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MICHISAN DEPARTMENT OF STATE -2
_ BUREAU OF ELECTIONS
) . Lo
CANDIDATE COMMITTEE o
COVER PAGE FOR OFFICIAL USE ONLY
Report must be Ie or ptinted in ink and signed b
lhept?easurer (or a reco'r)d keeper) and candidate y 3. This Statement covers From: ! 0 4o od o
Wo___Day__veasr |
1. Committee .D. Number 4, Candidate Last Name First Name ML
150320 - Terry Watson for wa'I'S &N . /r : L
2. Committee Name D2ngor Township Supervisor 4a. Office Sought Inciuding District # ar Commumty Served (If applicable)
:Bi‘bw ’ﬁwm.:ln,p wpes viSor
4b. County of Residence B y
5. Commitiee’s Mailing Address, 6. Treaaurer's Narne & Regidentiai Address
93 Rivee Tro~t g8l L. Schumann
Bay v, Mo ._?i?"i hSlﬂnrc 7“
¢ -
Area nd Phone - : AreaEde\éPhone Qd’i ‘h e Jpld);\
if the address in this box is different from the committes
mailing address on the Statement of Orgamzat:on maul may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record keepefs Name and Mailing Address {if the committee has a
3535 ld Kowskewwlin Rl | Desigrated Recors keeper) 1y, anc L. amrlc
&\\l(ﬁ-\-ﬂ M. dd7ck | f?{o 4370 -ASYS
-
AreaCodeandPhone(qJ?) ALY AN Area Code and Phone {____} Q49-6&¥- :

9. TYPE OF STATEMENT

- Pre-Election OR gb. M'Post-Elecﬁon gc. [T Annual Statement ( Coverage Year)
Pre-Election or Post-Election Statement refates tor )
9d. [} Amendment to Campaign Statement (Complate ftam 9a, 9b, S¢
- O Primary w General or 8e to indicate which Statement is being amended)
O Convention {1 schoot te. [] Dissolution of Candidate Committee
-] special [O caucus
Date of Election, Convention or Caucus Effective Date of Dissolution
1 4 0¥
Month Day Year Month Day Year

By checking this iter, KWe 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 all requsred Campaign Statements. The Campgign Statements must include all applicable
Schedules. Direct coninbutions, in-kind contnbuhons, foans, expenditures, and outstanding debts count against the $1 000 Repom Waiver threshold.
If any of the information listed initems 2,4, 5,6, 7, or 8 has chan?ﬁd since the information w?s e commitiee’s Stalement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request: tor a portmg Waiver is not received on or
before the ﬁlmg deadlme aofa requlred mpaxgn statement, that campaign statement cannot be wawed

ement and aftached schedules {if any) and to the best of

pae 1> | OF
TR

3] Day Year

10. Verification: \We cerlify that all reasonable diligence was used in the greparation o
my\our knowledge and belief the ccntenis are true, accurate and complalg.

Current Treasurer or c h
Designated Record keeper 5 }l & LS R MQP’)V'\I
ype of Prii Name

