e

.@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repon must be lagible, or prinied in jnk and signad by
mept?ﬂasmer (or nggna d moo?d Keepar} and angidata.

FOR OFFICIAL USE ONLY

1. Commites 1.D. Number

150320 - Tatry Watsan for

2 Commitea Name Bangor Township Supervisar

3, This Sttement covers From: _;T Al ?lxr B g éS‘ C}a£
Day_Vesr WMo _Day T vear
|

4. Candidate Last Name First Nama M.
Watson Tery L.

4a, Cffice Sought Incuding District # or Cammunity gerved (it 2applicanle)
Bangor Township Supervisor =

45. County of Residenca Bay o E

5, Commitiee's Mailing Address

23 River Trail
Bay City, M1
Arsa Code and Phong,
H e 20amess 0 this kox i differept from the commitiee

mailing address on the Statempnt of Organization, nall ma
be maEt to this address by the filing a%clnai, i

L
48706

6. Traasurers Nams & Residential Addrass
Sheri L. Schumann :

31 17c‘g‘grks§1&.reéggége
A Y e it 0896868182

7. Treasurer's Biysiness Address
2535 014 Kawkawlin Road
Bay City, MI 48704

#ues Code and Prone (389 686-7680

[
e

8. Designate rd keeper's Name and Maiing Address (it the commitise
Designgled lgegﬁkeape?}er 9 ress { . has a

Diane L Clark :
3296 E. Pisher

area CoRfah Frigty ' 4B70€ 959~
989 -684-2546°

g TYPE OF STATEMENT
ga. [} Pre-Election R

Pre-Election or Post-Election Statement relates to:

4h. ﬁPost—Eieuian

ge. [) Annual Statemant ¢ Coverage Year)

od. [ Amendment to Campaign Statement (Complate itam 93, 9b, ¢

N’n‘mar}r [ General ¢r Se to indicate which Statament i being amended)
7] Conventan ) sehoal 9e, [[] Dissotution of Candidate Committes
[[] special [ caveus

Date of Eleclion, Convention or Cautus

g 5 0F

Month Day

EMedive Date of Dissolution

Month Day Yaar
By checking ths iern, [\We certify that ihe commitles has no assets of
sutsianding debts, including {ate fillng fees, Noter Tha dispasition of
tesidual fungs must be reported on Schedule 1B and the Summary
Page.

If any of the information kislad in items 2,

mendment o the Staement of Organizaton sAould acsampan
"Q.fm'{‘ﬁ. filing deadline of a nrt\aguirnd Sampaign slan.*.:mhl‘.f thst campaign atslement cannol be walved.

A committee tnal does not have a Reparting Waiver muyst file all required Campaign Statsments. The Compaign Statements must inciude ail applicatle
Schadmgs,eoireu carifbutians, in-kind cogt:ibumns, joans, expendiures. and cuislanding debis count a%:;:'ms&-m $1.000 Rapart i o
4 5,6, T or 8 has chan%ds %nca the information was shown on S 2

J 'ﬂ Waiver thraghold,
Y & COMMitog's “pjemqn of Crganization, an
ampaign Statement. If a request for ‘l dReport ng Waiver is not received on or

Currant Treasurer of
Designated Record keapar N
Y& Of Fhnt Nae

Centidate Terry L. Watson

10. Varification; \We certify that ail reasonable diligence was used in the prepy
my\aiir knewfzdge and belief the contants are frus, accutale and compiete

Sheri L Schumann

or Friril Name

Authority granted unger PLA. 388 of 1576

CFR Rav A2




Y MICHIGAN DEPARTMENT OF STATE

. 1. Comamitiag 0. Number. .

