MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Ry

CANDIDATE COMMITTEE
COVER PAGE

FOR QFFICIAL USE ONLY

Report must be I%gible, t;{ped ar printed in ink and signed by
a

3. This Statement covers From: 07/20/20

o 08/24/20

the treasurer {or designated record keeper) and candidate.
1. Committee |.D. Number 4. Candidate Last Name First Name it
137105 Duzyj Andrey |
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Macomh County Commissioner, District 1
CTE Andrey Duzyj 4b. County of Residence MACOMB
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
26657 Haverhill Doris Duzyj
Warren, Ml 48091 26657 Haverhill
Warren, Ml 48091 N
=03
Area Code and Phone (586) 944-4697 g
If the address in this bmé is differentffg)m the committee fxﬂg %
mailing address on the Statement of Organization, mail may ¢
be sent to this address by the filing official. Area Code & Phone (586) 944-4698 HE KA n
bl a1 L [] .
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the corr'f] eehasa M
Designated Record Keeper) "5 = O
O b 4
- <FY ot
g“k;.% @
#og
-y nall

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

Reguired ON
9a. [} Pre-Election OR 9b.[X]Post-Election

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

[ Ispecial
L__|School
DCaucus

9d. EI

Date of Election, Convention or Caucus

08/04/20

LY if candidale

is not on the ballot for the

[ uly Quarterly
Primary
[ lGeneral [ Joctover Quarterly
[Jconvention

ac. I:]Annual Statement (
Coverage Year

Amendment o Campaign Statement
(Complete Item 9a, 9b, 9c or e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee
DBy checking this item |/We certify any outstan.i
by the committee to the candidate or his or her sy
by discharged and forgiven, and no longer collecti-

owes no lates feesor has any oustanding debt.

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

) Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or DOfiS Duzyj %/z

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 .

D 9/02/20

Designated Record keeper
Type or Print Name

Andrey Duzyj

/
/

P
ignature

DL =

9/02/20

Candidate
Type or Print Name

Signature

C (NI
-

Authority granted under P.A, 388 of 1976

7

the committee. The committee has no oustanding i+ .-



[}
FAL{  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.C. Number 137105

2. Committee Name CTE Andrey DUZYj

RECEIPTS

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

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECE!PTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

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

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

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column |
This Period

sy s 1,500.00

(3b} $ NOT APPLICABLE

i) s 51,500.00

@) s $0.00

s s $1,500.00

©) s $0.00

(7) $0.00

6oy 5 $2,331.00

ey 5 $0.00

(8c) $ $0.00

o) s $2,331.00

(10a.) % $000

(opys $0-00

(11} % $000

(12a.) % $13,366.23

(120)5 $0.00

Column |

Cumuiative this ele.

15,5 $2.700.00

oy ___
20ys $2,700.00

215 90.00
(22)% $0.00

(23)s99,734.41

(24)5 90.00

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed )
14. Amount received during reparting 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

1ay+ 3 $1,500.00

(15 = §_52,564.67

16)- s $2,331.00

(175 % $233.67




Sk MICHIGAN DEPARTMENT OF STATE
=%,  BUREAU OF ELECTIONS

it

™
ITEMIZED CONTRIBUTIONS 137105
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name © 1 £ ANDrey Duzyj
Enter contributor's name and address. If contribution is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
rmiddle initial. Gheck box to indicate if contribution is from a Political Committee or an Independent Election Cycle frr 70 ¢
Committee {PAC) Report ali contributions regardiess of amount. Contributor {Thro. ;.
d_aLte of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (7/20/20
Name & Address:
UAW Michigan V-PAC
8000 E. Jefferson
Detroit, Ml 48214 4 1000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo itemizai:

Business Address

Type of ContfibUﬁODiTECt ﬂLoan from a person |——| Fund Raiser

3. Contribution #2 PAC Receipt? [¢] YES 4. Date of Receipt (}7/28/20

Name & Address

Plumbers Local 98
700 Tower Drive, Suite 300
Troy, M1 48098

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.500.00

Click Here for Memo itemiz

Type of Contribution: D'trect D Loan from a person D Fund Raiser
A

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Narme & Address:

5. If over $100.00 cumulative, please provide:

s 3

Click Here for Memo ltemizaiic

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo hemizay:

Business Address

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

Page Subtotal |$1 500.00

Grand Total of All Schedules 1A [$1.500.00
{Complete on last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.



