BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legibie, t¥ped of printed in ink and signed by
ed record keeper) and candidate,

the treasurer (or designa

MICHIGAN DEPARTMENT OF STATE

FOR CFFICIAL USE ONLY

9 -90~30l&

3. This Staternent covers: —
' from ]‘} I(S/ to

[1. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4, Candidate Last Name First Name M.1.

Wright Jeff

4a. Office Sought Including District # or Community Served (If applicable)

Drain Comwnissioner

4b. County of Residence GENESEE

&. Committee's Mailing Address

2174 Sycamore St.
Burton, Ml 48509

Area Code and Phone (810) 742-0246

8. Treasurer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, M| 48532

be sent (o this address by the filing official.

It the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may

Area Code & Phone (810) 500 "'5” l/

7. Treasurer's Busingss Address

same as #6

8. Designated Record Keeper's Name and Mailing Address (if the committee has a
Designated Record Keeper)

Area Coda and Phane

Area Code and Phone

9. TYPE OF STATEMENT
92. [_Ipre-Election OR ob.[__JPost-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
L___]Gene.rai

[ Jconvention
DSpecial
E:ISchooé
DCaucus

" Date of Etection, Convention of Caucus

3

9e. Disselution of Candidate Commitiee

Required ONLY if candidate
is not on the ballotior the
current year:

wx!y Quarierly

EjBy checking this item I/\We cerlify any outstanding debt
by the committee 1o the candidate or his or her spouse is here
by discharged and forgiven and no longer coliectibie from

the commiftes. The committee has no outstanding assets,

owes no lates fees or has any outstanding debt.

DOctober Quarterly
Further, if the dissciution cannot be granted, that this be
considered a request for the Reporting Waiver.
Ye.
Annual Statement )
D S— ! Effective date of dissolution

Coverage Year

ag |__] Amendment tc Campaign Statement
{Compiete item 9a, 8b, Sc or Qe to
indicate which Statement is being
amendead.)

Note: The disposition of residual funds must be reported on
Schedulz 1B and the Summary Page.

10, Verification: We certify that ali reaso
miyviour knowledge and bedief the content

Current Treasurer or
Designated Record Keeper

Warre

aple difigence wes used in the prepara
:te truk, accurate end copipleie

Tvpe or Pint\Nafie

Jeff Wright

Candidate

Authority aranted under P.A. 388 of 1876 \

Tyoeorprtame |




F&E  MICHIGAN DEPARTMENT OF STATE
&  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number -3 3 59 O

2. Committee Name 7'6’ 7[\‘F MR f.‘? 47[ 02 Uﬁd

RECEIPTS

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

4. Other Receipts (Scheduie 1A -1, Column 6)

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

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

7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Hemized Get-Cut-the-Vote (Schedule 1B-G)
c. Unitemized (iess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |

This Period
@a) § 103,01
{3b.) $ NOT APPLICABLE
(3c) $ /03 ¢l
“4) 3
) $ /U3.01
6y %
7) %

(8a) % q ’7&5 ??

(8b) §

(8c) $

©) % 6’735' ?g

Column 1}
Cumulative this election cycle

(18.) % !71’[ égl?: qg/
(19)s 103 .0]
ars_TH,_ V9071

(213 %
(22) %

5
23)% r)q {5/ "5

a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (jess than $50.01 each - no Schedule)
{10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
11} % 24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E)} (1za.) §
b. Owed o the Committee (Schedule 1E)
(12b.) § _
BALANCE STATEMENT
4 {3
13. Ending Balance of last report filed {13) % 6 l ’ 3 5{ .
{Enter zero if no previous reports have been filed.) / 3 /
14. Amount received during reporting period (14)+ % O - ¢ 0

(Line 5, Totai Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 anc¢ 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

asy=s_ 64,4958, 64
(18)- $ ﬁg?&jl Qg
A7) $ ‘5_"}1,730)- 66

V-




ff MICHIGAN DEPARTMENT OF STATE
Y BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee |.D. Number

