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MICHIGAN DEPARTMENT OF STATE
Bureau of Elsclions

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
theptreasurer (or d%signa gd racoFr)d keeper) and can idaie.y 3. This Statement covers From: 11/25/2014 Jo: 07/19/2015
Mo Day  Year Mo Day Year
1. Commitiee |.D, Number 4. Candidate Last Name First Name M.l
Vaughn

150331
2. Committee Name

Commifiee to Elect Vaughn J.
Begick Commissioner

Begick

4a, Office Sought Including District # or Community Served (i applicable)
3rd Dist Bay Co

5. Committee's Mailing Address
522 N Madison

Bay City
Area Code and Phone

MI 48708
(989) 894-5007

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may

be sent to this address by the {iling official.

7. Treasurer's Business Address
522 N MADISON AVE

M 48708
(289) 884-5007

Bay Cily
Area Cade and Phone

4b. County of Residence Driver Lic@se‘# (Optional)
Bay = om =
. =¥ oA n
8. Treasurer's Name & Residential Address g Q"‘“-..
JohnNN quist o &= :Dﬁf;
=g =
311 rant se g:);:m
Bay City I 2T o S8
Area code & Phone _(989) 450-1721 —< oS
Driver License # (Optional) 582 > 2 Qg
pm T R
-
8, Designated Recordkeeper's Name and Mailir]g Address (]flhtﬁommittee has a

Designated Recordkeeper)
Margie Begick
5353 Lorratne Courl

Bay Cily Ml 48706
Area Code and Phone

(989) 6£686-0578
Dyiver License # (Optional)

9. TYPE OF STATEMENT
9a. X Pre-Election OR

Pre-Election or Post-Election Statement relates to:

08/04/2015

gb.[] Post-Election

Date of Election, Convention or Caucus

9c. [ Annual Statement ( Coverage Year)

od. (] Amendment to Campaign Statement (Complete item 9a, 8b,
9¢ or e to indicate which Statement is being amended)

X1 primary L] ceneral ge. L] Dissolution of Candidate Committee
D Convention ] school Effective Date of Dissolution
[ speci c

pecial D aucus o oy Vour

By checking this item, | cgartifY that the commiltee has no assels or
oltstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary

Page.

Month Day Year

A commillee that does not have a Reporling Waiver must file alf required Campaign Statements. The Campaign Staternents must Include all applicable
Schedules. Direcl contributions, in-kind contriputions, loans, expenditures, and odistanding debts count agains! the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5,6, 7, or 8 has changed since lhe information was shown on ihe commitlee’s Statement of Organization, an

amendmeni to the Statement of Organization should accempany this Campaign Statement.
on or before the filing deadiine of a required campalgn statement, that campaign statement can not be waived.

If a request for a Reporting Waiver is not received

10. Verification: | cerlify thai all reasonable diligence was used in the preparation of this stalement and allached schedules (if any) and to the best of
my knowiedge angd belief the contents are true, accurate and complete.

2 i
Current Treasurer or . % %/ .
Designated Recordkeeper _John Nyquist / R , 12 Date 07/07/2015
Type or Print Name ifnature // Mo Day Year
Candidate Vaughn Begick / fqu{],,m \671,(; ,,,‘//&3\, Date 07/07/2015
Type or Print Name Signalufe I 77 Mo  Day Year
Authority granied under P.A. 388 of 1476

CFR Rev7/1899

1731



by ' 150331
B MICHIGAN DEPARTMENT OF STATE 1. Committee 1.0 Number
Bureau of Elections 2. Commillles Name Committee to Elest Vaughn J. Begick Comm-

[&sioner

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) § 2550.00
b. Unitemized (less than $20,01 each - no Schedule} (3b.) § 0.00
¢. Subtotal of "Contributions” (3c) § 2550.00 {183 % 2550.00
4. Other Receipts {(Schedule 1A -1, Column 6) “4) % 0.00 {193 % 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) 8 2550.00 (20} % 2550.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6§ 0.00 (21.) % 0.00
7. In-Kind Expendilures {Schedule 1B-IK, Column 6) AR 0.00 (220 % 0.00
EXPENDITURES
8. Expendiiures
4. lemized {Schedule 18, Column 6} (8a.) $ 1924.36
b. llemized Get-Oui-the-Vote (Schedule 1B-G) (8b.) $ 0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8¢} 3 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} (8) % 1924.36 (23.) 8 1924.36
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly)
10. Disbursements
a. lemized {Schedule 1C, Column 6) {10a) % 0.00
b. Unitemized (fess than $50.01 each - no Schedule)
(106 $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) . )
(11 % 0.00 (2435 0.00
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Commitiee (Schedule 1E) (128) $ 0.00
b. Owed to the Committee {Schedule 1E)
(12b) § 0.00
BALANCE STATEMENT
13. Ending Balance of last repor filed (13.; % 3318.11
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.) + 2550.00
(Line 5, Total Centributions & Other Receipis)
{15.) = 5868.11
15, SUBTOTAL Add Lines 13 and 14
16. Amount expended during reperiing period (16.) - 1924.38
{Add lines 9 and 11)
3943.75 *

17. ENDING BALANCE (17 %
{Sublract fine 16 from line 15)

NOTE. Direct contributions, in-Kind cantributions, foans, expendilures 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 Rev 7/1699c-sum Authority granted under P.A. 388 of 1976



EA MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commiltee 1.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSSTOTTET

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, enler last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Commiltes. (PAC) Report all conlributions from commitlees regargless of Contributor {Through
amoun. _ date of receipt )
3. Coniribution # 1 PAC Receipt? [ YES 4, Date of Receipt 03/17/2015
. 20.00 20.00
Name: Bill Appold
Address: 3690 Stone Island Rd
Bay City Mi 48706
&, If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: BJ Direct [ _Loan from a person & Fund Raiser
3. Coniribution # 2 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
20.00 20.00
Name: Herb Appold
Address: 36975 Stone Island Road
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Corlribution: Direct [1 Loan from a person & Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
_ 10.00 10.00
Name: Dorine Ausrnhamimer
Address:6869 Three Mile Rd
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dirgct [ _Loan from a person id_Fund Raiser )
3. Contripution # 4 PAC Receipt? O YES 4, Date of Receipt 03/17/2015
20.00 20.00

Name: Marcia Bacon
Address: 2481 Otd Bridge

Bay City Ml 48708
5. If over $100.00 curnulative, please provide:

