MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legibf of Inted in Ink and signed b i ;
fhotreastirer (gr%gelsigeﬁa B Tevord rl‘<eeplgr)nanEtlinc:a?1@!‘%te. y 3. This Statement covers From: 07/2115 to 10/20/15
1. Committee LD. Number 4. Candldate Last Name First Name M.
150688 Niedzinski Andrew G
4a. Office Sought Including District # or Community Served {If applicable)
2. Commilea Name City Commisioner - 3rd Ward
Committee to Elect Andrew Niedzinski
4b, County of Residence BAY Izi
5. Committee's Mailling Address 8. Treasurer's Name & Residential Address
1911 15th St Eric Welsby
Bay City, Ml 48708 271 Lovell Court
Flushing, Mi 48433
Area Code and Phone (889) 992-7864
If the address in this box Is different irom the committee o] ot
mailing address on the Statement of Organlzation, mail may 810) 730-5711 -  Qm =
be sent to this address by the filing offictal Area Code & Phone (810) 730- i F e
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Iﬁ\ddr&g&-ma cﬁmitt&ﬂhas%
271 Lovell Court Deslgnated Record keeper) ;2 - gﬂ:c:l
A =S Bl A o)
Flushing, Ml 48433 »%5 o —HEO
— D2
ca P 2ot
Bh L 520
2R R TR
=R ™~
Wt
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT
9a. [_]pre-Etection OR gb.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
Is not on the ballot for the

current year, gy Lh‘se caommgtea ;of the candidgte olr his or ht?lr sctpg]us? Is here

i . : . Y arged and forgiven, and no langer collectible from
Pre-Election or Post-Election Statement refates to: July Quarteri the committee. The committee has no guslandlng assets,
{Jprimary [ sty Quartery owes no lates feesor has any oustanding debt,

October Quarter
[ Jceneal y Further, If the dissolution cannot be granted, that this be
considered a request for the Reporting Walver.

[CJeonvention
DSpec!al 9. DAnnuat Statement { } Effective dats of dissolutl
sshool Coveraga Year ective date of dissolution
[Jeavous laq [] Amendment to Campaign Statement

' {Complete ltem a, b, 9c or Ba to
Indicate which Statement is being
amended.)

9e. DIssolution of Candidate Committee

DB)’ checking this item 1/AWe cerlify any oulstanding debt

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

et hosn g ETC A Welsby 10023015
Type or Print Name
Andrew Niedzinski 10/23/15

Candidate

Date

Type or Print Name

Authority granted under P.A. 388 of 1976




SR MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELEGTIONS

1. Committee £.D. Number 150688

CA ND?SETI\FEA%\F I{:!\I?$EE 2. Committee Name COMMIttee To Elect Andrew Niedzinski
RECEIPTS Column ! Column Hl
This Period Cumulative this election cycle

3. Contributions
a. temized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Stuiblotal of "Contributions"

4. Other Recsipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3o + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Scheduls 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b, ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (fess than $50.01 each - no Schedule)
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ftemized (Schedule 1C, Cofumn 6)

b. Unitemized (less than $50.01 each - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedute 1E)
b. Owed to the Committes (Schedule 1E)

@) s 200.00

(3b.) § NOT APPLICABLE

o) s _$200.00

() s _$0.00

) s _$200.00

@) s $0.00

7y s $0.00

¢a) s $480.30

vy s $0.00
(Bc) $ $0.00

o) s $480.30

(10a)s $0.00

(100) $ $0.00

(1) s $0.00

(12a.) $ $0.00

(120y3 $0.00

(5 $2,510.00

{19.) 8§ $000
20y $2,510.00

21)s $0.00
(225 $0.00

(2495 $0.00

13. Ending Balance of last repart filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract iine 16 from fine 15)

BALANCE STATEMENT
3y 5 $1,873.66

¢14)+ s $200.00

(1) = 5. $2,073.66

(16)- & $480,30

7y s $1,593.38
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE C

OMMITTEE

1. Committee I.D. Number

2, GCommittee Name Committee To Elect Andrew Niedzinski

150688

Enter contributor's name and address. If co
middle Initlal, Check box to indicate if contrl

ntribution Is from an individual, enter Jast name, first name,

ibution is from a Political Committee or an Independent

6. Amount

Election Cycle for Each
Committee (PAC) Report al] contributions regardiess of amount. Cantributor {Through
date of receipt)
3. Contribution # 1

7. Cumulative for

Namse & Address:

PO Box 6547
Saginaw, Mi 48603

5. If over $100.00 cumulative, please provl
Occupation

Business Address

PAC Recelpt? YES
Plumbers & Steamfitters 85 PAC

4. Date of Receipt 1(0/08/15

de;

