112 £ 45
H Date —
Address Pumose: Mail

Click Here for Mamo Remization Type

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

1221 Salzburg, Bay City, Ml 48706

D Fund Raiser

statement

Expenditure #3

Name Sand Lot Sports O7H8M2 {015 60
Address Pumpose: J_SNIlS Date —

Click Here for Memo Hemization Type

DCheck box if this expendifure is payment of
debt or obligation reported on previous

4021 N Euclid, Bay City, Mi 48706

D Fund Raiser

statement
Expenditure #4
Name Staples 07/25/12
| _ T 54874
Address Pupose: Office Supplies ate —

Click Here for Memo ltemization Type

gChedt baox if this expenditure is payment of
ebt or obligation reporied on previous

Bay City, Ml 48706

D Fund Raiser

statement
Expenditure #5
Name Ray City Post Office _ 0711112 ;
Address /@0 Wéméuﬁ;% //g Pumpose: Postage e $315.0

Ciick Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

8

Page of

Subtotal this page I $683.47

Grand Tofal of ali Schedules 18
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



<iE% MICHIGAN DEPARTMENT OF STATE

g‘{f +, BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES _ 150668
SCHEDULE iB 1. Committee | D. Number

CANDIDATE COMMITTEE 2 Committee Name HOWard Wetters for Bay County Clerk
3. Name and address of person or vendor o whom paid 4, Purpose (Required information) 5. Date 6. Amount
Exponditure #1 = o
Name Dombos Pﬁntlng 0710512 3 193940
Address Purpose: Printing Dale —_

1131 E Gennesse, Saginaw, M| 48607

DFund Raiser

[ check box i this expenditire is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

1131 E Gennesse, Saginaw, Ml 48607

[:l Fund Raiser

gcrteck box if this expenditure is payment of
ebt or obligation reported on  prévious

statemeni
Expenditure #2
Name Ngmbaos Printing ?_7’_{0,_9"_13 s 1854.66
. .- D e
Address Purpose: Printing ate

Click Here for Memo ltemization Type

1131 E Gennesse, Saginaw, Ml 48607

L__lCheck box if this expenditure is payment of

statement
Expenditure #3
Name Dornbos Printi
ornbos Printing - 07/06112 ¢ 1854 66
Address Purpase: PYiNting Date

Click Here for Memo itemization Type

1131 E Gennesse, Saginaw, Mi 48607

Check box if this expenditure is payment of

D Fund Raiser :;bl o ott*lis!ﬂﬁm reported on previous
Expenditure #4
MName i g
Dornbos Printing 074012
——— $159.00
Address Purpose: Printing ate -

Click Here for Memo Itemization Type

1131 E Gennesse, Saginaw, Ml 48607

D Fund Raiser

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

D ) or obligaticn reported on previous
Fund Raiser staternent
Expenditure #5
Name int
Dombos Printing 07116112 « 418,70
Address Purpose: Printing Date —

Click Here for Memo ltemization Type

Page 3 of 8

(Complete on last page of Schedule)

Subtotal this page $6 226.42
s "
Grard Total of all Schedules 1B
Enter this total
on line 8a of

Summary Page



¥ MICHIGAN DEPARTMENT OF STATE
A575 BUREAU OF ELECTIONS

i

&
ITEMIZED EXPENDITURES
SCHEDULE 1B 1 Commitoe1 0. Humper 190008
CANDIDATE COMMITTEE 2 Committee Name |TOWard Wetters for Bay County Clerk

3. Name and address of person or vendor to whormn paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Neme Dornbos Printing 07/05/12 s 106.00
Address Purpose: rinting Date —

1131 E Gennesse, Saginaw, Ml 48607

D Fund Raiser

[ Joneck nox i this expeniture is payment of

Click Here for Memo Htemization Type

debt or obligation reporfed on previous
statement

Expenditure #2

Name Dombos Printing

Address
1131 E Gennesse, Saginaw, Ml 48607

[ ]Fund Raiser

o7H6H2

$714.43
Date —

Purpose: Printing

Click Here for Memo Hemixation Type

Q{Check hax if this expenditure is payment of
ebt or obligation reported on previous

1131 E Gennesse, Saginaw, Ml 48607

L—_J Fund Raiser

statement
Expenditure #3
Name Bornbos Printing 07106112 545 70
Address Purpose: FTINtING Date E—

Click Here for Memo lemization Type

DCheck box if this expendifure is payment of
debt or obligation reported on previous

Saginaw, Ml 48607

[:' Fund Raiser

statement
Expenditure #4
Name Postmaster | o71oN2 ¢ 270.00
Address yos > £ j j J(/Qf/ 17} IO Purpose: Postage ate