Occupation Employer

Business
Address

Type of Conlribution: & Direct Il Loan from a person

K Fund Raiser

Page Subiotal

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

Page 1of 26 Authorily granted under P.A. 388 of 1976

CFR  7/1999¢-1a

70.00

Enter this total on
line 3a of
Summary Page




“Ej}( MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commiltee 1.D. Number

150331

Commitiee to Elect Vaughn J. Begick Comm-

ISSIONET

Enter contribulor's name and address. If contribution if frem an individuat 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 Cycie for Each
Commiltee or an independent Committee. (PAC) Report all contributions from commillees regardless of Contriputor (Through
amount. date of receipi }
3. Contribution # § PAC Receipt? I YES 4. Date of Receip 031712016
50.00 50.00

Name: Randy Badgerow
Addr335:613 30th St

Bay City Mt 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _Direct [0 _Loap from a person Fund Rajser
3. Contribution # 6 PAC Receipt? 0 YES 4, Dale of Receipt 03/17/2015

_ 20.00 20.00

Name: Dennis Banaszak
Add;ess:61 7 14th St

Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Oceupation Employer,
Business
Address
Type of Contripution: Direst [ _Loan from a person B4 Fund Raiser
3. Contribution # 7 PAC Recelpt? O YES 4. Date of Receipt 03/17/2015

, 25.00 25.00

Mame: Jeremy Begick
Address:4607 Three Mile Rd

Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct {J_Loan from a person i Fund Raiser _
3. Contribution# 8 PAC Receipt? 0 YES 4, Date of Recelp! 031772015

o 10.00 10.00

Name: Margie Begick
Addrass: 5353 Lorraine Court

Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: Direct [l Loan from a person Fund Raiser

Page Subtotal 105.00

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

Page 2of 26 Authority granted under P.A. 388 of 1976

CFR  71999c-1a

Enter this {otal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiliee Name

1. Committee [.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

— TSSTOTTET

7. Cumulative for

Enter contribltor's name and address. |f conbribution if from an individual and the amount is $20.01 or 6. Amount
more, enter last name, fiest name, middle inilial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribulions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 9 PAC Receipt? O YES 4. Date of Receip! 03/17/2015
‘ 10.00 10.00
Name: Norbert Begick
Addresg:6242 3 Mile Road
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business
Address
Type of Gontribution: [ Direct [0 Loan from a persen B Fund Raiser
3. Contribution # 10 PAC Receipl? O YES 4, Date of Receipt 03/17/2015
, 25.00 25.00
Name: Paul Begick
Address;5852 5. 4 Mile Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution; B Direct [] Loan from a person X Fund Raiser
3. Contribution # 11 PAC Receipt? 0 YES 4. Dale of Receipt 03/17/2015
_ , 10.00 10.00
Name: Tim Begick
Address- 5353 Lorraine court
Bay City M| 48706
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. Contribution # 12 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
) 10.00 10.00
Name: Vaughn Begick
Address: 5353 Lorraine Court
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution; & Direct [ Loan from a person ¥ Fund Raiser
Page Subtotal 55.00

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

Page 3of 26 Authorily granted under P.A. 388 of 1976

CFR  7/199%¢c-1a

Enier this total on
line 3a of
Summary Page




‘Eg\}{ MICHIGAN DEPARTMENT OF STATE
@;} Bursau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Committee L.D. Number

150331

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
more, enter last name, first name, middle initial. Check box to indicate If contribution is from a Political
Commillee or an Independent Commiitee. (PAC) Report all contributions from committess regardiess of

amount.

6. Amount

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

03/17/2015

3. Contribulion# 13 PAC Receipt? O YES 4. Date of Receipt

Name: Charles Behmlandeer
Address: 3162 Stone Island Rd
Bay City Mi 48706
5. if over $100,00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; B Direct [J Loan irom a person

B4 Fund Raiser

20.00

20.00

—03/17/2015

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

Name: Gary Behmlander
Addross: 1864 Kloha Rd

Bay City M1 48706
5. If over $100.00 cumulative, please provide:

Oceupation Employer.

Business
Address

Type of Contribution: Direst [l Loan from a person

{1 Fund Raiser

20.00

20.00

3. Contribution # 15 PAGC Receipt? 0 YES 4, [xate of Receipt

0311772015

Name: Greg Behmlander
Address: 3124 Stone Island
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: [ _Direct [J_Loan from a person

i Fund Raiser

30.00

30.00

3. Contribution # 16 PAC Receipt? [} YES 4, Date of Receipt

03/17/2015

Name: Cynthia Birnbaum
Address: 2612 Chapel Dr
Saginaw Ml 48603
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct 0 Loan from a person

K Fund Raiser

10.00

10.00

Page Subtotal

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

Page 40i26 Authority granted under P.A, 388 of 1976

CFR  7M1989¢c-1a

80.00

Enter this tolal on
line 3a of
Summary Page




SHAD MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

150331

Committee to Elect Vaughn J. Begick Gomm-

TSSIOTTET

Enter contrivutors name and address. If coniribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate If contribution is from a Paolitical Election Cycle for Each
Committee or an Independent Commitiee, (PAC) Reporl all contribulions from committees regardless of Contribuior {Through
amount, date of receipt }
3. Contribution# 17 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
10.00 10.00
Name; Fred Boynion
Addresg:2424 East Tennis
Bay City M| 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct [ _Loap from a person [ Fund Raiser
3. Contribution # 18 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015 '
25.00 25.00
Name; Gary Brandt
Addfesg:3810 Three Mile Rd
Bay City MI 48706
5, If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct 1 Loan from a persan & _Fund Raiser
3. Conwribution # 19 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
10.00 10.00
Name:  Bob Campbell
Add{ess:810 Malzahan
Saginaw M| 48602
. If over $100,00 cumulative, please provide:
Qoeupation Employer
Business
Address ) B
Type of Cantribution: B Direct [l Loan from a person & Fund Raiser
3. Contribution # 20 PAC Receipt? O YES 4. Date of Receip! 03/17/2015
10.00 10.00

Name: Cariene Dardas
Address: 1680 N Jones Rd

Essexville Ml 48732
5. if over $100.00 cumulative, please provide:

