MICHIGAN DERPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE N N R T
COVER PAGE FOR OFFICIAL USE ONLY
Report must he legible, typed or printed in ink and signed b
thepireasurer {or dgesigna gd reco?d keeper} and can idate.y 3. This Statement covers From:; L Q7/23/2012 Te: 08/27/2012
- Mo Day  Year Mo Day Year
1. Committee |.D. Nurnber 4. Candidate Last Name FirstName M.
150331 Begick Vaughn

2. Committee Name

Committee to Elect Vaughn J.
Begick Commissioner

4a. Office Sought Including District # or Community Served (If applicable)
=t 3rd Dist Bay Co

4b. County of Residence
Bay

Driver License # (Opticnal)

5. Committee's Mailing Address
522 N Madison

Bay City
Area Code and Phone

Mt 48708
(989) 894-5007

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
John Nyquist
311 N. Grant

Bay Clty Mi
Area code & Phone . (989} 450-1721

48708

Driver License # (Optional)

7. Treasurer's Business Address

522 N MABISON AVE

Bay City . Ml
(989) 894-5007

- 48708

Area Code and Phane

8. Designated Recordkeeper's Name and Mailing Address (If the committee has a
Designated Recordkeeper)

Margie Begick

5353 Lorraine Court

Bay Cit Mi

Y 48706
Area Code and Phone _ (989) 686-0578

Driver License # (Optional)

9. TYPE OF STATEMENT
9a. L1 Pre-Election CR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/07/2012

ab.[X Post-Election

Month Day Year

gc. [ Annual Statement { Coverage Year)

gd. L1 Amendmentto Campaign Statement (Complete ltem 9a, 9b,
9c or 9e to indicate which Statement is being amended)

X1 primary L General 9e. ] Dissolution of Candidate Committee
] convention D School Effective Date of Dissclution
D Special I:] Caucus

Mon Day Year

By checking this item, | cerdify thaf the committee has no assets or
outstanding debts, including laie filing fees. Note: The disposition of

lr:esidual funds must be reported on Schedule 1B and the Summary
age.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Scheduies. Direct contribuiions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed initems 2, 4, 5,6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement.
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

If a request for a Reporting Waiver is not received

Current Treasurer or
Designated Recordkeeper

10. Verification: [ certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the confents are true, accurate and complete.

John Nyquist / : £ Date 08/28/2012

Type or Print Name z///€>’|'gnature ,//:’/ Mo Day Year
Candidate Vaughn Begick / U e Fane Y'.;)J,\A',;,/,p Date 08/27/2012

‘fype or Print Name Signature Y ’ ¥ Mo  Day Year

Authority granted under P A, 388 of 1876

CFR Rev 7/1999

1/16




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number __ 150331

2. Committee Name

Committee to Elect Vaughn J. Begick Comm-

ISSIoNner
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (32.) % 1685.00
b. Unitemized (less than $20.01 each - no Schedule) B3k B 0.00
c. Subtotal of "Contributions" (3c.) § 1685.00 (18.) % 7285.00
4. Other Receipts (Schedule 1A -1, Column 6) 48 0.00 (19 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 1685.00 (20)$ 7285.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) 6) % 0.00 (21)% 242 .88
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7} $ 0.00 (22)% 0.00
EXPENDITURES
8. Expenditures
a. ltemized {Schadule 1B, Column 6) (8a.) $ 115.25
b. ltemized Get-Out-the-Vote (Schedule 1B-G) @b) $ 0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ 115.25 (23) % 4372.34
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) % 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.)% 0.00 (24.) 8 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 0.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13.3 % 3135.00
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.) + 1685.00
(Line 5, Total Contributions & Cther Receipts)
(18.) = 4820.00
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 115.25
{Add lines 9 and 11)
17. ENDING BALANCE (17)% 4704.75

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind coniributions, leans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rav 7/1998c-sum Authority granted under P.A. 388 of 1978




