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MICHIGAN DEPARTMENT QOF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be leglole, typed or printed in ink and signed b ;
theptreasurer {or d%signgz‘{gd reco?d keeper) and candidate. Y 3. This Stalemen! covers From: 11/27/2012 To: 12/31/2013
: Mo Day Year Mo Day Year
1. Committee .D, Numbbr 4. Candidate Last Name First Name M.l
160331 Begick Vaughn

2. Commiitee Name

Committee to Elect Vaughn J.
Begick Commissioner

4a. Office Souaht Including District # or Communily Served (If applicable)
3rd Dist Bay Co

4%. Counly of Residence Driver License # (Optional)

Bay

5. Commiitee’s Maliling Addysess
522 N Madison

Bay City
Area Code and Phone

Ml 48708

(989) 894-5007

If the address in this box is different from the commiltee

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

8. Treasurer’s Name & Residential Address
John Nyquist
311 N. Grant

Bay Clty Mi
Area code & Phone _(889) 450-1721

48708

Driver License # (Optional)

7. Treasurer's Business Address
522 N MADISON AVE

Ml 48708
{989) 894-5007

Bay City

Area Code and Phone

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

Margie Begick

5353 Lorraine Court

Bay Cit Mi

y ity 48706
Area Code and Phone __(989) B86-0578

Driver License # (Optional)

9. TYPE OF STATEMENT
9a, [ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b.|:] Post-Election

Month Day Year

oc. [X] Annual Statement (2013 Coverage Year)

9d. ] Amendment to Campaign Statement (Complete tem 9a, 8b,
9c or $e fo indicate which Statement is being amended)

L primary [J General 9e. [] Dissolution of Candidate Committee
[] convention O schoo Effective Date of Dissolution
O Special 1 cauvcus

Mon Day Year

By checking this item, | ceitify that Ihe committeg has no assels or
oltstanding debis, including late filing fees. Mote: The disposition of

gasiduai funds must be reported on Schedule 1B and the Summary
age.

A commillee that does not have a Reporting Waiver must file all required Campaign Statlements. The Campaign Statements must include all applicable
Scheduies, Direct contributions, in-kind contributions, loans, expenditures, and ouistanding debis count against the $1,000 Reporting Waiver threshold.
I any of the information listed in items 2,4, 5, 6, 7, of 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Stalement of Organization should accompany this Campaign Statement.
on or hefore 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: 1 certify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.

John Nyquist / ~ M Date 01/17/2014

Type or Print Name V ignature // Mo  Day Year
Candidale Vaughn Begick ;A r Ou.u./l\.h \’ERMA ‘,-/Iﬁ_ Date 12/31/2013

Typs or Print Name Signature} e Mo  Day Year

Authorily granted under .A. 388 of 1976

CFR Rev 771999

1/25
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1. Commiltee }.I. Number __150331

& \MICHIGAN DEPARTMENT OF STATE

Bureau of Elections | Committee to Elecl Vaughn J. Begick Comm-
2. Commiltee Name L 28]
SUNMMARY PAGE
CANDIDATE COMMITTEE
RECE[P;}'S - o ' Column | ) L Column !l
. ' This Period ' Cumulative this election cycle
3. Contributions . .
a. itemized (Schodule 1A - Column €) (3a) § 2405.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ 0.00
. Sublotal of "Gontributions" (3c) § 2405.00 (18)8 . 2405.00
4. Other Receipts {(Schedule 1A -1, Column 8) 4.) $ : 0.00 (190 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 2405.00 : (20.)$ 2405.00
- {Add Line 3¢+ Line 4) . .
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) . 6.) 8 0.00 (21)% . 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) (7} 8 0.00 (228 . 0.00
EXPENDITURES
8. Expenditures
a. llemized {Schedule 1B, Column &) (8a) $ 1854.05
b. Hemized Gel-Qui-the-Vote (Schedule 1B-G) (8h) $ 0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) 3 1854.95 {23)% 1854.95
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onily}
10. Dishursements
a. ltemized (Schedule 1C, Column 6) (10a) § 0.00
b. Unitemized (less than $50.01 each - no Scheduls)
(10b.) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) )
{i1.)% 0.00 (24) $ 0.00
DEBTS AND OBLIGATIONS
12, Debis and Obligations
2. Owed by the Commitlee (Schedule 1E) (12a) § 0.00
b. Owed to the Commmée {Schedule 1E) :
(120.) § 0.00
BALANCE STATEMENT
13. Ending Balance of last repori filed (1328 1018.53
{Enter zero if ne previous reporfs have been filed.)
14. Amount received during reporting period (14.) + 2405.00
(Line 5, Total Contributions & Other Receipts}
(15) = 3423.53
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 1854.95
{Add Jines 9 and 11}
17. ENDING BALANCE (i7)$ 1568.68 *

(Subtract line 16 from line 15)

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

CFR Rev 7/1899c-sum Authority granted under P.A. 388 of 1976




U Ry MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSBITITET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative jor
more, enter last name, first name, middie inflial. Check box to indicate If contribution is from a Polilical. Election Cycle for Each
Committee or an Independent Commiltee. (PAC) Report all contributions from commiltees regardiess of . Conltsibuter (Through
amount, ) : date of receipt )
3. Conlribution # 1 PAC Receipt? O YES 4, Date of Receipt 02/26/2013 C ‘
25.00 25.00
Name: Jean Appold
Address;2301 E. Hotchkiss )
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:
Cocupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [ _Fund Raiser
3. Contribution# 2 PAC Receipt? 0 YES 4, Date of Receip! 02/26/2013
_ . £0.00 50.00
Name: Harry Gill
Address:SOBO W. Riverview
Bay City, Ml MI 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Direc! [J Loan from a person [1 Fund Raiser
3, Contribution # 3 PAC Receipt? {1 YES 4. Dale of Receipt 02/26/2013
50.00 50.00
Name: Jogl Gougeon
Address: 241 Donahue Beach
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: X Direct [l toan from a person [] Fund Raiser
3. Conldbution # 4 PAC Receipt? 0 YES 4, Date of Receipt 02/26/2013
50.00 50.00
Name: Mary Jane Gregory
Address: 284 Jennison Place
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qceupation Employer
Business
Address
Type of Contribution: B  Direct 1 Loan from a person [1 Fund Raiser
Page Subtotal 175.00

