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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE

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

FOR OFFICIAL USE ONLY

the treasurer (or designated record keeper) and candidate. 3. This Staierneni covers From: 08/28/2012 To: . 10/21/2012 .
Mo Day _ Year Mo Day Year
1. Committee 1.D. Number 4, Candidate Last Name First Name M1

150331
2. Committee Name

Committes to Elect Vaughn J.
Begick Commissioner

Begick Vaughn
4a. Office Souaht Including District # or Community Served (i applicabie)
3rd Dist Bay Co

4h. County of Residence Oriver License # {Optional)

Bay

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 differant from the committee

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

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

Bay Clty

M 487Q8
Area code & Phene : -

(289) 450-1721

Driver License # (Optional)

IR

7. Treasurer's Business Address

522 N MADISON AVE

Bay City Mi 48708

Area Code and Phone (988) 884-5007

o

8. Designated Recordkeeper's Name and Maliing Address (if 1he;éommittéé'ﬁa5 a

Designated Recordkeeper} i . (Y]
Margie Begick P, M
5353 Lorraine Court oo -
Bay City Ml 48706 © _
Aréa Code and Phone _ {989) 68B-0578 § -

Driver License # (Optional)

9. TYPE OF STATEMENT
ga. [X Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/2012

ab.[[1 Post-Election

Month Day Year

gc. [1 Annual Statement Coverage Year)

od. [ Amendment to Campaign Statement (Complete Item 9a, 9b,
96 or Qe to indicate which Statement is being amended)

L1 primary X ceneral e, [] Dissolution of Candidate Commitiee
f:] Convention D School Effective Date of Disselution
M Special O caueus

Mon

By checking this item, | certifY that the commitiee has no asseis or
olitstanding debts, including late filing fees. Note: The disposition of

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

Day Year

A comimittee 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, icans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver iﬁ

If any of the information listed in tems 2, 4,5,6,7 , or 8 has changed since {he information was shown on the committee's Statement of Organization, an
amendment to the Statement 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.

reshold.

if a request for a Reporting Waiver is not received

Current Treasurer or

10. Verification: 1 certify that all reasonable diligence was used in the preparafion of this statement and attached scheduies (if any) and to the besi of
my knowledge and belief the contents are true, accurate and complete.

Designated Recordkeeper _John Nyquist ! S e Dale 10/21/2012
Type or Print Name ignature f’/ Mo Day Year

Candidate Vaughn Begick A rm ﬁ&(,:(‘h Date 10/21/2012
Type or Print Name Signatur@ 4 Mo Day Year

Authorily granted under P_A, 388 of 1976

CFR Rev 711993

117




1. Committee 1.D. Number 150331

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections 3. Commitiee Name Committee to Elect Vaughn J. Begick Comm-

[S5IoNer

SUMMARY PAGE

CANDIDATE COMMITTEE
RECFIPTS _ . . - : C_ommh I - . Column If - _
—_— ' This Pericd : Cumulative this election cycle
3. Contributions
a. ltemized (Scheduie 1A - Column &) {3a) § 615.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) % 0.00
¢. Subtotal of "Contributions" (3c) $ ' §15.00 (18.) % 7960.00
4. Other Receipts (Schedule 1A -1, Column &) 4y % 0.00 (19 8% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % §15.00 2008 ... 7900.00
{Add Line 3¢ + Line 4) : :
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Celumn 7} 6) % 0.00 (21)% 242 88
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7) % 0.00 (22)% 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &} {8a) $ 2259.24
b. ltemized Get-Out-ihe-Vote (Schedule 1B-G) (8b.) $ 0.00
c. Unitemized (less than $50.01 each - no Schedule) 8c) & 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 80) 9.) $ 225524 (23)% 6631.58
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursemenis
a. ltemized {Schedule 1C, Column 6) {102) § 0.00
b. Unitemized (less than $50.01 each - nc Schedule)
(100.) 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}) :
(113 % 0.00 (24_) % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Cbligations
a. Owed by the Committee (Schedule 1E) (12a) § 0.00
b, Cwed to the Commitiee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13.)3% 470475
{Enter zerc if no previous reporis have been filed.)
14, Amount received during reporting period (14.) + 615.00
(Line 5, Total Contributions & Other Receipts)
(153 = 5319.75
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (18- 2258.24
(Add lines & and 11)
17. ENDING BALANCE (17) $ 3060.51 »