Qccupation Employer,

Business
Address

Type of Contribution; & Direct O Loan from a person

X Fund Raiser

Page Sublotal

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

Page 50f28 Authority granted under P.A. 388 of 1976

CFR  71998¢-18

55.00

Enler this total on
line 3a of
Summary Page




*&j@‘}[ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150331

2 Commiliee Name Committee lo Elect Vaughn J. Begick Comm-

FSSTOTTET

Enler contributor's name and address. I contribution if from an individual and the emeunt is $20,0% or .
more, enter Jast name, first name, middle initial. Check box to indicate if contribulion is from a Political

6. Amount

7. Cumuiative for
Election Cycle for Each

Commiitee or an Independent Committes, (PAC) Report all contributions from committees regardless of Coniributor {Through
amount. date of receipt)
3. Contribution# 21 PAC Recelpt? O YES 4, Date of Receipt 03/17/2015
_ 20.00 20.00
Name: Brandon Defrain
Add{355:314 Vanetten
Pinnconning M1 48650
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; 8 Direct O Loan from a parson Fund Raiser
3. Contribution # 22 PAC Receipt? [ YES 4. Date of Receipl 03/17/2015
10.00 10.00
Name: Tom Deprekel
Address; 305 Stark
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business
Address
Type of Contripution: X Direct 0 Loan from a person & Fund Raiser
3. Contribution# 23 PAC Receipt? O YES 4. Dale of Receipt 03/17/2015
10.00 10.00
Name: Robert Eastman
Address: 2430 Salzburg Rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupalion Employer.
Business
Address _
Type of Contribution: B Direct [ _Loan from a psrson Fund Raiser
3. Contribution # 24 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
15.00 15,00
Name: Gene Engerer
Address: 1401 Delta Rd.
Bay City M! 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direcl 0 tLoan'from a persen Fund Raiser
Page Subtotal 55.00

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

Page 6 of 26 Authority granted under P.A. 388 of 1976

CFR  71988¢-1a

Enter this fotal on
line 3a of
Summary Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Committee 1.D. Number

150331

Committee 1o Elect Vaughn J. Bagick Comm-

T ISSIONE

Enter contributor's name and address. If coniribuiion if from an individual and the ameunt is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contripulion is from a Political Eleclion Cycle for Each
Committee or an independent Committee. (PAC) Repert all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Conlribution # 25 PAC Receipl? 0 YES 4. Date of Receipt 03/17/2015 '
‘ ' 20.00 20.00
Name: Bill Fournier
Address;1020 N. Water
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct {1 Loan from a person Fund Raiser
3. Contribution # 26 PAC Receipt? 0 YES 4, Date of Receipt 03/17/2015
, ‘ 10.00 10.00
Name: Lisette Gibson
Address-8034 S, Saginaw road
Bay City M| 48706
B. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ _Loan from a person B _Fund Raiser
3. Contribution # 27 PAC Receipl? O YES 4. Date of Receipt 03/17/2015
10.00 10.00
Name: Don Good
Address: 714 Webb Dr
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: [ _Direct []_ Loan from a person X _Fund Raiser
3. Confribution # 28 PAC Receipt? O YES 4, Date of Receipt 03/17/20156
40.00 10.00

Name: Walier Hagen
Address: 4650 Elm Drive

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

Occupation Employer

Business

Address

Type of Contribution: [ Direct [0 Lean from a person B Fund Raiser

Page Subtotal

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

Page 70f26 Authority granted under P.A. 388 of 1976

CFR  7/1898¢-1a

50.00

Enter this lotal on
line 3a of
Summary Page




“E’Sﬁ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commilttee Name

1. Committee 1.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSSIOTEr

Enter contributor's name and addrass. |f condribution if from an individual and the amount is $20.01 or G, Amount 7. Cumuiative for
morte, enter last name, first name, middle initial. Check box to indicate If conlribution is from a Political Eleciion Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all contributions from commiltees regardless of Contribwor (Through
amount. date of receipt )
3, Contribution # 29 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
, 30.00 30.00
Name: Larry Hair
Address: 2347 Amelith Rd.
Bay City Ml 48706
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person Fund Raiser
3. Confribution # 30 PAC Receipt? O YES 4. Date of Receip! 03/17/2015
, 40.00 40.00
Name: Glen Herboshsimer
Address: 56 West Whitefeather Rd
Pinconning M| 48650
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person B _Fund Raiser
3. Contribution # 31 PAC Receipt? [ YES 4. Date of Receipt 03/17/2015
20.00 20.00
Name; Tom Hoerauf
Addfess:3510 S Euclid
Bay City MI 48706
5. Hf over $100.00 cumulative, please provide:
GCceupation Employer,
Business
Address
Type of Contribution: & _Direct [ Loan from a parson B Fund Raiser
3. Contrbution# 32 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
20.00 20.00
Name: Mark Janer
Address: 1701 Mosher
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Coniribution: [ Direct [0 Loan from a parson ¥ Fund Raiser
Page Subtotal 110.00

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

Page 8of 26 Authorily granted under P.A. 388 of 1976

CFR  7/1988¢-ta

Enter this total on
line 3a of
Summary Page




‘Eﬁi MICHIGAN DEPARTMENT OF STATE
@; Bursau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiitee 1.0. Number

150331

2 Committee Name Commillee fo Elect Vaughn J. Begick Comm-

TS STOTICT

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter tast name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Indspendent Committee. (PAC) Report alf contributions from committeas regardless of

amount.

6. Amouit

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

3. Contribution# 33 PAC Receipl? 0 YES 4, Date of Receipt

03/17/2015

Name: Tammy Jay
Address: 5996 Redfeather Dr
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: & _Direct £] Loan from a person

Fund Raiser

10.00

10.00

03/17/20156

3. Conliibution# 34 PAC Receipt? 0 YES 4. Date of Recsipt

Mame: Mike Kegley
Address: 3372 East Woodland Drive

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

Ogcupation Employer

Business
Address

Type of Conkribution: K Direct [ Loan from a person

Fund Raiser

20.00

20.00

3. Contribution# 35 PAC Receipt? [} YES 4. Date of Receipt

03/17/2015

Name: Robert Kernstock

Address:5050 South Elght Mile Road
Auburn Ml 48811

5. If over $100.00 cumulative, please provide:

QOccupation Employar

Business
Address.

