MICHIGAN DEFPARTMENT OF STATE
BUREAU OF ELECTHINS

CANDIDATE COMMITTEE
COVER PAGE

Repor must be ieg ]
the lreasurer {or désignated record keepen and candidate,

2, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Stalement covers:
i et e from 5”93’&0/@ e

Jo~33-A0l6

M.

1. Commiltee 1.0, Numiber
33520
2. Commitlee Narme

Jeff Wright 2000

4, Candidate Last Name

Wright

Dirain Comrmissionsy
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£, Committeg's Mailing Address

2174 Sycamore St
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f the address in this bosx is differeni from the committee
mailing address on the Staternent of Organization, mail may
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Area Code & Prone (8103 73
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1D, Mumbar -3 3 5‘3 O
2. Commitize Name Tt’ 7[\4 /q/R ! ‘7 /7‘[ ‘92 (/(/&

RECEIPTS

3. Cunibributions
a. lemized (Schedule 14 - Coiumn 8}
b, Unitemized {less than $20.01 each - no Schedule)
¢ Subtotal of "Conteibutions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Ling 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Conuitbutions (Schaduke 1-1K, Column 7}

7. In-Kind Expendilures (Schedule 18-IK, Coluran &)

EXPENDITURES
& Expendhtur@.:s
. ltemized {Schedule 18, Colmn 6)
b. Hemized Get-Cul-the-Vote {Schedule 18-G)

c. Linitemized (ess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DNSEBURSEMENTS
{Officaholders Only}

10. Disbursemenis
a. itemized (Schedule 16, Column 8)

. Unitemized (less than $50.01 each - no Scheduie)

Column | Columin It
This Period Cumulative this election cycle

(30.) 5 NOT APPLICABLE ) ]
acy 8 {183 % D) é% ?{é 3,,)
4) 3 / 0 é {19.) I 06

{8) 8 é {20 CQ 678 qé7 35//

@) % (=218
7y % @208

s o) 106

(’ﬁ-bz d 9L (23) 5 o)“} 5'70,13’

(f0a.) §

{16b.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lire 10a + Line 10b)
11y 8 {2405
DEBTS AND OBLIGATIONS
2. Debts and QObligations
a. Cwed by the Committea (Schedule 1E) (12a) 8
b. Owed to the Commiltee (Schedule 1E)
(12b.) % e
BALAMCE STATEMENT /

1. Ending Balance of last report filad
{(Enter zers if no previous reports have been filed.)
14, Amecunt received during reporting period
{Line §, Tolal Cantributions & Other Receipis}
15 SUBTOTAL Add Bines 13 and 14
16 Amount expended during reporting period
{Add lines 9 and 11}
17. EMDING BALANCE
{Subtracl line 16 from line 15)

(13) 35 (l 370) 65-
(14)+ 5 /. Ué
w5 61,343,071
(183~ % &OIJ 6.00
{i7) 8 -.557;‘// 7 ‘ 7’ /

b




ff MICHIGAN DEPARTMENT OF STATE
S, BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.0. Number n 3 B‘Q 0
2. Committee Name, _\-)——C: ‘L‘f W( :-? 4 }1 & 000

3. Name & Address From Whom Received 4. Date of Receipt . | 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt  §—3 ) ZQ—J’O I:l Loan from a Lending Institution
Name & Address:

H cm?llkc, T/ ﬁ;ké

Po Box /554?

Gam 37

(a/unéq{, 0/7’ ‘DFLBA’G

und Raiser

s [.06

Click for Memo ltemization Type

E’Imerest

|:] Refund \Rebate

D Other (Specify)

Receipt #2
Name & Address:

Date of Receipt

D Fund Raiser

I:] Lean from a Lending Institution

D Interest $

|:| Refund \Rebate Click for Memo Hemization Type

[ ] otner (Specify}

ngelpé?ddress: Date of Receipt I:] Loan fram a Lending Institution
E] Interest .
D Refund \Rebate Click for Mema ltemization Type
[]other (spedity)
D Fund Raiser
Receipt #4 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

[ ] other (specify)

Click for Memo [temization Type

Receipt #5
Name & Address;

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

I:l Interest | —

D Refund \Rehate

[] other (specify)

Click far Memo Itemization Type

?J%ctﬁg)k#gddress: Date of Recaipt I:l Loan from a Lending Institution
D Interest L
D Refund \Rebate Click for Memo Itemization Type
L__J Fund Raiser I:l Other (Specify)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

I:I Loan from a Lending Institution

I:] Interest

I:l Refund \Rebate Click for Memo ltemization Type

[ ] other (specify)

| o )