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number 150331
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Vaughn J. Begick Comm-
TSSIOTTET
Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Centributor (Through
amount. date of receipt }
3. Contribution # 1 PAC Receipt? [ YES 4, Date of Receipt 08/03/2012
20.00 20.00
Name: Deloris Appold
Address:3690 Stone Island
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct 0 Loan from a person £] Fund Raiser
3. Contribution# 2 PAC Receipt? O YES 4. Date of Receipt 08/03/2012
50.00 95.00
Name: Jean Appold
Addresg:2301 E. Hofchkiss
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; & Direct [1 Loan from a person O Fund Raiser
3. Contribution # 3 PAC Receipt? 0 YES 4, Date of Receipt 08/03/2012
) 25.00 50.00
Name: Edward A Beiser
Address;ZSOO Midland Rd
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
OCccupation Employer
Business
Address
Type of Contribution: B Direct [1_Loan from a person O Fund Raiser
3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt 08/03/2012
50.00 120.00
Name: Joyce Hardy
Address: 3198 Menitor Road
Kawkawlin M 48631
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contributien: Diract [0 Loan from a person 0 Fund Raiser
Page Subtotal 145.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 1of12 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1999c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

EDC |
ITEM!ZSCHE(;?}IEI?:T ONS 1. Committee |.D. Number 150331
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Vaughn J. Begick Comm-
TSSIOTTET
Enter contributor's name and address. If contribution if from an individual and the amount is $26.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from & Pelitical Election Cycle for Each
Committee or an Independent Committee. (PAC} Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 5 PAC Receipt? I YES 4. Date of Receipt 08/03/2012
25.00 70.00
Name: Melba Hoerauf
Addr353:6201 S Three Mile
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution; B Direct [0 Loan from a person [J_Fund Raiser
3. Contribution # 6 PAC Receipt? O YES 4, Date of Receipt 08/03/2012
100.00 225.00
Name: Roger N. Kahn
Address: 3177 Monticeliow Drive
Saginaw M| 48603
5. If over $100.00 cumulative, please provide:
Occupation _Physician Employer_Physician MCVI
Business 1015 8 Washington
Address  gaginaw MI_ 48601
Type of Contribution: ¥ Direct [l _Loan from a person [_Fund Raiser
3. Contribution# 7 PAC Receipt? 0 YES 4. Date of Receipt 08/03/2012
25.00 80.00
Name: Terrence Kelly
Address: 164 Bay Shore Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct El Loan from 2 person [] Fund Raiser
3. Contribution# 8 PAC Receipt? U YES 4, Date of Receipt 08/03/2012
, 50.00 50.00
Name: D Brian Law
Address; 1007 N Water St
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: [ Direct [0 Loan from a person 0 Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

RPage 2of12 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1989c-1a




MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee L.D. Number

150331

2. Committee Name Commitiee to Elect Vaughn J. Begick Comm-
—i53iU

11152

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Repoit all contributions from committees regardless of Contributor (Through
amouni. date of receipt )
3. Contribution# 9 PAC Receipt? 0 YES 4. Date of Receipt 08/04/2012
50.00 100.00
Name: Mary Jane Gregory
Address 264 Jennison Place
Bay City Mi 48708
5. If over $100.00 cemulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct Fl Loan from a person [ _Fund Raiser
3, Contribution# 140 PAC Receipt? O YES 4. Date of Receipt 08/07/2012
. 5.00 20.00
Name: Bill Kramer
Add]’ess:5682 Michael Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct El Lecan from a person O Fund Raiser
3, Contribution # 11 PAC Receipt? 0 YES 4. Date of Recaipt 08/07/2012
_ 25.00 80.00
Name: Michael Myers
Address: 2163 Matthew Drive
Bay City; M| 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution; K Direct [1_ Loan from a person {1 Fund Raiser
3. Contribution# 12 PAC Receipt? 0 YES 4. Date of Receipt 08/07/2012
25.00 50.00
Name: Dave Rogers
Addresg:4659 Dale Ct.
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [l Fund Raiser
Page Subtotal 105.00

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

Page 3of12 Authority granted under P.A, 388 of 1078

CFR  71989c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150331

2. Committee Name Committee to Elect Vaughn J. Begick Comm-

[SSIUNCI

amount.

