'MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
" CANDIDATE COMMITTEE ) :
: COVER P_AGE s : . FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b T iy
: m?t?aa?&r%r?gr%gelsi;n;gg record keeper) and candidate. ¥ | 3. Tnis Statement covers From: _NK__D/_;ﬁ w /& 3/ Koo
; . ) 3y vearl Vo Day Year
1. Cormmittee 1.D. Number 4. Candidaie Last Name _ First Name M.
150320 Terry Watson for ('JCHLJ on - ; (’.JCJL)f L
2. Committee Name . Bangor Township Supervisor 4a. Office Sought including District # or Community Served (If apeiibie)
Brnger Towsnship Superviser
{ 4b. County of Residence Boty
5. Committee's Maifing Address ‘73 R, w"ﬂn. ] B 6. Treasurer's Name & Residential Address Ms. Sheri Schumann
BQY Gy, Mi Y2200 | . 2939 Bangor Rd.

L _ O o . : Bay City, Ml 48706-1855
Area Code and Phone : i : :
If the address in this box is different from the committee Area Code & Phone () 8 -

e address in this box is differen e i : o -
mailing address on the-Statement of Organization, mail ma - sy
be !sler?t to missgddress by the filing ofﬁcigal. e Y q‘?? &b &/
7. Treasurer's Business Address - 3 ge E%sgg{teaéergel’ég%% légg?)el‘s Name and Mailing Address (If the commiftee has a
3535 Old Kawkawlin Road o ' Diane L. Clavk
Bay City, MI 48706 , 3376 £ ﬁshccjn’a
Bay Gy, mi.Y
Area Code and Phone (787) &£6- 7640 Area Code and Phane ( | S .
LT~ 68V -AS5% e

9. TYPE OF STATEMENT

9a. [] Pre-Election - OR ob. [] Post-Election 8c. ﬁAnnual statement (207 coverage Year)
o . . P == N
- Pre-Election or Post-Election Statement relates to: o | b EZ_'-
' O ' gd. [7] Amendment to Campaign Statement (Complete-itemi 9a, 9b, ¢
O Primary o [ General - or 9e to indicate which; Statement is kging amendeif)
[J convention [ schoot- 9. ] Dissolution of Candidate Commitiee (1
1 special : - Jcaucus IR A
L . . B . . | PN .‘__’:
Date of Election, Convention or Caucus ' E EffectivelDate of Dissotution-
Manth Day Year Month Day Year

By checking this iterm, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporting Waiver must file ail required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and ottstanding debts count aghamst the 51,000 Reporting Waiver threshold.
if any of the information listed in items 2, 4, 5,6, 7, or 8 has chan%ﬁ,d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the prepgration of this statement and attached schedules {if any} and to the best of
my\our knowiedge and belief the contents are true, accurate and complete, :
Date / 3 j / ,
Day

r o .
ST Shcoper ety L Schumana, |
ype or PiinL Name \g:e/ M\J WG Year
ey :
Candidate 7";&!3 Lr M c"'+5°n / ' &4 Date / &/ / -
\ Ype or Print Na 7 7

