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MICHIGAN DEPARTMENT QF STATE
Bureau of Eleclions

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report { be teglble, typed or printed in jnk and signed b
lh%%?aargltrrsér {or dgesignaYgd recorr)d keeper) and can idaue‘y 3. This Statement covers From: 01/01/2014 To: 07/20/2014
Mo Day__ Year Mo Day Year
1, Commitlee LD. Number 4. Candidate Last Name First Name M.L.
150331 Begick Vaughn

2. Committee Name

Committee to Elect Vaughn J.
Begick Commissioner

4a. Office Sought Including Dislrict # or Community Served (I applicable)
3rd DistBayCo  gn

-.<
4b. Counly of Residence Drhfr Liceh3s

Bay

: i i

5. Committee's Malling Address
522 N Madison

Bay City
Area Code and Phong

MI 48708
(989) 894-6007

If the address in this box Is different from the commitiee
mailing address on the Stalement of Organization, mail may
be sent to this address by fhe filing officlal.

8. Treasurers Name & Residenlial Addres:
John Nyguist
311 N Grant

Bay City
Area code & Phone

Driver License # (Optional)

(989) 4560-1721

7. Treasurer's Business Address
522 N MADISON AVE

M 48708
(889) 894-5007

Bay City

Area Code and Phone

8. Dosignated Recordkeeper's Name and Mailing Address (If tp’e 581{1;;?@.;‘1138’3
Designated Recordkesper) S .
Margie Begick
5353 Lorraine Court ‘
4870875

Bay City MI
Area Céde and Phone _ (98%) 686-05_78 : v

- Driver Licans_e # (Optional)

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

Pre-Election or Post-Elaction Stalemant rslates to:

Date of Election, Convention or Caucus

08/05f2014

90.[ ] Post-Election

Month Day Year

He

gc. (] Annual Statement | ‘Coverage Year)

4, .
g

gd. [Tl Amendment to Campaign Statement {Compiele ltem 9a, 8b,
gc or 9e lo indicate which Statement is being amended}

(X1 primary L] General ge. [} Dissolution of Candidate Commilles
[ conveniion ] school Effective Date of Dissolution
O Special [ caucus

Mon Day Year

By checking this Item, | cenitfy that the commiijee has no asset
oelllstanchné] debts, including Yate fil%ng fees. Noiee: The diSposilSioonroI

Lesidua[ funds mus! be reported on Schedule 1B and the Summary
age,

A ' T , [

;

if any of the informalion listed in'ltems 2,4, 5, 6,

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

A commiltee that does nol have a Reporting Waiver must file all roquired Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direcl contributions, in-kind cantribulions, [oans, expenditures, and attstanding debls count against the $1,000 Reporiing Waiver threshold.
7, or 8 has changed since ihe informalion was shown on The commitiee’s Statement of Organization, an

If & request for a-Reporting Waiver is not received

Current Treasurer or

10. Verification: | certify that all reasonable diligence was used in the preparation of this statement and allached schedules {if any) and to the best of
my knowledge ang beliel the confents are true, accurate and complele.

Designated Recordkeeper _JoNN Nyquist i Date 07/20/2014
Type or Print Name anature Mo Day Year

Candidale Vaughn Begick N e ﬁj_ M_‘,;/é Dale 07/20/2014
Type or Print Name Signaiure” ’ Mo Day Year

Authority granied under P.A. 388 of 1976

CFR Rov 7/1998

1136



1. Committee 1.0, Number 150331

B \ICHIGAN DEPARTMENT OF STATE

Bureau of Eleciions 2. Gommittee Name Committee to Elect Vaughn J. Begick Comm-
iSSIONEr
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column {1
This Period Cumulative this election cycle
3. Contriputions
a. ltemized (Schedule 1A - Column 6} (3a) $ 3419.00
b. Unitemized (Jess than $20.01 each - no Schedute) (30.) % 0.00
¢. Sublotal of "Contributions” {3c} & 3419.00 (188 5824.00
4. Other Receipls (Schedule 1A -1, Column 6} “4) % 0.00 (18.) 8 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) 9 3419.00 (20) $ 5824.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. [n-Kind Conlributions {Schedule 1-IK, Column 7) (6.) % 288.50 (21) % 288.50
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7)) $ 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a. llemized (Schedule 1B, Column &) {(8a.) $ 610.00
b. ltemized Gel-Out-the-Vote (Schedule 18-G) (8b.) $ 0.00
¢. Unitemized (tess than $50.01 each - no Schedule) {8¢c) § 0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) 9) % 610.00 {2308 2464.95
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements
a. lilemized (Schedule 1C, Column 6} (10a)$ 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(100.) $ 0.00
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(t1) % 0.c0 (24 $ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligalions
a. Owed by the Commiltes (Schedule 1E) (12a) 0.00
b. Owed to the Commiliee (Schedule 1E)
(12b) 8 0.00
BALANCE STATEMENT
13, Ending Balance of last report filed (13.) % 1568.58
(Enter zero if no previous reports have been filed.)
14. Amount recaived during reporting period (14.) + 3412.00
{Line 5, Total Contributions & Other Recelpts}
(15.) = 4987.58
16, SUBTOTAL Add Lines 13 and 14
16. Amounl expended during reporting period {16 - 610.00
(Add lines & and 11}
17. ENDING BALANCE (17.) % 4377.58 *

{Subtract line 16 from line 15)

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

CFR Rovy 7/1898c-sum Authorily granted under P.A. 388 of 1978



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1, Committee 1.0. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSBINTET

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 or an Independent Committes. {(PAC) Report all contributions from commitlees regardless of

6. Amount

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

amount.
3. Contribution # i PAG Recesipt? 0 YES 4. Date of Receipt 01/30/2014
50.00 85.00
Name: Jean Appold
Address: 2301 E. Hotchkiss
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [ _Loan from a person [0 Fund Raiser
3. Contribution # 2 PAC Receipt? [1 YES 4, Dale of Receipt 01/30/2014
. £0.00 50.00
Name: Chuck Cusick
Address: 3287 Parkway
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct Fl  Loan from a person [ Fund Raiser
3. Contribution # 3 PAC Recelpt? [1 YES 4. Dale of Receipt 01/30/2014
- 50.00 50.00
Name: William Gregory
Address: 264 Jennison Place
Bay City Ml 48708
§, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct []_toan from a person []_Fund Raiser
3. Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 01/30/2014
50.00 70.00
Name: Jerry Hoerauf
Address: 5961 Red Fealther Drive
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: I Direct [l Loan from a person O Fund Raiser
Page Subtolal 200.00