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debis 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 7/1999¢c-5um Authority granted under P.A, 388 of 1976



SER MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
i 150331
SCHEDULE 1A 1. Committee i.D. Number .
CANDIDATE COMMITTEE 2 Commitiee Name Committee to Elect Vaughn J. Begick Comm-
TSSTOTTET
‘Enter contributor‘s.‘.name and address. if contribution if .frc;fn an'individual and the amount is $20.01 or 7. Cumnulative for

more, enter last name, first name, middle initial. Check box to indicate if coniribution is from a Politica!
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of .
amount.

6. Amoupnt

Eiection Cycle for Eac.hr )
Contributer (Through -

date of receipt }

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 09/20/2012

Name: Eleonore Begick
Address: 5828 S. 4 Miie Road
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 [l Fund Raiser

50.00

80.00

3. Coniribution # 2 PAC Receipt? O YES 4. Date of Raceipt 09/20/2012

Name: David Huiskens
Address: 88 Tobico Beach
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer

Business
Address

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

25.00

20.00

3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt 09/20/2012

Name: Howard Huri
Address;3720 Katalin Court
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Empioyer

Business
Address

Type of Contribution: Direct Pl Loan from a person . [1 Fund Raiser

20.00

80.00

3. Contribution # 4 PAC Receipt? [1 YES 4. Date of Receipt 09/20/2012

Name: Jody Meagher
Address: 3873 Utah Drive

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

Occupation _sabor Relations Repre- Employer_Gensral Motors Pwr Train

Business 1001 Woodside

Address  pay City M| 48708
Type of Contribution: B Dirsct [l Loan from a person Ol Fund Raiser

50.00

250.00

Page Subioial

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

Page 1of3 Authority granted under P.A, 388 of 1976 CFR  7/999%¢c-1a

145.00

Enter this total on
fine 3a of
Summary Page




“E:j MICHIGAN DEPARTMENT OF STATE
@ Bureau of Electicns
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

150331

2. Committiee Name Commitiee to Elect Vaughh J. Begick Comm-

FSelUTIET

Entér sontributer's name and address. If contribution if from an individuai and ihe amount is $20.01 or
more, enter last name, first namé, middie inttial. Check box to indicate if contribution is from 2 Political
Committes or-an Independent Committee. (PAC) Report al! coniributions from commitiees regardless of

amount.

6. Amount

7. Cumulative for

Election Cycle for Each
Contributor (Threugh
date of receipt)

3. Contribution# 5§ PAC Receipt? O YES

4. Date of Receipt

09/20/2012

Name: Roy G Schwab
Address:3218 Old Kawkawlin Rd

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

Ccoupation Employer

Business
Address

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

[0 Fund Raiser

25.00

85.00

3. Confribution# 6 PAC Receipt? 0 YES . 4. Date of Receipt

10/05/2012

Name: Scott Holman
Address:- 3003 Evergreen
Bay City Ml 48706
5. If over $100.00 cumutative, please provide:

Occupation _Engineer Employer__Bay Cast Inc

Business 2611 Center Avenue
Address  may City M| 48708

Type of Contribution: K Direct I Loan from a person

[ fund Raiser

250.00

250.00

3. Contribution# 7 PAC Receipt? 0 YES 4, Daie of Receipt

10/05/2012

Name: Lucille Mariin
Address: 2941 Chrysler Drive

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

Occupation Employer

Business
Address

Type of Contribution: Direct [T Loan from a person

[0 Fund Raiser

30.00

80.00

3. Contribution# 8 PAC Receipt? 0 YES 4, Date of Receipt

10/08/2312

Name: Scott Sturm
Address: 1017 Pine Road
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:

Gccupation Employer

Business
Address

Type of Contribution; [ Direct [0 Loan from a person

[J Fund Raiser

25.00

25.00

Page Subtotal

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

Page 2of3 Authority granted under P.A. 388 of 1976

CFR  71189%%c-1a

330.00

Enier this total on
line 3a of
Summary Page




SEN: MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Page 30f3 Authority granied under P.A. 388 of 1976

ITEMIZED CONTRIBUTIONS
: 1. Committee 1.D. Number 150331
SCHEDULE 1A : i -
CANDIDATE COMMITTEE 2. Committee Name __ Committee to Elect Vaughn J. Begick Comm-
ISSTOTIET
- Enter coniriputor's name and address. “if conitibution if from an individuai and the amouni is $20.0% of 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Chack box to indicate if contribution is from a Political | ' . Election Cycle for. Each
" Committeg or an Independent Cemmittee. (PAC) Report all contributions from committees segardless of . ~ Contribuior (Through
amaunt. ) ) . date of receipt }
3. Confribution# 9 PAC Receipt? 0 YES 4, Daie of Receipt 10/08/2012 T _ ’
. N _ . 100.00 120.00
Name: Marsha Voisine
Address: 5967 Red Feather Dr
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: B Direct [l ioan from a petson ] _Fund Raiser
3. Contribution # 10 PAC Receipt? O YES . 4. Date of Receipt _10/08/2012
40.00 90.00
Name: dJames Washabaugh _
Address;5914 - 4 mile rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution;: [ Direct [1 Loan from a person 0 Fund Raiser
FPage Subiotal 140.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 615.00

Enter this total on
fine 3a of
Summary Page

CFR  7/1999c-1a




T MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

150331

Committee to Elect Vaughn J. Begi

ck Comm-

TSSTOTIET

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1of2

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe spesific purpose and you | 5. Date’ 6. Amount
R : : . . : may assign an Expendifure Code) '
| Expenditure # 1 n [ : ann am
T o o 09/04/2012 138.86
Name: . Neetz Printing Inc Purpose: tickets-ck#1112 '
{ Addtess: 700 S Euclid | |
' : Expenditure Code _ PA
Bay City MI 48708
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[1 Fund Raiser statement .
Expenditure # 2 =
_ 00/08/2012 350.00
Name:  Bay Co Right to Life Purpose: _fickets-ck#1113 -
Address: 314 S Jackson
Expenditure Code TP
Bay City . - Ml 48708
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
I Fund Raiser statement .
Expenditure # 3
09/12/2012 360.00
Name:  Bay County Republican Party Purpose: _tickets-ck#1114
Address: Center Avenue
Expenditure Code TP
Bay City Ml 48708
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
10/03/2012 558.37
Name:  U.S. Postal Service Purpose: mailing-ck#1115
Address: Washington Avenue
Expenditure Code _ MA
Bay City Ml 48708
00 Check box if this expenditure is payment
. of debt or obligation reperied on previous
I Fund Raiser statement
Expenditure # 5
10/04/2012 615.63
Name:  Reimold Printing Corporation Purpose: Lit. Piece-ck#1116
Address; 3201 Hallmark Court
Expenditure Code __ PA
Saginaw Ml 48603
1 Check box if this expenditure is payment
of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2020.86

Enter this total
on line 8a of
Summary Page




Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE CONMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number 150331

Committee fo Elect V

aughn J. Begick Comm-

2. Committee Name
. ISSIONET

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 385 of 1676

Page 2 of 2

CFR Rev 7/1898c-1b

" 3. Name and address of person or vendor to whom paid " 4. Purpose {Describe specific purpdse and.you | 5. Date 6. Amount
- : : may assign an Expendiiure Code) .
Expenditure # 6 R R S
‘ : ) 10/17/2012 238,30
Name Reimold Printing Corporation Purpose: _mailing-ck#1117
Address: 3201 Halimark Court
Expenditure Code ___MA
Saginaw Ml 48603 .
F1° Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement _
Subtotal this page 238 38
Grand Total of all Schedules 1B
(Comglete on last page of Schedule) 225924
Enter this totai
on line 8a of

Summary Page