150320 .
Bangor T

Terry Watson for
ownship Supervisar

2. Comities Name

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Calumn I
This Period | I
3. Confributions © Cumulative this elaction cycle
. ltemized (Schedule 1A - Column ) (a) § QS ¢
b. Unitamlzed (loss than $20.C1 each - no Schedulg) {3b) $ NOT APPLICABLE
g [~ >
c. Subtotal of "Contributions* (3c) § 903 (18)% Lt > t 1=
4. Other Receipts (Schadule 1A -1, Column 8) 4) $ {193
o]
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ FoS 200 g3y *°
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES N
— lq =13
6. In-Kind Contributions (Schedula 1-iK, Column 7) 6) § (21)% S
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) {7) § {22)%
EXPENDITURES
8. Expendituras
a. llemized (Schedule 1B, Column 6) {8a.) § q G * Ex
b, liemized Get-Out-tha-Vote {Schedule 18-G) {8b) $
¢. Unitemized {less than §50.01 each - no Schadule) (8c.) §
9 TOTAL EXPENDITURES (Add Lins 8a + Ling 8 + Line 8¢) (6) $ Ll ‘o 1 ‘08 (238 9 3—’ ‘i" \Lb
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements .
a. femized {(Schedule 1C, Column &) (10a.) §
b. Unitemnized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) § (24.) %
DEBTS AND OBLIGATIONS
12, Dabts and Obligations
a. Owed by the Committee (Schedule 1E) {12a.} $ i L; i a -bci

b. Owed to the Committea (Schedule 1E)

13. Ending Balance of |ast report filed

{Enter zero If no previous reports hava been filed.)
14. Amount recelved during reporting period

{Line 5, Total Contributions & Other Recalpis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reperting peried
{Add lines 8 and 11)

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

(12b.%3
NCE STATEMENT

(13) § 1l & <19
(14)+ § QoS «©
(15)= § 2035 .1
(18- § 4%.e8
(17) s 1978 .51 .

e A i G ] it

SR fraky s




a

150320 - Terry Watson for

MICHIGAN DEPARTMENT OF STATE Bangor Township Supervisor
BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committss 5. Nomber
SCHEDULE 1A ,
CANDIDATE COMMITTEE 2 Committee Name
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulativa for
rniddie iniial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Commitiee. (PAC} Report all contributions from committees regardiess of amount. Contributor (Through
— N date of receipt)
3. Contribution # 1 PAC Receipt? ] I YES 4. Date of Receipt, :Z;a 3‘63
Name: Scdhammidt ) Dave
Addresss 3330 Pq 'I-Jd_(S\\""\ 5 w
™My MNEITS
5. if over $100.00 cumulaﬁve\,‘plaase rovid:;: 8 ‘e 5 (81w Lo
Occupation Employer Scb rdt J—V\W‘Q
Business Address 327 Q pﬁk\{rﬁd’ﬂ Rd 90 \le (.»JL(-, m. % {lk\p
Type of Cmmbt.bonEDsmd D Loan from.a person B Fund Raisar
3. Contribution #2 PAC Recaint? D YES 4. Date of Receipt T I&} ;Q
Name: Ycamw :B}’laf\
Address: ” 9 G
Q..;\.s ™ S
£, if over 5100 00 ulative, plaase provide: 2 0 AL aQ w0
Occupation Employer
Business Address
Type of Comributionﬁ Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Racaipt? [ | YES 4. Date of Receipt j[&%la}
Name; Lkh&hqb '—Ta PO
Address: % 3% Q¥Hhlene Beach
ay ML 7 10% 29w
5. W over $100.00 cumuldtive, please provide:

Occupation Ermpioyer
Business Address
Type of Contribution: Diract @oan from a person D Fund Raiser

A

3. Contribugion # PAC Recej YES 4. Date of Receipt T’Eél&g
Nam:mw‘ 6— N

Address: 290~ PN 3~a Bﬁb.n}\
5 If ove}b&ﬂ# cm\'re. msé pro%lgaj Rk

e FOW
Occupation Empicyer, )
Business Address 7 -
Type of Contribution: N Direct D Loan from a person D Fund Raiser
| ' Page Subtotal
Grand Total of All Schedules 14 | &5 g O *°

{Compiete on last page of Schadule)

roge _L_ot_A

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

150320 - Terry Watson for

BUREAU OF ELECTIONS Bangor Township Supervisor
ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number
SCHEDULE 1A 2 comm
CANDIDATE COMMITTEE - Lommittee Name
Enter contributor's name and addrass. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuglative for
migdie initial. Check box to indicate if contribution is from a Political Committee or an indepandent Eleciion Cycle for Each
Comnittea. (PAC} Repon all contributions from committess regardiess of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAC Receipt? | ] YES 2. Dato of Recoit___ ] Eﬂﬂ'
Name: Gm \i m l §
Address:
Bo-«! QJL‘J ‘3 i?éw
§. tf over $1 ulative, please pm ;
Occupation Employer

Business Address
Type of Contribution:

Direct [T Loan fron a persan [ Fund Raisar'

AL

2Q9%¥

3. Contribution #2 3/ ok

:]_ k PAC Reoeipt”_D_YES

Name:

O

Address: \0953 ! HC c\ﬁq‘l\*f R d@fﬂ -Dr
t

5. if over $1 m!umuiati%, please pfo\nde
lf’ C.Gl
Business Address ___,

Type of Contribution: MDirect D Loan from a person

4. Date of Raceipt

QOccupation Employer

E] Fund Raiser

369%®

3%

3. Contribution # 3 PAC Raceipt? D YES 4. Date of Receipt [~

Name: N!lem M ke
Address: & GQ\FSLd»L qu"lc,.