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

Page 1 of20 Authority granted under P.A. 388 of 1976

CFR  7/1989¢c-1a

Enter this total on
line 3a of
Summary Page
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Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 150331
SGHEDULE 1A 1. Committee .D. Number —
CANDIDATE COMMITTEE 2. Committee Name Committee o Elect Vaughn J. Begick Comm-
TSS10NE]
6. Amount 7. Cumulative for

Enter contributor's name and address. If conliibution If from an individual and the amount is $20,01 or
more, enter last name, first name, middle initial. Check box to indicale if contribution Is from a Political

Eleclion Cycle for Each

Committee or an Independent Committee. {(PACY Report ali contributions from committees regardiess of Coniributor (Through -
amount. . L date of receipt )
3. Contribution# 5 PAC Receipt? 0 YES - 4. Date of Receipt 02/26/2013 o T
50.00 50.00
Mame: Joyce Hardy
Address: 3128 Monitor Road
Kawkawlin M| 48631
5. If over $100.00 cumulative, please provide:
QOccupalion . Employer
Business
Address
Type of Contribution: Direcl El Loan from a person [J_Fund Raiser
3. Conlribulion # 6 PAC Receipt? 0 YES 4. Date of Receip} 02/26/2013
10.00 10.00
Name: Melba Hoerauf
Address:6201 S Three Mile
Bay City M| 48706
5. If over $100.00 cumuliative, please provide:
Occupation Employer
Business
Address
Type of Contribution; § _ Direc! [J Loan from a person [ _Fund Raiser
3. Coniribuifon# 7 PAC Recelpt? I YES 4. Date of Receipt 02/26/2013
10.00 10.00
Mame: Terrence Kelly
Address: 164 Bay Shore Drive
Bay Cily M| 48706
§, If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address .
Type of Contribution: Direct [0 Loan from a person {1 Fund Raiser
3. Contribution # 8 PAC Receipt? I YES 4, Dale of Recaipt 02/26/2013
. 50.00 50.00
Name: D Brian Law
Address;1007 N Water St
Bay City MI 48708
5, If over $100.00 cumuilative, please provide:
Qccupalion Employer
Business
Address
Type of Contribution: X  Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 120.00

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

Page 20f20 Authority granted under P.A. 388 of 1976

CFR  7i19%9c-1a

Enter this total on
ling 3a of
Summary Page




sy  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commities Name

1. Commitiee .D. Number

160331

Committee to Elect Vaughn J. BEQick Comm-

~fgstoreT

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enler last name, first name; middie inliial.. Check box to indicale If contribution Is from a Political .
Commitiee or an Independent Commiltee. (PAC) Report all contributions from cemmitlees regard!ess of

amount.

6. Amount

_7. Cumuilative for
. Election Cycle for Each

Contributor (Through
date of receipt )

3. Conlnbutlon# 9 PAC Receipi? O YES 4, Date of Receipt

02/26/2013

Name: Lucille Marlin
Address: 2941 Chrysler Drive
Bay City MI 48706
§, 1f over $100.00 cumulative, please provlde.

Gccupation Empfoyer

Business
Address

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

[ Fund Raiser

20.00

20.00

3. Contribution# 10 PAC Receipt? 1 YES 4. Date of Receipt

02/26/2013

Name: Stewart Reld
Add;955;2196 Old HiCkOW Dr
Bay City Ml 48706
§. 1f over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address

Type of Contribution; & Direct E] Loan from a person

O Fund Raiser

25.00

25.00

4, Date of Receipt

02/26/2013

3. Contribution # 11 PAC Receipt? O YES

Name: Mike Rowley

Address: 1561 Wedgewcod Place
Essexville M| 48732

5, If over $100,00 cumulative, please provide:

Employer

Occupation

Business
Address

Type of Conlribution: Direct [] Loan from a peison

£l Fund Raiser

25.00

25,00

3. Contribution# 12 PAC Receipt? O YES 4. Date of Receipt

Name: Richard Somalski

Address;1630 N. Southeast Boutell
Essexville M| 48732

§, If over $400.00 cumulative, please provide:

QOccupalion Employer

02/26/2013°

Business
Address

Type of Contribution: - il Direct [ Loan from a person

[0 Fund Raiser

25.00

25.00

Page Subtolal

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

Page_30f20 Authority granted under P.A. 388 of 1976

CFR  7/1689%8¢-1a

-95.00

Enter this total on
line 3a of
Summary Page




' @y . MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE - - .

1. Committee 1.D. Number

150331

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

TSSTCHTET

Enter contribuor's name and address. 1f contribution if from an individual and the amount Is $20.01 or 6. Amount 7. Gumutative for )
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribulions from commitiees regardiess of Contributor {Through
amount, L . date of receipt )
3. Contrioution # 13 PAC Receipt? 0 YES -4. Date of Ressipl ~ 02262013
i 100,00 100.00
Name: Ward Vanderwill |}
Address;2226 - ﬂh St
Bay City M| 48708
5, If over $100.00 cumulative, please provide:
Ocgupation Employer
Business
Adgdress
Type »f Contribution: Kl Direct [0 Loan from a parson ] Fund Raiser-
3. Contribution# 14 PAC Receipt? O YES 4. Date of Receipt 02/26/2013 '
50.00 50.00
Name: James Whaley
Address: 1111 N. Water St,
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tyope of Contribution: [ Dirsct [ Loan from a person Fl Fund Raiser
3. Conlribution# 15 PAC Receipt? O YES 4. Date of Receipt 03/11/2013 '
. - 10.00 10.00
Mame: Alvin Appold
Address:6243 Three Mile Road
Bay City M| 48706
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct 0 Loan from a porson I_Fund Raiser
3. Contribution # 18 PAC Receipt? 0. YES 4. Date of Receipt 03/11/2013 '
10.00 35.00
Name; Jean Appold
Address: 2301 E. Hotchkiss
Bay City Ml 48706
§. If over $100.00 cumulative, please provide;
Oceupation Employer
Business
Address
Type of Contribution; B Direct [1 Loan from a person Fund Ralser
Page Subtotal 170.00