Grand Tetal of All Schedules 1A
(Comiplete on last page of Schedule}

Page 1 of 31 Authorily granted under P.A. 388 of 1976

CFR  7H99%c-1a

Enter this total on
line 3a of
Summary Page




EAY MICHIGAN DEPARTMENT OF STATE
&g Bureay of Elections
et

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiitee Name

1. Committee 1.[3. Number

150331

Committee to Elect Vaughn J. Begick Comm-

TSSIOTIET

Enter contribulor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Commitlee or an Independent Commitiee. {PAC) Report all centributions fram committees regardless of Contributor (Through
amoun, date of raceipt )
3. Contribution# 5 PAC Receipt? O YES 4, Date of Receipt 01/30/2014
10.00 20.00
Name: Melba Hoerauf
Address;6201 S Three Mile
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution; [ Direct [1_ Loan from a person 0 _Fund Raiser
3. Contribution # 6 PAC Receipt? 0 YES 4, Date of Recsip! 01/30/2014
10.00 20.00
Name: Terrence Kelly
Address:164 Bay Shore Drive
Bay City M! 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 7 PAC Receipt? O YES 4, Dats of Receipt 01/30/2014
. 50.00 100.00
Name: D Brian Law
Address;1007 N Water St
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [1__Loan from a person O] Fund Raiser
3. Contribution # 8 PAC Receipt? [1 YES 4, Date of Receaipt 01/30/2014
20.00 40,00

Name; Lucille Martin
Address: 2941 Chrysler Drive
Bay City Mi 48706
§. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business
Address

Type of Contribution: B  Direct O Loan from a person

[] Fund Raiser

Page Subtotal

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

Page 2of31 Authorily granted under P.A. 388 of 1976

CFR  7/1989c-1a

90.00

Enter this total on
line 3a of
Summary Page




‘”éaf'}i MICHIGAN DEPARTMENT OF STATE
@@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee [.D. Number 150331
SCHEDULE 1A 0 ¢
CANDIDATE COMMITTEE 2. Commiltee Name __Committee to Elect Vaughn J. Begick Comm-
—isSioTer
Enter contributor's name and address. If contribution if frem an individual and the amount is $20.01 or 6. Amount 7. Cumulalive for
more, enter last name, first name, middle inilial. Check box to indicate if coniribution is from a Political Election Cycle for Each
Committee or an Independent Commiliee. (PAC) Report alf contributions from commitlees regardless of Contributor (Through
amount. date of receip! }
3. Contribution# @ PAC Receipt? I YES 4. Date of Receipt 01/30/2014
25,00 55.00
Name: Frederick Reinig
Address;5664 Maclntoch Dr
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person Il Fund Raiser
3. Contribution# 10 PAC Receipt? [ YES 4. Date of Receipt 01/30/2014
, 100.00 125.00
Name: Mike Rowley
Address: 1561 Wedgewood Place
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
Occupation V"&ég EmployeerMJ‘
Business
pene 3bd JIDER RS PRt Gy WL Y8Rk
Type of Contribution: & Direct [ Loan from a person [] Fund Raiser
3. Contribution# 11 PAC Receipt? O YES 4. Date of Receip} 01/30/2014
. 100.00 200.00
Name: Ward Vanderwill 1|
Address;2226 -7th St
Bay City Ml 48708
5. if over $100.00 cumulative, please provide:
Occupation _relired Employer
Business
Address
Type of Contribution: Direct (1 Loan from a person L] _Fund Raiser
3. Contribution # 12 PAC Receipt? 0 YES 4, Date of Receipt 01/30/2014
30.00 80.00
Name: James Whaley
Address: 1111 N, Walter 8t.
Bay City Ml 48708
8§, if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contsibution; [} Direct ] Loan from a persen [J Fund Raiser
Page Subtoial 255 00
Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

Page 3of3i Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




“E,Ei MICHIGAN DEPARTMENT OF STATE
@Q Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number 150331

SCHEDULE 1A

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

FSSTOTTST

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 or an Independent Commitlee. (PAC) Report all contributicns from commitiees regaidless of
amount.

6. Amount

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

3. Contribution# 13 PAC Receipt? O YES 4, Date of Receipt 02/06/2014

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; B DBirect [ _Loan from a person [] Fund Raiser

50.00

100.00

3. Contribution # 14 PAC Recoipt? O YES 4. Date of Receipt 02/06/2014

Name: Dan Latal
Address: 304 Killarney Beach Drive
Bay City Ml 48706
§. I over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct [1 Loan irom a person [l Fund Raiser

10.00

10.00

3. Contribution# 15 PAC Receipt? O YES 4. Date of Recaipt 02/06/2014

Name: Jody Meagher
Address: 3873 Utah Drive

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

Occupation _saspyRelations Repre- Employer__General Motors Pwr Train

Business 1001 Woodside

Address  RBay cily M| 48708
Type of Contribution: B Direct [1 Loan from a person [1 Fund Raiser

100.00

200.00

3. Contribution # 16 PAC Receipt? O YES 4, Date of Receipt 02/08/2014

Name: James Reichard
Address: 6946 Mackinaw Road
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 O Fund Raiser

20.00

50.00

Page Subfoial

180.00

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

Page 4 of31 Authority granted under P.A. 388 of 1976 CFR  7/199%-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&
Ly
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Gommittea 1.0, Number

2, Committee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TSSIONE]

Enter contributor's name and address. H 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 or an Independent Commitiee. (PAC) Report all cantributions from committees regardless of

6. Amount

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

amount.
3. Contribution# 17 PAC Receipt? 11 YES 4, Date of Receipt 02/06/2014
25.00 50.00
Name: Stewart Reid
Address:21g6 Old Hickory Dr
Bay City M| 48706
§. If over $100.00 cumufative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; B Direct [1_Loan from a parson [] Fund Rajser
3. Contribution # 18 PAC Receipt? [1 YES 4, Date of Recaipt 02/06/2014
20.00 20.00
Mame: Scott Sturm
Address;101 7 Pine Road
Bay City M| 48708
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Centribution; B Direct [] Loan from a person Ol Fund Raiser
3. Contribution # 19 PAC Receipt? O YES 4, Date of Receipt 02/14/2014
10.00 10.00
Name: Alan Blohim
Addfess_'2272 S Fraser Rd
Kawkawlin M|
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [1_ Loan from a person [1 Fund Raiser
3. Contribution # 20 PAC Receipt? O YES 4, Date of Raceipt 02/14/2014
) 50.00 100.00
Name: Harry Gill
Address: 3030 W. Riverview
Bay City, Ml M| 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct 0 Loan from a person {1 Fund Raiser
Page Subtotal 105.00

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

Page 5 of 31 Authority granted under P.A. 388 of 1978

CFR  7/1988¢-ia

Enter this tolal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commiltee I.0. Number

150331

Committes to Elect Vaughn J. Bagick Comm-

TSSIOTCE

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 initlal, Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Repod all contributions from committees regardless of

amount.