Type of Contribulion; Direct [0 Loan from a person

0 Fund Raiser

20.00

20.00

3. Conlributien# 36 PAC Receipt? 0 YES 4, Date of Recaipt

03/17/2015

Name: Robert Klimmek
Address: 2922 Engelhardt Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: X Direct O Loan from a person

Fund Raiser

30.00

30.00

Page Subtotal

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

Page 0o0of26 Authority granted under P.A, 388 of 1976

CFR  7/1939¢-1a

80.00

Enter this tolal on
line 3a of
Summary Page




“E&_:i MICHIGAN DEPARTMENT OF STATE
@Q Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitlee Name

1. Commitlee 1.D. Number

150331

Commitiee to Elect Vaughn J. Begick Comm-

TSSIONTET

Enter contribuior's name and address. |f contribution if frem an individual and the amount is $20.01 or
more, enter last nama, first name, middle initial. Check box {o indicate 1 contribution is from a Political
Commitiee or an independent Commitiee. (PAC) Report all contributions from committess regardless of

6, Amount

7. Gumullative for
Election Cycle for Each
Conlributer {Through
date of receipt)

amount.
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
) 10.00 10.00
Name: Bill Kramer
Add[e$s:5682 Michae! Drive
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type_of Contribution; & Direct [0 _Loan from a person Xf_Fund Raiser
3. Conlribution# 38 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
10.00 10.00
Name: Robert Lee
Address: 1 803 Michigaﬁ
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution: & Direct (1 Loan from a person K Fund Raiser
3. Contribution# 39 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
20.00 20.00
Name: Herb Malthes
Addr955:2949 Thunderbird
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business
Address
Type of Contribution; DI Direct [l Loan from a person Bl Fund Raiser
3. Contribution # 40 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
) 10.00 10.00
Name: Melvin McNally
Address;2081 Fraser Road
Kawkawlin M| 48631
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [ Loan from a person Fund Raiger
Page Subtotal 50.00

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

Page 10 of 26 Authorily granted under P.A. 388 of 1976

CFR  7/19%%¢c-1a

Enter this total on
line 3a of
Summary Page




SHAD MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commitlee |.D. Number

150331

ommitiee to Elect Vaughn J. Begick Comm-

C
—is

SO0

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Chesk box to indicate if contribution Is from a Political Election Cycle for Each
Commilles or an Independent Commiltee. (PAC) Report all contributions from committees regardless of Contributar {Through
amount. daie of receipt)
3. Contribution # 41 PAC Receipt? O YES 4. Date of Recelpt 03/17/2015
. . 10.00 10.00

Name: William Miller
Address: 1642 Townline Rd.

Auburn M| 48611
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [1 _Loan frem a person Fund Raiser
3. Contribution # 42 PAC Receipl? [ YES 4, Date of Receipt 03/17/2015

_ 30.00 30.00

Name: Ronald Monville
Address: 2849 E Westwood Dr

Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contriution: £ _Direct [J_Loan from a person & Fund Raiser
3. Contribution # 43 PAC Receipl? 01 YES 4. Date of Receipt 03/17/2015

25.00 25.00

Name: Thomas Mueller
Address: 3938 Bush Drive

Bay City Ml 48706
&. [If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution; BI Direci [] Loan from a persen i Fund Raiser
3. Contribution # 44 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015

20,00 20.00

Name: John Neumeyer
Address: 7425 N. Michigan

Bay City Ml 48706
5, ¥ over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person B Fund Raiser

Page Subiotal 85.00

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

Page 11 of 26 Authorily granted under P.A. 388 of 1976

CFR  7H999c-18

Enter this tolal on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

4. Commiliee LD, Number

150331

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

TSSIUTTET

Entar conlributor's name and address. If conlribution if from an individual and the amount is $20.0% 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
Commillee or an Independent Commitlee. {(PAC} Report all contributions from commitlees regardless of Contributor {Through
amount. date of receipt }
3. Confribution # 45 PAC Receipt? 001 YES 4. Date of Recaipt 03/17/2015
20.00 20.00

Name: Robert Packard
Address: 1482 West Sa!zburg

Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribution: B Direct []_Loan from a person B _Fund Raiser
3. Coniribution # 46 PAC Receipt? O YES 4. Date of Receipt 03/17/2015

. - 30.00 30.00

Name: Dennis R, Poirier
Address;1265 Orchard Road

Essexville Mi 48732
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribution: B Direst [J _Loan from & person i Fund Raiser
3, Contribution # 47 PAC Receipt? O YES 4, Date of Receipt 03/17/2015

_ 50.00 50.00

Name: Bill Powell
Address: 5277 Crestway

Bay City Ml 48706
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address _
Type of Contribution: [ Direct [J_Loan from a person X_Fund Raiser
3. Contribution # 48 PAC Receipl? O YES 4. Date of Receipt 03/17/2015

, 30.00 30.00

Name: Elaine Prahl
Address:424 Hotchkiss Road

Bay City Ml 48706
6. if over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [0 Loan from a person Fund Raiser

Page Subiotal 130.00

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

Page 12 0f26 Authority granted undar P.A. 388 of 1976

CFR  7H999¢c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

150331

9 Commitee Name Committee to Elect Vaughn J. Begick Comm-

TSSTOTTOT

Enter contributor's name and address. If contributien if from an individual and the amount is $20.01 or 6, Amount 7. Cumulative for
more, enter lastname, first name, middle initial. Gheck box to indicate if contribution ts from a Political Elsction Cycle for Each
Commitiee or an Indepandent Committee. (PAC) Repart all contributions fram commitiees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 49 PAC Receipt? O YES 4, Date of Receipt 03/17/2015
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 Contribution: [ Direct [] Loan from a person B¢ Fund Raiser
3. Contribution # 50 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015 '
40.00 40.00
Name; Roberi Rankey
Address: 4758 Spitler Drive
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: Direct [0 Loan from a person K Fund Raiser
3. Conltripution # 51 PAC Receipt? [ YES 4. Dale of Receipt 03/17/2015
) 30.00 30.00
Name: James Reichard
Addross-6946 Mackinaw Road
Bay City MI 48706
5. 1If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: K Direct [0 Loan from a person ® FundRaiser | ~
3. Contribution # 52 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
10.00 10.00
Name: Ruth Reuther
Address:2918 S, Wuclid
Bay City MI
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 toan from a person K Fund Raiser
Page Subiotal 100.00

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

Page 13 of 26 Authority granted under P.A. 388 of 1976

CFR  7H999%c-1a

Enter this total on
line 3a of
Summary Page




"&:i MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee LD, Number

150331

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

ISSioTeT

Enter contribulor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, firsi name, middle initial. Check box 1o indicale if contribution is from a Political
Commiltee or an Independent Commiltee. (PAC} Report all contributions from commillees regardless of

amotml.