Click Here for Memo Hemization Type

g(}heck box if this expenditure is payment of
ebt or obligation reported on previous

Saginaw, Ml 48607

l:] Fund Raiser

statement
Expenditure #5
Name Pgstmaster . 07512
e — $ )
Address / 25 —5 MJ% (é}ﬁ = Purpose: Postage Date M

Click Here for Memo lemization Type

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

5

Page of

Subtotat this page | $4,625.98

Grand Total of all Scheduies 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



B ey o
ITEM]SZCE::EES(LTLEEN ::} ;TURES 1. Comunitiee L. D. Number 1 50668
CANDIDATE COMMITTEE 2 Committes Name TiOWard Wetters for Bay County Clerk
3. Name and address of persen or vendor to whom paid 4. Purpose {Required information} 5. Date 6. Amount
Expenditure #1
Name Postmaster 07/09M2 150008
Address /Zg 2 5 MM / A //7 4#&, Purpose: Postage Date —_—

Saginaw, M1 48607

D Fund Raiser

Click Here for Memo [temization Type

EICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name Pogtmaster

actress )72, j Llach :57///; /41/6

Saginaw, Ml 48607

D Fund Raiser

07102112

$ 1302.28
Date T

Purpose: Postage

Click Here for Memo ltemization Type

gCheck hox if this expenditure is payment of
ebt or obligation reported on previous

222 S W)
/ ashngtn,

Saginaw, Ml 48607

I___] Fund Raiser

statement
Expenditure #3
Name pogtmaster 070612 130298
Address Purpose: POStage Date E—

Ciick Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Pinconning Ml, 48650

D Fund Raiser

slatemant
Expendifure #4
Name  pinconning Journal T2 00
Address / / 0 /f _Seo S %‘/ Purpose: Advertising Date —

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or cbligation reported on previous

Bay City, Ml 48708

D Fund Raiser

statement
Expenditure #5
Name Bay City Times 071312
- - s 2 $344.00
addess S /f §§% jf Purpose: Advertising Date 344.00

Click Here for Memo itemization Type

Check box if this expenditura is payment of
t or obligation reported on previous

e,

Page 0

staternent
Subtotal this page $4,490 84
Grand Tofat of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



S50 iRt oreceomions o
TEMZED DUPEIDTURES s e 150668
CANDIDATE COMMITTEE 2 Committee Name | OWArd Wetters for Bay County Clerk
3. Name and address of person or vendor to whom paid 4. Pumpose (Required information) 5. Date 6. Amount
Expenditure #1
Name Bay County Democratic Party 07/14/12 s 450.00
Date -

Address
226 S Liberty, Pinconning, Mi 48650

DFund Raiser

Purpose:

Advertising

Click Here for Memo ltemization Type

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

D Fund Raiser

QCheek hox if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
N -
ame Apis Networks 0710312 < 53 g4
. D t —rrrn—.
Address Purpose: YVeb site ae
APIS NETWORKS.COM Click Here for Memo Itemization Type

Godaddy.com

El Fund Raiser

statement

statement
Expenditure #3
Name
Go Daddy 061112 ¢ 454 o5
Address Purpose: YWD site Date E—

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or cbligation reported on previous

Expenditure #4

Name Next Media Operating

Address
1795 Tittibawssee, Saginaw, Ml 48604

D Fund Raiser

Purpose:

07/08/12

Radio Ads Date

$ 1000.00

Click Here for Memo itemization Type

g(}heck box it this expenditure is payment of
ebt or obligation reported on previous

1795 Tittibawssee, Saginaw, Ml 48604

D Fund Raiser

statement

statement
Expenditure #5
Name Next Media Operating 0711612 $1000.00
Adiross purpase: RE0I0 Ads Thae  $1000.00

Click Here for Memo Hemization Type

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

i &

Page

Subtotal this page l $2,638.65

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

Enter this total
on line 8a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE
JET% BUREAU OF ELECTIONS

ITEMISZESEEDXJLE: :J ;TURES 1. Committee |. . Number 150668

CANDIDATE COMMITTEE 5 commities Name iOWard Wetters for Bay County Clerk
3. Name ang address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Bay County Clerk 0507112 5 400.00
Address purpose: | iling Fee Daie -

515 Center Ave, Bay City, Ml 487608

DFund Raiser

Chck Here for Mema itemization Type

[ Jcheck box if this expenditure is payment of
debt or obligation reported on previous

Wilder Rd, Bay City, Mi 48706

[ ] Fund Raiser

siatement
Expenditure #2
Name Kiender Signs 07103112 ¢ 196.10
. Date -
Address Purpose: Signs