Enter contributor's name and address. If confribution if from an individual and the amount is $20.0t or
more, enter last name, first name, middle inifial. Check box te indicate if centribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

4, Date of Receipt

3. Contribution# 13 PAC Receipt? @ YES

08/08/2012

Name: Stewart Reid
Address:2196 Oid chkory Dr
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer

Business
Address

Type of Contribution: B Direct [l Loan from a person

[ Fund Raiser

25.00

75.00

3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt

08/08/2012

Name: Richard Somalski

Address: 1630 N. Southeast Boutell
Essexvilie Ml 43732

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: & _Direct 1 Loan from a person

[] Fund Raiser

50.00

100.00

3. Contribution# 15 PAC Receipt? O YES 4. Date of Receipt

08/09/2012

Name: Edward Brengman
Address: 2042 E. Hothckiss
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: M Direct [} Loan from a persen

LI _Fund Raiser

50.00

100.00

3. Conftribution# 186 PAC Receipt? O YES 4. Date of Receipt

08/13/2012

Name: Michael Bouckaert
Address:4799 Stephen Court
Auburn Ml 48611-9212
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: X Direct 1 tLoan from aperson

[ Fund Raiser

25.00

75.00

Page Subtotal

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

Page 40f12 Authority granted under P.A, 388 of 1876

CFR  7/1999¢c-1a

150.00

Enter this {otal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TESTOTTET

Enter contributors name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 17 PAC Receipt? O YES 4. Date of Receipt 08/13/2012
100.00 100.00
Name: Joel Gougeon
Addr655;241 Donahue Beach
Bay City M| 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct L] _Loan from a person [1_Fund Raiser
3. Contribution# 18 PAC Receipi? 11 YES 4, Date of Receipt 08/14/2012
25.00 25.00
Name: Nancy Kendall
Address:2616 Delta Road
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: @ Direct {1 Loan from a person O Fund Raiser
3. Contribution # 19 PAC Receipt? I YES 4. Date of Receipt 08/14/2012
20.00 40.00
Name: Helen Woods
Address: 1200 MCKinley
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct L Loan from a person L1 Fund Raiser
3. Contribution# 20 PAC Receipt? O YES 4, Date of Receipt 08/15/2012
25.00 85.00
Name: Peg Rowley
Address:P.O. Box 1115
Bay City M! 48706
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution; [  Direct [d Loan from a person [] Fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 5of12 Authority granted under P.A. 388 of 1976

CFR  T/189%9c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elecfions

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150331

2. Committee Name Commitiee to Elect Vaughn J. Begick Comm-

TSSTOTTET

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

Page 6of12 Authority granted under P.A. 388 of 1976

CFR  7/189%c-1a

Enter this total on
line 3a of
Summary Page

Enter contributer’s name and address. If coniribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check hox to indicate if contribution is from a Political Election Cycle for Each
Comnmittee or an Independent Committee, (PAC} Report ali contributions from committees regardless of Confributor (Through
amount. date of receipt }
3. Contribution # 21 PAC Receipt? X YES 4. Date of Receipt 08/16/2012
. 100.00 100.00
Name: Stamas Leadership PAC
Address: 1731 Blue Grass Road
Lansing M| 48906
5. f over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [ _Loan from a person [ _Fund Raiser
3. Contribution # 22 PAC Receipt? 0 YES 4. Date of Receipt 08/18/2012
25.00 25.00
Name: Klaus Matthes
Address: 2949 Thunderbird Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J Loan from a person O Fund Raiser
3. Contribution # 23 PAC Receipt? 01 YES 4. Date of Receipt 08/20/2012
) ) 25.00 25.00
Name: Ceil Beiser
Address: 8597 South 3 Mile Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: B Direct [1 Loan from a person [ Fund Raiser
3. Contribution # 24 PAC Receipi? O YES 4, Date of Receipt 08/22/2012
. 25.00 60.00
Name: Harry Gill
Address: 3030 W. Riverview
Bay City, Ml M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct [ Loan from a person [l Fund Raiser
Page Subtotal 175.00




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number 150331

2. Committee Name Committee to Elect Vaughn J. Begick Comm-
—ssiongt

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of

amodunt.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

8. Amount

3. Contribution# 25 FPAC Receipt? O YES 4. Date of Receipt

08/23/2012

Name: Marlene Sundberg
Address: 609 N. Trumbull
Bay City M 48708
5, If over $100.00 cumulative, please provide:

Occupation Employer

25.00 85.00

Business
Address

Type of Contribution: Diract 3 toan from a person

{1 Fund Raiser

3. Contribution# 26 PAC Receipt? 0 YES 4. Date of Receipt

08/27/2012

Name: Jeremy Begick
Address: 4607 Three Mile Rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer

490.00 60.00

Business
Address

Type of Contribution: Direct B Loan from a berson

i Fund Raiser

3. Contribution# 27 PAC Receipt? O YES 4. Date of Receipt

08/27/2012

Name: Paul Begick
Address: 5852 S. 4 Mile Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer

35.00 80.00

Business
Address

Type of Contribution: B _ Direct O Loan from a person

i Fund Raiser

3. Contribution# 28 PAC Receipt? O YES 4, Date of Receipt

08/27/2012

Name: Vaughn Begick
Address: 5353 Lorraine Court
Bay City M| 48706
§. If over $100.00 cumulative, please provide:

Occupation _Physician Assistant Employer__Dr James LaFleur

45.00 367.88

Business 3400 N Center Rd
Address  gacinaw Ml 48603

Type of Confribution; X Direct [1 Loan from a person

i Fund Raiser

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

Page 7of12 Authority granted under P.A. 388 of 1976

Page Subtotal 145.00

Enter this total on
line 3a of
Summary Page

CFR  7/1989c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150331

2. Committee Name Committee to Elect Vaughn J. Begick Comm-

iSSToneT
Enter contribulor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 29 PAC Receipt? O YES 4. Date of Receipt 08/27/12012
50.00 80.00
Name: Gary Behmlander
Address: 1964 Kloha Rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: X Direct [ _Loan from a person Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
. 25.00 45.00
Name: Nathan Bickel
Address: 715 South Sheridan. St.
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [1 Loan from a person & _Fund Raiser
3. Confribution# 31 PAC Receipt? O YES 4, Date of Receipt 08/27/2012
: 50.00 70.00
Name: Chuck Cusick
Address:3287 Parkway
Bay City M| 48706
5, If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: & Direct O toan from a person i Fund Raiser
3. Contribution# 32 PAC Receipt? O YES 4, Date of Receipt 082712012
_ 25.00 60.00
Name: Joseph Davis
Address:909 N Wenona
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Cantribution: Direct 0 Loan from a person Fund Raiser
Page Subtotal 150.00
Grand Totaf of All Schedules 1A
(Complete on last page of Schedule)

Page 8of12 Authority granted under P.A. 388 of 1976

Enter this total en
line 3a of
Summary Page

CFR  7/199%¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

150331

Commitiee to Elect Vaughn J. Begick Comm-

TSSICTIET

Enter confributor's name and address. If coniribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter iast name, first name, middle initial. Check box to indicaie if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {(PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 33 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
. 25.00 55.00
Name: Al Eichhorn
Address:2240 Weiss st
Saginaw Ml 48602
5. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: X Direct [1_Loan from a person & _Fund Raiser
3. Confribution # 34 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
25.00 £5.00
Name: Guy Greve
Addr555;2300 Nurmi Dr
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Addrass
Type of Contribution: & Direct O Loan from a person Kl _Fund Raiser
3. Contribution # 35 PAC Receipt? O YES 4. Date of Receipt 08/27/12012
. 25.00 35.00
Name: Jospeph |l Gwizdala
Addl‘eSSI1354 N. Union
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: §J Direct [1 Loan from a person Fund Raiser
3. Contribution # 36 PAC Receipt? I YES 4, Date of Receipt 08/27/2012
_ 25.00 25.00
Name: Judy Herbolsheimer
Address:66 W. Whitefeather Rd
Pinconning M{ 48650
5. If over $100.00 cumulative, please provide:
Qceupation Employer
Business
Address
Type of Contribuiion: i Direct [0 Loan from a person Fund Raiser
Page Subtotal 100.00

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

Page 9of12 Authority granted under P.A. 388 of 1976

CFR  7M9%9¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT QOF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

150331

2 Committee Name Committee to Elect Vaughn J. Begick Comm-

TSSTONTST

Enter contribuior's name and address. f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Condributor (Through
amount, date of receipt)
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
) 25.00 25.00
Name: Glen Herbosheimer
Address: 66 West Whitefeather Rd
Pinconning M| 48650
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Xl Direct O _Leanfrom a person 8 Fund Raiser
3. Contribution# 38 PAC Receipt? I1 YES 4. Date of Receipt 08/27/2012
_ 50.00 90.00
Name: Art Joitke
Address: 4244 Two Mile Rd.
Bay City M!| 48706
5, If over $100.00 cumulative, please provide:
Cecupation Employer,
Business
Address
Type of Contribution; Direct [ Loan from aperson [d Fund Raiser
3. Contribution # 39 PAC Receipi? 1 YES 4, Date of Receipt 08/27/2012
40.00 115.00
Name: Matthew Lance
Address: 306 S. Johnson
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation  Supervisor Employer_ MPA Group ETD
Business 1217 S Euclid Ave
Address  pay City M| 48708
Type of Contribution: & Direct O Loan from a person Fund Raiser
3. Contribution# 40 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
- . 25.00 35.00
Name: William Miller
Address;1642 Townline Rd.
Auburn MI 48611
5. If over $100.00 cumulative, please provide:
Qceupation Employer
Business
Address
Type of Contribution: Direct [ Loanfrom a person i Fund Raiser
Page Subiotal 140.00