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

Page 4 of 20 Authority granted under P.A. 388 of 1976

CFR  7/1980c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

¥ “ﬁ;\:i‘
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
- CANDIDATE COMMITTEE

1. Committee |.D. Number

150331

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

[SST1oner

6. Amount

Enler contributor's name and address. if confribution if from an individual and the amount is $20.01 or 7. Cumulative for
more, enter lasl name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each -
Commiitee or an Independent Gommittee. (FAC} Report all contributions from commitiees regardless of Contributor (Through-
amount. ) ) dale of receipt)
3. Conlribution# 17 - PAC Receipt? . YES 4, Date of Receipt 03/11/2013 o R
) : 20.00 20.00
Name: Marcia Bacon
Addfess;2481 Old Bridge
Bay Cliy Ml 48708
5. If over $100,00 cumulative, please provide:
QOceupation Employer
Business
Address
Type of Contribution: B Direct [l Lean from a person _M _Fund Raiser _
3. Contribution# 18 PAC Receipt? [T YES 4. Date of Receipi 03/14/2013
. 50,00 50.00
Name: James Begick
Address:3070 Holchkiss
Bay City MI 48706
§. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address ]
Type of Contribution: [ _ Direct LI Loan from a person K _Fund Raiser
3. Confribution# 19 PAC Receipt? O YES 4. Dale of Receip} 03/11/2013 '
. 25.00 25.00
Name: Jeremy Begick
Address: 4607 Three Mile Rd
Bay City Ml 48706
8. If over $100.00 cumulative, please provide:
Qccoupation Employer
Business
Address
Type of Contribution: & Direct [l Loan from a person X Fund Raiser
3. Coniribution# 20 PAC Recelpl? 0 YES 4. Dale of Receipt 03/11/2013 B '
. 25.00 25.00
Name: Norbert Begick
Address:6242 3 Mile Road
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation __Employer,
Business
Address
Type of Contribution: Bd  Direct [J Loan from a person & Fund Raiser
Page Subiotal 120.00

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

Page 50of20 Authority granted under P.A, 388 of 1976

CFR  711998c1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitlee I.D. Mumber 150331

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

ISSiomer
Enter t‘_:on'lributor's name and address. if contribution if from an individual and the amouni is $20.01 or 8, Amount 7. Cumulative for
more; entér last name, first name, middle initial. Check box to indicate if contribution Is from a Political : Election Cycle for Each
Commillee or an Indepandent Committee. (PAC) Report all contributions from commiltees regardless of . . Contributor (Through
amoun}. y - date of receipt )
3. Contribulion # 21 PAC Receipt? 0 YES 4. Date of Recsipt “03M1/2013 - ' s
_ : 25.00 25.00
Name: Paul Begick
Address;sgsz 8. 4 Mile Road
Bay City M| 48706
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution:. & Direct [J Loan from a person Fund Raiser
3. Contribution # 22 PAC Receipt? O YES 4, Date of Receipt 03/11/2013 '
_ 80.00 80.00
Name: Vaughn Begick _
Address: 5353 Lorraine Court
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Qcoupation Employer
Business
Address
Type of Contribution: & Direct [1  Loan from a person i Fund Ralser
3. Contiibution# 23 PAC Receipt? O YES 4, Date of Recsipt 03/11/2013 '
20.00 20.00
Name: Gary Behmlander
Add[ess;1964 Kicha Rd
Bay City Ml 48706
§. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contripution: & _Direst [T Loan from a person Fund Raiser -
3. Contribution # 24 PAC Receipt? O YES 4, Date of Receipt 03/11/2013
_ 20.00 20,00
Name: Nathan Bickel
Address: 715 South Sheridan. St
Bay City MI 48708
5. If over $100.00 cumulative, please provide;
Occupalion Employer
Business
Address
Type of Contripution: B Direct [l Loan from a person K Fund Raiser
Page Subtotal 145.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page 6of20 Autherity granted under P.A. 388 of 18786

Enter this total on
line 3a of
Summary Page

CFR  751999¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Eleciions

&
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commifles Name

1. Committee |.D. Number

150331

Commlttee to Elect Vaughn J. Beglck Comm-

TSSTomeT

7. Cumulative for

Enter contributor's name and address. If contribution If from an individual and the amount is $20.0% or 6. Amount _
more, enter last name, first name, middie initial. Check box to indicate if conlribuiion is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Repori all contributions from commiltees.regardless of . Contributer (Through
amount. . date of recelpt )
3. Contribution # 25 PAC Recelpl? D YES - 4, Dale of Recelpt 03/11/2013 ,
10.00 10, 00
Name: Robert Bloenk
Address: 231 Jennison Place
Bay City M| 48708
5. If over $1060.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution; & _Direct L[] Loan from a person Fund Raiser
3. Contrlbution # 26 PAC Receipt? O YES 4, Date of Receipt 03/11/2013 ‘
50.00 50.00
Name: Fred Boynton
Addre§s;2424 East Tennis
Bay City M| 48706
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business
Address
Type of Contribution: [ Direct [I_ Loan from a person Fund Raiser
3. Contribution # 27 PAC Receipt? O YES 4. Date of Recaipt 03/11/2013
30.00 30.00
Mame: Robert Eastman
Address;2430 SaleUrg Rd
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qeceupation Employer,
Business
Address
Type of Contribution: [ Direct [ _Loan from a person Fund Raiser
3. Contribution # 28 PAC Recelpi? 0 YES 4. Date of Raceipt 03/11/2013
. 20.00 20.00
Name; Al Eichhorn
Address:2240 Woeiss si
Saginaw M| 48602
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan frem a person & Fund Raiser
Page Subfotal 110.00