Candidate [’\)a')s SN

... Date /I;Cg g 0({

ype ar Fhnt kame 2y Year

 Authorty granted under P.A, 388 0f 1976~~~ — — — — — { CFR~Rev 32002



1. Committes 1.D. Number 150320 - Terry Watson for
~ T Bangor TownShI Supervisor—————————

2. Commitiee Name - E

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
. This Period Cumulative this election cycle
3. Contributions -
o0
8. ltemized (Schedule 1A - Column 6) (3a.) % 3 3 0
b. Unitemized (less than $20.01 each - no Scheduie) {3b) § NOT APPLICABLE
- oo L)
©. Subiotal of "Contributions™ {3c) 3 230 (183 % (697 gl
4. Cther Receipts {Schedule 1A -1, Column 6) {4} § (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 3 3 G © {208 KD’? ?, co
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES .
6. In-Kind Contributions (Schedule 1-IK, Calurn 7) ) 3 Y. wy ens SY6.11
7. In-Kind Expenditures {Schedule 1B-1K, Column 6} (7.} § (22.) %
EXPENDITURES
B. Expendilures
a. lemized {Schedule 18, Golumn 6) (8a) § g o.My
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
c. Unitemized (less than $50.01 each - no Schedule) {8c) B ]
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) g) % C? O [ X L} L' (23.)'5 (0 3 L’} - ? 7
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficehotders Only)
10. Disbursements
a. temized {Scheduie 1C, Column 6} (10a.)
b. Unitemized {less than $50.01 each - no Schedule)
{10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10& + Line 10b}
{11} § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiftee (Schedule 1E) {12a.} % l 370‘ 3-3
b. Owed to the Committee {Schedule 1E)
(LD L —
BALANCE STATEMENT
13. Ending Balance of iast report filed {13) % / CP‘% ¢ q kl[
{Enter zero if no previous reporis have baen filed.) e o0
14, Amount received during reporting period {143+ § _3 y &)
{Line 5, Total Conlributions & Other Receipts) . P .
as)=s__ |3l .4

5. SUBTOTAL Add ines 13 an
B

d 14 i i
. Amourt expenged during reperiing periog {to.}- 3 q o \}\*

‘ e man K
t \ruu Wsa 5 andd [ ‘ 5 @
! 1 [ ~ .JHV\J D"'\l H!V‘JC l' 1y ,‘| » i l *

: -
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ,f 7/ [d . 745
ITEMIZED CONTRIBUTIONS 1. Commitee 10, Numer g-; 0320 /Gery Wagsor,
; ¢ Dan Jovwng bhap STy
CANDIDATE COMMITTEE 2. Committiee Name rad ]

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

middie initial. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor {Through
¥ } date of receipt)

3. Contribution # 1 PAC Recaipt? || YES 4. Date of Receipt__] ©O) S1/ OF

Name: %M 5 [ [

Address: ja\’\} w" ! H‘ i §"f--ﬁ;_ RQ\
noennixs M, JFedO
pletise provide:

)
5. If over $100.00 cumutative, . §
I . —r 0‘0 G Uﬁ
Occupation aggnmr Employer D—hd e lrim i bﬁ . }g

Business Address _y A

Type of Conh'ibution:JXl Direct |:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt io !ao jo¥%
Name: . [ 4

s gt Jeflncs Place o,y ‘
5. If over $100.00 cumuliative, pieake provide: . g ) QSQ“@
Occupation PO’ lﬁ)’_ltu.\ R’U\AWJV‘EmpIq er FClC‘-?\ S-‘j—m_ll%tch _ S'Q

cvomes o190 d JeTvrcs Place, Pelathian, Vo 2314

Type of Contribuﬁon:'m Direct E:} Loan from a person [:! Fund Raiser
3. Contripution # 3 PAC Receipt? D YES 4. Date of Receipt !Q Egl@?
Name: bug,_‘ , K\M"'Jr
Address: fGo 0 Center Ave.
Bllny Civey | M,
5. if over $100.§6‘1um‘ula'§v‘e, please S%M ¢ 3 0 m 3 O S1A)
Occupation Employer,
Business Address
Type of Contribution: B Direct [ ] Loan from a person I ] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receip!
Name:
Address!

5. If over §100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: D Direct [:] Loan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A (275
. (Compiete on last page of Schedule) 5 yo
S3Qve

Enter this total on
line 3 of Summary

Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

CANDIDATE COMMITTEE

150320 Tetrry Watson for

1. Committee |. D. Number

Bangor Township Supervisor

2. Committee Name

3. Name and Address from whom received
if contribution is from an individual, enter last
name first. Check box lo indicate if contribution
is fron a Political Committee or an Independent
Commitiee (Both are commonly calied PACs).
Report ali in-kind gontributions.