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

Page 100of1i2 Authority granted under P.A. 388 of 1976

CFR  7M998c-1a

Enter this totat on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Commitiee 1.D. Number 150331
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitlee Name  Committee to Elect Vaughn J. Begick Comm-
TSSIOTTET
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if centribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
arount. _ date of receipt)
3. Coniribution # 41 PAC Receipt? O YES 4. Date of Receipt 08/27/2012
_ 30.00 30.00
Name: John Nyquist
Addr355;311 N Grant
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contripution: B Direct Fl _Loan from a person M Fund Raiser
3. Contribution# 42 PAC Receipt? 0 YES 4. Date of Receipt 08/27/2012
50.00 50.00
Name: Dan Pletzke
Address: 1067 Shady Shore Drive
Bay City M} 48706
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribution: [irect ] Loan from a person Fund Raiser
3. Contribuiion# 43 PAC Receipt? 0 YES 4, Date of Receipt 08/27/2012
. . 25.00 65.00
Name: Dennis R. Poirier
Address: 1265 Orchard Road
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person I Fund Raiser
3. Contribution # 44 PAC Receipt? 0 YES 4. Date of Receipt 08/27/2012
_ 25.00 25.00
Name: Lynn Rivard
Address:840 N Garfield Road
Linwood MI 48634
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bl Direct [0 Loan from a person &l Fund Raiser
Page Subtotai 130.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11 of12 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/19%9¢-1a




EHR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.0, Number __ 150331
SCHEDULE 1A mitee L T
CANDIDATE COMMITTEE 2. Committee Name _ Committee to Elect Vaughn J. Begick Comm-
TSSIOTET
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicale if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC} Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Confribution # 45 PAC Receipt? 0 YES 4, Date of Receipt 08/27/2012
_ 25.00 45.00
Name: Jane Smith
Address: 1311 Park Avenue
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [0 Loan from a person X Fund Raiser
3. Contribution # 46 PAC Receipt? 0 YES 4. Date of Receipt 08/27/2012
50.00 20.00
Name: Tom Washabaugh
Address: 232 Athlone Beach
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
‘Type of Contribution: Direct [ Loan from a person R Fund Raiser
Page Subtotal 75.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 1685.00

Page 120f12 Authority granted under P.A. 388 of 1976

Enter this total on
fine 3a of
Summary Page

CFR  7/199%¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number 150331
SCHEDULE 1B _ . )

CANDIDATE COMMITTEE 2. Committee Name i(ggirglr]neiiﬁee to Elect Vaughn J. Begick Comm-

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date &. Amount
may assign an Expenditure Code)
Expenditure # 1
08/27/2012 115.25

Name: Kingfish Restaurant Purpose:

Address: 1019 N Water St
Expenditure Code _ FE

Bay City MI 48708
O Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement

Subtotal this page 115 25
Grand Toial of all Schedules 1B
(Complete on last page of Schedule) 115.25
Enter this total
an line 8a of

Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 1 Authority granied under P.A. 388 of 1976 CFR Rav 7/1988c-10



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE 2 Committee Name  Committee to Elect Vaughn J. Begick Comm-

TSSIUTECT

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held 4. Number of Individuals Attending 5.Type of Fund Raising Activity  |6. Address and Name (If any) of
or Parlicipating (whichever is the place where the activity was

greater) held
Kingfish 827112

08/27/2012 29 Fundraiser 1019 N Water St
Bay City

Month Day Year Ml 48708
F Private Residence

7. Total Contributions of $20.00 or less 0.00
8. Total Contributions of $20.01 or more 715.00
9. SUBTOTAL (Add lines 7 and 8) 715.00
10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 715.00
12. Total Cost of Event* 115.25 “Includes In-Kind Contributions and All

Expenditures Made For the Event
13. OCheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split 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 also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1K), itemized 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 1 of 1

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976



