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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
et

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gible.

the treasurer (or

) tYped or printed in ink and signed by
esignated record keeper) and candidate.
1. Committee [.D. Number

137105

FOR OFFICIAL USE ONLY
3. This Statement covers From:

01/01/20

o 07/19/20
4, Candidate Last Name

Duzyj

First Name

2. Committee Name

CTE Andrey Duzy;

5. Committee’s Mailing Address

26657 Haverhill
Warren, Mi

I
4a. Office Sought Including District # or Community Served (If applicable)
Macomb County Commissioner, District 1

4h. County of Residence MACOMB

=

6. Treasurer's Name & Residential Address

M.1.
Andrey

Araa Code and Phone {586) 944-4697

If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address

7
; ; - * ™
Doris Duzyj :—“g 1=
26657 Haverhill ces g
Warren, Ml 48091 T2 i
me 0N —
O . WD m
2 = O
2 =
. D —
oy ] -
Area Code & Phone (586) 944-4698 P ey
Pxy
8. Designated Record Keeper's Name and Address (If th
Designated Record Keeper)

Area Code and Phone

¢

9. TYPE OF STATEMENT

9a. [X] pre-Election OR 9b.[_JPost-Election

Required ONLY if candidate

Area Code and Phone

current year:
Pre-Election or Post-Election Statement relates to:

is not on the ballot for the

9e. Dissolution of Candidate Committee

DBy checking this item [/We certify any outstanding de.:
by the committee to the candidate or his or her spouse is '«
by discharged and forgiven, and no longer coilectible fron
DJ ly Quarterl the committee. The committee has no oustanding assets
[Rerimary uly Muarerly owes no lates fees or has any oustanding debt.
I__—]G eneral DOctober Quarterly
[Jconvention

DSpeciaI
DSchool
DCaucus

9d. I:]

amended.)
Date of Election, Convention or Caucus

08/04/20

my\our knowledge and belief the contents are true, accurate and compiete.
Current Treasurer or

9. DAnnuaI Statement (

Amendment to Campaign Statement
{Complete Item 9a, 8b, 8¢ or e to
indicate which Statement is being

Further, if the dissolution cannot be granted. that this be
considered a request for the Reporting Waiver.

) . )
Coverage Year Effective date of dissolution

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

Designated Record keeper Doris DUZYJ

Type or Print Name

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Candidate An d rey D Uzyj

Type or Print Name
Authority granted under P A, 388 of 1976

, /[éfﬁo«//(ﬁ“\j . T/23/2020
Si { -

712312020

Signature /
Ve
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“;;ﬁ; MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

1. Committee 1.D. Number 137105
SUMMARY PAGE ;
2. Committee Name CTE Andrey DUZyJ
CANDIDATE COMMITTEE 3
RECEIPTS Column | Coli i,
This Period Cumulative thie ¢ s

3. Contributions

a. ltemized (Schedule 1A - Column 6} (32} $ 1 ’200'00

b. Unitemized (less than $20.01 each - no Schedule) (3b.} & NOT APPLICABLE

¢. Subtotal of "Contributions” (3e) s _91,200.00 (183 $1.200.0¢
4. Other Receipts (Schedule 1A -1, Column 6} 4.) % $000 (199 % $OO(_)_ )
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s $1,200.00 20,5 $1,200.00

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) (6.} 3% $000 (21) 8% $0-00 o
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) % $0'00 (221 % $OQQ
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Coturnn 6) (8a.) % $3’403'41

b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) § $0'00

c. Unitemized (less than $50.01 each - no Schedule) {8c.) % $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8h + Line 8c) 93 § $3,403.41 (2338 $314Q§ ;"4*4"
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements

a. ltemized (Schedule 1C, Column 6) (10a) % $000

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 Committee {(Schedule 1E)

b. Owed to the Committee {Schedule 1E)

(ob)s 0-00

(1) s $0.00

(12a)5_$13,366.23

(125 $0.00

243 $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 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract fine 16 from line 15}

BALANCE STATEMENT
13y s $3,268.08

(ay+ 3 $1,200.00
(5= 3 $4,468.08
6y, s $3,403.41

(17.)

s $1,064.67 .

vyl



Jaas MICHIGAN DEPARTMENT OF STATE

AR
S5, BUREAU OF ELECTIONS

Crsaett

ITEMIZED CONTRIBUTIONS 137105
SCHEDULE 1A 1. Committee 1.00. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E Andrey Duzyj

Enter contributor's name and address. I contribution is from an individual, enter tast nama, 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

Committee (PAC) Report all contributions regardless of amount. Contributor (Througn

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (6/10/20
Name & Address:

Bricklayers & Allied Craftworkers
21031 Ryan Road

Warren, M 48091 .150.00 150.00

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

Occupation Employer

Business Address

Type of Contribution: DDirac’( D Loan from a parson —I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/08/20
Name & Address

James Shea

2260 Private ;1050.00  1050.00
Waterford, Ml 48329 -

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

Occupation Manager Employer P K Contracting
Business Address 1 969 Barrett, Troy, Ml 48084
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt
Name & Address:
s $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution; DDirect D Loan from a person Q Fund Ralser
3. Contribution #4 PAC Receipt? |:] YES 4. Date of Receipt
Name & Address
$ $

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

Occupation Employer
Business Address
Type of Contribution; D Direct DLoan from a person Q Fund Raiser

Page Subtotal ($1 200.00

Grand Total of All Schedules 1A |$1 200.00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page_  of Page.



fie‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

137105
CTE Andrey Duzyj

1. Committee {. D. Number

Mt. Clemens, Ml 48043

D Fund Raiser

3. Name and address of person or vender to whom paid 4. Purpose (Required Infarmation) 5. Date 6 Al
Expenditure #1 T
Name 02/05/20
Macomb County Clerk s 100.00
- Date | e s
Address Purpose: Filing Fee ate
32 Market Street , )
Click Here for Memo Itemizati, . [y.e

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

920 N. Washington Ave.
Lansing, Ml 48906

l__—] Fund Raiser

statement -
Expenditure #2
Name Practical Political Consulting 0320120 yoor s
. Dt LR
Address Purpose: VOIer Lists ate

Click Here for Memo ltemizati. 7w

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp., MI 48035

l:l Fund Raiser

statement
Expenditure #3
Name American Graphics 0610920 ¢ 130 16
Address purpose: £ TINtING & Mailer Date s
34895 Groesbeck

Click Here for Memo ltemizaticn Ty e

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

Clinton Twp., MI 48035

D Fund Raiser

statement e e
Expenditure #4
Name American Graphics 06/18/20
P . — s 450 .50
Address Purpose: Mailer e o
34895 Groesbeck

Click Here for Memo Itemizitio Tur o

[;]}Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5 I N
Name
&
Address Purpose: Date
Click Here for Memo lemizatinn e

Ig)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | §3 403 4 1/7 |

Grand Total of all Schedules 1B oW
{Complete on last page of Schedule) $3 ’40" : 41

Ente- s tanal
On iAot
Sureiroy 00
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Tg—:fg MICRIGAN DEPARTMENT OF STATE

Grmd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

t. Commiliee {.0. Number

CTE Andrey Duzyj

2. Cominiltee Name

137105

This Schedule itemizes:

aDabls and obligations owed by or forgiven the commillee OR

b. D Dabts and obligations owed 1o or forgiven by the commilies
(Check either a or b. Use only for the purpose checked.)

if bank loan, name of andorser or guaranlor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Oulstae.:(;iaz:
financial inslitution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this i
Chack box to indicate whelher debt is owed to an incurred Memdmin.,
incorporated business. If debtis a bank loan, please | 6. Indicate original amount ICHR
provide information regarding the endorsers or of debt
| _guaranlors, il any. o
Debt #1 Corp?DYes
Owed 1o of by: 4. Type: $
Andrey Duzyj .
. . Yebt Wi ed:
26657 Haverhill RateDebWas lngyrred
Warren, M| 48091 2pins . 995355
6. Origlnal Amount of Deht: $ = i
$
$ DFOE«‘GNL’N
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $ o
Debt #2 Comp? [:IYes
Owed to or by: 4. Type: _ $
Andrey Duzyj ' 5. Date Debt Was Incuvred: $
Warten, M1 48091 rioms |
arren, 6. Originat Amount of Debt: | - $ $ g 3d4uebe
s -
$ . [ Jeoreiven
If bank loan, name of endorser of guaranior; . Amount Endorsed: §— .. .. .
Debl #3 Corp?| |Yes
Owed to or by: 4. Type: __ $
5. Date Debt Was Incurred: $
— %
6. Qriginal Amount of Debt: s $ vy
$ D FORGIVEN
$

Amount Endorsed: $___

A debt or obligation must be shown on this Scheduls if there was an outstanding amount owed on it at the clo;lng date of

Page Subtotal (Outstanding debt)

$13,366.23

Grand Tatal of alt Schedules 1€| $13 366.23

{Complele on last page of Schedule showing amounts owed by or to the committee)]

this Campalgn Statement or it was forgiven during the parlod covered by this Campalgn Statement.

Page of

" Enler s lotal
on tine 123 "owed
by™ or line 120
“owed 0" of the
Summary Page