me DIgRALur MO uay Year

Authority granted under P.A. 388 0f 1976 _ _-f  CFR’ Rev 32002



F&8  MICHIGAN DEPARTMENT OF STATE
&G BUREAU OF ELECTIONS

A0/0 F/ig—

1. Commitee L0, umer 2.9 O 3A D

2. Committee Namért WMM Wﬁm‘ﬁﬂfw Wéﬂ‘l

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS : Column | Column If
This Period Cumulative this electian cycle
3. Contributions
- &
a. fermized (Schedule 1A - Column 6) (3a) &
b. Unitemized (fess than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE
¢. Subtotal of "Contributions” @eys_—g — (180
4, Other Recelpts (Schedule 1A -1, Column 6) @ys_—0 (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ -0 - (200 %
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
. -
6. In-Kind Contribufions (Schaduie 1-1K, Column 7) 6) % o (2118
7. In-Kind Expenditures {Schedule 1B-IK, Calumn 6) {7) 8 Z - (22} %
EXPENDITURES
8. Expenditures
a. kemized (Schedule 1B, Column &) {8a.) 3 —~ o -
h. ltemized Get-Out-the-Vote {Schedule 1B-GJ (8b) § —&
-
c. Unitemized (less than $50.01 each ~ no Schedule) (8c.) $ - &
9, TOTAL EXPENDITURES (Add Ling Ba + Line 8b + Line 8c) 9) § — o 7 {23) 8
INCIDENTAL EXPENSE DISBURSEMENTé
(Cfficeholders Only)
10. Disbursements — —
a. ltemized (Schadule 1C, Column 8) {(10a.) % 0
b. Unitemized {less than $50.01 aach - no Scheduie) -
. (106)§ _ " &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) o -
(1) 8 (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee {(Schedule 1E} {12a.) § / 4 '2‘0 ‘ 5 .?
b. Owed to the Committee (Schedule 1E) —_— -
: ) (12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § & /' 00
(Enter zero if no previous reports have been filed.} - p -
14, Amount received during reporiing peried (14)+ %

{Line 5, Total Contributions & Other Receipls)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting pericd
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract tine 16 from fine 15)

Hsy=5_ & /. 00

(16)-§__— & —

(17.). 8§ &/. g o




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150320 Ferry Watson for

DEBTS AND OBLIGAHONS 1. Commiitee 1.D. Number _ Bangor Township Supervisor
SCHEDULE1E 2. Committes Name
CANDIDATE COMMITTEE

a. I'Debts and obligations owed by or forgiven the committes’ ~ OR . 1" Debis.and ot
~ (Check either a or b. Use only for (1 puejosd thackée,

9. Quistanding

3. Name and Malling Address of porson, vendor o~ | 4. Type of Ohsaa: 7 Dmandamamhf
financial institution to whom debt is owed. {ndicate type and you may each payment ... Balance at close
assign an expenditure coda) . o offhisperiod |

Check box to indicate whether debt is owed to an &. Indicate dale debt was (Htem 6 minus
Incorporated business. ¥ debtis a bank loan, please inctared Hem 8)
provide information reganding the endorsers or 6. indicate original amourt
guarantors, Hany. of debt _— ,
Mﬁtnurbv: Com? L1 ¥es _ 4.131&142&__ Si/7 ‘W
jofé’é'v ///47?&’!/ - s | ~ 118
43/{’/1;62 /2 7 . %%% P8 7005/ sz’?f
@q (/72 /Ry A 74/ ' I i1 8 ?

7 7 _ S Y. [ ] Foraven

DK pee 720, o Dute ey L.
G bz 1700 700 6. Originat Amounf of pept: | ——L—%- g % -
N4 s 4 B— '

_ L [ Troraven

ffbankiom,nameofendoserorgzmr: Amount Endorsed: $

"~ Page Soblom! (Oustndng 9

' Grand Total of afl Schedules 1€

(Complete on mmammmwwwmmm)

Adebtorohﬂgﬁonmustheshwmonﬂﬁsswednbﬂ‘ﬂmwan
mkmmmmakmmmmmmmwm

Page_/ ot 1L

amount owed on it ot the closing date of
Statement.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
DEBTS AND OBLIGATIONS 1. commitee 1D. Number __ _iin‘?f?;er_rv \:{atson for

SCHEDULE 1E 2. Commitiss Name reer Townshi Supervisor —

__CANDIDATE COMMITTEE ' , —_—

a. I'Detts and obiigations owed by o forgiven the commites: R b. T Debis and obiigations &
: (Check either a or b. Use only for e purposs checked) -+

3. Name and Mading Address of person, vendor or | 4. Typo of Obigagon ] 7. Date and amounkar | 5. Curmiod
financial institution to whom debtis owed. {Iudicate fype and you may - eachpayment. ... |. . paymer
. assign an expenditire cods)
Check box to indicate whether dobtis owedtoan | 5. Indicate dato debt was
business. ¥ debt is a bank foan, please inciaTed ‘ ‘
provide information regarding the endorsers or 6. Indicale original amount S e e
guarantors, F any. - of debt ' o _
Cvearty, S S e | LA 57T |
LBTZ0 98
_ 5. Date Delit W : _
et rean o n e | B4HLT e P
y Lozy 01, sff7ay | °Otmiteiabee | 77 s s
= 7 s 55 . g } 7] roreven
i 75
) Amount Endorsed: $ '
LW ? :