4. Type of In-Kind Contribution (Check applicable box}
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle {Through
date in ltem 5)

Contributian #1 PAC Receipt? [ | Yes

Name { ; Q'}()’@Q T@M
Address; 93 Q """""Tm‘\

UERE A

if over $100.00 cumulatwe please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
[J Goods or Senvices Purchased by Candidate o Others

ﬁGoods or Services Purchased by Candidate or Others- LOAN

Description S\ pyp e s Jv Sigas
5. Date Of Receipt: 1< ]&% ‘ <O “

6. Vendor Name & Address; Hmre, D e t:x_'\"

3360 Shed &F :BQNLQ@L, mMi
N3

.64

59677

Contribution # 2
Name

PAC Receipt? D Yes

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[___E Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated

[ Goods or Services Purchased by Candidate or Others

[[] Goods ot Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? ] Yes

Name

Address.

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
|:| Goods Donated or Loaned D Services Donated
I__—i Goods or Services Purchased by Candidate or Others

L__i Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

8. Vendor Name & Address:

Page ‘ of__‘___

Page Subtotal
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

4 b. M

9.y

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Commites I. D. Number_]S O D20 TCMN\ \I\)C{}&’w\@w

2. Committos Name A-33Ngas— | o3 nlhyp gu}a er V(SO

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

4, Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5, Date

6. Amount

Expenditure #1

Name %Y C’\g‘“[ Deﬂﬂgc‘“

Address 366? ST Sjt' 7 7
’33"1 (&L""\i s L”J; 0

-y Pmss

Purposa:

Flyers

D Check box if this expenditure is payment of

Yye. 2

[ Fund Raiser g;l:;ge c::hgaﬁon reported on previous
Expenqiture #2
Name :BG\{ - 1 I rrees Purpose: 2 i@
a 3 0_““5:&;{\, P78 d%f /VO?O
3533 ( Sl t i\
G\l\l i
[ check box if this sxpenditure is payment of
D Fund Relser gg‘)t:a or ol:ligaﬁon reported on previous
men
Expenditure #3

Name L— woﬂsm
i a juer T el
Bay L, M 470

[] Fund Raiser

LO

Purpose:

ﬁCheck box if this expeanditure is payment of
ebt or obligation reported on previous
statemant

/
Zohs

/‘% Lo

509w
200,P

Expenditure #4

wame The. Hem .l)e,f-?-
BSEQ \SS%S:K& Q‘\
B caia, N Y70k

] Fund Raiser

Address

Purpose: 5}5\4”! S“+ﬁ&k§

[:} Check box if this expenditure is payment of
debt or obligation reported on previous
statement

/7/09

26.3Y

Expenditure #5 »

vame Char e Townshye oy Goumge

puposs:_L-ctbels

/
, , A
Address \%G m%k (Ve /05' gb'?
Foo Ghey. MNP
"LQ’&L‘I ) \ Q?\\b\a l:] Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previcus
statement
Subtotal this page ?i«"f " I
Grand Total of ail Schedules 1B
{Complete on last page of Schedule) ?G‘i \*g S |
. FUEE B JE-A l
Enter this total
on line 8a of
, Summary Page

Page J of !



s

=

MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS o
DEBTS AND OBLIGATIONS 1. commitee 1.0. Nunper /0 OI-
SCHEDULE 1E 2. Conmitie Name _ o W1 o™ R
CANDIDATE COMMITTEE s
This Schedule itemizes:

a. I'Debts and obligations owed by of forgiven the commitee  OR b, rDebtsandoMEgm
{Check ether a orb. Useonlyformepwposewed(ed):”_