Click Here for Mema Itemization Type

gCheck box if this expenditure is payment of
[ebt or obligation reported on previous

1795 Tittibawssee, Saginaw, Mi 48604

D Fund Raiser

statement
Expenditure #3
MName . .
Next Media Operating 0711212 1000.00
Address Purpose: YVeD site Date —_—

Click Here for Memao itemization Type

DCheck hox if this expenditure is payment of
debt or obligation reported on previous

1795 Tittibawssee, Saginaw, Mi 48604

l:] Fund Raiser

statement
Expenditure #4
Name . .
Next Media Operatin
p g 07/09/12 s 1000.00
Address Purpose: Radio Ads Date - —

Click Here for Memo itemization Type

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

1795 Tittibawssee, Saginaw, M! 48604

[ ] Fund Raiser

statement
Expenditure #5
Name Next Media Operating 07/16/12 500,00
Address Purpose: Radio Ads Date $ _1._.....__

Click Here for Memo ltemization Type

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

8

Page of

Subtotal this page I $7296.10

Grand Total of all Schedules 18
{Complete on tast page of Schedule}

Enter this total
on line 8a of
Summary Page



JiRw MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150668
SCHEDULE 18 1. Committee . B. Number
CANDIDATE COMMITTEE » Commites Name HHOWard Wetters for Bay County Clerk
3. Name and address of person or vendor to whormn paid 4. Purpose (Required Infermation) l 5. Date 6. Amount
“Eperdwie £ ) - =
Name Sawicki and Sons 0872712 ¢ 400.00
Lawn Signs Date T

Address
1521 W Lafayette, Detroit. Ml 48216

D Fund Raiser

Purpose:

Click Here for Memo Hemization Type

DCheckbox'rfﬂ'lis expenditure is payment of

debl or obligafion reporied on previous

1521 W Lafayetfte, Detroit. M| 48216

statement
wpendiure #2
Name Sawicki and Sons 06/27T12 5 2400
. Date —
Address Purpose: Lawn Signs

Click Here for Meme ltemization Type

ch\ed( hox if this expenditure is payment of
lebt or obligation reported on previous

Saginaw St, Bay City, Ml 48708

sfatement
Expenditure #3
Name (Ojd City Hall 07118112 ¢ 4034 38
Address Purpose; FUndraiser Date —

Click Here for Memo itemization Type
DCheck hox if this expenditure is payment of

1946 E River Rd, Kawkawlin, Ml 48631

I:l Fund Raiser

i debt or obligati i
Fund Raiser stategtrent igation reported on previous
Expenditure #4
Name P
at Beason 06/27/12
. T s 170.00
Address Purpose: Old Sign Wood -

Click Here for Memo ltemization Type

% Check box if this expendilure is payment of

t or obligation reporied on previous

[ ] Fund Raiser

statement
Expenditure #5
Name
Address Pumose: “Das

Click Here for Memo itemization Type

I;LCheck box if this expenditure is payment of

t or obligation reported on previous
statement

Page of

Subtotal this page | $1,828.38

Grand Total of ali Schedules 1B T
{Compiete on last page of Schedule} $24,6$ 4‘46
Enter this total
on fine Ba of

Summary Page



%&‘*’i, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

150668

1. Committee 1.D. Number

Howard Wetters for Bay County Clerk

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/18/12

4. Number of Individuals Attending
or Participating (whichever is
greater}

5. Type of Fund Raising Activity

6. Address and Mame (If any) of the
place where the activity was held.

Old City Hall, 812 Saginaw
St, Bay City, ML 48708

42 Cocktails and Food |[7],. '
7. Total Contributions $1 ’870 00
8. Other Receipts $0.00
9. Gross Receipts (Add fines 7 and 8) $1,870.00
10. Total Cost of Event $1 ,234 38

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. EI Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spiit

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must aiso be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedute (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page l of ‘



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites 1, Number _ 20000
SCHEDULE 1E
. Howard Wetters for Bay County Clerk
CANDIDATE COMMITTEE 2 Committee Name y ty
This Schedule itemizes:

a[¥ JDebts and obligations owedby of forgiven the committee  OR

b.[_]Debts and obligations owed to o forgiven by the committee.
{Check either a or b. Use onty for the purpose checked}