(,:l._d Y T
5. K over 5100.“ cumulative, plﬁase pm:l*dg
Qecupation Empioyer

Business Address

A3

Type of Contribution: Diract [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recaipt? L] YES 4. Date of Receipt

Name:

Address:

3. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Agddress -
Type of Comribution: [_] Direct 1 Loan from a persan ] Fund Raiser

Page Subtoiai

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

A a_A

Page _CA

3495 <°

Qs>

Enter this otal on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commites L0, N _ /I O 322 ©
SCHEDULE 1E 2 Conmtme e 02y ldafssn, Sov BoAngor Toumship S ¢ pe,viio
CANDIDATE COMMITTEE
[ This Schachle MLz

;Rﬁwnmmmuwmhm oR

5. I Oubls and obligeions owed §p or forgiven Dy w corwmilies.
(Chack shher 3 or b. Use anly for the purpase chacied.)

o ekt v of andOreT or
Dalx #3 Conp?
Owed to or by:

{oatson, Teweny

_93 Kiver Tts: !
TP

You

I bank loan, name of andorser of guarsnior:

T =Y T —— e a
it e | ey | o+ | et | St
Check bax o indicale whelher debt is owed 1 an &lﬂnﬁﬂ‘ hs_.::i
incorporsiad business. I debl is & bani fonn, plesss -m 8
Mih;ulmmnma &:ﬂmm
e o LOAN_ |,
l;hi&) ]E‘g‘ s [
2 .l ol S . | L3 s O |ssl00®
&{87% s 200&. J I ’ D
. - FORGIVEN
WA |
if bark loan. neme of endorsee or guarenior: Amount
Mooty a1y LOAD 1 By a5®
SO AR
dl%f__n_;fg‘g;. gy gt
w{—'.' & Orilnal Aot ot | LSt —— | 98 O 2
A 1 S Ulroravex

(Complule con last paga of Scheduls showing smounis owed by or o the commilies)

Aﬂummhmﬂﬁmﬂlhn-

Puege

I‘ﬂlﬂmmﬂmmwm
l o

iI¢ s _
t J_ 3
AV IS S Clroronen
e ——— e
Puage Subsotal (Outstanding debt) a’d)ﬁ
Grand Tolel of ot Schedule 1€ 0D
[ 1)
on ine 128
“owed by™ or
mﬂmﬂnlthmhq :;:w
Summaty Page




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commites 0. Nuber _ /30 32 ©
SCHEDULE 1E 2. Comntnen Nare TC 2y gl dor BrAngor Toumship S ¢ pevisw
CANDIDATE COMMITTEE
This Schedule Remizes:
& [ Debts snd cbigations owed by or forgiven the cosrilies  OR b, | Dubts and cbiigations owart 1o or fargiven by e commilies.
(Chack elther a or b. Lise only jor the purposs thacked )
e e e e 07 s o e youray - | | oaon gy | & e Bt
sesign an expandikre cods) - dale ondebt | of Sis pariod
Chack box 10 Indicats whather bt is cwad 10 an 5. indicale tais debt wes (e & wivss
Incorporgindg businaes. ¥ debl is 2 bank loan, plesas Incumed -
provdde formaion reganting the endorsers o ©. inclicate original amount
ey of bt >
wbuhp Come LIves AType LO " i_M
!”gi;m TEany s L i s
3 Rm«:"ﬁa:l . '5@02 IR s 50,02 | 4 0
i b at™ 9 11 3
- - 1 50.8 [ roreven
t /3 -
¥ bank losn, e of endorser ar
L A Corp? || vee

Owed 1o or by:

¥Cel-; m; Y8204

I bank e of endorser or

| Debtd Corp? L] Yes
Owed o or by:
193 RivesTeadl —
] 1 3”'2, ————————————
s Clroranven
¥ bank joan, name of sndorser or gussrenion Amourt Endovsad: § -
" Page GUDIOR (OUeNding Gebh) CQDBE
(Commplete o it page of Schacute showing saoutis St by e ety | Y0b.73 |
i
e 125 o
Lﬂtum m::h:nuﬂ!ﬂﬂhlmnnamm“uldhmﬂd " ol e Pege
~ ~ mz_«?




