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;’é? MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

1. Committes .D. Number 150688

c ANDSISLW'I%ASJJIG\F#EE 2 Committes Name COMMittee to Elect Andrew Niedzinski
RECEIPTS Column | Column ||
This Period Cumulative this election cycle

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

4, Other Recsipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendilures
a, ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vole (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Qfficeholders Only)

10. Disburssments
a, ltemized (Schedule 1C, Column 6}

b. Unitemized {less than $50.01 each - no Schadule)

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commiltee (Schedule 1E)
b. Cwad to the Commitlee (Scheduls 1E)

¢ay $ 520.00

(30.) $ NOT APPLICABLE

oy s_$520.00

(4 & $0.00

) ¢ .$620.00

sy s $589.44
(8b) $ $0.00

(@) 3 $0.00

o) s $589.44

(10a}$ $0.00

(10b.) $ $0.00

(1t $ $000

(12a) % $0.00

(1zo)s $0.00

16y s $4,190.00

(19_)$ $0.00
20, % $4,190.00

21y5 $0.00
22)8 $0.00

22 $$2,545.44

245 $0.00

13. Ending Balance of tast report filed
{Enter zero if no previous reports have bgen flled.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts}
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
3y ¢ $1,714.00

(14)+ $ $520.00

(15)=§ $2,234.00
(16)- § $589.44

a7y s $1,644.56




MICHIGAN DEPARTMENT OF STATE

?%g BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

150688

Committee to Elect Andrew Niedzinski

2. Comimittee Name

CANDIDATE COMMITTEE

Enter contributar's name and address. [f contribution Is frorﬁ an Individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

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

6. Amount

Committea (PAC) Report all coniributions regardless of amount.
3. Contribution # 1 PAC Receipt? [o/| YES 4. Date of Receipt '(09/03/13
Name & Address:

Operating Engineers Local 324
State of Michigan Political Action Committee

500 Hulet Drive
Bloomfield Township, MI 48302

5. if over $100.00 cumulative, please provide!

Employer

Occupation

Business Address
Type of Contribution: Direct

Loan from a person Fund Raiser

.250.00 ,250.00

Click Here for Memo ltemization

4. Date of Receipt 09/03/13

3. Contribution #2 PAC Recelpt? [¢/] YES

Name & Address

Bay City MERS

Retirees/Beneficiaries Asscciation
A5G, W. Mertn Dpron 1A

:250.00 , 250.00

Aordlend ny 62 :
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

PAC Receipt? ]:I YES

3. Contributton # 3 4, Date of Recefpt /9/( ,.? [‘b

MName & Address:
Thomas Herek
1606 30th St.

Bay City, MI 48708

5. If over $100.00 cumulative, please provide:

Emp!byer

Qccupation

Business Address
Type of Contribution: Direct D Loan from a person

I:l Fund Ralser

s20.00  .20.00

Click Here for Memo ltemization

3. Conlfribution #4° 4. Date of Receipt

PAG Reteipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Diract

DLoan from a person D Fund Raiser

8 s

Click Here for Memo Itemizatioh .

Page Subtotal

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

1 1

Page of

$520.00

$520.00

Enter this total on
line 3a of Summary
Page.




5”‘ MICHIGAN DEPARTMENT OF STATE
e 9 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

© 2. Committee Name

150688

Committee to Elect Andrew Niedzinski

3. Name and address of person or vendor to whom paid

4., Purpose (Required Informaticn) 5, Date 6. Amouni

Expenditure #1
Name Bay County Democratic Party
Address

5265 2 Mile rd.
Bay City, M| 48706

I:'Fund Raiser

08/18/13 s 50.00’

pumpose; | UNdraiser Date

Click Mere for Memo ltemization Tyne

Check box If this expenditure Is payment of
debt or obligation reparted on previous
statement

Expenditure #2
Name | awson Printers

Address
685 West Columbia Ave
Battle Creek, Ml 49015

10/08/13 $233.24

Campaign Lit/ Matiler Date

Purpose:

Click Here for Memo ltemization Type

gCheck box If this expenditure is payment of
t or obligation reported on previous

Address

1521 W. Lafayette Blvd.
Detroit, Ml 48612

D Fund Raiser statement

Expenditure #3

Name Sawicki and Sons 09/068/13  $986.20
Purpose: Campaign signs Date

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of -
debt or obiigation reported on previous

315 S. Kiesel st.
Bay City, M| 48706

I:] Fund Raiser statement
Expenditure #4

Name Kerice Basnadjian 10/08/13

Address Purpose; I Undralser ae -

Click Here for Memo Itemization Type

Cheack box if this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date s

Click Here for Memo itemization Type

I;L Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

1 1

Page

Subtotal this page I $58944
$589.44

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

Enter this total
an fine 8a of
» Summary Page