Page

Page Subtotal / 06
i

Grand Total of All Schedules 1A -1 a/
{Compiete on last page of Schedule} / . >

Enter this total on
line 4 of Summary

Page



OF STATE

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee L. D, Number

2. Committee Name

33520

Jeff Wright 2000

3. Nama and address of person or vendor ta whom o

b, Date

4. Purpose (Required Informetion)

8. Amount

Expenditure @1

Name A 5{.4..‘1p7/”}u A@‘-’Pk 0/2/10 ﬂ{//’( dwlé
Address D) S 5 E' B4 }/iyw Rﬂ/
Gomd f%w@ MT 454139

DFund Raiser

Purpose

i lCheck Loy if this expenditure is payment of
delt or obiigation reported on previous
slatemert

Check Here for Memo ftemization Type

~

Expenditure #£2

Name By, 0 )Im) Kl«f/ﬁ.u;j‘
Address 1061 /g KAPA’AO ﬁ(;
Butdw, MI ygs5

TH46-1¢

Date

Purpose: 'S'k (4 ’V‘@ 1

i’:]Check pax if this expenditure is payment of
dett or obligation reported on - pravious

s JOO~

PR e

Click Here for Memo Hemization Type

Pulon, MT 455

DCheck Box if this expenditure is payment of
debt or obligation reported on previols
statemeant

D Fund Raiser statemant

Expenditure #3

1) il STeane w fdsu o 39
Address / 3 o) d U ’ 6(’ /5/17 ﬁl/ Furpose: ‘4’C 71/04,} Date e

Click Hare for Memo Hemization Type

[ ] Fund Raiser
Expenditura #4
Nome £ orsosoe oun } Aqﬁ ey Haan] Soeid
Address 0)/5’3’ //1/ Mf. M.,rlﬂ:‘j R/
MT. Matdis, MT goysk

E:] Funed Raiser

:

Purpose; ﬂﬂ"/ﬁ’ Zow

Check box if this expenditure is payment of
tabt or obiigation reported on previcus

Click Here for Memio ftemization Type

ol

—

Expanditure #4

Marng FPIF’L/J' ,r:)c {/A’(/ {/Z"’l/ uA4
Y F Buded
Bar i, MI 49599

Address

WV67/¢

Diate

statement
Purpose: @A/&Jdﬂ

Check box if this expenditure is payment of
deot or ebiigation revorted on previous
siatemant

i f Fund Raiser

3 /00

Click Here far Memo Hemization Typs

-

, of’g

fPags

Subtotal this page

Girand Total of aif Schaduies 18
{Complets on ast page of Socheduls)

Enter this tolal
on fing 8a of
Jummary Pags

]




FRE MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee 1. D, Number 33520
2. Committes Name Jeft Wl’ight 2000

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

P8 Date

l 4. Purpose (Required Information)
|

6. Amount

Expenditure #1

Bhui Cluh //’Za_/?f’é/é’fc
ll”(J { E, (04(@7" 57_

Fliut mT
DFund Raiser

Name

Address

101516

Furpose:; ﬂo‘ﬂ/ # 140”

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

sdin T

Click Here for Memo Remizalion Type

Expenditure #2

Name B@zs'}lw f",// %«: r
Acdress 330 0 A/ -s/_?fl;'/ﬂ""] jj_

Flxd MT ggs50s

Date

Purpose: Dal/#7{w// }% //dh/ﬂ'»/

’ C”Mdy

I ?Check Hox if this expenditure is payment of
debt or shligation reported on previous

b6 300'-‘

Click Here for tMemo flemization Type

D Furd Raiser

DCheck box if this expenditure iz payment of
dabt or obligation repertad on previous
statement

E:] Fund Raiser
statemeant
Expenditure #3
Name
3
Address Purpose: Date [

Click Here for Mema ltemization Type

Expenditure #4

Name

Addrass

Purpess:

I; Check box if this expenditure is payment of
@t or obligation reported on previcus

Chick Here for Memo ltemization Tvpe

D Check box if this expenditure is payment of
dehi ar abligation reported on pravious
stmi@mant

I:j Fund Raiser statement
Expenditure #5
Marne
&
Address Purpase: Date e

Click Hers for Merna ltemization Tyvoe

g l Fund Raiser

AP

fage _—

Subtoial thiz page

Grand Total of &if Scheduies 18
{Complata onlast page of Schedule)

S0 v

29 269%

RAler this tolat
on line 8a of
Summary Pagz

/