8. Amount

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

3. Contribution # 21 PAC Receipt? 0 YES 4. Dale of Receipt

02/14/2014

Name: Harold Griffin
Address: 3622 Northwood Place
Saginaw M| 48603
5. If over $100.00 cumulative, please provide:

Ocgupation Employer,

Business
Address

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

[] Fund Raiser

20.00

20.00

3. Contribution # 22 PAC Receipt? O YES 4. Date of Receip!

02/14/2014

Name: Virley Herbolsheimer
Address: 3086 Hotchkiss Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address

Type of Contribution: Direct 0 Loan from a person

[1 Fund Raiser

10.00

20.00

3. Contribution # 23 PAC Receipt? O YES 4, Date of Receipt

02/14/2014

Name: Scoit Holman
Address: 3003 Evergreen
Bay City Ml 487086
§. If over $100.00 cumulative, please provide:

Occupation _ Engineer Employer__Bay Cast Inc

Business 2611 Center Avenue

Address  Ray City M| 48708
Type of Contribution: & Direct [ ioan from a person

[] Fund Raiser

250.00

250.00

3. Contribution # 24 PAC Receipt? O YES 4. Date of Receipt

02/24/2014

Name: Eleonore Begick
Address 5828 S. 4 Mile Road
Bay City MI 48708
8, If over $100.00 cumulative, please provide:

Ocoupation Employer

Business
Address

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

O Fund Raiser

30.00

80.00

Page Sublotal

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

Page 6 of 31 Autherity granted under P.A. 388 of 1976

CFR  7199%¢-1a

310.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Cammittee |.D. Number

2. Commiliee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TS SIUTET

Enter contributor's name and address. If centribution 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 Paolitical Election Cycle for Each
Commiltee or an Independent Commillee. (PAGC) Repert all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3, Contribution # 25 PAC Recelpt? O YES 4. Date of Receipt 02/24/2014
25.00 25.00
Name: Howard Helmreich
Address: 2727 Ziegler Road
Bay City Ml 487086
5, If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B] Direct [l _1ioanfrom aperson [l Fund Raiser
3. Contribution# 26 PAC Recsipt? [J YES 4, Dale of Receipt 02/24/2014
, 25.00 25.00
Name: Melvin McNally
Address: 2081 Fraser Road
Kawkawlin Ml 48631
5. If over $100.00 cumulative, please provids:
Occupation Employer,
Business
Address
Type of Conlrivution; & Direct [l Loan from a person [J Fund Raiser
3. Contribution # 27 PAC Receipt? O YES 4. Date of Receipt 02/24/2014
25.00 50.00
Name: Peg Rowley
Address;P.O. Box 1115
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qcoupation Employer
Business
Address
Type of Contribution: X Direct [J Loan from a person [1 Fund Ralser
3. Contribution # 28 PAC Receipt? [] YES 4. Date of Receipt 02/24/2014
' 50.00 50.00
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 Conlribution: B Direct {1 Loan fiom a person [] Fund Raiser
Page Subtotal 125.00

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

Page 7 of 31 Authority granted under P.A, 388 of 1976

CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

=i
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name

1. Commitiee 1.D. Number

150331

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

6. Amount

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

amount.
3. Contribution # 29 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
10.00 10.00
Name: Herb Appold
Address: 36975 Stone Istand Road
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [} Loan froma person i Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
10.00 95.00
Name: Jean Appold
Address: 2301 E. Hotchkiss
Bay City MI 48708
B. If over $100.00 cumulative, please provide:
QOcoupation Employer
Business
Address
Type of Contribution: [ Direct 0 Loan from a person XM _Fund Raiser
3. Contribution # 31 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
. 20.00 40.00
Name: Marcia Bacon
Address: 2481 Old Bridge
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & _Direct {1 Loan from & person Fund Raiser
3. Contribution # 32 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
. 50.00 100.00
Name: James Begick
Address; 3070 Holchkiss
Bay Cily Ml 487086
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct 0 Loan from a person B Fund Ralser
Page Sublotal 90.00

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

Page 8of31 Authority granted under P.A. 388 of 1976

CFR  7/1899¢-1a

Enter this tofal on
ling 3a of
Summary Page




THA MICHIGAN DEPARTMENT OF STATE
@ Bureau of Eleclions

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

150331

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

[SBIOTET

Enter contributor's name and address. f contribufion 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 te indicate if contribution is from a Political Elegtion Cycle for Each
Commiltee or an Independent Commitiee. (PAC) Repoit all contributions from committees regardiess of Contributor (Through
amount, date of receipt )
3. Contribution # 33 PAC Receipt? [1 YES 4, Date of Receipt 02/26/2014
30.00 55.00
Name; Jeremy Begick
Add[ess:4607 Three Mile Rd
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [1 Loan from a person B_Fund Raiser
3. Contribution # 34 PAC Receipl? 1 YES 4. Date of Recelpt 02/26/2014
_ 20.00 45.00
Name: Norbert Begick
Address:6242 3 Mile Road
Bay City MI 48708
§. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct ] Loan from g person Fund Ralser
3. Contribution # 35 PAC Receipt? 0 YES 4, Date of Receipt 02/26/2014
, 25.00 50.00
Name: Paul Begick
Address;5852 3. 4 Mile Road
Bay City Ml 48706
§, 1If over $100.00 cumulative, please provide:
QOcoupation Employer
Business
Address
Type of Contribution: B4 Direct [l Loan from a person B _Fund Raiser
3. Contribution # 36 PAC Recsipt? O YES 4, Date of Receipt 02/26/2014
20.00 20.00

Name: Charles Behmlandeer
Address: 3162 Slone Island Rd

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

Occupation Employer

Business

Address

Type of Contripution: ¥ Direct [l Loan irom a person X Fund Raiser

Page Subtotal

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

Page _9 of 31 Authority granted under P.A. 388 of 1976

CFR  7199%¢-1a

95,00

Enter this total on
line 3a of
Summary Page




"Eg«}t MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
U

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1, Committee .D, Number

150331

Committee to Elect Vaughn J, Begick Comm-

TSSIOTIET

Enter contributor's name and address. |f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first nams, middle initial. Check box lo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiltee, (PAC) Report all contribufions from committees regardless of Contributer (Through
amount. date of receipt)
3. Contribution # 37 PAC Receipt? O YES 4. Date of Recsipt 02/26/2014
20.00 40.00
Name: Gary Behmlander
Address;1964 Kloha Rd
Bay City MI 48706
6. If over $100,00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: & Direct L] _Loan from a person _ Fund Raiser
3. Contribution # 38 PAC Receipt? [1 YES 4. Date of Receipt 02/26/2014
30.00 30.00
Name: Greg Behmlander
Address: 3124 Stone 1sland
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person B Fund Raiser
3. Contripution # 39 PAC Recsipt? 0 YES 4, Date of Receipt 02/26/2014
, 20.00 40.00
Name: Nathan Bickel
Address;71 5 South Sheridan. St.
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [} Loan from a person Fund Raiger
3. Contripulion # 40 PAC Receipt? O YES 4, Date of Raceipt 02/26/2014
10.00 60.00