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commitee LD, Number /503&&

SCHEDULE 1E 2 Cormitios Name ILL@J&'A B»qulep 53&,;.“:

CANDIDATE COMMITTEE

[“THis Schedule Reizee:

(Chasck alitwr & o b. Use only Tor the purpose chacked.)

a 'Debts and obligalions owed By or forgiven the commilise ~ OR urmmmwnumuu“

s.m-"'mmmum'm'-_c 4. Type of Oblgalion 7. Dol an amouri OF | B CUMEMNG | 9. Outstanding
| SnanticingBution 4 whem debt s cwed, : Mw-dmm aach peyopt pay=aritc | Boience o dosa
mnsign an expendiure cods); daimcndebt | of this pariod
Chack box fo indicate whelher debi is owed o an l.luﬂdﬂﬂvﬂ (am 8 wins
incrporsied basiness. Ildlulu-thm.plm oy
me aeiorsers or c.iuuuim
L umanines. ¥y -]
Dabt# UYu
Owed i3 orby: 4. Type: 1 1 s
&hgn I’% s |
4 RiveeTrail Z-Za—oz N 53
_’Z_%u Gly_M; Y700 |° s s O |s L5577
’ - £ [/55.99 [ roreven
! 1. 3
r W bank nama of endorssr or e Amount Endotaad:
-- %uuw Cop? LIYes 1y LOAN 113
l&h‘\'Son e _ t 13
93 RIWW’ T/ ! 1
$ o
Ty Gaby, M 4T704 H— s 0 | 407
113 CJroraven
) lmgmdm-ru#. Amount Endoread:
Dabt#3 Comp? LI Yes N
Owed o o by: 4 Type I {_§ :
&'\‘fﬁ'v\- I v . [ 1 8
. . Bt D g Pecpeyad:
93 Rl\i‘!" jm\i . L1 3
Ty Gl ™M G170y, | OCwembmmdnes |77
[ 1 3 DWUE
I bank losn. iame of endarser or guarsniorn; Amount Endorsed: §
S M /e B T Y BT M . e ——————
(Comgsete on iast page of Schedule showing amaunts cwed we;:s‘u;mmﬁ [0/ 7R
I T
onling 123
“ownd by™ or
Aﬂw%“hﬁmwﬁ“lﬁm-m“m‘u!dum&d :_-;?;u-n
Summery Page

T?wlnm“hmmwﬂw
Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Gommiuse 10, Number _ /20322 ©
SCHEDULE 1E 2 Conmten ame 1Kt L)t v S Longer Tovnshsd
CANDIDATE COMMITTEE NpervisHE
[~ This Schadule Romizos:

a. I'Deivs and cbligations owed by or forgiven the commiies ~~ OR

b I Debts snd obigations owed 1o o¢ forgiven by the comsnitise.

{Chacik alther s or b, Usa only for the puspose checkad.)

financial institution to whom debt is owed.

L fluantors X any.
Debt# Gonp? U Yes

Yes

e~ pinisi—
3. Name and Maling Address of parsor, Vendor oF 4. Type of Dbligation 7. Duin and armount of 8. Curnulative 9. Dutsianding
(indicate type and you may each payment payment io Baiance ot cioss
n expetidiune dads on debt | af this period
Chack bax to indicais whether debt is owed ic an §. bndicete date debt wai (Mo € minus
Incorparated business. if debtis a bank loan, please Incuamed Hom B)
provide information regarding the endorsers of O.I‘:::tbmlmn
oty LOAD Mﬂd .d, l
. 7.8¢ |, &5
] roremven

{113

i/ 8 s O /J’S°°
i1 3

AN DFORGN‘EN

.99

Ifg¥ c»i-. . JF7o%

¥ bank loan, name of endorser oF guaranior;

/s [CJroraiven

{Compiets on last pege of Schedule shawing amounts owad by or to the commities)