Grand Total of Al Schedules 1A
(Complete on last page of Schedule}

Page 7of 20 Authority granted under P.A. 388 of 1976

CFR  7/1999c-ia

Enter this total on
line 3a of
Summary Page




% MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150331

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

TSSTomeT
Enter contributor's name and address. If coniribution 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 contributlon is from a Polltical Election Cycle for Each
Comnjifteé or an Independent Commiltee, (PAC) Report all contributions from commiliees regardless of . - .| _Contributor {Through
amount.. - . date of receipt) -
3. Contribution # 29 PAC Receipt? O YES 4, Date of Receipt 03/11/2013 o o '
) 10.00 10.00
Name: Frank Grant 7
Address;3431 Treetop Hotlow
Bay City Ml 48706
5, 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B4 Direst O Loan from a persen K _Fund Raiser
3. Contribution # 30 PAC Recelpt? 0 YES 4. Daté of Receipt_ 03/11/2013 N
. 20.00 20.00
Name: Glen Herbosheimer
Address:66 West Whitefeather Rd
Pinconning MI 48850
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: . Direct [] Loan from a person B Fund Raiser
3. Conlribution # 31 PAC Receipi? O YES 4, Date of Regceipt 03/11/2013
20.00 20.00
Name: Jerry Hoerauf
Address: 5961 Red Feather Drive
Bay City M1 48706
5. If over §100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct Il Loan from a person B Fund Ralser
3. Conlribution # 32 PAC Receipt? I YES 4, Date of Receipt 03/11/2013
20.00 20.00
Name: Jeffrey Hunt
Address;4359 Wilder Rd
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contiipution: X Direct [1 Loan from a person X Fund Raiser
Page Subtotal 70.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 8 of 20 Aulhorily granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1998¢c-ia




' V—’-@‘:i' MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee .D. Number

2, Commiltee Name

150331

Committee to Elect Vaughn .J. Begick Comm-

FSSIONEl
Enter coniribuior's name and address. f contribution if from an Individuat and the amount is $20.01 or . 6. Amaunt . 7. Cumttiative for
meore, enier last name, first name, middte inltial, Check box to indicate if contribution is from a Political _ Election Cycle for Each
Committee or an Independent Commiltee. (PAC) Report all contributions from commillees regardless of Contributor {Through
amount. . o ) ) date of receipt)
3. Contribution# 33 .  PAC Receipt? 0 YES 4. Date of Receipt 03/11/2013 ~ T '
. 20.00 20.00

Name: Art Joitke
Add[ess;4244 Two Mile Rd.

Bay City Ml 487086
5, if over $100.00 cumutative, please provide:
Occupation ,Employer,
Business
Address
Type of Contribution: §4 Direct . [l Loan from a person B Fund Raiser
3. Conlripution # 34 PAC Receipt? I YES 4, Date of Receipt 03/11/2013 o

. 20.00 20.00

Name: Allen Kennedy
Addre'f,'s;3140 Dillon Rd.

Flushing Ml 48433
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct [1 Loan from a person i Fund Raiser
3. Coniribution# 35 PAC Receipl? 0 YES 4. Date of Receipt 03/11/2013 '

20.00 20.00

Name: Robert Kernstock
Address;5050 South Elghl Mile Road

Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
Cccupation Employsr,
Business
Address
Type of Contribution: B Direc [] Loan from a person i Fund Raiser
3. Contribution # 36 PAC Receipt? O YES 4, Date of Receipt 03/11/2013 .

_ 20.00 20.00

Name: Robert Kimmek
Address:2922 Engelhardt Road

Bay City Ml 48706
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address )
Type of Contribution; & Direct [1 Loanfrom a person K Fund Ralser

Page Subtotal 80.00
Grand Total of All Schedules 1A
(Complete on lasi page of Schedule)

Page 9 of 20 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1899¢c-1a




sy MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
. CANDIDATE COMMITTEE

- 2. Commiltee Name

1. Commiltee 1.D. Number

150331

Commiltee to Elect V
TISBIONTET -

aughn J. Begick Comm-

Enter contrlbutor'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 fo indicate if contribuiton is from a Political
GCommittee or an Independent Committee. (PAC) Repont all contributions from commitlees regardiess of

amount.

8. Amount

7. Cumulative for

‘| Election Cycle for Each

Contributor (Through
date of receipt ) :

3. Conlribution# 37 PAC Receipt? 0 YES - 4.Dale of Receipi

03/11/2013

Name: Bill Kramer
Address;5682 Michael Drive
Bay City M| 48706
5, if over $400,00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct [] Loan from a person

_® rund Raiser

20.00

20.00

03/11/2013

3. Contribution # 38 PAC Receipl? ' YES -4, Date of Receipt

Name: Vermnon W. Kuch
Address: 5343 Three Mile Rd

Bay City MI 48706
§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address

Type of Contribution: [ Direct [1 Loan from a person

X Fund Raiser

10.00

10.00

3. Contribution# 39 PAC Receipt? 0 YES 4, Date of Recsipt

03/14/2013

Name: Matthew Lance
Address: 306 S. Johnson
Bay City Ml 48708
5. [f over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: B Direct [1__Loan from a person

B Fund Raiser

25.00

25.00

3. Confribution# 40 PAC Receipt? 01 YES 4, Date of Receipt

03/11/2013

name:  Cindy Luczak
Address:808 Frost Drive
Bay City M1 48706
8. If over $100.00 cumutlative, please provide:
Qccupalion Employer

Business
Address

Type of Contribution: Bl Direcl [0 Loan from a person

Fund Raiser

50.00

50.00

Page Subfotal

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

Page 100of 20 Authority granted under P.A. 388 of 1976

CER  7/1988c-ta

105.00

Enter this fotal on
line 3a of
Summary Page




Y ' 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-

1SSIOTIST

Enter confributor's name and address. [f conteibution if from an individual and the amount Is $20.0% or
rnore, enter last name, first name, middte inifial. Check box to indicate if contribution is from a Pelitical
Commilles of an Independent Committee. (PAC) Report all contributions from commillees regardless of

amount.