Name: Fred Boynton
Address: 2424 East Tennis

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

Oceupation Employer

Business

Address

Type of Contribution: Bl Direct [} Loan from a person i Fund Raiser

Page Subtolal

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

Page 10 of 31 Authority granted under P.A. 388 of 1978

CFR  7/1899¢-1a

80.00

Enter this total on
line 3a of
Summary Page




"@T‘i MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

150331

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

ISSTOITET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box te indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report all contributions from commiftees regardless of ConYyibutor (Through
amount. date of receipt)
3. Contripution # 41 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
24.00 24.00
Name: Gary Brandt
Addf98823810 Three Mile Rd
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [J Loan from a person B Fund Raiser
3. Contribution # 42 PAC Receipt? 0 YES 4, Date of Receipt 02/26/2014
10.00 10.00
Name; Bob Campbell
Address:810 Malzahan
Saginaw MI 48602
5. If over $100.00 cumutative, please provide:
Ccoupation Employer
Business
Address
Type of Contrigution: Direct {1 Loan from a person X Fund Raiser
3. Contribution # 43 PAC Receipt? O YES 4, Date of Recsipt 02/26/2014
10.00 10.00
Name: Jerry Cole
Address: 2309 Gysin Court
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct {1 Loan from & person & Fund Raiser
3. Contribution # 44 PAC Receipt? O YES 4, Date of Recaipt 02/26/2014
_ 25.00 50,00
Name: Joseph Davis
Add{ess;gog N Wenona
Bay City MI 48706
B. if over $100.00 cumulative, please provide:
Occupation Emplayer
Business
Address
Type of Contribution: (i Direct 00 Loan from a person B Fund Raiser
Page Sublotal 69.00

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

Page 11 of 31 Authority granted under P.A. 388 of 1976

CFR  7/19%%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Commitiee I.D. Number

150331

Cominittee to Elect Vaughn J. Begick Comm-

TSSIONET

Enter conlributor's name and address. If centribution if frem 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 Commiitee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 45 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014
20.00 50.00

Name: Robert Eastman
Address;2430 SaIZbUrg Rd

Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Xl Direct [0 _toan frem a persan i Fund Raiser
3. Contribution # 46 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014

. 10.00 30.00

Name: Al Eichhorn
Address: 2240 Weiss st

Saginaw Mi 48602
§. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business
Address
Type of Contribution: & Direct O Loan from a person B Fund Raiser
3. Contribution# 47 PAC Receipt? 01 YES 4. Date of Receipt 02/26/2014

: 20.00 20.00

Name: Gene Engerer
Address;1401 Delta Rd.

Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Tyoe of Confribution: B Direct []_Loan from a person Fund Raiser
3. Contribution # 48 PAC Receipt? O YES 4, Date of Receipt 02/26/2014

. . 10.00 10.00

Name: Bill Fournier
Address;1020 N. Water

Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Bd Direct ] Loan from a person & Fund Raiser

Page Subtotal 60.00

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

Page 12 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




ITEMIZED CONTRIBUTIONS

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SCHEDULE 1A 1. Committee 1.D. Number

150331

2. Commiltee Name  Committee to Elect Vaughn J. Begick Commi-

TSSIOTET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount {. Cumulative for
more, enler 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. (PAG) Report all contributions from committees regardiess of Centributor (Through
amount. date of receipt )
3. Coniribution # 48 PAC Receipt? 0 YES 4. Dale of Receipt 02/26/2014
) ) 10.00 20.00
Name: Lisette Gibson
Address: 6034 S, Saginaw road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; ¥ Direct [] Loan from a person i Fund Raiser
3. Contribution # 50 PAC Receipt? O YES 4. Date of Recsipt 02/26/2014
10.00 10.00
Name: Gary Glenn
Address: 380 East Monroe
Midland Ml 48642
5. If over $100.00 cumulative, please provide:
Ocecupation Employer
Business
Address
Type of Contribution: B Direct {] Loan from a persen bd Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: Joel Gougeon
Ad(jress:241 Donahue
Bay City Ml 48708
§. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business
Address
Type of Contribution: B Direct [1_Loan from a persen B Fund Raiser
3. Contribution # 52 PAC Receipt? 11 YES 4, Date of Receipl 02/26/2014
25.00 75.00

Name: Mike Green

Address: 1500 Blackmore

Mayville M| 48744
5, If over $100.00 cumulative, please provide:

Occupation

Employer

Business
Address

Type of Contribution: 0 Direct

{0 Loan from a person M Fund Raiser

Page _13 of 31

Page Subtotal

Grand Total of Al Schadules 1A
{Complete on last page of Schedule)

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

55.00

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Commiltee [.1D, Number

150331

Committee to Elect Vaughn J. Begick Comm-

|41 11|23

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. 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
Commiltee or an Independen! Committee. (PAC) Report alt contributions from committees regardiess of Contributor (Through
amaount. date of receipt )
3. Contribution # 53 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: Walter Hagen
Address;4650 Elm Drive
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct [] Loan from a person @ Fund Raiser
3. Conkribution# 54 PAG Receipt? O YES 4. Date of Receipt 02/26/2014
. 30.00 30.00
Name: Larry Hair
Addf3552347 Amelith Rd.
Bay City Ml 487086
5, If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct [J Loan from a person & Fund Raiser
3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
_ 30.00 30.00
Name: Corey Heinz
Addresg;21 14 Wheeler
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 Fund Raiser
3. Contribution # 56 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
20.00 20.00

Name: Toim Hoerauf
Address: 3510 S Euclid
Bay Cily MI 48706
5, If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

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

K Fund Raiser

Page Subtotal

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

Page 14 of 31 Authority granted under P.A. 388 of 1976

CFR  711899c-1a

90.00

Enter this total on
ling 3a of
Summary Page




Z}“i MICHIGAN DEPARTMENT OF STATE
@-}) Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee L.D. Number