8. Amount

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

3. Contribufion # 53 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
_ , 40.00 40.00
Name: Michael Rivard
Addressjsdﬂ N. Garfleld Rd.
Linwood M1 48634
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: BJ Direct O Loan from a person Fund Raiser
3. Contribution # 54 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
] ) 20.00 20.00
Name: Jim Ruthig
Address 4622 Basswood
Saginaw M|
§. If over $100.00 cumulative, please provide:
Qceupation Employer
Business
Address
Type of Contribution: Direct [ toan from a person Fund Raiser
3. Contribution # 55 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
) 20.00 20.00
Name: Trent Ruthig
Add;ess;4822 Basswood
Saginaw M| 48803
6. If over $100.00 cumulative, please provide:
Qccupalion Employer
Business
Address —
Type of Contribution: B Direct [J__Loan from a person X _Fund Raiser
3. Contribution # 56 PAG Receipi? O YES 4. Dale of Receipt 03/17/2015
. 10.C0 10.00
NMame: Ralph Schmidt
Address:6390 Westside Saginaw
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer.
Business
Address
Type of Contribulion: Direct [0 Loan from & person B Fund Raiser
Page Subiotal 90.00

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

Page 140f26 Authority granted under P.A, 388 of 1976

CFR  7/11999¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

150331

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

[SBIOTTE]

Enter contributor's name and address. If contribution If from an individua! and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box 1o indicate I contribution is from a Political Election Cycle for Each
Commitiea or an Independant Commillee. (PAC) Repert all contributions from commillees regardless of Contributer {Through
arount. dale of receipt)
3. Contribution # 57 PAC Receipt? O YES 4, Date of Receipt 03/17/2015
‘ 25.00 25.00
Name: Douglas Schwellzer
Addfess:3577 Monitor
Bay City MI 48706
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [J Loan from & person B _Fund Raiser
3. Contribution # 58 PAC Receipl? D YES 4, Date of Receipt 03/17/2015
' 10.00 10.00
Name: Jane Smith
Address: 1311 Park Avenue
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Confribulion: X Direct [] Loan from a person @ Fund Raiser
3. Contribution # 59 PAC Receipt? O YES 4. Date of Receipt 03/17/2015
. 20.00 20.00
Name: Mel Smith
Addressjp.o. Box 1341
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: X Direct {1 Loarn from a person & Fund Raiser
3. Contribution # 60 PAC Receipt? 0 YES 4, Date of Receipt 03/17/2015
20.00 20.00

Name: Bruce Sparks
Address: 312 N Auburn

Auburn Ml 48611
8, If over $100.00 cumulative, please provide:
Occupation Employer,
Business

Address

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

I Fund Raiser

Page Subtotal

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

Page 150f 26 Authority granted under P.A. 388 of 1976

CFR  7/1888c-1a

75.00

Enter this total on
line 3a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee |.D. Number

150331

2 Committee Name  Committee fo Elect Vaughn J. Begick Gomm-

TSSIoTIeT

Enter contributor's name and address. |f contribution if from an individual and the amount is $20.0% or 8. Amount 7. Cumulative for
more, enter last name, first name, middle inltial. Check box to indicate If contribulion Is from a Political Election Cycle for Each
Commillee or an Independent Committee. {PAC) Report all contriputions from commiltess regardiess of Contributer {Through
amount. date of receipt )
3. Contribution # 61 PAC Receipt? 0 YES 4, Date of Receip 03/17/2015
20,00 20.00
Name: Terry Spencer
Address: 2001 North Euclid
Bay City M| 48706
5. If over §100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: B Direct 1 Lean from a person Fund Raiser
3. Contribution# 62 PAC Receipt? I YES 4. Date of Receipt 03/17/2015
20.00 20.00
Name: Scott Sturm
Address: 1017 Pine Road
Bay City Mi 48706
5. If over $100.00 cumuiative, please provide:
Occupation Emplover
Business
Address
Type of Contribution: i Direct [1 Loan from a person & Fund Raiser
3. Contribution # 63 PAC Receipt? 0 YES 4, Dale of Receipt 03/17/2016
10.00 10.00
Name: Jean E Sylvester
Add;ess:1000 Pine St
Bay City M 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Confribution: X Direct [T Loan from a person K Fund Raiset
3, Contribution # 64 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
10.00 10.00

Name: Jean Turner
Address: 5985 Red Feather

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

Occupation Employer

Business

Address

Type of Conlripution: [  Direct 0 Loan from a person K Fund Raiser

Page Subtotal

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

Page 160f26 Autharily granted under P.A, 388 of 1976

CFR  7/1999c-1a

60.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1, Commiltee .. Number

2, Commillee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TSSTCTTET

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
Commiltee of an Independent Committee. (PAC) Report all contributions from committees regardless of

amount,

6. Amount

7. Gumulative for
Eiection Cycle for Each
Contributor (Through
date of receipt )

3. Contrlbution # 65 PAC Receipt? [ YES 4. Date of Receip) 03/17/2015
, 10.00 10,00
Name: Alvin Vogimann
Add;355:3724 S. Euclid
Bay City MI 48705
5. If over $100.00 cumuiative, please provide:
Cceupation Employer,
Business
Address
Type of Cantribution; Direct O Loan from a parson ] Fund Raiser
3, Contribution # 66 PAC Receipt? O YES 4. Date of Receipt, 03/17/2015
- 30.00 30.00
Name: Marsha Voisine
Address;5967 Red Feather Dr
Bay City Ml 48706
5. If over $100.00 cumulative, pisase provide:
Occupation Employer
Business
Address
Type of Contribution; £§ Direct [J Loan from a person & Fund Raiser
3. Contribution # 87 PAC Receipt? 0 YES 4. Date of Receipt 03/17/2015
20.00 20,00
Name: Lyn Wegenher
Address: 3080 Hotchkiss Road
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tyoe of Contribution; [ Direct O Loan from a person Fund Raiser
3. Contribution# 68 PAC Receipt? 0 YES 4. Date of Receipt 03/19/2015
10.00 10.00
Name: Harold Appold
Address:6847 Three Mile Rd
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contributicn: B Direct O Lean from a person {3 Fund Raiser
Page Subtelal 70.00

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

Page 17 of 26 Authority granted under P.A, 388 of 1976

CFR  7/1990¢-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 Committes Name  Committee to Elect Vaughn J. Begick Comm-

TSSTONET

Enter contributor's name and address. 1f cantribution If from an individual and the amount is $20.01 or
more, enler last name, first name, middie initial. Check box to indicate if contribution is from a Polilical
Commiltée or an Indspendent Commiltee. (PAC) Report all contrioutions from committees regardless of

amount.

