f&&} MICHIGAN DEPARTMENT OF STATE
&b

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
he lsgible, typed inted in ink and signed b ) !
Egplcr)ga?#rsetr (gre tsigena:(gg re%wé”!?cgep’gr)man%nca?%ig%le.y 8. This Statemont covers From 05/21/113 to 07/21113
1. Committeg 1.D. Number 4. Candidate Last Name First Name M.
150688 Niedzinski Andrew G

4a. Office Sought Including District # or Community Served (if applicable)

2. Committee Name City Commissioner - 3rd Ward

Committee to Elect Andrew Niedzinski

4b. Counly of Resldence BAY ]
5. Commiitee's Mailing Address 8. Treasurer's Name & Residenlial Address
321 S. Birney St Eric Welsby
Bay City, M| 48708 271 Lovell Court

Flushing, Ml 48433

2 on =
1 <LXn A ml‘—‘ﬁ
Area Code and Phone (989) 992-7864 .:ﬁ"( Co ?53;,
If li}le; addégss In Ehis:hbmé tisldiffen?ntffagm the clcl:mmittelefa ?58 ~ CC':_a_ To
mailing address on the Statement of Crganization, mall may
be ser?t to this address by the fiting officlal. Area Code & Phone {810) 730-5711 > N "'__ﬁc-'ﬁ
(=)
7. Treasurer's Business Address 8. Designated Record kesper's Name and Mailihg Adqmsqffthe com a%lﬁa a
271 Lovell Court Designated Recard keepsr) %9 Ry @;.}.;rr:‘
. ‘ 202
m ———
Flushing, Ml 48433 ';fm el LI
R e
o
Area Code and Phone Area Code and Phone
8. TYPE OF STATEMENT 9e. Dissolution of Candldate Committee

Required ONLY if candidate

9a. [X]Pre-Election OR 9b.[_Post-Election | is not o the ballotfor the [ By checking this item I/We certify any outstanding debt

(e te item 9a, Sb, 9c or 9e t '
fnd??a?'ee“%:hmst:{emén&; Leﬁ,go Note: The disposition of residual funds must be reporlad on
amended.) Schedule 1B and the Summary Page.

Date of Election, Conventlon or Caucus

08/06/13

cwirent year. gy g]e cﬁommgtee Jof theI candidgte olr his or he”r S?Iglus? Is here
i N i . v discharged and forgiven, and no longer collectible from
Pre-Elaction or Post-Elaction Statement reiates to: the commifiee. The commiltee has no oustanding assets,
{_Juuly Quarterly owes no lates fees or has any oustanding debt.
!ZIPrImary
Qctober Quartari
[ |General ] y Further, If the dissolution cannet be granted, that this be
considered a request for the Reporting Waiver.
[(convention
[Cspecal Bc. O
Annual Statement ( ) .
|Z|School Coverage Year Effective date of dissolution
[Jcauous ad. [X] Amendment to Campaign Statement

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

Current Treasurer or Eric A. We]sby ; ﬁ//Zi/’

Designated Record keeper Dat 07/23/15
Type or Print Name

candiate FANArew Niedzinski ; 7_ e 07/23/15
Type or Print Name Signature <

Authority granted under P.A. 388 of 1976




A& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

160688

1. Committee I.D. Number

CANDSE’SE'II}IHEA&;’I\ER?!?EEE 2. Committee Name COMMIttes to Elect Andrew Niedzinski
RECEIPTS Column | Column I
This Pariod Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b, Unltemized (less than $20.01 each - no Scheduls})
¢. Subtotal of *Contributions*

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schadule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10, Disbursements
a. ltemized (Scheduls 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committes (Schedule 1E)

b. Owaed to the Committes (Schedule 1E)

aay s 1,875.00

(3b) $ NOT APPLICABLE

(3c.) $ $1:875'00 (18.)3 $1,875.00
4) 3% $0.00 (183 % $0.00
6) s $1,875.00 0y $1,876.00
6) $ $0.00 21)% $0.00
7y s $0.00 25 $0.00

6oy s $699.48

(8ey s $0.00

(10ays $0-00

(toys $0-00

(12a)s_$0.00

@26y $0.00

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line b, Total Contributions & Other Receipts)

15, SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANGE STATEMENT
(13 s $0.00

(4y+ s $1,875.00

(15)= $ $1,875.00

(16)- § $699.48

7y ¢ $1,175.52 «
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e ITEMIZED CONTRIBUTIONS 150688
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Comittee Neme  COMMIttee t0 Elect Andrew Niedzinsid
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contrbution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC} Report all contributions regardless of amount. Contributor (Through
date of recelgg
3. Coniribution # 1 PAC Recelpt? D YES 4. Date of Recelpt (35/28/13
Name & Address:
Jeff Pilarski
5021 Baxman.Rd. 25.00 2500
Bay City, Ml 48706 s £9- § £~
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
occupation BUSINess Agent Employer _L-aborers local 1098