150331

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

TSSTONTET

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 te indicate if contribution is from a Pelitical Election Cycle for Each
Committee or an Indepandent Committee. (PAC) Report all contributions from committeos regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 57 PAC Receipt? O YES 4. Date of Recsipt 02/26/2014
20.00 40.00
Name: Jeffrey Hunt
Address;435g Witder Rd
Bay City Ml 48706
§. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct [J_toan from a person X Fund Raiser
3. Confribution # 58 PAC Receipt? [1 YES 4. Date of Receipt 02/26/2014
20.00 20.00
Name: Steve Jacobs
Address: 743 North Knight Rd.
Bay City Ml 48706
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [l Loan from a persea B Fund Raiser
3. Contrinution # 59 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: 1anny Jay
Address-5996 Red Feather Drive
Bay Cily, Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct [1 Loan from a person M_Fund Raiser
3. Conlribution # 60 PAC Receipt? O YES 4. Date of Receipt 02/286/2014
10.00 10.00

Name: Henry Johnson
Address:4414 Alvarado Drive

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

Oceoupation Employer

Business

Address

Type of Contribution: M Direct [0 Loan from a person I Fund Ralser

Fage Subfotal

«Grand Total of All Schedules 1A
(Complete on [ast page of Schedule)

Page 15 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1899c-4a

60.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

1560331

Committee to Elect Vaughn J. Begick Comm-

[SSIOTTET

Enfer contributor's name and address. I contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enler [ast name, first name, middle inlial. Check box to indicate If contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all centriputions from committees regardless of Contributor (Through
amount, date of receipt )
3. Conbribution # 61 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
. 20.00 40.00
Name: Art Joitke
Address:4244 Two Mile Rdl.
Bay Cily Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [ Loan from a persen _B& Fund Raiser
3. Contribution # 62 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
. 20.00 20.00
Name: Mike Kegley
Address:3372 East Woodland Drive
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contrigution: & Direct [J] Loan from a person  Fund Raiser
3. Contribution # 63 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014
60.00 80.00
Name: Robert Kernstock
Addr355;5050 South Eight Mile Road
Auburn M] 48611
5. If over $100.00 cumulative, please provids:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [l Loanfrom a person i Fund Raiser
3. Contribution # 64 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014
. 20.00 40.00
Name: Robert Klimmek
Address:2922 Engelhardt Road
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a persan i Fund Raiser
Page Subtotal 120.00

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

Page 16 of 31 Autherity granted under P.A. 388 of 1976

CFR  7/188%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

é&"é}j
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150331

Commiltee to Elect Vaughn J. Begick Comm-

FSSTO0NET

Enter contributor's name and address. If contribution if frem 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 Commities. (PAC) Report all contribttions from commiltees regardless of Contributor (Through
amount. date of receipt )
3. Contribulion # 65 PAC Receipt? IO YES 4, Dale of Receipt 02/26/2014
15.00 35.00
Name: Bill Kramer
Address: 5682 Michael Drive
Bay City M| 48706
5. If over $7100.00 cumulative, please provide:
Occupation Empleyer,
Busingss
Address
Type of Contribution: [ Direct [] Loan from a person B Fund Raiser
3. Contribution# 66 PAC Receipt? 0 YES 4, Date of Receipt 02/26/2014
60.00 85.00
Name: Matthew Lance
Add;ess;306 S. Johnson
Bay City Mi 48708
§, if over $100.00 cumulative, please provide:
Occupation Employer
Business
Addross
Type of Contribution: B Direct {1 Loan from & person i Fund Raiser
3. Contribution # 67 PAC Receipt? I YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: Robert Lee
Addr955;1803 Michigan
Bay Cily MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; [ Direct []__t.oan from a persen I Fund Raiser
3. Contribution # 68 PAC Receipt? O YES 4, Date of Recaipt 02/26/2014
20.00 20.00
Name: Klaus Matthes
Address: 2949 Thunderbird Drive
Bay Cily Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; [} [rect [1 Loan from a person & Fund Raiser
Page Subtotal 105.00

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

Page 17 of 31 Authority granted under P.A. 388 of 1876

CFR  7M199%9¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

o
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee {.IJ. Number

2. Committee Name

150331

Committee to Elect Vaughn J, Begick Comm-

TSSITHTET

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 Polifical Election Cycle for Each
Coemmittee or an Independent Commitlea. (PAC} Report all contributions from committees regardless of Contributor (Throtigh
amount, date of receipt)
3. Contribution # 69 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
20.00 45.00
Name: Melvin McNally
Address: 2081 Fraser Road
Kawkawlin MI 48631
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Bl Direct [J_Loan from 2 persan X Fund Raiser
3. Conliipution # 70 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
o 10.00 10.00
Name: William Miller
Address;1642 Townline Rd.
Auburn Ml 48611
5. if over $100.00 cumulative, please provide:
Ocecupation Employer
Business
Address
Tyoe of Contribution: B Direct [1 Loan from a person X Fund Raiser
3, Contribution # 71 PAC Receipt? [ YES 4. Date of Receipl 02/26/2014
30.00 55.00
Name: Thomas Mualler
Address;3938 Bush Drive
Bay Cily MI 48706
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution: B4 Direct [] Loan from a person & _Fund Raiser
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipl 02/26/2014
20.00 20.00

Name: Sandra Murray
Address;1906 33rd
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer,

Business
Address

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

B Fund Raiser

Page Subtotal

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

Page 18 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1599¢-1a

80.00

Enter this {otal on
line 3a of
Summary Page




"5@‘;? MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee .D. Number 1

50331

SCHEDULE 1A

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

TSSIONTE

Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 8, Amount 7. Cumulaiive for
more, enfer last name, first name, middle initial. Check box o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribuflons from committees regardless of Contributor (Through
amount. date of receipt )
3. Confribution # 73 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
40.00 80.00
Name: Robert Packard
Address: 1482 West Salzhurg
Bay Cily Ml 48706
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: B Direct [} Loan from a person M Fund Raiser
3. Contribution # 74 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
. y 50.00 70.00
Name: Dennis R. Poirier
Address: 1265 Orchard Road
Essexville Ml 48732
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [J_Loan frem a person X _Fund Raiser
3. Contribulion # 75 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
. 60.00 120.00
Name: Bill Powell
Address:5277 Crestway
Bay City M| 48706
§. If over $100.00 cumulative, please provide:
QOccupalion Al Employer
Business
Address
Type of Contribution: B Direct [1_Loan from a person & Fund Raiser
3. Contribution # 76 PAC Receipt? 0 YES 4. Dats of Recsipt 02/26/2014
20.00 40.00
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: B Direct [0 Loan from a person B Fund Raiser
Page Subtotal 170.00

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

Page 19 of 31 Authority granted under P.A. 388 of 1976 CFR  7M93%-1a

Enter this total on
line 3a of
Summary Page




’u

ITEMIZED CONTRIBUTIONS

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SCHEDULE 1A 1. Commiltee L.D. Number

150331

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

ISSTOTTE

Enter conlributor'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
Commiltee or an Independent Committee. (PAC} Report all contributions from commitiees regardless of Contributer (Through
amouni. date of receipt)
3. Contribution # 77 PAC Receipi? 0 YES 4. Date of Receipt 02/26/2014
40,00 40.00
Name: Robert Rankey
Address:4758 Spiller Drive
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B0 Birect [0 Loan from a person K Fund Raiser
3. Contribution# 78 PAC Raceipt? 11 YES 4, Date of Receipt 02/26/2014
. 10.00 10.00
Name: Tracie Ratell
Address;545 North Knight
Ml
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [] Loan from a person & Fund Raiser
3. Contribution # 79 PAC Recaipt? O YES 4, Date of Receipt 02/26/2014
' 20.00 70.00
Name: James Reichard
Address:6246 Mackinaw Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person B Fund Raiser
3. Contribution# 80 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
20.00 20.00

Name: Michael Rivard

Address:840 N, Garfield Rd.