3. Name and Mailing Address of person, verdor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial insftution to whom debt is owed. {Description) each payment paymertt to Balance at close
5. Indicate date debt was date on dehbt § of this period
Check box to indicate whether debt is owed 1o an incurred (ftem & minus
incorporated business. If debt is a bank loan, please | 6. indicate orginal amount item B}
provide information regarding the endorsers or of debt
_aguarantors, if any.
Debt #1 Corp? Yes
Cwed to or by: D 4. Type: Loan $
Howard Wetters 5. Date Deht Was Incarred: 3
1886 Wetters Rd 07/09/12
Kawkawlin, Mi & Ot Aot of Dot 2 s 0.00 s 1000.00
. . inal Amount ¢ e -
Both personal and business address | ~ $
¢ 1000.00 [_]ForGven
§
If bank Joan, name of endorser or guarartdor: Amount Endorsed: $
Debt #2 Com? es
Owed to orby: Iy 4 Type: LOBN $
Howard Wetters 5. Date Debt Was Incarred: s
1886 Wetters Rd 7110M12
Kawkawlin, Mi 6. Original Amount of Debt- 3 ¢ 0.00 s 270.00
Both personal and business address ¢ 270.00 $
I:l FORGIVEN
$
If bank foan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp Yes
Owed to or by: D 4. Type: LOAN $
Howard Wetters 5. Date Dehi Was Incarred: $
1886 Wetters Rd 71412 s
Kawkawlin, Mt 6. Oriqinal Amount of Debt: ¢ 0.00 §_344.00
Both personal and business address 3
p s 344.00 [ Jroreven
3
If bank loan, name of endorser or guarantor: Amount Erdlorsed: §
1,614.00
Page Subtotal (Qutstanding debt) 1,
. Grand Tolal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
L i . by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of owed to” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

/‘ of /2

Page




o
P T e

SEE MICHIGAN DEPARTMENT OF STATE

&is8  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes 1.D. Number

Howard Wetters for Bay County Clerk

2. Commitiee Name

150668

This Schedule temizes:

a[¥ JDents and obligations owedby or forgiven the commitiee  OR

b.[_] Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the comimittee)l

Enter this fotal

A debt or obligation must be shown on this Schedule if thers was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page i of _/_g__

3. Name and Mailing Address of person, vendor or 4._ Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this peried
Check hox to indicate whether debt is owed fo an incumed {item 6 minus
incorporaled business. if debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any. _
Debt #1 Corp?; Yes
Owed to or by: L] 4. Type: 103N $
Howar d Wetters 5. Date Debt Was [n'cnrred: k]
1886 Wetters Rd 07106112 .
Kawkawiin, Mi . O**——-_ ) Aot of Debt s 0.00 ¢ 1854.66
. . Original Amount o _— —_—
Both personal and business address SCaneom 3 -
5 1854.66 [ Jroraiven
s
If bank loan, name: of endorser or guarantor. Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: Loan $
Howard Wetters 5. Date Debt Was Incurred: 3
1886 Wetters Rd 7i6112
Kawkawiin, Ml 6. Original Amount of Debt: 3 g 0.00 g 1302.28
Both personal and business address . 1302.28 $
I____l FORGIVEN
3
if bank loan, name of endorser or quarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: ?D 4 Type: Loan $
Howard Wetters 5. Date Debt Was Incwrred: $
1886 Wetters Rd 71112 s
Kawkawlin, Mi 6. Original Amount of Debt: ¢ 0.00 s _108.00
Both personal and business address L2
P g_106.00 [ Troraiven
L3
{f bank loan, name of endorser or guarantor: Amount Endorsed: $
$3,262.94

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




B
) -. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

150668

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

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

b. DDebts and oblgations owed 1o or forgiven py the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and ameunt of 8. Cumuiative 9. Cuistanding
financial institution to whom debt is owed. {Desaipion) each payment payment to Balance at close
5. Indicate date debi was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
Howard Wetters 5. Date Deht Was Incurred: 3
1886 Wetters Rd 06/2712
Kawkawlin, Mi e : s 0.00 §_170.00
. 6. Original Amount of Debt: —_— -
Both personal and business address $
s 170.00 [ JroroiveEN
:3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: [: 4. Fype: Loan 3
Howard Wetters 5. Date Diebt Was Incurred: :
1886 Wetters Rd 7/9/12
Lawkawlin, M! 6. Qriginal Amount of Debt: 3 ¢ 0.00 5_1000.00
Both personal and business address ¢ 1000.00 $
D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? Yes .
Owed to or by: ?D 4. Type: LOAN §
Howard Wetters 5. Date Debt Was lucorred: $
1886 Wetters Rd 5/7/12 s
Kawkawlin, M| & Original Amount of Debt . g 0.00 5 _100.00
Both personal and business address s 100.00 [ Jroranen
$

If bank loan, name of endorser or guaranior:

Amount Endorsed: $

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation mast be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

0tz

Page

$1,270.00

“Enter this fotal

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




Frray
Sl MICHIGAN DEPARTMENT OF STATE
dred  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L1, Number

Howard Wetters for Bay County Clerk

2. Committee Name

150668

This Schedule itemizes:

al}ehbs and obligations owed by or forgiven the committee OR

b, D Debts and obfigations owed Ig or forgiven by the commitiee.