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

8. Amount

3. Conlribution # 41 PAC Receipi? [ YES 4, Date of Receipt

03/11/2013

25.00 25,00

Name: Thomas Mueller
Address: 3938 Bush Drive

Bay City M| 48706
5. if over $100.00 cumulative, please provide:

Occupalicn Employer,

Business
Address

Type of Contribution: B Direct . 1 Loan.from a person

K Fund Raiser

4. Dale of Recesipt

03/11/2013

3. Conlribution # 42 PAC Receipt? 0 YES

Name: Santra Murray
Address: 611 Marsac Sireet
Bay City M| 48708
5, If over $100.00 cumulative, please provide:
Employer,

25.00 25,00

Occupation

Business
Address

Type of Gontribution: Direct [0 _toan from a person

X Fund Raiser

3. Conlribution # 43 PAC Receipt? O YES 4. Date of Receipt

03/11/2013

Name: Robert Packard
Address: 1482 West Salzburg
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:

Occupalion Employer

40.00 40.00

Business
Address

Type of Contribution; [ Direct [l Loan from a person

Fund Raiser

3. Coniribulion # 44 PAC Receip{? 0. YES . 4. Date of Receipt

03/11/2013

Name; Bill Powell
Address: 5277 Crestway
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:

Occupalion Employer

60.00 60.00

Business
Address

Type of Contribution: Direct []. Loan from a person

i Fund Raiser

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

Page 11 0of 20 Authorily granted under P.A. 388 of 1976

Page Subtotal 150.00

Enter this total on
line 3a of
Summary Page

CFR  7/i999c-ia




“'Eg.‘:i MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE1A
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number 150331

.2. Commillee Name Committee to Elect Vaughh J. Begick Comm-:

TSSTOTTET

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

amount,

6. Amount

. 7. Cumulative for

Eleclion Cycle for Each.
Contribulor (Through .
date of recsipt)

3. Coniribution# 45 PAC Receipt? 0 YES - 4; Date of Receipl_

03/11/2013

Name: Elaine Prahl
Address: 424 Hotchkiss Road
Bay City Ml 48706
6. if over $100.00 cumulative, please provide:
Occeupation Employer

Business
Address

Type o} Contribution: Direct [1 Loan from a person

[ _Fund Raiser

20.00

20:00

03/11/2013

3. Contribution# 46 PAC Receipt? 0 YES - 4. Date of Receipt

Name: James Reichard
Address: 6946 Mackinaw Road

Bay Cily M} 48706
5, If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution; [ _Direct [] _Loan from a person

¥ Fund Raiser

30.00

30.00

3. Contribution # 47 PAC Receipt? {1 YES 4. Date of Receipt

03/11/2013

Name:; Frederick Reinig
Addfess;5684 Maclntoch Dr
Bay City Ml 48706
5, If over $100.00 cumuiative, please provide:
QOccupation : Empioyer

Business
Address

Type of Conlribution; & Direct [l Loan from a person

& Fund Raiser

30.00

30.00

3. Contribution# 48 PAC Receipt? [0 YES 4, Date of Receipt

03/11/2013

Name: Cheryl Ruthig
Address: 4822 Basswood
Saginaw M| 48603
. [f over $100.00 cumuiative, please provide:
Occupation Employer

Business
Address

Type of Contribution: §  Direct Ol Loan from a person

i Fund Ralser

10.00

10.00

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

Page 12 of 20 Authority granted under P.A. 388 of 1976

Page Subtotal

90.00

CFR  7/t998c-1a

Enter this total on
line 3a of
Summary Page




. [}
“Eg.}z MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
. i 150331
SCHEDULE 1A 1. Committee 1.D. Number ,
CANDIDATE COMMITTEE -~ 2 Committee Name  Cornmittee to Elect Vaughn J. Begick Comm-
! ISSTUTTET

8. Amount.

7. Cumulalive for

Enter coniributor's name and address. If conlribution if from an individual and the amount is $20.01 or _ o
more, enter tast name, first name, middlg inltial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commiltees regardiess of Contributor {Through
amount, S K . o ) . : date of recsipt )
3. Conlribution # 49 - PAC Receipi? O YES 4. Date of Receipt 03/11/2013 A o ‘ '
' . 10.00 10.00
Name:; Jim Ruthig
Address:4822 Basswood
Saginaw M|
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business
Address
Type of Contribution: -l _Direct [l _Loan from a person & Fund Raiser
3. Contribution # 50 PAC Receipt? 0 YES 4. Date of Receipt 03/11/2013 ‘
. 10.00 10.00
Name: Trent Ruthig
Address: 4822 Basswood
Saginaw Ml 48603
§. If over $100,00 cumulative, please provide:
Cccupation ___Employer
Business
Address
Type of Contribution: Direct. _ [ Loan from a person & Fund Raiser
3. Conlribution# 51 PAC Receipt? O YES 4. Date of Receipt 03/11/2013 _
. 10.00 10.00
Name: Jane Smith
Address: 1311 Park Avenue
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribulion: Direst [1_Loan from & person B _Fund Raiser
3. Conlribution # 52 PAC Recelpl? 1 YES 4. Date of Receipt 03/11/2013 '
_ 20.00 20.00
Name: Alvin Vogtmann
Address;3724 8. Euclid
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: B Direct [1 Loan from a person _ ® Fund Ralser
Page Subtotal 50.00

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

Page 13 0of 20 Authorily granted under P.A. 388 of 1876 CFR  711999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
GANDIDATE COMMITTEE

