L

- MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
#
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, or printed in ink and signed b g

thgpt?easurar {or et:lgez:'.igna ad recoEd keaperi and c.anI |dt=\te.y 3. This Statement covers From: 1- §3 "& I to ﬁ - A0 - dof 2
0 ay ear [¢] Lay Year

1. Committee [.D. Number 4. Candidate Last Name First Name ML

23540  Waght  Tetf
2. Committes Name 4a, Office Sought Including District # or Cormnmunity Served (If applicable)
Teft Waght 2000 Goweser County DRiin. Coumiss v
€ 'Y 4b. County of Residence

5. Committes's Mailing Address 49( 6. Treasurer's Name & Residential Address

174 5 y¢ Amake st Buate A1 WArRRe~ Vyvynw _"
Area Code and Phone__ 310 A &7-113 /“{55[.4‘;! -(?e«v"in;_ /4'55 FA""/ MT 4g537
If the address in this box is different from the committee Area Code & Phone ( 90) 130 - 3593

malling address on the Statement of Or?anization. mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addr:és (Ilﬁ::ﬁw cofnittee has a
Designated Record keeper) ) v i
A 4 B o= N
J g w
Area Code and Phone { ) Area Code and Phone ( ___ ) -l = 2
gc. [J Annual Statement ( = yverage Year) E ,
9. TYPE CF STATEMENT E? % !
o =
9a. [J Pre-Election OR ob. KJ Post-Election ad. [J Amendmant to Campaign Statemant (CBhpiste Item 9a, 9b, 9¢
. or 9e to indicate which Statement is baing amended)
Pre-Election or Post-Election Statement relates to:
v ge. [[] Dissolution of Candidate Committee
B Primary 1 General
[ Gonvention 1 school Effective Date of Dissolution
] special [J caucus
Month Day Year
Date of Election, Convention or Caucus By checking this itern, \'Wae certify that the committee has no assets or
_ outstanding debts, inciuding late fiing fees. Further, /We request that if
¥ T~ 20)3 the dissolution cannot be granted, that this ba considered a request for
Month Day Year the Reporting Wa;ver. )
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Gampaign Staéements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Haporhn(g Waiver threshold.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the commitiee’s Statement of Organization, an

amendmaent to the Statement of Organization should accompany this Campaign Siatement. If a request for a Reporting Walver is not received on or
eadiine of a required campaign statement, that campa ent cannot be waived.

10. Verification: 1\We certify that all reasonable diligence was used in the prapa

before the filing d y
iony of this s| ent and attached schedules (if any} and to the best of
my‘our knowledge and belief the contents are true, accurate and completp.

Suesn}g?‘ta'tl'erdeaﬁggglr'g Leeper d jida i AN Date g- - & S’ -4 vl DL
ype or Print Nama Hnatiire 7 Mo Day  Year
Candidate ‘J;;p WRight /"\}W Date (E : ?Df : f;&m

Type or Print

onty granted under P.A388 o \ {



A4 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Commitiee |.D. Number 3 .? 5080

(Subtract line 16 from line 15)

SUMMARY PAGE Tefl Wacht A
2. Commities N 4 Aig Q00
CANDIDATE COMMITTEE ommifies Name
RECEIPTS Column | Column Il
This Pariod Cumulative this elaction cycle
3. Contributions
a. ltemized (Schedule 1A - Column &) {(3a.) § I') a 0o
b. Unitemized (less than $20.01 each -~ no Schedule) {(3b) $ NOT APPLICABLE
c. Sublotal of "Contributions* (3c) & 7. 9 0 O - (18.) % ‘7: ') DO
4, Other Receipts (Scheduie 1A -1, Column 8) 4) 8 (19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) § 7300 @oys__ '] 00"
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) 8) § 21)%
7. tn-Kind Expenditures (Scheduls 1B-IK, Column 6) 7y 8 22)%
EXPENDITURES
8. Expanditures .
a. Itamized (Schedule 18, Column 6) (Ba) § / 3 ﬁ f 3 . 5 L/
b. ltemized Get-Cut-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Scheduie) {8c.) $ .
9. TOTAL EXPENDITURES (Add Line 88 + Lina 8b + Line 8¢) 9) $ / g’ 7 g-}’ . 51/ (23. % / 3 , ﬁgg ‘ 5 L/
INCIDENTAL EXPENSE DISBURSEMENTS
(OfMceholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) (108.) %
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
memmeere— 11y ¢ (24.) 3%
DEBTS AND OBLIGATIONS N
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) {12a.}§
b. Owed to the Commitiee (Schedule 1E)
(12b) %
BALANCE STATEMENT
J32 288 o
13. Ending Balance of last report filed (13) %
{Enter zero if no previous reports have been filed.) :7 o\ —
14. Amount received during reporting period (14)+ & 00 /
Line 5, Total Contributions & Other Recei
(Li otal pts} (15)= § 60 5?? 5
15. SUBTQOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.) - I 3 6 ? 3 ' ’5— L{
(Add lines 9 and 11)
17. ENDING BALANCE {17.) % (7’ 6'. 6 05¢ 00




