 MICHIGAN CEPARTMENT OF STATE
\/ BURTAU 37 ELECTIONS

I STATEMENT OF ORGANIZATION ¢
g FOR CANDIDATE commrtees  F ILED

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ﬂ ZLI
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES., M PR MIAL USE ONLY
1, Cammittee |dentification No. 33520  GENEREE .
-} s 5\ n .
2. Typeof Filing  a. X2 Original OR b. O] Amendment to ltem(s)# c. oty ehws) TMZ /

[Eny

3. Full Name Of Committee MAKE THr WRIGHT CHOICE IN '9Q8

4. Candidate Last Name WRIGHT FirstName  JEFFREY

ML W
4a. County of Residence Genesee 4b. Politicai Party (if applicable) _ Democratic
4c. Driver License # (Optional)
44, Office Sought; (Check ane)
O Governar it Governor [ state Senator [ state Reprasentative O Secretary of State ] State Board of Education
O 8dofRegents UM [J Bd of Trustees MSU [ Bd of Gov WSU [ Attomey General [ Court of Appeals
O pistrict Court {0 Probate Court O Detroit Recorders Court O Suprems Court Justice 3 cireuit Court
ARA ocal or Other (Please Spacify) DRAIN COMMISSIONER 4e. District # or Jurisdiction___GENESEE COUNTY.
5. Date Commitiee Was Formed {Mo/Day/¥Yr) 6. Committee Arsa Code and Phane Number
April 20, 1998 (810) 7h2-0246
7. Committee Mailing Address (May ba P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

2174 Sycamore Street

SAME
Burton, ML 48509

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (other
Name, First Name, Middle Initial. Please Inciude Zip Code.) than the treasurer) who will be responsibie for the committee's records and
Ben Handa Campaign Statement filings. If committee treasurer will handle these

. responsibilities, leave this item blank.
1424 Applecreek Trail
Grand Blanc, Michigan L8L43g

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

(810) 695-2587

| ) : -.OOO;OOJn ar-election The Reporhng Walver will he{:}:”E
B automatically Iestiif the comrnltlee exceeds the:$1;000° threshold (Direct’and- in-kind: conln‘butlons expendltures and-outstanding debt:count against.the
--$1,000.00 Reporting Waiver threshold:) Funds:left: over from’ oné-election count:toward: the:7 amount.received” for-the:next election.: Please note: If a:

. request for-a:Reporting. Walvur is: not racelved on.or before the filing deadline-ofa: roquired:Campalgn Statemant, that Campalgn Statlment
" cannot:be-waived,: e e i TR Ta

11. Names and Addresses of depositories or intended depositoriss of committee funds. 12. This item appl_ies only to a Gubematorial
11a. Official Depository: West Side Credit Union  Van S)vke @ Flint, ML Candidate Committee.

11b. Secondary Depository: L] Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: \We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

Treasurer Ben Handa mw Date A'Drll 20 1998

Currrent
Type or Print Name s|gnat7/z/ l l } M/ Day Year
Candidate Jeffrey W. Wright Date__April 20, 1098

Type or Print Name Signatuje ‘ Mo. Day Year

CFR 101 REV 3/96 Authonty granted ukder Act 388 of 19‘7'6_, as amended