&> MICHIGAN DEPARTMENT OF STATE
(5% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. . Number

2. Committee Name

137105

CTE Andrey Duzyj

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

4, Purpose (Regquired Information)

5. Date 6. Amcuin

Expenditure #1
Name American Graphics

Address

34895 Groesbeck
Clinton Twp., MI 48035

DFund Raiser

Purpose: T Tinting and Mailer

07/28/20 .
R <14 T

Do

Date

Click Here for Memo Hemization

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

Expenditure #2
Name Macomb County Clerk

Address

32 Market Street
Mt. Clemens, Ml 48043

D Fund Raiser

Purpose: Late Fee

07/28/20

s 25
Date .

Click Here for Memc ltemizatiz. -~

|;|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name DiSano Strategies

Address
5859 West Saginaw, #309
Lansing, M1 48817

D Fund Raiser

Mailer Design

Purpose:

08/10/20

g 1500
Date T

Click Here for Memo ltemizaticr v

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

Expenditure #4

Name

Address

D Fund Raiser

Purpose:

Date — e

Click Here for Memo ltemizarticr

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name

Address

I_____l Fund Raiser

Purpose:

Click

‘;LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Date -

Here for Memo llemization.

Page of

Subtotal this page

Grand Total of all

(Complete on last page of Schedule)

$2,357

Schedules 18 $2 Sr .
) A

Enter i
onling L«
Summa:, T



£
T\?ﬁi MICHIGAN DEPARTMENT OF STATE
&Gl BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitiee 1.0.Number | 3/ 109

SCHEDULE 1E )
CANDIDATE COMMITTEE % Commueetone CTE ANIrSY D2y —

This Schedule [temizes: —

aDsbls and obligations owedby or forgiven the commiltes OR b, D Debts and obligations owed g or forgiven by the committer
(Check edlher a ar b. Uss only for the purpose checked.)

3. Name and Mailing Address of parsen, vendor of 4. Type of Obligation 7. Date and amount of 8. Cumulalivé T8 Oue
financial insttulion to whom debt is owed. {Dascriplion) each payment payment lo Balar..
5. Indicate dale debl was date on debl af thwe g
Chack box lo Indicate wheihar dabt is owed to an incurred Mlent o
incorporated business. if deblis @ bank loan, please | 6. Indicate original amount oo o
provide information regarding the andorsers or of debt
| _guaranlors, if any.
Debt #1 Corp?[_]Yes
Owed 10 or by: dType: $
Andrey Duzyj ¢ oate
. . 3 i :
26657 Haverhill Date Dbt Was laguried $
Warren, M 48091 123113 g
6. Original Amount of Deht- S —
$
$ DF('s; .
3
It bank loan, name of endorser of guaranior: Amount Endorsed: $ )
Debi #2 Comp?[_Jves T
Owed (o or by: 4. Type:_ $
Andrey DUZYJ . 5. Date Deht Was Incurred: $
3\’6557 Hmaig'gm 7107/14 ‘
arfen, 6. Qriginul Amount of Debt: | -- $ $ § A
$
s E] Fuye .
-]
If bank loan, name of endorser or guaranior. . Amounl Endorsed: § ——
Dobt #3 Corp?, Yes !
Owed to of by D 4. Type: $ |
5. Date Debt Was Incurred: $ f
- $ 1
6. Qriginal Amount of Deby: $ Ps
$ —
$ ' i:] e
_$
if bank loan, name of endorser or guaranior: Amoun! Endorsed: $__

$13.560

Page Subtotal (Outstanding debt)

Grand Total of all Schedulas 1E| $13 44
{Cornplsla on fas! page of Schedule showing amounts owed by or to the commitiee )

Enlor . &
(SR A AN
Dy e
“owed o
Surmt

A debt or abligation must ba shown on thie Schedule H there was an outstanding amount owed on it at the cln;Ing date of
this Campaign Statement or It was forgiven during the psrlod covered by this Campalgn Stetement.