6. Amount

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

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

03/19/2015

Name: Jean Appold
Address:2301 E. Hotchkiss
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:
Cecupation Employer

Business
Address

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

[J Fund Raiser

50.00

50.00

03/19/2015

3. Contribution# 70 PAC Receipl? O YES 4. Date of Receipt

Name: Eleonore Begick
Address;5828 S. 4 Mile Road

Bay Cily M| 48706
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Coniribution: X Direct [l Loan from a persen

[ Fund Raiser

35.00

35.00

3. Contribution # 71 PAC Receipt? 0 YES 4, Date of Receipt

03/19/2015

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 _Direcl [1 Loan from a person

] Fund Raiser

50.00

50.00

3. Contribution# 72 PAC Receipt? O YES 4, Date of Receipt

03/19/2015

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

Business
Address

Type of Conlribufion: & Direct [] Loan from a person

O Fund Raiser

40.00

40.00

Page Subtotal

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

Page 18 0f26 Authority granted under P.A. 388 of 1976

CFR  7/1899c-1a

175.00

Enter this total on
line 3a of
Summary Page




Zéji MICHIGAN DEPARTMENT OF STATE
@; Bureau of Elections

ITENMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitlee Name

1, Committee 1.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

iSSIoTET

Enter confributor's name and address. If contribution if from an individuat and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box lo indicate if conlribulion is from & Political Election Cycle for Each
Committee or an Independent Commitiee. {PAC) Report all contributions from commillees regardless of Contributor (Through
amounl. date of receipt )
3. Confribution # 73 PAC Receipt? [ YES 4. Date of Receipt 03/19/2015
, 50.00 50.00
Name: Harry Gill
Address: 3030 W. Riverview
Bay City, MI M 48708
5. If over $100.00 cumulative, please provide:
Cccupation Employer,
Business
Address
Type of Contribution: X _Direct [1 Loan from a person [] _Fund Raiser
3. Contribution# 74 PAC Receipt? O YES 4. Date of Receipt 03/19/2015
256.00 25.00
Name: Mike Green
Address: 1500 Blackmore
Mayville Ml 48744
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contrivution: Direct [ _Loan from a person [] Fund Raiset
3. Contribution # 75 PAC Receipt? O YES 4, Date of Recsipt 03/19/2015
50.00 50.00
Name: Mary Jane Gregory
Address: 264 Jennison Place
Bay City Ml 48708
5. If over $100.00 cunuulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct (] Loan from a person O Fund Raiser
3. Confribution# 76 PAC Receipt? 0 YES 4. Date of Raceipt 03/19/2015
10.00 10.00
Name: Guy Greve
Addressjzsoo Nurmi Dr
Bay Gily MI 48708
6. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contripution: & Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 135.00

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

Page 1920f 26 Autharity granted under P.A. 388 of 1976

CFR  7/188%¢-18

Enter this tolal on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

4. Committee 1.D. Number

150831

2 Commillee Namie  Committee to Elect Vaughn J. Begick Comm-

TSSTOTIET

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

amount.

6. Amount

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

03/19/2015

3. Contribution# 77 PAC Receipt? O YES 4, Date of Receipt
Name: Howard Helmreich
Address: 2727 Ziegler Road

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

Ocoupalion Employer.

Business
Address

Type of Contribution: 0 Direct [ Loan from a person

[ Fund Raiser

25.00

25.00

3. Contribution# 78 PAC Receipt? O YES 4, Date of Receipt

03/19/2015

Name: Virley Herbolsheimer
Address: 3086 Hotchkiss Road
Bay City MI 48706
8. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; B Direct [J Loan from a person

[ Fund Raiser

10.00

10.00

3. Contribution# 79 PAC Receipt? 0 YES 4, Date of Receipt

03/19/2015

Name: Jan Hoerauf
Address:5961 Red Feather Drive
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation . Employer,

Business
Address

Type of Coniribution: M Direct [} Loan from a persoh

O Fund Raiser_

25.00

256.00

3. Contribution# 80 PAC Receipt? 0 YES 4. Date of Receipt

03/19/2015

Name: Melba Hoerauf .
Address:6201 8 Three Mile
Bay City Ml 487086
5. if over $100.00 cumulative, please provide:
Occupation Employer,

Business
Address

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

0 Fund Raiser

25.00

25.00

Page Subtotal

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

Page 200l 26 Authority granted under P.A. 388 of 1976

CFR  7/18%9¢-1a

85.00

Enter this total on
fine 3a of
Summary Page




8y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiitee Name

1. Committee [.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

T ISSIUNER

Enler coniribulor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter fast name, first name, middie initial. Check box fo indicale If contribution is from a Political
Commiltee or an Independent Committee, (PAC) Raper all contributions from committees ragardless of

amount.

6. Amount

7. Gumulative for
Election Cycle for Each
Conirlbutor (Through
date of receipt )

03/19/2015

3. Contribution # 81 PAC Receipt? O YES 4. Date of Receipt

Name: Henry Johnson
Address: 3420 E N Union

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

Qccupation Employer

Business
Address

Tyoe of Contribution: K Direct [J Loan from a person

{1 Fund Raiser

25.00

25.00

3. Contribution# 82 PAC Receipt? O YES 4, Date of Receipt

03/19/2015

Name: Terrence Kelly
Address: 164 Bay Shore Drive
Bay City Ml 48706
5. |F over $100.00 cumulative, please provide:
Oceupation Employer

Business
Address

Type of Confribution: Direct [} Loan frem a person

[J Fund Raiser

10.00

10.00

3. Conirlbution # 83 PAC Receipt? [1 YES 4, Date of Receipt

03/19/2015

Name: D Brian Law
Address;'iOO? N Water St
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: [  Direct [1 Lloanfrom a person

[l Fund Raiser

50.00

50.00

3. Contripution # 84 PAC Receipt? O YES 4, Date of Recaipt

03/19/2015

Name: Keith Markstrom
Address;1383 N. Jones
Essexville MI 48732
5, If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: X Direct [0 toan from a parson