Business Address 345 E. Morley Dr. Saginaw, M| 48601
Type of Contribution: irect D Loan from a person Fund Ralser

3. Contribution #2 PAC Recelpt? I:] YES 4, Date of Recelpt 05/28/13
Name & Address

Brent Pilarski

5265 2 Mile rd. ;100.00 ,100.00

Bay City, M! 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oucupation Business Manager Employer Laborers Local 1098

Business Address 345 E. Mortey Dr. Saginaw, M| 48601

Type of Contribution: Direct I:l Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? IZI YES 4. Date of Receipt 07/02/13
Name & Address:

United Association of Journymen and Apprentices of the Plumbing

and Pipefitting industry $ 500.00 $ 500.00
6705 Weiss St. Saginaw, M| 48608

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct g Lean from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Recelpt 07/05/13
MName & Address
Kurt Asbury

2125 6th St. +100.00 _ 100.00

Bay City, M| 48708

5. If over $100.00 cumulative, please provide:
Bay County Prosecutor

Click Hers for Memo Jtemization

Bay County

Occupation Employer
Business Address 1230 Washington Ave. Bay City, M| 48708

Type of Contribution: Direct DLoan from a person I:' Fund Raiser

Page Subtotal [$725.00

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

Enter this total on
1 3 line 3a of Summary

Page of Page.
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. ITEMIZED CONTRIBUTIONS 150688
SCHEDULE 1A 1. Commitee 1.0. Number

CANDIDATE COMMITTEE 2. Committes Name  COMMtiee to Eleot Andrew Niedzinsid
Enter contributor's name and address. If contributi;m is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltes (PAC) Report all contributions regardless of amount. Contributor {Through

date of recelpt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recsipt 07/10/13

Name & Address:
Michael Halstead

2157 Sixth St.
Bay City, Mi 48708 .30.00 ,30.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___

Type of Contribution: V Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAG Receipt? ]:] YES 4. Date of Receipt 07/12/13
Name & Address
Kim Coonan

706 Sidney st +100.00 ,100.00
Bay City, MI 48706 T

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
's Irf Self Employed
Occupation Owner Coonan's Irish Hub  grpjover ploy

Business Address 1004 N. Johnson St. Bay City, Ml 48708

Type of Contribution: Direct I:] Loan from a person D Fund Raiser
3. Contribution #3 PACRecelpt? [v/] YEs 4. Date of Recelpt §7/11/13
Name & Address: '

Michigan Laborers' Political League

Political Action Committee +500.00 500.00
1118 Centennial Way, Suite 100 — 3
Lansing, M| 48917

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Qccupation . Employer

Business Address

Type of Contribution: Direct g Loan from a person L__l Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 07/15/13
Name & Address

IBEW PAC Voluntary Fund

900 Seventh Street, N.W.
Washington, D.C. 20001 +200.00 ,500.00

5, If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Q Fund Raiser

Page Subtotal |$4,130.00

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

Enter this total on

2 3 line 3a of Summary
Page of Page.
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o ITEMIZED CONTRIBUTIONS 150688

SCHEDULE 1A 1. Committee 1.D. Number
Committes to Elect Andrew Niedzinski
CANDIDATE COMMITTEE 2, Committee Name

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount, . Contributer (Through

date of recelpt)

3. Contribution # 1 PACRecelpt? | | YES 4. Dalsof Recaint 07/19/13
Name & Address:

Lynn Dinsmoore

9414 Akron rd. 20.00 20.00
Fairgrove, MI 48733 $ - $ .

5. If over $100.00 cumutative, please provide: . L

} P : Lab Local 1098 Click Here for Memo ltemization

Qccupation Secretary Employer aborers Loca

Business Address 349 E. Morley Dr. Saginaw, Ml 48601

Type of Cantribution: Direct D Loan from a psrson Fund Ralser
3. Contribution #2 PAG Receipt? D YES 4, Dats of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizaﬁonE]
Occupation Employer,

Business Address
Type of Contribution: DDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

S

Click Here for Memo ltemization E]

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Buslhess Address
Type of Contribution: Q Direct D-Lcan from a person D Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization El
Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person D Fund Ralser

Page Subtotal |$20.00

Grand Total of All Schedules 1A |$1,875.00
{Complete on last page of Schedule)

Enter this total on
3 3 fine 3a of Summary
Page of Page.