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

3. Narme and Mailing Address of person, vendor or 4_Type of Obtigation 7. Date and amount of 8. Cumutative 9. Cutstanding
fnandal institution to whom debt is owed. {Description) each payment payment to Balance at close
5. indicate daie debt was date ondebt } of this period
Check box to indicate whether debt is owed to an incurred {ltfem 6 minus
incorporated business. i debt is a bank loan, please 6. Indicate original amount Hem 8)
provide information regarding the endorsers or of debt
uarantors, if any. _
Debt #1 Corp? Yes
Owed to or by: El 4. 'Fype: Loan §
Howard Wetters 5. Date Debt Was Incurred: $
Kawkawlin, Mi o O Ao ot Dbt $ 5 0.00 s 23.80
. . Original Amount o 2 —_— A
Both personal and business address = $
s 2380 [ Foraiven
3
if bank foan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: r——l 4. Type: Loan $
Howard Wetters 5. Date Debt Was Incurred: g
1886 Wetters Rd 71112
Kawkawlin, M 6. Original Amount of Debt 2 s 0.00 s _315.00
Both personal and business address ¢ 315.00 $
D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amiount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: D 4. Type: LOAN $
Howard Wetters 5. Date Debt Was Incarred: $
1886 Wetters Rd 7/25/12 s
Kawkawlin, M 6. Original Amount of Debt: s 0.00 s 48.74
Both personal and business address 3
P $_48.74 [:I FORGIVEN
3
If bank loan, name of endarser or guarantor: Amount Endaorsed: §
i $387.54
Page Subfotal (Outstanding debt}
. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a “"owed
L ) by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page___%__ of ____/:_3_




T8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150668

1. Committee 1.D. Number

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations owed by or forgiven ihe committee

OR

{Check sither a or b. Use anly for the purpose checked.)

b. D Debts and cbligations owed o or forgiven by the commiitee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment o Balance at close
5. indicate date debt was date ondebt | of this period
Check box fo indicate whether debt is owed to an incurred {Hem 6 minus
incorporated business. I debtis a bank loan, please | 6. Indicate original amount Item B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Com? Yes
Owed 1o or by: l:l 4. Type: Loan 5
Howard Wetters 5. Date Debt Was [ncurved: 3
1886 Wejcters Rd 0711512 A
Kawkawlin, Mi 5 Oricinl Ammaunt of Debt s 0.00 g 3222.85
. . Origll mount o ————r -
Both personal and business address T $
¢ 322285 [Jroreiven
5
If bank loan, name of endorser or guarantor: Amouat Endorsed: $
Debt #2 Corp? es
Orwed to or by: D 4. Type: Loan %
Howard Wetters 5. Date Debt Wag Incurred: s
1886 Wetters Rd 71812
Kawkawlin, M 6. Original Amount of Debt: . s 0.00 s_1234.38
Both personal and business address  ; 1234.38 $
s I:‘ FORGIVEN
i bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Com? Yes
Owed to or by: D 1. Type: LOAD $
Howard Wetters 5. Date Debt Was Incurred: 5
1886 Wetters Rd 7118/12 5
Kawkawlin, Ml 6. Original Amount of Debt: g 0.00 $_215.60
Both personal and business address $
P £ 215.60 I:! FORGIVEN
3
if bank [oan, name of endorser or guarantoy: Amount Endorsed: $
4672.8
Page Subtotal {Qutstanding debt) 4, 3
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committeeﬂ
Enter this total
on line 12a "owed
. . ) i by™ or fine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of nswed fo” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page _£ of _/-:_;_“




| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150668

1. Committee 1.D. Number

Howard Wetters for Bay County Clerk

This Schedule iternizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by fhe committee.