Linwood Ml

48634

5. If over $100.00 cumulative, please provide:

Cccupation

Employer

Business
Address

Type of Contribution: B Direct

O Loan from a person B Fund Raiser

Page 20 of 31

Page Sublotal

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

Authorily granted under P.A. 388 of 1976 CFR  7/199%-1a

90.00

Enter this total on
line 3a of
Summary Page




73—5}): MICHIGAN DEPARTMENT OF STATE
3 Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.0. Number

2. Committes Name

150331

Committee to Elect Vaughn J. Begick Comm-

TISBIONer

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 Palitical Election Cycle for Each
Commiltes or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor {Through
amount, date of receipt }
3. Confribution # 81 PAC Receipt? O YES 4. Date of Recaipt 02/26/2014
. 20.00 145.00
Name: Mike Rowley
Address: 1561 Wedgewood Place
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation 1/"‘/7%2-,(’ Employer KﬂWéE‘/ %Mj
Business ﬁzb M & y 7 é
Address Bé()q Z()/Mé& W ”?/ g 2
Type of Contribution; X Direct [l Loan from a person Fund Raiser
3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
) 10.00 10.00
Name: Chris Rupp
Address: 175 8. Lincoln Road
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct ] Loan from a person ¥ Fund Raiser
3. Contribution # 83 PAC Receipt? 0 YES 4. Date of Receipt 02/28/2014
_ , 20.00 30.00
Name: Jim Ruthig
Address:4822 Basswood
Saginaw MI
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct Ll loan from a person B Fund Raiser
3. Conlribution # 84 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2014
10.00 20.00

Name: Trent Ruthig
Address:4822 Basswood
Saginaw M| 48603
5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address

Typs of Contribution: & Direct

[ Loan from a person X Fund Raiser

Page Subtotal

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

Page 21 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

60.00

Enler this total on
line 3a of
Summary Page




ﬁ}i MICHIGAN DEPARTMENT QOF STATE
@; Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitlee 1.00. Number

150331

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

TSS10NeT

Enter contributor's name and address. I contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box {o indicate if contribution is from a Palitical Election Cycle for Each
Commiltee or an Independent Commitiee. (PAC) Repor all contributions from committees regardless of Contdbutor (Through
amount. date of receipt )
3, Contribution# 85 PAC Receipi? 1 YES 4. Date of Receip! 02/26/2014
, : 10.00 10.00
Name: Lisa Schmidt
Address;6961 Three Mile Rd
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 Y Fund Raiser
3. Contribulion # 86 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
_ 20.00 20.00
Name: Roy Schmidt
Address;6973 3 Mile Road
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: [ [irect [ Loan from a person B Fund Raiser
3. Contribution # 87 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: Joseph Sheeran
Address: 1206 Wilderness
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [__Loan from a person & Fund Raiser
3. Contribution # 88 PAC Receipt? I YES 4. Date of Receipt 02/26/2014
10.00 10.00

Name: Warren Sinke
Address: 5264 Parkway

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

Occupatien Employer.

Business

Address

Type of Contribution: B Direcl [0 Loan from a person [ Fund Raiser

Page Subtotal

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

Page 22 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1998c-1a

50.00

Enter this total on
line 3a of
Summary Page




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150331

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

TSSTOTTET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
moare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Commiltee. (PAC) Report all contributions from commiltees regardless of Contriputor (Through
amount. date of receipt )
3. Contiibution # 89 PAC Receipt? [ YES 4. Date of Recsipt 02/26/2014
10.00 20.00
Name: Jans Smith
Add[ess;131 1 Park Avenue
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution; M Direct £l Loan from a person M _Fund Raiser
3. Contribution # 90 PAC Receipt? ] YES 4, Date of Recaipt 02/26/2014
10.00 10.00
Name: Teiry Spencer
Address: 2001 North Euclid
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [] Loan from a person & Fund Raiser
3. Contribution # 91 PAC Receipt? 0 YES 4, Date of Recelpt 02/26/2014
20.00 20.00
Name: Al Sprague
Address: 5584 Spring Knoll
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
QOcecupation Employer,
Business
Address
Type of Conliibution: Direct [0 Loan from a person Fung Raiger
3. Contribution # 92 PAC Receipt? O YES 4, Date of Recsipt 02/26/2014
30.00 30.00

Name: Gilbert Sturm
Address: 3165 Yorkshire
Bay City M 48706
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribufion: Direct [] Loan fram a person

& Fund Raiser

Page Subtotal

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

Page 23 of 31 Authority granted under P.A. 388 of 1976

CFR  7/199%c-1a

70.00

Enter this total on
line 3a of
Summary Page




Ay MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150331

Committee to Elect Vaughn J. Begick Comim-

TSSI0NET

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 # 93 PAC Receipt? O YES 4. Date of Receipt 02/26/2014
10.00 10.00
Name: Jean E Sylvester
Address;1000 Pine St
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: BJ  Direct [ Loan from a pefson B Fund Raiser
3. Contribution # 94 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
10.00 10.00
Name: Jean Turner
Address: 5985 Red Feather
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution. M Direct [ Loan from a person Fund Raiser
3. Contribution # 95 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
. 10.00 30.00
Name: Alvin Vogtmann
Address:3724 S. Euclid
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Ogcoupation Employer
Business
Address
Type of Contribution: & Direct ] _toan from a person X Fund Raiser
3. Contribution # 96 PAC Receipt? 0 YES 4. Date of Receipt 0212612014
20.00 70.00

Name: Marsha Veisine
Address: 5967 Red Feather Dr
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer

Business
Address

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

B Fund Raiser

Page Subtotal

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

Page 24 of 31 Authority granted under P.A, 388 of 1978

CFR  7/19%9c-1a

50.00

Enter this total on
line 3a of
Summary Page




%

ITEMIZED CONTRIBUTIONS

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SCHEDULE 1A 1. Commitiee 1.D. Number