" 2, Committee Name

1. Committee |.D. Number

150331

Committee to Elect.Vaughn J. Begick Comm-

1SSI0TTET

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 o 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate If contribution is from a Polilical - ' S Election Cycle for Each
Commillee of an Independent Committee. (PAC) Report all contribulions from commitlees regardless of Contributor {Through
amount, - date of recsipt )
3. Contribulion# 53 PAC Receipt? 0 YES 4, Date of Recalpt 031172013 -
30.00 30.00
Name: Lyn Wegener
Address: 3090 Hotchkiss Road
Bay City M) 48708
5. If over $100.00 cumuiative, please provide:
Occupalion Employer
Business
Address
Type of Contribution: [ Direct ] Loan from a persen . Fund Raiser
3. Conlripution# 54 PAC Receipt? 0 YES 4, Date of Receipt 03/11/2013
. 30.00 30.00
Name: Michael Wooley
Addressy‘§12 N. Johnson
Bay Cily Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct [l Loan from a person Fund Raiser
3. Contribution# 55 PAC Receipt? 0 YES 4. Date of Receipt 03/13/2013 '
. 50.00 50,00
Name: Eleonore Begick
Address: 5828 8, 4 Mile Road
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 . [l Fund Raiser
3. Contribution# 56 PAC Receipt? O YES 4, Date of Receipt 03/13/2013
, 50.00 50.00
Name: Michael Bouckaert
Address:4799 Stephen Court
Auburn M1 48611-9212
5. If over $100.00 cumulative, please provide:
Cecupalion Employer
Business
Address )
Type of Contribution: i Direct L[l Loan from a person {1 Fund Raiser
Page Subtotal 160.00

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

Page 140f20 Authorlly granted under P.A. 388 of 1976

CFR  7/1899%¢c-1a

Enter this total on
ling 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

| Q@Z‘i
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1, Committee 1.D. Number 150331

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

TSSIHIET

Enter conlributor'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. {FAC) Report all contributions from commitiess regardless of .

amount.

8, Amount 7. Cumulalive for

Contributer (Through
date of recaipt )

03/13/2013

3. Coniribution # 57

Name: Dorothy Helmreich
Address:2747 Ziegler Road

Bay City MI 48706
5. If over $100.00 cumulative, please provide:

Employer

PAC Receipt? O YES ' . 4. Date of Regeipt_"

50.00 50.00

QOccupation

Business
Address

Type of Contribution: X Direct [J Loan from a person

[] Fund Raiser

3. Contribulion # 53 PAC Receipt? O YES 4. Date of Receipt

03/13/2013

Name: Virley Herbolsheimer
Address: 3086 Hotchkiss Road
Bay City MI 48708
5. If over $100,00 cumulative, please provide:
Occupation Employer

10.00 10.00

Business
Address

Type of Contribution: X Direct [0 Loan from a person

[0 Fund Raiser

3. Contribution# 59 PAC Receipt? O YES 4. [xale of Receipt

03/13/2013 _

Name: David Huiskens
Address:88 Tobico Beach
Bay City M| 48706

§. lf-over $100.00 cumulative, please provide:

Cccupation Employer

25.00 25.00

Business
Address

Type of Contribution: Direct [1 Loan from a person

[l Fund Raiser

3. Contribution# 60 PAC Receipt? O YES 4. Date of Receipt

03/13/2013

Name: Howard Hurt
Address: 3720 Katalin Court
Bay Gity M| 48706
5, If over $100.00 cumulative, please provide:

Qecupation Employer

20.00 20.00

Business
Address

Type of Contribution: M Direct O Loan from a person

O Fund Raiser

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

Page 150f 20 Authorily granted under P.A. 388 of 1976

Page Subtotal 105.00

Enter this total on
line 3a of
Summary Page

CFR  7/198%9¢-1n

Election.Cycle for Each




@ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiilee Name

1. Committee .D. Number

160331

Committee to Elect Vaughn J. Begick Comm-

TSSIOTIET

6. Amount

7. Cumulative for

Enier contributor’s name and address.- If contribution if from an individual and the amount is $20.01 01~ _
more, enter last name, first hame, middle Inltial. Check box to indicate If contribution is from a Polilical Election Cycle for Each
Coromittee or an Independent Committee. {PAC) Report all contribulions from commiltees regaidless of Contributor {Through
amount. ‘ date of receipt )
a Contnbutlon # 61 PAC Receipt? o YES 4. Date of Recaipt 03/13/2013 R
25.00 25.00
Name: Herb Matthes
Address 2949 Thunderbird
Bay Cily M1 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Diregt [] . Loan from a person [] Fund Raiser
3, Contribution # 2 PAC Receipi? 0 YES 4. Date of Recoipt 03/13/2013
100.00 100.00
Name: Jody Meagher ‘
Address:3873 Uitah Drive
Bay Cily Mi 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address ‘ ‘
Type of Gontribulion; & Dirac ] _Loan from = person []_Fund Raiser
3. Contribulion# 63 PAC Receipt? O YES 4. Date of Receipt 03/13/2013
' 25,00 25,00
Name: Michael Myers
Address:2163 Maithew Drive
Bay City; Ml 48706
5. If over $100.00 cumulative, please provide:
Ogccupalion Employer
Business
Address
Type of Contribution: ¥ Direct 0 Loan from a person [ Fund Raiser
3. Contribution# 64 PAC Receipt? O YES 4. Date of Receipt 03/13/2013
20.00 20.00
Name: Esther Meumeyer
Address: 7195 3 Mile Road
Bay City Mi
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct [1 Loan from a person 0 Fund Ralser
Page Subiotal 170.00

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

Page 16 of 20 Authority granted under P.A, 388 of 1976

CFR  7/19%9¢c-1a

Enter this tolal on
line 3a of
Summary Page




1.

SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

4. Committee 1.D. Number

2. Commillee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TSSTOITE

6, Amount

Enfer contibutor's name and addiess. - If conlribulion if from an individual and the amount is $20.01.01 7. Cumulative for
morg; enter last name, first name, middle inllial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commitiee or anindspendent Commitiee. (PAC) Report all all coninbutlons from commiltees fegardless of Contributor (Through
amount. date of receipt }
3. Contribution # 85 PAC Receipt? O YES 4. Date of-Recelpt 03f1 372018, o
. N ' 20.00 20.00
Name: Dennis R. Poirier
Address: 1265 Orchard Road
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
Oceupation Employer.
Business
Address .
Type of Contribution; & _Direct [ Loan from a person L[] Fung Raiser
3. Contribution# 66 PAC Receipi? O YES 4, Dale of Recelpt 03/13/2013
25.00 25.00
Name: Peg Rowley
Add]’ess:P.O. Box 11156
Bay City MI 48706
5. If over $100.00 cumulative, piease provide:
Oceupation Employer
Business
Address
Type of Conldbution: & Direct [] Loan from a person f1 Fund Raiser
3. Contribuiion # 67 PAC Receipi? 0 YES 4. Dale of Receipt 03/13/2013
25.00 25.00
Name: Roy G Schwab
Address;3218 Old Kawkawlin Rd
Bay City M1 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address _ _
Type of Contripution; & Direct [1 Lgan from a person £l Fund Raiser
3. Contribution # 68 PAC Receipt? I YES 4, Date of Receip} 03/13/2013
25,00 25.00

Name: Marlene Sundberg
Address;GOQ N. Trumbull
Bay City M| 48708

5. If over $100.00 cumulative, please provids:

Occupation Employer

Business
Address

Type of Contribution: B Direct [ Loan from a person

{1 Fund Raiser

. Page Subtotal

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

Page 17 of 20 Authorily granied under P.A. 388 of 1976

CFR  7/199%¢-ta

95.00

Enter this {otal on
line 3a of
Summary Page




I

é”"‘g MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS
i .D. 150331
SCHEDULE 1A ~ 1, Committee 1.D. Number _ ,
CANDIDATE COMMITTEE _ 2 Commiltes Name  Committee to Elect Vaughn-J. Beglck Comm- -
L . [SSICHIC]
Enter conlribulor's name and address. If contribution i from an individual and the amount is $20.01 or 6. Amount _ 7. Cumulative for

| Election Cycle for Each _
_Contsibuler (Through .
date of receipt ) .

more, enter last name, first name, middle initial. Check box ko indicale if contribution is from a Polilical
Commitlee or an Independen! Commiitee. {PAC) Report all contributions from cemmittees regardless of
amount. .

3. Contribution # 69 PAC.Receipl? ] YES . 4. Date of Receipt 03/13/2013 i . L
. 50.00 o 50.00

Name: Marsha Voisine
Address: 5987 Red Feather Dr

Bay City M| 48708
5, I over $100.00 cumulative, please provide:

Cceupation Employer,
Business
Address
Type of Contribulion: B Direct. 0 Loan from a person [l Fund Raiser
3. Contribution# 70 PAC Receipt? [1 YES " 4, Date of Recelpt 03/13/2013 ° 1
_ 25.00 25.00

Name: James Washabaugh
Address: 5914 - 4 mile rd

Bay City MI 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business
Address
Type of Coniribution: ¥ Diregt [] Loan from a person {1 Fund Raiser
3. Contribution # 71 PAC Receipi? 0 YES 4, Date of Receipt 03/22/2013 ' ‘
. 25.00 25.00
Name: Joseph Davis
Addfessjgog N Wenona
Bay City M 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Disect [1 Eoan from a person [1 Fund Raiser
3. Contribution# 72 PAC Receipt? [1 YES 4. Date of Receipt 03/22/2013 B : i
_ 50.00 50.00
Name: Cindy Fox
Address: 3527 Kawkawlin River Drive
Bay Cily M 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: Bl Direct [ Loan fom a person 0 Fund Raiser
Page Subtotal 150.00

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

Enter this total on
line 3a of
Summary Page

Page 18 of 20 Authorily granted under P.A. 388 of 1976 CFR  7/1999c1a




8y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiitee |.D. Number

150331

_ 2. Committee Name _ Committee to Elect Vaughn J Beglck Comm—

TSSO

7. Cumulative for

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

Page 19 0f 20 Authorlty granted under P.A. 388 of 1976

CFR  1/1988c-1a

Enier this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.0% or €. Amount
more, enter last name, first name, middle inilial. Check box to indicate if contribution is from a Political - Election Cycle for Each
Commiltee or an Independent Committes. (PAC) Report all contribulions from commilless regardless of Contributor (Through
- amount, . date of receipt )
3. Contribution # 73 PAC Receipt? O YES 4, Date of Receipt _03/22/2013 ~ :
‘ 50.00 50.00

MName: Mike Green -
Address: 1500 Blackmore

Mayville Ml 48744
5. If over $100.00 cumulative, please provide:
QOceupation Employer
Business
Address
Type of Contribution; Diregt [l Loap from a person [1 Fund Raiser
3. Contribution # 74 PAC Receipt? X YES 4. Date of Receipt 0372212013

_ 100.00 100.00

Name: Kahn Leadership Fund
Address: P.O. Box 5581

Saginaw Ml 48603
5, If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address .
Type of Contribution: & Direct (] Loan from a person [] Fund Raiser
3. Contrlbution # 75 PAC Receipi? O YES 4. Dale of Recsipt 03/22/2013

. _ 25.00 25.00

Name: Elaine McPhail
Address;2567 112 E. Hotchkiss

Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direcl [J__Loan from a person [1 Fund Raiser
3. Contribution # 76 PAC Receipi? 0 YES 4. Date of Recaipt__ 03/22/2013

20.00 20.00

Name: Gerald Prevost
Address: 1619 Stanton

Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation . Employer
Business
Address
Type of Contribulion: & Direct - O Loan from a person [] Fund Raiser