3. Name and Mailing Address of person, vendor of 4. Type of Obligation 7. Date and amauntnf B Gumufaﬁve 9. Quistanding
financial institution to whom debt is owed. (Im!_iuaﬁetypeandyau g?e) each payu_\epi_ e samd:bt Bﬁ?ﬁm at ogose
assign an expenditure of per
Check box 1o indicate wheiher debl is owed to an §. indicate daie debt was (item 6 minus
incorporated business. ¥ debtis a bank loan, please incumed : _ ' ftem 8)
provide information regarding the endorsers or 6. indicate original amount TR
guarantors, if any. __ of debi : .
Corp? Yi S 7
Deét#:oofbr- w7 Lves 4. Type: Lean _5111 03( 75’% =
eg5m Wodsan (1 s
93V rea) Ry S BateDept Wos fecarre
! ] ‘ - )
@ ) il \1310 &O!Enﬁ}ma__e\f !: IV L $ $ 7J,y $ Jt QO
ay by M. Nt {71 s :
] ] 5 10'7‘,1 [] Foreven |
I I &
if bank loan, name of endorser or guarantor Amount Endorsed: $
Debt#2 Corp? [ Yes ' '
cdtoorby: a1y LGN 113
C: [J\jcf)x'mr\ I I g
",T'I- I ]Q SDnhBebtWas :
v L3 - GOr_igj LA minfneht L [ § o /&3—.09
LA T 37 ?Q& N na - - § et
Boy Oy M ;Y P2ok I35 VO Lis —
+ 3 .
L s [ Jrorawen
If bank loan, name of endorser or guaranior;
Debt #3 Corp? [ | Yes
ed to or by:

% bJTm o TAVIR
93 RiweTrodl Dbyt | T .
Boy Gy M7 T30 s o | 469Y

11 %
L s [ Jroreven
if bank loan, name of endorser or guarantor; . Amount Endorsed: §
Page Subtotal {Quistanding debt) 83"’ s, ,_I
Grand Total of all Schedules 1E 9‘3\’ ?
{Complete on last page of Schedule showing amounts owed by or to the committee) ‘ \I'
Enter this fotal
oniine 12a
7 owedby™ or
. fine 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of - to" of the
this Campaign Statemant or it was forgiven during the period covered by this Campaign Statement. _Summary Page

Page ____L_of 9
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150320 - Terry Watson for
Bangor Township Supervisor

2, Committee Name

This Schedule itemizes:

a. FDebts and obligations owed by or forgiven the committee

OR

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

|+ F Debts and obligations owed fo or forgiven by the committee.

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. (Indicate type and you may each payment payment to Bailance at close
assign an expenditure code) date on debt | of this pericd
Check box to indicate whether debt is owed to an 5. Indicate date debt was {item 6 minus
incorporated business. if debt is a bank loan, please incurred Item 8)
provide infermation regarding the endorsers or 8. indicate original amount
guarantors, if any. of debt
Dabt #1 Corp? |_| Yes (7 o5 )
Owed to or by: 4. Type: Lo lf / [ 8 333’?3!
’T — A3OM =D
b.)&"{‘scsn, CHE e 04 g:‘:’ﬂ
T s, ¥ 5. Date Debt Was Incurred: o T,
93 Rives Teoal 7904 /0 2798 155643
. . : 6. Original Amdunt 6f Debt: T
. 529 9Y (] Foreven
L !l 3
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 comp? [] Yes i jo 2798 -
“Owed to or by: a1y B0 Z s Y327
{L)Cr\'f:ww ] CLpry AR
CIB R ) t \ 3. Date Debt Was Incurred:
s vy 713 -0 .
? : Y"] : \f d’?Q(p 5. Or{ginz Amount of Debt: L1 s $ 13,5'{ 7 ! 23 .z%
/ —m i
Sy Gy s 155,99 L1 s
L s [_IForaiven
If bank ioan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp? [ ] Yes '
"~ Owed 1o or by: aType: O I 1§
+so n ] Cree [ 13
% Q — ' v 5. Date Debt Was Incurred:
! , \1 8. Qrigi TCA, f Debt L 1.3 I Oﬂ
N . . Qriginal Amount of Debt: .
Bay Gy M) W7k L S
i ] s__ 114,90 L L3
L s [_JForaiven
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subiotal (Outstanding debt) 9' ;(0 7 9‘
Grand Total of all Schedules 1E —
(Complete on last page of Schedule showing amounts owed by or ta the commiftee) "t Se l S\o
Enter this totai
online 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page A of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