150331

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

TSBIOTTET

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter las! name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Commiltse. (PAC) Report all contributions from commiliees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 97 PAC Receipt? O YES 4, Date of Receipt 02/26/2014
30.00 60.00
Name: Lyn Wegener
Add;ess;sogo Hotchkiss Road
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
‘Type of Contribution; [ Direct [ _Loan from a person B _Fund Raiser
3. Centribution # 98 PAC Receipt? [1 YES 4. Date of Receipt 02/26/2014
. 20.00 20.00
Name: James Zessin
Address: 827 Whispering Pines Lanes
Bay City MI 48708
6. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Conlribution: & _Direct [] Loan from a person B Fund Raiser
3. Contribution # 99 PAC Receipi? O YES 4, Date of Recelpt 03/03/2014
, 25.00 25.00
Name: Julia Appold
Address:so Christopher Ct.
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution; B Direct [ Loan from a peison [ _Fund Raiser
3. Contribution# 100  PAC Receipt? I YES 4. Date of Receipt 03/03/2014
_ 50.00 50.00
Name: Edward A Beiser
Address: 2500 Midland Rd
Bay City Ml 48706
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business
Address
Type of Contribution: B Direct [J Loan from a person [0 Fund Raiser
Page Subtotal 125.00

Page 25 of 31

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

Authority granted under P.A, 388 of 1976 CFR  71199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&é’ﬁ’é}j
ITEMIZED CGONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committes 1.00. Number

2. Committes Name

150331

Committee to Elect Vaughn J. Begick Comm-

FSSTOTTET

Enter contributor's name and address. I 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 Elaction Cycle for Each
Commiltee or an Independent Commiltee. (PAC) Repoert all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 101 PAC Receipt? 1 YES 4. Date of Receipt 03/03/2014
\ 50.00 100.00
Name: Michael Bouckaert
Addr955;4799 Stephen Court
Auburn MI 48611-9212
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tyoe of Contribution: B Direct [} Loan from a person [] Fund Raiser
3. Contribution# 102  PAC Receipt? O YES 4. Date of Receipt 03/03/2014
20.00 20.00
Name: Bruce Douglas
Address: 4622 Mocasa Cct
Bay City M| 48706
5, If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: X _Direct [] ioanfrom aperson L] _Fund Raiser
3. Contribution # 103 PAC Receipt? O YES 4, Date of Receipt 03/03/2014
. 50.00 100.00
Name: Cindy Fox
Address 3527 Kawkawlin River Drive
Bay City Ml 48706
5. If over $100.00 cumutative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: B Direct [l _Loan from a person []_Fund Raiser
3. Contribution# 104  PAC Recelpt? O YES 4, Date of Recaipt 03/03/2014
. 25.00 25.00
Name: Franklin Grant
Address: Dean Street
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct 0 Loan from a person [J Fund Raiser
Page Sublotal 145.00

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

Page 26 of 31 Authority granted under P.A. 388 of 1976

CFR  7/199%¢-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 .[3. Number

2. Commitlee Name

150331

Committee to Elect Vaughn J. Begick Comm-

TSSO

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

8. Amount

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

amount.
3. Confrioution# 105  PAC Receipt? 0 YES 4. Date of Receipt 03/03/2014
20.00 20.00
Name: Richard Koolba
Ag‘dress:4412 Eleven Mile
Auburn Ml 48611
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: & Direct ] _Loarn from & person [1 Fund Raiser
3. Contribution# 106  PAC Receip!? [0 YES 4. Date of Receipt 03/03/2014
) 20.00 20.00
Name: Keith Markstrom
Address: 1383 N. Jones
Essexvile Ml 48732
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [} Loan from a person []_Fund Raiser
3. Conlribwlion # 107  PAC Receipt? O YES 4. Date of Receipt 03/03/2014
20.00 40.00
Name: Esther Neumeyer
Address: 7195 3 Mile Road
Bay City Ml
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [ Loan from a person (] Fund Raiser
3. Contribution# 108  PAC Receipt? [1 YES 4. Date of Receipt 03/03/2014
) 25.00 25.00
Name: John Nyquist
Addr335:311 N Grant
Bay City M| 48708
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Conlribution: B Direct [l Loan from a person 0 Fund Raiser
Page Subtotal 85.00

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

Page 27 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0, Number

150331

Committee to Elect Vaughn J. Begick Comm-
— s3I0

Enter contributor's name and address, If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutlative for.
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Eteclion Cycle for Each
Committee or an Independent Committes. {(PAC) Repori all contributions frem commitiees regardless of Contributer (Through
amount, date of receipl)
3. Confribution# 109  PAC Receipt? O YES 4. Date of Recaipt 03/03/2014
30.00 55.00
Name: Roy G Schwab
Address:3218 Old Kawkawlin Rd
Bay City M1 48706
§. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person {1 Fund Raiser
3. Contribution# 110  PAC Receipl? [0 YES 4. Date of Receipt 03/03/2014
30.00 30.00
Name: Robert Snyder
Address; 1204 EIm
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 £] Fund Raiser
3. Contribution# 111 PAC Receipt? 0 YES 4. Date of Receipt 03/03/2014
25.00 50.00
Name: Marlene Sundberg
Address;GOQ N. Trumbuil
Bay Cily Ml 48708
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution; X Direct {1 Loan from a person [0 Fund Raiser
3. Contribution# 142  PAC Receipt? 1 YES 4. Date of Receipt 03/06/2014
20.00 20,00
Name; Guy Greve
Address;zeboo Nurmi Dr
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct [J Loan frem a person Cl Fund Raiser
Page Sublotal 105.00

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

Page 28 of 31 Authority granted under P.A, 388 of 1976

CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




'E_A‘q MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150331

Commiltee to Elect Vaughn J. Begick Comm-

TSSTOTTST

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 Palitical Election Cycle for Each
Committee or an Independent Commitiee. {(PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution# 143  PAC Receipt? [1 YES 4. Date of Receipt 03/06/2014
20.00 40.00

Name: Glen Herbosheimer
Address:66 West Whitefeather Rd

Pinconning M| 48650
5. If over $100.00 cumulative, please provide:
CGecupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person ] Fund Raiser
3. Contribution# 114  PAC Receipt? 0 YES 4, Date of Receipt 03/06/2014

, 10.00 35.00

Name: John Nyguist
Address;311 N Grant

Bay City M| 48708
5, If over $100.00 cumulative, please provide:
Coeeupation Employer
Business
Address
Type of Coniribution: B  Direct [l Loan from a persen [0 Fund Raiser
3. Contribution# 115  PAC Receipt? O YES 4. Date of Receipt 03/06/2014

25.00 50.00

Name: James Washabaugh
Address;5914 -4 mile rd

Bay Cily MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: K Direct [ Loan from a person [1_Fund Raiser
3. Contribulion# 116  PAC Recsipt? [ YES 4, Date of Receipt 03/13/2014