Page Sublotal 195.00




' ‘1@% MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE -

1, Commillee 1.D. Number

150331

2. Committee Name Commiltee to Elect Vaugh_n J. Beg'ick Comm-.

TESTONE

7. Cumulative for. .

"Enter coniributor's name and address. If contribution ¥ from an individual and the amount is $20.01 or 6. Amount .
more, enter Jast name, first name, middie Inltial. Check box to indicate If contribution is from a Polifical Election Cycle for Each
Commiltee or an Independent Commiltee. (PAC) Report all contriputions from commiltees regardless of Conlributor (Through
amount, ] B . date of receipt }
3. Contribution# 77 PAC Receipt? 0 YES - -4.Date of Receaipt 03/22/2013 : N
: 20.00 20.00

Name: Helen Woods .
Address: 1200 McKinIey

Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Oceupation Employer,
Business
Address
Type of Contribution: & Direct [] Loan from a person O Fund Raiser
3. Contribution # 78 PAC Recelpt? 0 YES 4. Date of Receint 04/11/2013 :

' _ 10.00 10.00

Name: Lisette Gibson
Add;ess:6034 S. Saginaw road

Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution; B _Direct ] _Loan from a person U _Fund Raiser
3. Contribulion # 79 PAC Receipt? 0 YES 4. Date of Receipt 04/11/2013

20.00 20.00

Name: Jerry Prahl
Address:424 Hotchkiss

Bay City MI 48708
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [ Loan from a person {1 Fund Raiser

Page Subtotal 50.00
Grand Total of All Schedules 1A
2405.00

{Complete on fast page of Schedule)

Page 200of 20 Authorily granted under P.A, 388 of 1876

CFR  7/1999¢-1a

Enter this {otal on
line 3a of
Summary Page




"&i"l MICHIGAN DEPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B '

~CANDIDATE COMMITTEE

-2, Commitlee Name

1. Commiltee 1.D, Mumber _ 150331

TSSIOTIST

Committee to Elect Vaughn J. Begick Comm-

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 2 Authority granted under P.A. 388 of 1976 CFR Rev 7/1889¢-1b

3. Name and address of person or vendar to whom paid 4. Purnoss (Describe speclfic purpose and you | 5. Date 6. Amotint
‘ L : . e may assign gn Expenditure Codey -~ )
Expenditure #. 1 ) .
' ‘ _ _ S 01/23/12013 844.79
Name: - Engelhardl Investments Purpose: Ck#i121
Address:* 4737 Beverly Dr : .
: ' : Expendilure Code __ RE
Bay City Ml 48706 L
{1 Check box if this expenditure is payment
) of debt or obligation reporied on previous
[0 Fund Raiser statomeni ‘
Expenditure # 2 :
03/09/2013 203.82
Name: Sam's Ciub Purpose: EFT-grocery
Address: Bay Road
‘ Expenditure Code _ FE
Saginaw Rl ' :
1 Check box if this expenditure is payment
of debf or obligation reported on previous
Fund Raiser staternent g g P
Expenditure # 3 :
03/11/2013 200.00
MName:  LFA Hall Purpose; _cki#f1123
Address:  Amelith road
Expendilure Code _ RE
Bay City : Ml 48706
: _ . . [l Check box If this expenditure Is payment
of debht or obligation reported on previous
Fund Raiser statement ’ g ’
Expenditure # 4
03/11/2013 300.00
Name:  Wilma Zeilinger Purpose: _Cki#1124
Address: Amelith Road
Expenditure Code
Bay City Ml 48706
O Check box if this expendilure is payment
of debt or obligation reported on previous
Fund Raiser statement o ° P
Expendiiure # 5
05/02/2013 78.44
Name: Bay City Democrat Purpose: _ck#1125
Address: 309 Ninth St
Expenditure Code __ PA
Bay City Ml 48708
[0 Check box if this expendilure is payment
of debt or obligation reported on previous
[] Fund Raiser stalement
Subtolal this page 1627.05

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

M) ¥
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee .. Number 150331
SCHEDULE 1B . ‘ . .
illee v . C -
CANDIDATE COMMITTEE 2. Commillee Name i(ggirg;rg}tee to Elect A .aughn J. Begick Comm-
' 4. Purpose (Describe specific purpose and you | 5. Dale 6. Amount

3. Name and address of person or vendor fo whom paid
: : S may assign an Expendiiuré Code}

Exponiture # 6 S ' 120092013 | 227.90
Purpose: ckit1126

Name: Neetz Printing Inc

Address: 700 8 Euclid : .
Expendilure Code _ OE = |

Bay City Ml 48708
0 Check box if this expenditure is payment
of debt or obligaticn reporied on previous
[0 Fund Ralser statement ‘

Sublotal this page 227.90
Grand Total of all Schedules 1B
{Complete on last page of Schedule) 1854.95
Enter this total
on line 8a of

Summary Page

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 2 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-1b




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

2. Commitlee Name

150331

Committee to Elect Vaughn J. Begick Comm-

ISSIoneT

- ~USEA SEPARATE SHE,ET FOR EACH EVENT-

3. Date Event Was Held

03/11/2013

Month Day

Year

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

66

5.Type of Fund Raising Activity

Spaghnetli Dinner

6. Address and Name (If any) of
the place where the aclivily was -

held
LFA Halt March 13

Bay Cily
Mi 48706

L1 Privale Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other-Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

370.00

630.00

1000.00

0.00

1000.00

703.82

13. O Check if event was a joint fund raiser and complete the foflowing:

Co-Sponsor(s)

. The committee is required to fite a separate Fund Raiser Schedule for each fund raising event held during the period

Contribution Split

(%)

covered by the Campaign Statement.

*Includes In-Kind Contributions and Al
Expenditures Made For the Event

Expenditure Spiit
(%)

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), temized 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 4

CFR Rev £/199g(

Authority granted under P.A. 388 of 1976