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

53500

SCHEDULE 1A 1, Committee {.D. Number
p— -

CANDIDATE COMMITTEE 2. Committee Name e ’f‘l(' w Lig 1 7’ A 000
Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7, Cumuigtive for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committea (PAC) Report ai|l contributions regardiess of amount. Contributor (Through

gate of recetm
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 7 ~31- 1
Name & Address: ,
UAW Mighiqgaw V- Pac
v 5 po0”

03 ﬁza"f'

5. It over $100.00 cumulative, p{nn provldo

Occupation A4 4w .3?/ /14"‘0". Employer Mﬂ’ l'/ M l-ﬂln 4§ An/ V 'FK

Click Here for Memo Itemization

Business Address Smmce -

Type of Contribution; E Direct D Loan from a person ﬂ Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

A/A,K Arandials
3§18 Maple 1R,
ypg’,lnﬂ‘-, m7 4147

5. if over $100.00 cumuiative, please provide:

[~
s A000 -

2000%

Click Here for Memo ltemization

Occupation l#mdf‘ “, r? Employer

Business Address ‘
Type of Contribution: Enirect D Loan fram a person g Fund Raiser

3. Contribution# 3 PAC Receipt? EYES 4, Date of Receipt f - / 6 - I )

Name & Address:
'/A-TIS 7:"“5
Fo Box 55¢
Oxtord, ML yg3ng

$ d00 o8

00~

Click Here for Memo ltermization

5. if over $100.00 cumulative, please provide:

Occupation Zward Employer / fid ’L ] QMS ’{‘e"‘ /’M

Business Address /630 '_-[ y Vaw Tanl Ox ﬁd‘-/, mI 45371 *
Type of Contribution: EDirect D-Loan from a person D Fund Raiser

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

Name & Address

8. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Qccupation Employer
Buainess Address
Type of Contribution: g Direct Q Loan from a person D Fund Raiser Y
—
Page Subtotat ﬁ" 3d00
Grand Total of All Schedules 1A | 1 Y g0
{Complete on last page of Schedule) + -
Enter this total on
/ [ line 3a of Summary
Page of Page.




)2’&751 MICHIGAN DEPARTMENT OF STATE

.‘ BUREAL} OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |. D. Number 33 5J 0
CANDIDATE COMMITTEE 2 commteenema T EtE WRiAF JpOO

3. Name and address of person or vendor to whorn paid 4. Purpose {Required Information) 5. Date 6. A{nount
" Expenditure #1 = pr

Name panfo'ft 793 .f/f7€’

Date —

sitas 3500 5. hywdens R4
Flivt, MT g3,

DFund Raiser

Purpose: M f"‘l /HVf

I;Check box If this expenditure is payment of
{ or obligation reported on previous
statement

Click Here for Memo Itemization Type

Expendiure #2

Neme Bab Ww‘rw‘/

Address S 490 old Fﬂﬁwt}w;
({’IR pnd Blane, mT

Purpose: 6/ ‘¢ ; row {/p

Check box If this expenditure Is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

79613 § 95p”

Date —_—

QNN N, Sycandne
/344&}#4/) MIH v505

Address

D Fund Raiser

D Fund Raiser stalement
—E—x;endlture #3
Neme T ff Waight 79619

Purpose: f/fo/ f:"ﬂ [‘;J‘J H;Al )

Siqv CAS

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

Click Here for Memo itemization Type

s J40°

Date

Expenditure #4

Neme (@ Hys 17 ﬂﬂwlu'rg
Address JJ‘-“ l\«()dg,c /ed

/s l,:ufj MT
DFund Raiser

Purpose: 6!"5'['#; gXﬂ_

gcm box if this expenditure is payment of
lebt or obligation reported on previous
statement

2 T I

Click Here for Memo Itemization Type

Date

Expenditure #5
Name <’z m pmvnw

Purpose: DW*.Z'K;*J /5/14'!(/4

s 2505

Page l of

Address [F 40 W. HTL‘A*W Rd Date
Wt MT
F /: “"‘{; - Click Hera for Memo Itemization Type
gb(}heck box If this expenditure is payment of
3 ebt or obligation reported on previous
[ ] Fund Raiser statement
Sublotaithispege | 69 70 2] |
——
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Entar this total
on iine Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES
1. Committea |. D. Number 33 50, 0
SCHEDULE 18 -
CANDIDATE COMMITTEE 2 commseneme T tE Wai b J0OO

3. Name and address of person or vendor to whom paid l 4. Purpose {Required Information) | 5, Date 6. Amount
Expenditure #1 -

Name 6/141 710 5/00} 0,«1\///‘(// J ] _?"g_'/) s Joo~

Purposs: 04 Ny Ciow Date

Address IOa\f} Fan R and R
Mot Rose  MI 4gusT

DFund Ralsar

Click Here for Mema ltemization Typa

D Check box If this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name k ,;;;M,.; (/«l af 5.«,:)4;4/

_F-F12 /%;

Date

Purpose: ﬂ d“‘“”/ f;w /5'//&6%(

Address
Hul Yon M Afg ST fq Click Here for Memo ltemization Type
Check box if this expenditure is payment of
QFu nd Raiser stea t; :lr:'e?‘tt:hgation reported on previous
Expenditure #3