[0 Fund Raiser

25.00

25.00

Page Subtotal

Grand Tolal of All Schedules 1A
{Complele on last page of Schedule)

Page 21 of 28 Authorily granted under P.A. 388 of 1976

CFR  7/1899c-1a

110.00

Enter this total on
line 3a of
Summary FPage




TEE MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

4. Commiltes 1.0 Number

150331

2. Commiltee Name  Commiittee (o Elect Vaughn J. Begick Comm-
—TSEi

ner

Enter contributers name and address. If conlribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enler last name, first name, middte inilial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltes or an Independent Commitlee. (PAC} Report all conlributions from commitlees regardless of Contriputor (Through
amount. date of receipt )
3. Coniribulion# 85 PAC Receipt? O YES 4. Date of Receipt 03/19/2015
' _ 20.00 20.00
Name: Ludcille Martin
Address: 2941 Chrysler Drive
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution; [ _Direct [} Loan from a person [J_Fund Raiser
3. Contribution# 86 PAC Receipt? O YES 4, Date of Receip 03/19/2016
. _ 50.00 50.00
Name: Elaine McPhail
Address;2567 1/2 E. Hotchkiss
Bay City Ml 48706
5. If over $100.00 cumulative, piease provide:
Cccupalion Employer
Business
Address
Type of Conlribution: B Direct {J] Loan from a person [1 Fund Raiser
3. Confribution # 87 PAC Receipt? O YES 4. Date of Receipt 03/19/2016
100.00 100.00
MName: Jody Meagher
Address: 3873 Utah Drive
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct [J Loan from a person O Fund Raiser
3. Contribution# 88 PAC Receipt? B YES 4, Date of Receipt 03/19/2015
. 50.00 50.00
Name: Michael Myers
Address: 2163 Mafthew Drive
Bay Cily; Ml 48708
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct [0 Loan from a person O Fund Raiser
Page Subtotal 290.00

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

Page 22 of 26 Authority granted under P.A. 388 of 1976

CFR  7/i998¢c.1a

Enter this total on
line 3a of
Summary Page




E}z MICHIGAN DEPARTMENT OF STATE
@ Bureau of Eiections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiliea L.D. Number

150331

2 Commitiee Name  Committee {o Elect Vaughn J. Begick Comm-

TSSIHTET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
mere, enter last name, first name, middle initial. Check box to indicale if contribution is from a Polifical
Commitiee or an Independent Commiliee. (PAC) Report all contributions from committees regardless of

amount,

6. Amount

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

3. Contribution# 89 PAC Receipt? O YES 4, Date of Recelp!

03/19/2015

Name: Robert Packard
Address; 1482 West Salzburg
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
QOceupation Employer,

Business
Address

Type of Contribution: X Direct []_ Loan from & person

[_Fund Raiser

50.00

70.00

03/19/2015

3. Contribufion# 90 PAC Receipt? O YES 4, Date of Receipt

Name: Robert Palmer
Add{ess;1 100 Sixth

Bay City M| 48708
&. If over $100.00 cumulative, please provide:

Occupalion Employer

Business
Address

Type of Contribution: & Direct 3 1oan from a person

[ Fund Raiser

25.00

25.00

3. Contribution # 91 PAC Receipt? O YES 4. Date of Receipt

03/19/2015

Name: Stewart Reid
Address: 2196 Old Hickory Dr
Bay City Ml 45706
&§. If over $100.00 cumulative, please provide:
Cceupation Empiloyer.

Business
Address

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

[ Fund Raiser

25.00

25.00

3. Contribution # 92 PAC Receipt? 0 YES 4. Date of Receipt

03/19/2015

Name: Roy Schairer
Address: 103 Parkwood Court
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; Direct O] Loan from a person

O Fund Raiser

50.00

50.00

Page Subtotal

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

Page 23 of 26 Authority granted under P.A. 388 of 1976

CFR  771989c-1a

150.00

Enter this total on
line 3a of
Summary Page




e

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Eleciions

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commillee Name

1. Commiltee [.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSSioneT

Enter conlributor's name and address. If contribution if from an Individual and the amount is $20.01 or
fore, enter last name, first name, middle inltial, Check box to indicate if contribulion is from a Palitical
Commillee or an Independeni Committee. (PAC) Report all contributions from commiltees regardless of

amount.

6, Amount

7. Cumulative for
Elestion Cycle for Each
Contiibutor (Through
date of receipt)

3. Contribution # 93 PAC Receipt? O YES 4. Date of Receipt 03/19/2015
. . 50.00 50.00
Name: Richard Somalski
Address:1630 N. Southeast Boutell
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ _Loan from a parson [1_Fund Raiser
3. Contribufion # 94 PAC Receipt? 0 YES 4. Dale of Receipt 03/19/2015
25.00 ©25.00
Name: Marlens Sundberg
Address_‘ﬁog N. Trumbui
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qceupation Employer
Businass
Address
Type of Gontribution: B _Direct [J 1loan from a person 0_Fund Raiser
3. Coniribution # 95 PAC Receipt? 0 YES 4. Date of Receipt 03/19/2015
. 50.00 50.00
Name; Ken Van Cise
Address:2351 Coralinn Court
Bay City Ml 48706
5. If over $400.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct Ll Loan from a parson [] Fund Raiger _
3. Contribution # ¢6 PAC Receipt? O YES 4, Date of Receipt 03/19/2015
» 30.00 60.00
Name; Marsha Vaisine
Address: 5967 Red Feather Dr
Bay City WI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: X Direct [ Loan from a parson [0 Fund Raiser
Page Subtotal 15500

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

Page 24 of 26 Authority granted under P.A. 388 of 1976

GFR  7H989c-ia

Enter this totaf on
line 3a of )
Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committes 1.D, Number

2. Commiitee Name

150331

Committee to Elect Vaughn J. Begick Comm-

- TSSIONET

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 initia). Check box to indicate if conlribution is from a Political Election Cycle for Each
Commilles or an Independent Commiltee. (PAC) Report all contributions from commillees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 97 PAC Receipt? O YES 4. Date of Receipt 03/19/20156
25.00 256.00
Name: James Washabaugh
Address;5914 -4 milerd
Bay City Ml 48706
6. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribution: §J Direct [] _toan from a person [ Fund Raiser
3. Contribution # 98 PAC Receipt? O YES 4, Dale of Receipt 03/19/2015
20.00 20.00
Name: Helen Woods
Address: 1206 MCKinIey
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: ] Direct [ Loan from a person [J_Fund Raiser
3. Contribution # 99 PAC Receipt? 11 YES 4. Date of Receipt 04/30/2015
i 50.00 50.00
Name: Joseph Davis
Address: 209 N Wenona
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address =
Type of Contribution. B Direct [0 Loan from a person [] Fund Raiser
3. Conlribution# 100  PAC Receipt? O YES 4. Dale of Receipt 04/30/2015
50.00 50,00
Name: Joyce Hardy
Address: 3198 Monitor Road
Kawkawlin M 48631
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct 0 Loan from a person O Fund Raiser
Page Subfotal 145.00