Adcbtueblpﬂonmmtbolhmmmhmum'nn

Trwnmﬂuﬁhﬂdwhnhwmwme—w

=0

" a2

Grand Total of all Schadules 1€ a .
Ermlk;nhi
onfine 128
“owed by™ or
e 12D “owed

m«:nltltﬂnduhgmd o™ of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

150320 - Terry Watson for
Bangor Township Supervisor

1. Committee [.D. Number

2. Commitiee Name

[ This Scheduie temizes:

a. [ Detts and obiigations owed by or forgiven the committes  OR

b. I Debis and chiigations owed ig or forgiven by the commiee.
{Check aither a of b. u;aonlyfnrmepumused\ewed)

S S
3. Name and Mailing Address of parson, vendor of 4. Type af Obligation 7. Oota and amount of 8. Cumulative 9. Outstanding
financial institution to whom deb! is owed. {indicate type and you may each payment paymaent to Bslance at close
assign an axpenditure cods) data on debt | of this paricd
Check box to indicate whaether debl is owed to an 4. Indicate daie debt was {itern & minus
incorporated business. If debils a bank loan, pisase incurred itern B)
provide information regarding the endorsers or 8. Indicats original amoimt
guansators, H any. of debt
Debl #1 Conp? I Yas
Owad to o by: 4 TFPﬂf__Lﬂ} i+ 3
Tegey Wotsen L1 s
5. H
]
93 Rimess Troall 127305 L s 1y P
. 8. On s s L
32‘_(_&' . N3870¢ © I /s
s. ¥ ] ForGIVEN
i 13
if bank joan. name of endorser or guarantor: Amount Endorsed: §
Dabi #2 Corp? E l Yos
QOwad to of by 4, Type: Loqn I I 5
+S <) [
5 R’W ’ra.l P 73 3}.13
N s e
Oy M. YTice R
4
) s [Iroramven
Amount Endorsad: §
) . 3
26 ®
@\uﬂ m: 431\ —
L s [Jroraven
1f bank laan, nama of endorser or guarantor: Amount Erdorsed: §
Page Subtotal (Cutstanding debt} / 7 I , 3
4
Grand Total of all Schadules 1E q ’ bq
(Complete on [ast page of Schedule showing amounts owed by or to the committee) ’ / ’
Enter this total
onfling 12a
“owad by™ or
lins 12b "owed
A dabt or obligation must be shown on this Schedule H there was an outstarding amount owed on It at the ciosing date of 1c” of tha
Summary Page

this Campalgn sgmcnt or it was forgiven during tha pariod coversd by this Campaign Statement,

Paga of



Michigan Department of State
Bureau of Elections

- CAMPAIGN FINANCE
NOTICE OF ERROR OR OMISSION

Bav COUNTY

150320
D # _

Date 8/1/2008

Please be advised that one or more apparent errors or omissions were found in a review of the following
Statement filed by your committee:

Pre-Primary Reporting

"STATEMENE S ;o
Aatan ded ¥ Vf/’f’ £7i7/0f

A description of the apparent error(s} or omission(s) is attached. Please review the description and make the necessary
corrections in an amendment to the above Statement. The amendment to the Statement is due in this office no later

than _8/12/2008 . (See office address listed below.)

if we do not receive a response to this notice by the above due date, MCL 169.216(8) requires this office to refer the
matter {o the Attorney General.

If you have any questions, contact us immediately.

Sincerely,

Owchie 4 Pruapas

Cynthia A. Luczak

s | =

Ray County Clerk L e, &

515 Center Ave. f .

Bay City, MI 48708 "“"“

oo

OFFIGE ADDRESS . 3

. T

% eos

attachrment s

This form for County Clerk use only.
CFR-210 5/92 Authority granted under P.A. 388 of 1976.



Our calculations for the debts owed show $1,161.56, please verify.

Page 2 of 3 1A Contributions - Allison Wesenick must also provide
her occupation and employer as it is over the $100 limit.

Page 2 of 3 1A Contributions-The occupation of Richard Shaw must
Be included in the entry as it is over the $100 limit.

Debt page 1 of 4 does not reflect an accurate grand total.

Contribution page 1 of 18, we need the date of contribution for
Mike Maillette.

Page 15 of 18, contribution of Diane Clark needs the date & type.

Page 16 of 18, contribution of Henry Schumann needs the date.

Schedule 1F must be completed reflecting details of the fund raiser.