Name 84;' s $4 Mcdwmlp/ b0l 1[ [/lfo'C

Address ,_.g'—lfag F‘L&_&;“Hn E(ll
Tkt M L(cgsdi

[:l Fund Ralser

Date

s _Ledd [Spessn

Click Hare for Memo itamization Type

DCheok box if this expendilure is payment of
debt or obligation reported on previous
statement

551 s Sou”

Expenditure #4

e Gew. o, Fam Ea.fua/

e 31 LY (0. Mt MOv s 2
Mt MOCOTS ML o o

D Fund Raiser

_j__/a’ $ /500

y Date
Purpose: pJ'V&JI(JW

Click Hera for Memo Itemization Type

Check box If this expenditure is payment of
lebt or obligation reported on previous
statement

P~

Expenditure #5

Name ’)"’E,P‘C Wﬂcqbf
Address | 1Y M. Sycamede

Burton, MT qgs09

D Fund Raiser

5919

Date

Purpose; ele'c/ fy/@, gﬂ/ ) 3 6’0)9
Stqn CAOWS

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous
statement

3

o

Page J of

Subtotal this page

d729. 43¢

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

Entar this total
on fine 8a of

Summary Page




:@é MICHIGAN DEPARTMENT OF STATE

: BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committe i. L. Number 3 3 5J 0
CANDIDATE COMMITTEE s commtesrama T etE WaisAF JDOO

3. Name and address of person or vandor to whom pald 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 = '

Nams Mf""["’/ /-J’c,,./)l‘ ﬂxac a«f MT Y’)/‘IJ $ L/UUI
Address 20 233 .ﬁu /4 f‘é/ a/ Ad f‘“‘ %0 Pumposs: ﬂa’/w /t(/v / Sﬂﬂvﬁm Date

D Fund Raiser

Click Hare for Memo ltemization Type

gcm&: box if this expenditure is payment of
ebt or cbilgation reported on previous

statement

Expendiiure #2
.Nume Jﬁlmw pan Uus ﬁvwk

Ashiin fur, »CM{ W

g Fund Raiser

Address /:‘!’g /fmf 5”-/4/[4 OF#’[@ 3’04

B s Jgor

- Daty
Purpose: @”YV/W e

Click Here for Memo itemization Type

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

Address
Flat, mT qgsed
D Fund Raiser -

statement
Expenditure #3 -
T Comm fo Elec] Lanty Gteer Dot $M1} s Joo~
é‘ 33 176 W Mdﬂ ﬁ‘#{’ Purpose: et T gns Date )

Click Hare for Memao itemization Type

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

Expenditure #4

Name j"i"’ ,)/Cfefﬁ/
Address L{af 5 [!ANL" ﬂd

3/380

§H-p
Purpose: gé’a/ Wi éﬂ/ Date

Name /}ZCA 24 S/ec,r;/ O/ym/:}; S
(493 W, Maple A
Flwt m]

I___I Fund Raiser

Address

F / ”-Vf,/ MI Click Hers for Memo temization Type
Check box if this expenditure is payment of
I:I Fund Raiser s;: t:a :{e ?‘I:Iigaﬂon reported on previous
Expenditure #5

I8 y300”

Purpose: /é’ il ’4 o
Click Here for Memo itemization Type

Chack box if this expenditure is payment of
abt or obligation reported on previous

statement /

Page3 of

Subtotal this page 2 7 5;3 , 30 N

Grand Totai of ail Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page



ey,

}'M]: MICHIGAN DEPARTMENT OF STATE
e /N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |. D. Number

2. Committee Name 7/6 1[\; h/ﬁ '.1 A + o) 0 oo

33340

Expenditure #1

Neme o o éé&//h,,q'/yy HoFloi
Address ql‘jgl Knoll woed 02.

FRand Blone, MT ypy 34

D Fund Raiser

i 3. Name and address of person or vendor to whom paid | 4, Purpose (Required Information)

5. Date 6. Amount

f’djla $ /aa’

Date

Purpase: ﬁﬂlf # J‘W‘J

Click Here for Memo ltemization Type

Qcmx box If this expenditure is payment of
ebt or obligation reported on previous
statement

" Expendrure #2 i

Neme 1204 Lo Chamben of Commeace

Address 4 ~ qq{L[ s. fﬁ—s};;\w«? 57
Buntow, MT g5

Purpc_»se: ﬂdﬂ/rl- Adﬂ Date ¥

Click Here for Memo itemization Type

Check box if this expenditure is payment of

D Fund Raiser

ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3 R
Name
$
Address Purpase: Dete s

Click Here for Memo ltemization Type

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

D Fund Ralser

statement
Expenditure #4
Name
Address Pumpose: Date

Click Here for Memo temization Typé

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

D Fund Raiser

staternent
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
bt or obilgation reported on pravious

Page L{ of

statement .
Subtotat this page I 010 O -
Grand Tatal of ail Schedules 18 54
(Complete on last page of Schedule) I I 3, 61%’3 Y
Enter this total
ort line Ba of
Summary Page