) 100.00 130.00

Name: Lisa Holman
Address:5295 Baxman

Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution; B Direct El  Loan from a person O Fund Raiser

Page Subtotal 155.00

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

Page 29 of 31 Authority granted under P.A. 388 of 1976

CFR  1/1599c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

1. Commiltee 1.D. Number

160331

Committee to Elect Vaughn J. Begick Comm-

ISSIONeT

Enter contributor's name and address. H 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 confribution is from a Political Eleclion Cycle for Each
Committee or an Independent Commiliee. (PAC) Report all contributions from commitless regardiess of Contributor {Through
amount. date of receipt )
3. Contribution# 117  PAC Receipt? 0 YES 4, Date of Recgipt 03/13/2014
20.00 30.00
Name: Vernon W, Kuch
Address:5343 Three Mile Rd
Bay City M1 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l ioan from a person [l Fund Ralser
3. Confribution# 118  PAC Recsipt? [J YES 4. Date of Receipt 03/18/2014
30.00 30.00
Name: Ellen Arnold
Addf955:481 2 Monica
Auburn Ml 48623
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct Cl Loan from a person [J Fund Raiser
3. Contribution# 119  PAC Receipi? O YES 4. Date of Recaipt 03/31/2014
20.00 40,00
Name; Howard Huit
Address:3720 Katalin Court
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. Coniribution# 120  PAC Receipt? 0 YES 4. Dale of Receipt 04/05/2014
25.00 50.00

Name: David Huiskens
Address:88 Tobico Beach
Bay City Ml 48706
§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address

Type of Contribution; §d  Direct [J Loan from a persen

] Fund Raiser

Page Subtotal

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

Page 30 of 31 Autharity granted under P.A, 388 of 1976

CFR  7/1899¢-1a

95.00

Enter this total on
line 3a of
Summary Page




"@‘T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Commiliee 0. Number 160331

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Comimitiee Name  Committee to Elect Vaughn J. Begick Comm-
ISSTOTTET
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 Palitical Election Cycle for Each
Commitiee or an Independent Committee. {(PAC) Report all coniributions from committees regardless of Contributor (Through
amaount. date of receipt )
3. Contribution # 121 PAC Receipt? 0 YES 4, Date of Recaipt 04/15/2014
) 50.00 80.00
Mame: Michael Wooley
Addr955;412 N. Johnson
Bay Cily M| 48708
§. If over $100.00 cumulative, please provide:
Occupation Emplayer
Business
Address
Type of Contribution: I Direct [0 Loan from a person [} Fund Raiser
Pagse Sublotal 50.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 3419.00

Enter this totaf on

line 3a of

Summary Page

Page 31 of 31 Authority granted under P.A, 388 of 1976 CFR  7/1998¢-1a




Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE CONMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commiltee |. D. Number 150331

2. Commiltee Name

Committee to Elect Vaughn J. Begick Comim-

Page 1of1

Authority granted under P.A, 388 of 1976 CFR

REV7/1999¢-1-IK

TSSIoneET
3.Name and Address from whom received 4. Type of In-kind Conltribution (Check applicable box} 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5§, Date of Receipt Value Cycle
name first. Check box to indicate if contribution {Through
is from a Political Commiitee or an Independent 6. Name & Address of Vendor from whom goods or services date in liem
Committee (Both are commonly called PACs). were purchased 5)
Report al} in-kind coniributions.
Contribution # 1 . PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan
Name: Vaughn Begick [ Goods Donated or Loaned Ll Services Donated 288.50 368.50
Qgg:;elfg;raine Court M Goods or Services Purchased by Candidate or Others
Bay City M| 48706 O Goods or Services Purchased by Candidate or Others- LOAN
if over §.1 00.00 cumulative, please provide:
Occupation: Physician Assistant
Description Food, plates, cups, etc
Employer: Dr James LaFieur
§. Date OF RECEIPT; 02/26/2014
Business Address: Sam's Club
3400 N Center Rd 6. VENDOR NAME & ADDRESS: _~o® 21U
Saginaw MI 48603 Bay Road
B Fund Ralser Contribution Saginaw "
Page Subtotal 288.50
Grand Total of all Schedules 1-IK 288.50
{Complete on last page of Schedule) )

Enter this total

on line 6 of

Summary

Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHERULE 1B

CANDIDATE COMMITTEE

2. Committee Name

1, Committee 1.0, Number 150331

Commiltee to Elect Vaughn J. Begick Comm-

ISSIonegr

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
02/19/2014 110.00
Name:  Bay Clty Times Purpose: Ad-ck#1127
Address: 311 Fifth Street
Expenditure Code __ PA
Bay City Ml 48708
[0 Check box if this expenditure Is payment
of debt or obligation reported on previous
Fund Raiser statement $ P P
Expenditure # 2
02/26/2014 150.00
Name: Barbara Jezowski Purpose: Cook-ck#1129
Address: LFA Hall
2323 Amelith Rd Expenditure Code _ FE
Bay City Mi 48706
O Check box if this expenditure is payment
- ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 3
02/26/2014 200.00
Name: LFA Hall Purpose; Hall rent-ck#1128
Address:  Amelith road
Expendilure Code  RE
Bay City Ml 48708
[0 Check box if this expenditure is payment
- ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 4
02/26/2014 150.00
Name:  Wilma Zeilinger Purpose: cook-ck#1130
Address: Amelith Road
Expenditure Code  FE
Bay City Ml 48706
[1 Check box if this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
Sublotal this page 610.00
Grand Total of all Schedules 18
{Complete on last page of Schedulg) 610.00
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 1 Authority granted under P.A. 388 of 1976 CFR Rev 7/1899c-1b

Summary Page




2,

@

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1.C

2. Commiltee Name

ommitlee [.D. Number

150331

Committee to Elect Vaughn J. Begick Comin-

TSSIONET

- USE A SEPARATE SHEET FOR EACH EVENT-

3, Date Event Was Held

02/26/2014

tMonth Day

Year

4, Number of Individuals Attending
or Participating {whichever is
greater)

109

5.Type of Fund Raising Activity

Spaghetti Dinner

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

held

LFA Hal Feb'14
Bay City
M 487086

i1 Private 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 Receipis (Add lines ¢ and 10)

12. Total Cost of Event*

775.00

£69.00

1444.00

0.00

1444.00

898.50

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

Co-Sponsor(s)

. The committee is required to file 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 All
Expenditures Made For the Event

Expenditure Spilit
(%)

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B} and the Summary

Page.
" Each committee that participated in a joint fund raiser must file a Fund Raiser Schadule for the event.
Page 1 of 1

CFR Rev 9119991

Authority granted under P.A. 388 of 1976




