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fg}z MICHIGAN DEPARTMENT OF STATE
el
Sl

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE '
Report must be legible, typed or printed in |nk and signed b . From:
theptreasurer for esigna@d reco’rjd keeper) and can dale.y 3. This Statement covers From 10/2113 to 11/25/13
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
150688 Niedzinski Andrew G
4a, Office Sought Including District # or Community Served (If applicable)
2. Commiltee Name City Commissloner - 3rd Ward EI
Committee to Elect Andrew Niedzinski ,
4b. County of Residence BAY
5. Commillee's Mailing Address 6. Treasurer's Name & Resideniial Address
1911 15th St Eric Welsby
Bay City, M1 48708 271 Lovell Court
Flushing, M| 48433
pod
=1} <=2 -
Area Code and Phone (989) 992-7864 < ‘.?:?; = _,C?_‘E;F:
if the address In this box is different from the committee S e D
malling address on the Statement of Organization, mafl may 810) 730-5711 o &= Qo
be sent to this address by the filing official. Area Code & Phone (810) - \ = e
7. Treasurer's Business Address 8. Daslgnated Record keeper's Name and Mailing Add f lhé—obmn@pg_:_]es,a
271 Lovell Court Designated Record keeper) E‘é _0 g%‘;\
i . w0
Flushing, M| 48433 an . ArZ
1>70
E i
o
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Oe. Dissolution of Candidate Commilitee
Required ONLY if candidate
9a. I:I Pre-Election OR Qb.IXIPost-Electlon Is not on the ballotfor the DBy checking this item I/We cerlify any outstanding debt
current year. Ey glle téommgtee dt?' thﬁi cand!dgte u? his ot hPilr s;’;tqglle? is here
_ . : . scharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: “}fe commi?tee. The commiltee has no oustanding assels,
primary [ Tauly Quarterly owes no lates fees ar has any oustanding debt.
Oclober (uart
[X]ceneral (october Quarterly Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[_lconvention
DSpecia! 9c. 1
Annual Statement ( } '
|__-|School Coverage Year Effective date of dissolution
[Joaucus ad, [X] Amendment to Campalgn Statement
(Complete ltem 8a, 8b, 8c or 9e to \
Indlcate which Statement s belng Note: The disposition of resfdual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Conventlon or Caucus
11/05/13

10. Verificalion: IWVe certify that all reasonable diligence was used In the preparation of this stalement and attached schedules (If any) and ta the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Eric A We[sby ;/: %Mww;//;?’ 07/231 15

Designated Record keeper Date

Type or Print Name

Andrew Niedzinski

- -
Type or Print Name Signature

07/23/15

Candldate

Autharity granted under P.A. 388 of 1976



f{gﬁ“ MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

3. Gommittee 1.D. Number 120688

2 Commites Name COMMittee to Elect Andrew Niedzinski

RECEIFTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4, Othér Receipts {Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contrlbutlons (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expendliures
a. temized (Schedule 1B, Column 6}
b, femized Get-Outihe-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a, itemized (Schedule 1C, Column 6)

b. Unltemized (less than $50.01 each - ho Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Oblgations

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

Column |
This Perlod

(3a) & 0.00

(3b.) § NOT APPLICABLE

(3c) § $0.00

“4) $ $0.00

6y s _$0.00

@©) $ $0.00

7) 8 $0.00

ay s $89.91

(@b $ $0.00

ey s $0.00

0 s $89.91

oays $0.00

(10b.) § $0.00

w1y s $0.00

(12a) § $000

tzny s $0.00

Column |
Cumulative this election cycle

ey s $4,190.00

(19)s $0.00
20,5 $4,190.00

(21)% $0.00
(22) s $0.00

23y 5 $2,635.35

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount recaived during reporting period

{LIne 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18, Amount expended during reporiing perlod

(Add llnes 9 and 11)
17. ENDING BALANCE

(Subtract line 16 from line 15)

BALANCE STATEMENT
(da) ¢ $1,644.56

a4y + §.$0.00

(15) = 5_$1,644.56

(s)- s $89.91

(17) $ $1,554.65




;’éﬁﬂ\‘ M?CHIGAN DEPARTMENT OF STATE
(*Q;b BUREAU OF ELECTIONS
" ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee . D. Number

2. Committee Name

150688

Comittee to eléct Andrew Niedzinski

Address
112 Washington st

Bay City, Ml 48708

I:]Fund Raiser

Purpose:

3. Name and address of persen or vendor to whom paid 4. Purpose {Regulred Informatlon) 5, Date 6, Amount

Expenditure #1 .

Name \\/ashington St pub 1705113 < 3905
Volunteer food Date -

statement

Click Here for Memo Remlzation Type

qeheck box if thls expendiiure is payment of
debt or obligatien reported on previous

Expendifure #2

Name \Afashington St pub

Address
112 Washington st
Bay City, MI 48708

Purpose:

Volunteer food

11/05/13
Date

$50.86

Click Here for Memo ltemization Type

Qcheck hox If this expenditure Is payment of
ebt or obligation reported on previous

I:l Fund Ralser statement
Expenditure #3
Name
$
Address Purpose: pete

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #4
Name
_ 3
. Date
Address Purpose:

Click Here for Memo ltemization Type

gcheck box if this expenditure ls payrﬁent of
ebt or obligation reported on previous

l___] Fund Raiser

statement

l:' Fund Ralser statement

Expenditure #5

Name

Address Purpose: Date ?

* Click Here for Memo Itemizatlon Type

I;L Chack box If this expenditure Is payment of
‘| debt or obligation reported on previous

1 1

Page_ ~  of

Sublotal this page

219]

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

919

Enter this total
on line 8a of
Summary Page



