MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

the treasurer {or designated record keeper) and candidate. 3. This Statement covers From: 10/20/2008 To 11/24/2008
Mo Day _ Year Mo Day Year
1. Committee |.D. Number 4. Candidate Last Name First Name M.
150331 Begick Vaughn

2. Committee Name

Commitiee to Elect Vaughn J.
Begick Commissioner

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

4h. County of Residence
Bay

Driver Licens& ¥ (Optional) 77

5. Commiittee's Mailing Address
522 N Madison

Bay City
Area Code and Phone

Ml 48708
(989} 894-5007

If the address in this box is different from the committee

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

6. Treasurer's Name & Residential Address
John Nyguist

311 N. Grant o

Bay Clty M 48708

Area code & Phone (889} 894-5394 '
Driver License # (Optional) Ty

[
s

7. Treasurer's Business Address
522 N MADISON AVE

Bay City MI
(089} 894-5007

48708
Area Code and Phone

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

Margie Begick

5353 Lorraine Court

Bay Cit Ml

y City 48706
Aréa Cdde and Phone _ (888) 686-0578

Driver License # {(Optional)

3. TYPE OF STATEMENT
9a. L1 Pre-Election OR

Pre-Election or Post-Election Statement relates fo:

Date of Election, Convention or Caucus

11/04/2008

gh. @ Post-Election

Month Day Year

Coverage Year)

gc. [ Annuat Statement (-

ad. [ Amendment to Campaign Statement (Complete ltem 9a, 9b,
9c or 9e to indicate which Statement Is being amended)

L] Primary X] General ae. [] Dissolution of Candidate Committee
L—_l Convention |:| School Effective Date of Dissclution
|:| Special |:| Caucus

Mon Day Year

By checking this itemn, | certify that the committee has no assets or
oltstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 18 and the Summary
Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the §1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or § has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Grganization should accompany this Campaign Statement.

an or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

If a request for a Reporting Waiver is not received

Current Treasurer or

10. Verification: I certify that all reasonable dililgence was used in the preparation of this statement and attached schedules {if any} and to the best of
my knowledge and belief the contents are true, accurate and complete.

Designated Recardkeeper _JORN Nyquist 11/28/2008
Type or Print Name £~ Signature Mo  Day Year
'8
Candidate Vaughn Begick A e/l Vo Date 11/29/2008
Type or Print Name Signa’fure Mo Day Year

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999

1/6
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@' MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number __150331

2. Committee Name

Committee to Elect Vaughn J. Begick Comm-

1ssloner
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. lfemized (Schedule 1A - Column 6) (3a.) § 445.00
b. Unitemnized (fess than $20.01 each - no Schedule) (3b.) $ 0.00
¢. Subtotal of "Contributions™ (3c) $ 445.00 (18)% 12743.59
4. Other Receipts (Schedule 1A -1, Column B) 43 % 0.00 (19% 655.37
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8 445.00 (20.)% 13398.96
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7) 6% 0.00 (21.)% 125.67
7. In-Kind Expenditures (Schedule 1B-IK, Colurmn 8) 7) % 0.00 (22.)% 0.00
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6) (8a.) $ 14989.20
b. Itemized Get-Out-the-Vote {Schedule 1B-G}) (8b.} $ 0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.} § 0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % 14998.20 (23.)% 13081.40
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. [temized (Schedule 1C, Column 6) (10a.) % 0.00
b. Unitemized {less than $50.01 each - no Schedute)
(10b.) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) % 0.00 (24)% 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 0.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of iast report filed {13.)% 1122.19
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14.)+ 445.00
{Line 5, Total Contributions & Other Receipts)
(15.)= 1567.19
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reparting period {16.)- 1499.20
{Add lines 9 and 11)
17. ENDING BALANCE (17.)% 67.99

{Subfract line 16 from line 15}

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

CFR Rev 7/1999¢-sum

—Alirequired schedules must beincluded withthis staterment*If yourending balance-is negative; please recheck yourmath:
Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 150331
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Vaughn J. Begick Comm-
[IS3-1E8 1~
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amouni 7. Cumulative for

more, enter last name, {irst name, middle initial. Check box to indicate if contributicn is from a Political