{Check either a ar b. Use only for the purpose checked.)
3. Name and Maiiing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumufative 9. Outstanding
finandial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed fo an incurred {ifem 6 minus
incorporated business. I debt is a bank loan, piease | 6. indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to of by: D 4. Type: Loan g
Howard Wetters 5. Date Debt Was Incurved: $
1886 Wetters Rd 06125112 .
Kawkawlin, Ml 5. Ovima) Ammount of Debt s 0.00 ¢ 196.10
. . Qriginal Amount o _— -
Both personal and business address | =~ $
g 196.10 [ Jroreiven
$
If bank loan, name of erdorser or guarantor: Amount Endorsed: $
Debt #2 Comp? s i
Owed to or by: DY 4. Type: Loan $
Howard Wetters 5. Date Debt Was Incurred: 3
1886 Wetters Rd 71612
Kawkawlin, Ml 6. Original Amount of Debt: 3 g 0.00 5 1000.00
Both personal and business address ¢ 1000.00 $
D FORGIVEN
$
If bark loan, name of endorser g&uamﬂtor. Amount Endorsed: $
Debt #3 Com? Yes
Owed to or by: 7"'_—' 4 Type: LOAN $
Howard Wetters 5. Date Debt Was Incarred: 5
1886 Wetters Rd 711112 s
Kawkawlin, M| 6. Original Amount of Debt: g 0.00 g 418.70
Both personal and business address 3
P g 418.70 D FORGIVEN
5
If bank loan, name of endarser or guarantor: Amount Endorsed: $
) $1,614.80
Page Subioial (Outstanding debt}
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee}
Enter this total
on line 12a “owed
o . . by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed io” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page _"ci_ of E_
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Tl MICHIGAN DEPARTMENT OF STATE
@3B BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Cammittes 1.D. Number

Howard Wetters for Bay County Clerk

2. Committee Name

150668

This Schedule itemizes:

aDebis and obligations owedby or forgiven the committee GR

b. D Debts and obligations owed fo or forgiven by the commiitee.

{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
finandial instifution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicaie whether debt is owed to an incurred {item 6 minus
incorporated business. if debt is a bank foan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers ar of debt
_guarantors, if any. _
Debt #1 Cormp?| Yes
Owed to or by D 4. Type: Loan 3
Howard Wetters 5. Date Debt Was Incucred: $
1886 We*_tters Rd 06118112 .
Kawkawlin, M} 6 Or 'nal- Am—o . of—“D b ¢ 0.00 g 98.98
. X i LTy g| —— —_—
Both personal and business address = $
¢ 98.98 {Jroraiven
$
If bank joan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? 'Yes
Owed to or by: D 4. Type: Loan $
Howard Wetters 5. Date Debt Was Incurred: 3
1886 Wetters Rd 7121112
Kawkawlin, Mi 6. Original Amount of Debt: $ s 0.00 s 190.38
Both personal and business address  ; 190.38 $
s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Com? Yes
QOwed to or by: D 4. Type: LOAN $
Howard Wetters 5. Date Debt Was Incurred: $
1886 Wetters Rd 71112 s
Kawkawlin, Mi 6. Original Amount of Debt: g 0.00 §_240.00
Both personal and business address $
P 5_240.00  Iroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
529.
Page Subtotal (Outstanding debt) $ 9.36
i Grand Total of all Schedules 1E
{Comglete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
. , . by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed to" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Ny
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2 MICHIGAN DEPARTMENT OF STATE
‘S  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150668

1. Committee 1.0), Number

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee CR

b. D Debts and obligations owed to or forgiven by the commitice.

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

3. Name and Mailing Address of person, vendor or 4 Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Desaription) each payment payment to Balance at close
8. Indicale date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. if debt is a bank foan, please | 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
Howard Wetters 5. Date Debt Was Incurred: 3
1886 Wetters Rd 071612 .
Kawkawiin, Ml 6. Ortainal Amount of Debt s 0.00 g 1000.00
. . Origi m —_ E—
Both personal and business address | = —— e $
§ 1000.00 [ Iroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: iy | 4. Type: LOAN $
Howard Wetters 5. Date Debt Was Incurred: g
1886 Wetters Rd 71012
Kawkawlin, Mi 6. Original Amount of Debt: $ g 0.00 $ 159.00
Both personal and business address 159.00 $
D FORGIVEN
$
If bank foan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed 10 or by: D 4. Type: LOAN $
Howard Wetters 5. Date Debt Was Incurred: $
1886 Wetters Rd 71412 5
Kawkawlin, Ml 6. Original Amount of Debt: g 0.00 $_450.00
Both personal and business address 3
P s_45000 [Troraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
1,608.00
Page Subtotal (Outstanding debt) _$____...,_
) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee}
Enter this total
on line 12a “"owed
o . i by™ or line 12b
A debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the closing date of "owed to™ of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page z_ of ﬁ
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150668

1. Committee 1.D. Nurmber

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee

OR

{Check either a or b. Use anly for the purpose checked.)