Employer

Type of Contribution: Direct

D loan from a person

Fund Ralser

.200.00

,200.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

5. If over $100.00 cumulative, please provid

Gceupation

Business Address

PAC Recelpt? D YES

Employer

4. Date of Recaipt

[+ H

Type of Contribution; I:]Direct

i —

L]

D FFund Raiser

Loan from a person

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Recelpt? E] YES

——

4. Dale of Recelpt

$ $

5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Qcaupation Employer

Business Address

Type of Contribuﬁo@eet I I Loan from a person Lﬂmd Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

§ $

5. If over $100.00 cumulative, please provide:

Qccupation

Buslness Address

Employer

Type of Contribution; D Direct

DLoan from a person qund Ralser
A ——

Click Here for Memo ltemization

Page of

—

Page Subtotal

$200.00

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

$200.00

Enter this total on
line 3a of Summary
Page,
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MICHIGAN DEPARTMENT OF STATE

(&0} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number 1 50688
CANDIDATE COMMITTEE 2. Gommittes Name <OMMittee To Elect Andrew Niedzinski
3, Name and address of person or vendor to whom pald 4. Purpose (Required Information) 5. Date 6. Amount
Expendfture #1
Name Bay County Democratic Party 0721115 < 100.00
Address Purpose: Golf Outing Sponsorship Date
2341 Beaver Rd Click Hare for Memo [temization Type

Kawkawlin, Ml 48631
DCheck box If this expenditure Is payment of
debt or obligation reported on previous

DFund Ralser statement

Expenditure #2

Name Taam Terrasi 07128115 < £ 0

i i Date —

Address Pumose: FUNdraiser Tickets

g;; gﬁ?{?Rﬂ?XZ?O 8 Click Hare for Memo Itemizalion Type

Qcheck box if this expenditure Is payment of

D Fund Ralser d ; tg r?nre%?]batlon reported on previous

Expenditure #3

Neme Bay County Democratic Party 072815 50 0
Address Purpose: M@Mbership Renewal Date —
2431 Beaver Rd

Kawkaelin, Mi 48631 Click Here for Memo iemization Type

I:Icheck box If this expenditure is payment of

D Fund Ralser g;l:é rr;:jre%tt:!lgzatlon reported on previous

Expenditure #4

Name Gommittee to Elect Kathieen Newsham Mayor 08/06/15 50.00

—_— $ ]

Address purpose: FuNdraiser Tickets Date —
409 8. Linn St

Click Here for Memo ltemizalion Type

Bay City, Ml 48706

gCheck box if this expenditure Is payment of
et or obfigation reported on previous

EIFund Raiser statement
Expenditure #5
Name Committee to Elect Edward Clements
08/19/15 $100.00
Address purpose; - undraiser Tickets Date Y
515 Webb Dr _
Click Here for Memo Itamization Typs

Bay City, MI 48706

Check box if this expenditure Is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Sublotal this page | $39(). 00

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

Enter this total
oh line 8a of
Summary Page

Page of




LI

EAis  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMEEE:EED)LPLEEN?BITURES 1. Committee |. D. Number 1 50688
CANDIDATE COMMITTEE 2. Committes Name COTMMittee To Elect Andrew Niedzinski
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 8. Date 6. Amount
Expenditure #1 '
Name Friends of Don Tilley 09716/15 < 40.00
Address Purpose: | UNdraiser Tickets Date —
617 Green Ave Click Hera for Mamo Hemization Type

Bay City, Ml 48708
I:;Check box f this expenditure Is payment of
debt or obligation reported on previous

[___IFund Ralser statemant
Expenditure #2
Name Gommittee to Elect Gregory Durocher 10006115 < 100.00
; Date —_—
Address Purpose: FUNdraiser Tickets
1916 5th Street ,
. Click Hare for Memo ltemizallon Type
Bay City, MI 48708 rofortiemo femizafion Tye
Qcheck.box If this expenditure Is payment of
D Fund Ralser sé té r?-:re?\tt)“gauon reported on previous
Expenditure #3
Name United Bay Community Credit Union 1008115 9 30
Address Purpose: CNECKs _ Date —

1309 N. Lincoln St
Bay City, Ml 48708

Click Hare for Memo itemization Type

I:ICheck box if this expenditure is payment of

debf or obligation reported on previous
I:l Fund Ralser statement
Expenditure #4
Name
_— $
Date
Address Purpose;

Click Here for Memo Hemization Type

gCheck box If this expenditure Is payment of
ebt or obligation reported on previous

D Fund Ralser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo [temization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subotal this page | §160,30

Grand Total of all Schedules 1B $480 30

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of