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

Election Cycle for Each
Contributor (Through

amount. date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 10/27/2008
25.00 170.00
Name: Terrence Kelly
Address: 164 Bay Shore Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation _Salesman Employer W.A.Kibbe & Assoc
Business 1479 8 Washington Ave
Address  gaginaw M| 48601
Tvpe of Contribution: @ Direct O Loan from a person [1 Fund Raiser
3. Contribution# 2 PAC Receipt? I YES 4. Date of Receipt 10/27/2008
, 25.00 100.00
Name: Stewart Reid
Address;2196 Old HICkOI'y Dr
Bay City M| 48706
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business
Address
Type of Contributign: Direct [1 toan from a person O Fund Raiser
3. Contribution # 3 PAC Receipt? 0 YES 4, Date of Receipt 1072712008
50.00 50.00
Name: Repub Women's Assoc-Bay Co
Address:736 W Parish Rd
Kawkawlin M| 48631
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L] _Loan from a persan [ Fund Raiser
3. Contribution# 4 PAC Receipt? O YES 4, Date of Receipt 10/27/2008
25.00 93.00
Name: Dave Rogers
Address:4659 Dale Ct
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 O Fund Raiser
Page Subtotal 125.00

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

Enter this total on
line 3a of

Pana 41 ~2 Antharity arantad nindar P A RRA ~f 1G7R rER 7110000 1a

S |mmary,Pagn




S MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Flections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

150331

Committee to Elect Vaughn J. Begick Comm-

SSI0ONET

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

Enter this totat on
line 3a of

Summary-Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 5 PAC Receipt? [1 YES 4, Date of Receipt 10/27/2008
50.00 125.00
Name: Jeanne Sebald
Addr555;2828 S. Euclid
Bay City MI 48706
5. If over 5100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: Direct 0 Loan from a persan [] Fund Raiser
3. Contribution # 6 PAC Receipt? O YES 4, Date of Receipt 10/27/2008
25.00 45.00
Name: Darrell Sheets
Address:21 10 11th Street
Bay City MI 48798
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [0 __Loan from a persen L] _Fund Raiger
3. Contribution# 7 PAC Receipt? O YES 4. Date of Receipt 11/06/2008
20.00 20.00
Name: Dennis Banaszak
Addres5;617 14th St
Bay City MI 48708
5, If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: I Direct O Loanfroma person [1 Fund Raiser
3. Confribution# 8 PAC Receipt? O YES 4. Date of Receipt 11/06/2008
100.00 100.00
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: X Direct O Loan from a person O Fund Raiser
Page Subtotal 165.00

Pana 7 ~f72 Artharihe arantard undar P A 388 ~Af 1678

~E= 71008~ 1a

<UMENary-r-ag




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 1
SCHEDULE 1A 1. Committes |.D. Number 50331
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Vaughn J. Begick Comm-
15alUITE]

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

6. Amount

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

3. Contribution# § PAC Receipt? O YES 4. Date of Receipt 11/06/2008

Name: Mike Rowley
Address: 1561 Wedgewood Place
Essexville MI 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: @ Direct [T Loan from a person [0 Fund Raiser

50.00

50.00

3. Contribution# 10 PAC Receipt? O YES 4. Date of Recelpt 11/06/2008

Name: James Washabaugh
Address:5914 -4 mile rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer

Business
Address

Typs of Gontribution: Diract 1 Loan from a person [] Fund Raiser

50.00

50.00

3. Confribution # 11 PAC Receipt? 0 YES 4. Date of Receipt 11/13/2008

Name: Dennis Neumeyer
Address:2260 s. Portsmouth
Saginaw Ml 48607
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct O wLoan from a person O Fund Raiser

25.00

25.00

Page Subtotal

125.00

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

445.00

Enter this
line 3a of

SLMmMary:

totat on

Page
1=

Pana 2 nAf2 Anthnrity rirontard imdar P A 38R nf 1G7R AER 7HMOCGA o

SLIFAMary

—=ag




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number 150331
SCHEDULE 18 C i Committee to Elect Vaughn J. Begick C
CANDIDATE COMMITTEE 2. Committee Name LU ect Vaughn J. Beglck Comm-
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 1
10/28/2008 374.19
Name: U.S. Postal Service Purpose: stamps-ck# 1066
Address: Washington Avenue
Expenditure Code _ MA
Bay City Ml 48708
O Check box if this expenditure is payment
of debt or obligation repaorted on previous
O Fund Raiser statement
Expenditure # 2
10/30/2008 500.00
Name: Bay County Republican Party Purpose: donation-Ck# 1067
Address: Center Avenue
Expenditure Code PP
Bay City Ml 48708
00 Check box i this expenditure is payment
] of debt or abligation reported on previous
{1 Fund Raiser statement
Expenditure # 3
11/06/2008 625.01
Name: Reimold Printing Corporation Purpose: _postcards-bulk mailing-ck#10-
68
Address: 3201 Hallmark Court
Expenditure Code __ MA
Saginaw Ml 48603
0 Check box if this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 1499.20
Grand Total of all Schedules 18
{Complete on last page of Schedule) 1499,20
Enter this total
on line 8a of
Summary Page

PLEASE REFER TC INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 1

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998c-1b