b. I:I Debts and obligations owed o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment io Balance at close
5. Indicate date debt was date ondebt | of this pericd
Check box 1o indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank luan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan g
Howard Wetters 3. Bate Deht Was Incurred: $
1886 Wetters Rd 07109112
Kawkawiin, Ml S § s 0.00 s 1854.66
. . Origi Mmotn : [hadha e
Both personal and business address =4 $
¢ 1854.66 [ JForciven
: $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: DY 4. Type: LOBN $
Howard Wetters 5. Date Debt Was Incurred: $
1886 Wetters Rd 719112
Kawkawlin, Ml 6. Original Amount of Debt ¥ s 0.00 s 130228
Both personal and business address s 130228 $
L__l FORGIVEN
$
If bank loar, name of endorser or guarantor: Amourit Endorsed: $
Debt #3 Corp? Yes
Owed to or by: EI 4. Type: Loan 5
Howard Wedters 5. Date Pebt Was Incorred: 3
1886 Wetters Rd 6/11/12 s
Kawkawlin, Ml 6. Original Amount of Debt: g 0.00 $_164.85
Both personal and business address $
p s 16485 [Clroraven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
3,221.79
Page Subtotal (Outstanding debf) L___._
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on line 12a "owed
o . by™ o line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of mowed lo” of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Pagei of __/_é

Summary Page
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F=l MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

2. Committee Name

150668

Howard Wetters for Bay County Clerk

. This Schedule iternizes:

a-Debts and obligations owed by or forgiven the commiitee

OR

{Check either a orb. Use only for the pumpose checked.)

b. DDebls and obligations owed to or forgiven by the committee.

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)}

£nter this total

A debt or cbligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

/O

Page

i« 1S

3 Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Cuistanding
" financiat insthution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt { of this period
Check box to indicate whether debt is owed fo an incurred {ltem 6 minus
" incorporated business. If debt is a bank loan, piease | 6. Indicate original amourdt Hem 8)
* provide information regarding the endorsers or of debt
warantors, if any.
Debt #1 Corp?] |Yes
- Owed to or by: D 4. Type: Loan $
Howard Wetters 5. Date Debt Was Inenrred: $
.' _Kawkawlin, ME 6. Ori fnal Amount of Debt : $ 0.00 $ "120—3—?—“
Both personal and business address el $ :
- s 19038 [ Jroreiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es '
~ Owed to or by: EIY 4. Type: Loan $
. Howard Wetters 5. Date Debt Was Incurred: 5
1886 Wetters Rd 6/6/12
Kawkawlin, Ml 6. Original Amount of Debt: $ s 000 ¢ 136.36
| Both personal and business address ¢ 136.36 $
o l:l FORGIVEN
$
If bark loan, name of endorser or guarantor: Amount Endersed; $--
‘Debt #3 Comp? Yes
Owed to or by: E 4. Type: LOAN $
Howard Wetters 5. Date Debt Was Incurved: $
1886 Wetters Rd 712 s
Kawkawlin, Ml . 6. Original Amount of Debt: g 0.00 $ 12718
Both personal and business address 3 .
P s 12719 [:l FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
453.93
Page Subtotal (Outstanding debf) $

on line 12a “owed
by™ or line 12b
"owed to” of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150668

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations ewed by or forgiven the committee

OR

b. D Debis and cbligations owed 1o or forgiven by the commiitee.
{Check either a or b. Use only for the purpose checked.}

3. Name and Mailing Address of person, vendor or 4. Type of Chligation 7. Date and amount of 8. Cumulative 8. Cuistanding
financial institution to whom debt is owed. {Description} each paymernit payment to Balance at dose
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debf is owed to an incurred {ltem & minus
incorporated business. [fdebt is a bank loan, please | 6. indicate original amount ltern B}
provide informafion regarding the endorsers or of debt
éﬂarantors, if ary. =
Debt #1 Com? Yes
Owedd to or by: I:I 4. Type: Loan 3
Howard Wetters 5. Date Debt Was Incurved: $
1886 Wetters Rd 06127112 .
Kawkawlin, Ml 6. Orial I—A — " f_Deht: g 0.00 g 24.00
. 3 inal Amount o —_—— -
Both personal and business address | = —— $
§ 24.00 [ Jroraiven
3
If bank loan, name of enderser or guarantor: Amount Endorsed: $
Debt #2 "~ Com?] Yes
Owed to or by: EI 4 Type: LOBN 5
Howard Wetters 5. Date Debt Was Incurred: 3
1886 Wetters Rd 71212
Kawkawlin, Ml 6. Original Amount of Debt: $ g 0.00 5 1302.28
Both personal and business address . 1302.28 $ o
D FORGIVEN
$
if bank loan, name of endorser or guaranlor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LOAR $
Howard Wetters 5. Date Debt Was Incurred: $
1886 Wetters Rd 7/02/12 s
Kawkawlin, Mi 6. Original Amount of Debt: g 0.00 g 193946
Both personal and business address s
p s 1939.46 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
_ $3,262.74
Page Subtotal (Cutstanding debt)
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this tofal
on line 12a "owed
. . . by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing data of "owed to” of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _/_{_ of _é