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

Page 25 of 26 Authority granted under P.A. 388 of 1976

GFR  7M11989¢-1a

Enter this total on
line 3a of
Summary Page




&%

ITEMIZED CONTRIBUTIONS

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Commiltee 1.D. Number

SCHEDULE 1A

150331

2. Commiltee Name  Committee lo Elect Vaughn J. Begick Comm-

TSBIUTTET

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

amount.

8. Amount

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

3, Contribution # 101  PAC Receipt? I YES 4. Date of Receip! 04/30/2016
10.00 10.00
Name: Dan lLatal
Address: 304 Killarmey Beach Drive
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; & Direct [] Loan from a person [J_Fund Raiser
3. Contrbution# 102  PAC Receipt? O YES 4. Date of Receipl 04/30/2015
25.00 25.00
Name: Bob Sarow
Address;1 111 N. Water St. #201
Bay City Ml 48708
§. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Conlribution: I Diregt [] _Loan from a person [] Fund Raiser
3. Contribution# 103  PAC Receipt? £ YES 4, Date of Receipl 04/30/2015
. 10.00 20.00
Name: Ralph Schmidi
Address: 5390 Westside Saginaw
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: [ Direct (1 Loan from a person [J_Fund Raiser
3. Contribution # 104  PAC Receipt? 0 YES 4. Date of Receipl 051712015
10.00 10.00
Name: Monte Oswald
Address;13814 County Road 407
Newberry M|l 49868
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: &  Direct ] Loan from a persen X Fund Ralser
Page Subtotal 55.00
Grand Total of All Schedules 1A
2550.00

Page 260{26

{Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Bureau of Elections

‘é‘égi MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

1, Committes 1.D. Numper 150331

SCHEDULE 1B
. i Committee ct Vau J. Begick Comm-
CANDIDATE COMMITTEE 2. Committee Name issiorr:]elrt to Ele ghn egick
3. Name and address of person or vendor to whom paid 4. Purpose {Describe speclfic purpose and you 5, Dale 6. Amount
may assign an Expenditure Code)
Expenditure # 1
02/17/2015 98.00
Name: U.S. Postal Service Purpose: _stamps
Address:  Washinglon Avenue
Expendifure Code _ MA
Bay City Mt 48708
0  Check box if this expenditure is payment
) of debt or obligation reporied on previous
[ Fund Raiser statement
Expenditure # 2
03/14/2015 293.42
Name:  Sam's Club Puipose; _food,efc
Address: Bay Road
Expenditure Code _ FE
Saginaw Ml
[0 Check box if this expenditure Is payment
) of debt or obligation reported on previous
X Fund Raiser statement
Expenditure # 3
03/17/2015 150.00
Nare: Baibara Jezowski Purpose: _cook-ck#1133
Address: LFA Hall
2323 Amelith Rd Expenditure Code _ FE
Bay City Ml 48706
{1 Check box if this expenditure is payment
of debl or obligation reported on previous
Fund Raiser statemnent g P P
Expenditure # 4
03/17/2015 200.00
Name:  LFA Hall Purpose; _hall rent-cki1131
Address:  Amelith road
Expenditure Code __ RE
Bay City Ml 48706
[] Check box if this expenditure is payment
I . of deb! or obligation reported on previous
Fund Raiser statement g P P
Expenditure # 5
03/17/2015 150.00
Name:  Wilma Zeilinger Purpose: _Cook-ck#1132
Address:  Amelith Road
Expendilure Code __ FE
Bay City Mi 48706
O cCheck box if this expenditure is payment
of debf or obligation reported on previous
Fund Raiser siatement 9 P P
Subtotal this page 891.42

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 2

Authorily granted under P.A. 388 of 1976

CFR Ray 7/1999c.1b

Enter this total
on line 8a of
Summary Page




E‘i MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Commillee Name

1. Commilles 1.D. Number 150331

Commitiee to Elect Vaughn J. Begick Comm-

isSiomar

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose andyou | 5. Date 6, Amount
may assign an Expenditure Code)
Expenditure # 6
05/11/2015 3256.00
Name: American Legion Purpose: Leader Training-ck#1135
Address; 700 Adams
Expenditure Code __ CT
Bay City Ml 48708
[l Check box if this expenditure is payment
. of debt or obligation reporied on previous
[ Fund Raiser statement
Expenditure # 7
05/11/2015 257.94
Name: Bay County Republican Parly Purpose: _rent-cki#1134
Address: Cenler Avenue
Expenditure Code  RE
Bay City Ml 48708
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser staternent
Expendiiure # 8
06/0112015 450.00
Name: Bay County Republican Party Purpose: LincolnDay-ck#1136
Address:  Center Avenue
Expenditure Coge __ PP
Bay City Ml 48708
[l Check box if this expendiiure is payment
) of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1032.84
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1924.36
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 20f2

Authority granted under P.A, 388 of 1978

CFR Ray 7/1998¢-1b

Summary Page




SRR MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number 150331

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2 Committee Name ___Committee to Elect Vaughn J. Begick Comm-

TSSIOTTET

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held 4. Number of Individuals Attending 5.Type of Fund Raising Activily (6. Address and Name (If any) of
or Parficipating (whichever is the place where the aclivity was
greater} held

LFA Halt Mar15
03/17/2015 107 Spaghetti Dinner
Month Day Year Bay City 46705
[ Private Residence

7. Total Contributions of $20.00 or less 735.00

8. Total Contributions of $20.01 or more 585.00

9. SUBTOTAL (Add lines 7 and 8) 1320.00

10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 1320.00

793.42 *Includes In-Kind Contributions and All

12. Total Cost of Event*
Expenditures Made For the Event

13. 0 Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
v 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), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule {18} 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 8/1929f Authority granted under P.A. 388 of 1976