DEBTS AND OBLIGATIONS
SCHEDULE 1E '
CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Commitlee Name :Bq "Lf,crf J UJY'\

jSo 3,3%

This Schedule Remizes:

b. I Debts and obllgatons owed t_ or

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

a. rDebts and obligations owed by or forgiven the committee OR forglven 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 Obligation 7.Date and amuur\t of 6;Ct’lﬁ;uiative ‘9, Cuistanding
financiai institution to whom debt is owed. {indicate type and you may each paymeni . . payment to Balance at close
assign an expenditure code) : " dateondebt | ofthis period
Check box fo indicate whether debt is owed to an 5. Indicate date debt was (item & minus
incorporated business. if debt is a bank loan, please incurred itemn 8)
provide information regarding the endorsers or 6. indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [_]Yes
Owed to or by: 4. Type: LGCI n [ 1 3
‘7/%’!’\] Weds an /I 18
73 Rf T y .' 5. Date DehtWasIncurred .
L a L 6. Original A mmtgf Debt L1 $ 5 3’ ’3
t . Original Amount of Deb: § i
33&\; Gy ™M, ¥ ‘ f s
313 [] roreven
I I &
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? [ | Yes A
Qwed to or by: 4. Type: L‘Eﬂﬂ i 1S
Teey Wokson L5
CiB § { T ‘) 5. Date Debt Was Incurred:
W Jra -5 ' '
] s \% 6. Original al:ll n?gDebt: L5 3 8 b o
Doy Gho Mo H8T0% QL © i1 s '
! ¢ $ b _
L s [_IForaiven
If bank loan, name of enderser or guarantor: - Amount Endorsed: §
Debt #3 Corp? [ Yes
Owed to or by: 4. Type: M I ]
’f&,{z,., \U&‘f\w\ L1 3
3. Date Debt Was Incurred:
93 F?ru-ef"iml] oo o [ 18 5)\“’6
& N 6. Origifal Amount of Debt:
1 Gy M, Y8704 a7 I 1§
T A ] .
{1 s DFORGIVEN

Page Subtotal {Outstanding debt)

Grand Toial of all Schedules tE
{Complete on fast page of Schedule showing amounts cwed by or to the committee)

£9.13

S50,

Enter this {otal
on line 12a

- Ulowed by™ or

A debt or obligation 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.

Page b of

line 12b "owed

- 10" of the

Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
DEBTS AND OBLIGATIONS 1. committee 10, Number ___/S © 33€ g
SCHEDULE 1E 2. Comitise Nare 36‘HJW [Gum 1
CANDIDATE COMMITTEE
This Schedule temizes:

a. rDebts and obligations owed by or forgiven the committee OR

b. Tnemsandobng,' :
{Check eithera orb. Useonlyforﬂ\epurpnsedmd:ad

~ 7. Date and amount: of

If hank loan, name of endorser or guarantor:

Debt#3 Corp? [ ] Yes

fomdtaarby w&\}fm
93 ﬁtwﬂ?&«”\
Poy Glley YN NP R

if bank foan, name of endorser or guarantor:

4 Type: LCSO\Y'\

S,Da Was
Z !,}tﬁ!b
6. OriginallAmo:

T

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Ghligation a Cumutaiwe 9. Quistanding
financial institution to whom debt is owed. (indicate type and you may each payment . ... | .. paymentto Balance at close
assign an expenditure code) oo dateondebt § ofthis period
Check box to indicate whether debt is owed to an 5. Indicate dale debt was (item 6 minus
incorporated businsss. If debt is a bank loan, please Inctved ttem 8)
provide informafion regarding the endorsers or 6. Inclicate originat amount
guatantc , if any. _ ofdebt
Debt# Com? [ ] Yes an
Owed o or by 4. Type: LO I B
C4er2nd S T ]
’ 5. Dafe Debt Was Iucurred: —
93 River—Tra/l 6o igqﬁneﬁ . (1 3 $1m®
s : $ il
Fav Gy MR . {1 s -
7 ¢ s. /03 [] Foreven
i 1 %
If bank loan, name of endorser or ntor oo Amount Endorsed: §
Debt#2 Corp? || Yes ,,,
Owed to or by: 4-Tm=__L.'_0._i____ I 13
’réfru Wa.wlfm I I %
7 — - 5. Date Debt Was Tncarred: O
92> )‘(Du—tﬁ Naz24 10-G-0% P78 9’5
,ﬂ J . m - .‘fy?ﬁcw S.Qﬁ&i‘nmuMMm - $ i
C:L-g-—lq . e —————
7 t s Al Lol 3 ,
L s [ Trorciven

VIS

[ roreven

Page Subtatal (Outstanding debt)

" Grand Tolal of all Schedules 1E
{Complete on last page of Schedule showing ameunis owed by of to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on [t at the closing date of
this Campaign Statemant or i was forgiven during the pericd covered by this Campdgn Statement.

Pageﬂ__ofb

369 .64

950.33

Enter this totat
online12a

ITowedby™ or

fine 12b "owed

. 10" of the

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee LD. Numbar
2. Commiliee Name

15032G Terry Watson for
Bangor Township Supervisor

This Schedule Remizes:

a. I Debis and obligations owed by or forgiven the commitiee  OR

b. rﬂebisandobﬁgatmsawed _forgwe _xﬂweoomittee
{Check eitheraorb. Useon!yforhemposedwdted ' B

"7 Date and amount o "

3. Name and Mailing Address of persen, vender or 4_Type of Obligatioh 8 Cumulauve 1 9. Ouistanding
financial institution to whom debt is owed. {indicate {ype and you may each payment ... yment 1o Balance at close
assign an expenditure code) T daieon@bt of this peried
Check box to indicate whether debt is owed {0 an 5. Indicate date debt was (ltem 6 minus
incorparated business. i debtis a bank loan, please incumed . Hem 8)
provide information regarding the endorsers or 6. Indicate original amount
guaraptors, if any. - of debt
Debt#t Comp? [ }Yes
Owed 10 orby: 4. Type: Lor 1.1 %
Teken Liodsen [ 11 s
N v - . Date £ Incorred:
93 Rige~Tral\ oo ? Zol:iof /1 s . ‘DQO
. - . ngi $ *
B&H\W. W\‘ \1876\0 | 8O i I § :
5. Y80 L] Foraiven
i I §
If bank loan, name of endorser or guarantor: — Amount Endorsed:; §
Debt #2 Corp? [ ] Yes
Owed to or by: 4. Type: I 1.8
i {1
5. Date Debt Was Incurred:
6. Original Amount of Deb: — s :
s [ 1 8 7
e [_Jroreiven
If bark toan, name of enderser or guarantor:
Debl #3 Comp? |1 Yes
Owed to or by:
. ! 1 8
5. Date Debt Was Incurred:
6. Original Amount of Debt: { {8
I A,
$ L8
L is [Irorenen
if bank loan, name of endorser or guarantor; . Amount Endorsed: §
Page Subtolal (Outstanding debt) USo |
Grand Total of all Schedules 1E J ,
{Complete on fast page of Schedule showing amounts owed by of to the commitiee) 370,35
Enter this total
on fine 122
Cidwedby™ or
ling 126 "owed
A debt or cbligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of - to" ofthe
this Campaign Statomont or it was forgiven during the pericd coverad by this Campaign Statement. Summary Page

Page 5 of (