Summary Page




Zﬁﬂ MICHIGAN DEPARTMENT OF STATE
el  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

150668

Howard Wetters for Bay County Clerk

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitice OR

b. DDebts and obligations owed 1o or fargiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumulative 9. Cuistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was dale ondebt ] of this period
Check box to indicate whather debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is 2 bank loan, please | 6. indicale original amount ltem 8)
provide information regarding the endorsers or of debt
=§uarantors, if any.
Debi #1 Comp? Yes
Owed to or by: D 4. Type: Loan )
Howard Wetters 5. Date Debt Was incorred: $
1886 Wetters Rd 0711112 . -
Kawkawlin, Mi — 5 0.00 s 31270
. 6. Original Amount of Debt: _— E—
Both personal and business address 5 50 $
s 3/2. [_JForaiven
5
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Deabit #2 Corp? as
Owed to or by: LT 4. Type: LOBN $
Howard Wetters 5. Date Debt Was Incurred: s
1886 Wetters Rd 67112
Kawkawlin, M} 6. Qriginat Amount of Debt: 2 g 0.00 §_9.15
Both personal and business address ¢ s5.15 $
D FORGIVEN
5
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: L0BN $
Howard Wetters 5. Date Debt Was Incurred: $
1886 Wetters Rd 6/26/12 .
Kawkawlin, Mi 6. Original Amount of Debt: . g 0.00 §_400.00
Both personal and business address
P s_400.00 [ lroraiven
%
if bank loan, name of endorser or guarantor: Amount Endorsed: 5
7/7:
Page Sublotal {Outstanding debt) $ ) _7____._,,&’-
. Grand Tatal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this totai
on line 12a “‘owed
. . . by™ or line 12b
A debt or obligation must ba shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of mowed ta" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page /_Z' of _{é




2% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee £D. Number

2. Committee Name

150668

Howard Wetters for Bay County Clerk

This Schedule ifemizes:

aDebts and obligations owedby or forgiven the commitiee OR

b.[_] Debts and obligations owed to o forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligafion 7. Daie and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment paymertt to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {({tern 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount ltemn 8)
provide information regarding the endorsers or of debt
Jgarantcrs. if any.
Debt #1 Corp? Yes
Owed 1o or by: E:I 4. Type: loan 3
Howard Wet[ers 5. Date Debt Was incarred: 3
1886 We-tters Rd 07110112 s
Kawkawlin, Ml 48631 6. Ot Aot of 1 5 0.00 s 170.29
. . Origi mount of Debt: _ —_—
Both personal and business address $
g 17029 [ Jroraiven
3
If bank loan, name of endorser or guarantor, Amount Endorsed: $
Debt #2 Conp? es
Qwed 1o or by: DY 4 TYWSM% $
iszU-UJW( w ﬁlﬁ? / 5. Date Debt Was [ncurred: g
196 )KL Wit Y | o oot s 240 )
/- 8. Original Amount of Debt: $ $ -
290,44 s
s L. ‘(/& s [ Iroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp Yes
Owed to or by: ?D 4. Type: $
5. Date Debt Was Incorved: $
————————————— 3
8. Original Amount of Debt: $ $
$
& D FORGIVEN
3
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
, $ 409
Page Subictal (Outstandingdebt) -~~~
Grand Total of all Schedules 1E
{Compiete on last page of Schedule showing amounts owed by or to the committee} Z<3 OZZ ‘/2
Enter this total
on line 12a "owed
o i . ) by™ or fine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of mowed to” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. ) Summary Page

Page/_g__ of _{__g_




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

Howard Wetters for Bay County Clerk

2. Committee Name

150668

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/18112

4. Number of individuals Attending
or Participating {(whichever is
graater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

Otd City Hali, 812 Saginaw
St, Bay City, Mi 48708

42 Cocktails and Food N
7. Total Confributions $1 ’870'00
8. Other Receipts $0.00
9. (Gross Receipts (Add lines 7 and 8) $1 :87000
10. Total Cost of Event $1,234.38

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. I:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Coniribution Spiit Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
- Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Confributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.