NNy

/7 ‘ .
:@ éf_/fa s w7l

| | Ly s . Trorene

,ifbankioaynmeofem@'serorgmmn . i Amount Endorsed: $
' ?ageSuﬁoml(Oummm j
' Grand Total of all Schedules 1E o
(Gmmmmmdmmmmmbymtommmmﬂ %Z .
: ‘onine 12a
LT OwWed by™ or
fine 12b “owed

Adantoromgaﬁonmhes:mmmsmmauaumnommu'mum&atmmmw " to" ofthe
mkcmmaignjmoritmmmumﬂmmmmhym Statermnment “Summary Page

page & _of |




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commities £.D. Number SN
: 150320 Terry Watson for :
cmofgzgg g;mwes - Commis e sanor Tourstp Supericr E—
This Schedule ftemizes:

a meawmﬁgaﬁommgormmnﬂumﬁm oR . '
{Check either a of b. Useoﬂyiwmapwposedledram}

APl 7#
%4&54 A

1 bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Daneandamom‘tof 8. Cumulative S. Qutstanding
financiaf institution to whom debtis owed. ({indicate type and you may each payment . - payment o Balance at cose
as3ign an expenditure code) oo " dakrondebt | ofthis period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {Hem & minus
incorporsted business. W debt is a bank loan, please : Hem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt :
# ? )
l:g:;dworby' Con? [Tves 4-1'7931_44____. LUl 1% o= :
TEZLy ///fﬂl/ . N L1 s o
B K2/t .. &% 0p L rs ¥ g
' ' Osigingl Amotmt of Debt: 3
72{ Aﬁ/ mﬂ’é f I s
o/ _ S Y - I 1 roreven

(Compiete on fast page of Schedule showing

Adabtwob@aﬁmmmbesfwnmﬁh&hmﬁﬂmmwam
wnmmmmmmmdmwmm

this Campaign

oL

' Grand Total of ail Schedues 1E

PageSublutal(OuHxsdmgdeM) o

amounts owed by of to the commiltec}

Wm&a&ﬂmﬁwﬁgdﬂnoﬁ'
Mament




=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

DEBTS AND OBLIGATIONS

'SCHEDULE 1E

1. Commigiee L.D. Number ___

2. Commiliee Name

15320 Terry Watson for
Sangor Township Sugervisor

CANDIDATE COMMITTEE

a. I'Debts and obligations owed by or forgiven the commitiee’. ~ OR

b. I‘Dmmougaﬁm By the committes,
{Check ettheraorb. Usemiyfwﬂ:epwposemcmd. ]

3. Name and Mailing Address of person, vendor of 4. Type of Obligation -7 Daiaandamomtof - 8. Cumuiative €. Oufstanding
financial inslution to whom debt is owed. {Indicate fype and you may each payment ... . 1. ‘payment to Balance at close

assign an expendiwe ) T " datéondebt | ofthis period
Check box to indicate whether debt is cwed to an 5. Indicate date debi was (item & minus
incorporated business. if debt is a bank loan, please incwred Hem: 8)
proﬁdeiﬂfotmaﬁomegardhgmeem“mor ﬁ.!ndk:ateorigha;anm

|_guaraniors, if any.
Dbt #1 Corp? i:ives
to orby:

if bank Ioan, name of endorser or

Debt#3 Corp? [ ] Yes
) D)
1L L s W
Ly g L7, drsy “MM"?Z/,"‘M Lis
S N4 > A5 5 I &
7 L s I Iroraven
i bank loan, name of endorser or guarantor: _Amount Endorsed: :
: : Pagesmtotal(ouistmdmgdebﬂ Z/’{Z.éél
' Grand ot of all Schedules 1€
{Wmhﬁmﬁmmmmwammm} //JJ 2 |
“Enter this fota?
‘onfine 12a
© e alovwedrby™ or
-Ene 12h "owed
Adehtorob@aﬁonmnstbashwnmﬂnk%ﬁﬂmmmouhﬁnﬁng owedonitatﬂaeﬂoshgﬂahof “10” ofthe
s?wnuﬁmmmmﬂsmmmubymm Summary Page

age 4L