333530

2. Committee Name -‘T/?[\]ﬁ hf//? ;4 PL 5’}0(5)67

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt [ 6 Amount

i;eceipéﬂdd Date of Receipt j~| ~/f To [jb“}f[l Loan from a Lending Institution 2 0 /
ame ress —
Huw s o Bk HATES [ s =de
fo 50/\‘ 16‘{? éﬂ / U 417 I:] Refund \Rebate Click for Memo ltemization Type
bas OH HFJ) .
Co/ dm43, und Raisor [] other (specify)
Receipt #2 Date of Receipt /ﬂ ﬂa)(/’/ ’7 D Loan from a Lending Institution

Name & Address:

,(’)fd/s ﬂco f/fc/ /(f’ﬂﬂy,(/(/s,,«,)
[7'-{5’ A//tfa/v 5/

F//;“ ](/ Mj L’f@ﬁ Fund Raiser

D Interest

[ ] Refund \Rebate

T oo~

Click for Memo itemization Type

M Other (Specify) _(4 e kaS reved (}5/‘/

Receipt #3
Name & Address:

Date of Receipt

I:l Fund Raiser

I___l Loan from a Lending Institution

D Interest $_—

I:' Refund \Rebate

[ ] other (Specify)

Click for Memo Itemization Type

Receipt #4

Date of Receipt
Name & Address:

D Fund Raiser

E] Loan from a Lending Institution

$
I:] Interest - T

D Refund \Rebate Click for Memo Itemization Type

D Other (Specify)

Receipt #5
Name & Address:

Date of Receipt

D Fund Raiser

[:l Loan from a Lending Institution

D Interest &

D Refund \Rebate Click for Memo Itemization Type

|:| Other (Specify)

Receipt #6

Date of Receipt
Name & Address:

I:l Fund Raiser

D Loan from a Lending Institution

I:l Interest |

[ ] Refund \Rebate

[ ] other (Specify)

Click for Memo Itemization Type

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

[ ] other (Specify)

Click for Memo Itemization Type

Page of

Page Subtotal

103. 0|

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

-

Enter this total on
line 4 of Summary
Page



&ie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1.C

33520

cimmittee 1. D. Number

2. Committee Name Jeff Wright 2000

<
1 3. Mame and address of person or vendor to whom paig [ 4. Purpose (Required information) 5. Daie 6. Amount i
1 | _____|‘
Expenditure #1 "';c’y
| Name MoaToz 0,&4/;&/5 /3-8 s 1J00
Dale T

: Address l&l“) 75 «%7/‘404(0 /ll/.
| /uwv'liiosc’) MT 17/6"/5/7

| DFund Raiser

Purpose: &U/} 7[layJ

(Weath € ~d '{”dﬂ Cl:ck’iﬁ.’/ecréﬂg

N)‘semo lternization Type

Check box if this expenditure is payment of
dedt or obligation reported on previcus
statement

Expenditure #2

Name 57 ﬂA'}Klt‘/(s O/H/ A’ﬂ//e’ /Lﬁ’lﬁ-b/
Address 530/3 Mﬁ“’ c‘ps L’( pl 1

Frivd Blivc, MT ygyg
D Fund Raisar

/=154

Date

278

Purpose: &gﬁ gASO '(

Click Here for Memo lternization Type

% ;Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Exgenditure #3

Name K % A'V‘S /3!4( /OAU

Address /ﬂ 6l ﬁ/(ﬁ//klw qu
Ea/hlm/j M7 Ygsyg

D Fund Raiser

Jolrl s Jgp T

Purpose; 0 (ludin 740'\4

Click Here for Memo Remization Type

DCheck box if this expenditure is payment of
debt ar cbligation reported on previous
statement

Expenditure #4

Addrass / 300 B/M ﬂ‘f 57— Su?t/).L/
[lat, MT ygsoy
[j Fund Raiser

]
e £ F Roion Wikesh Goplhon

Purpose: 4-5,”0 vl
4
Click Here for Mem» ltemization Typa
Check box if this expenditure is payment of

dedt or obligation reperted on previcus
statermneni

f Cneipe [a BM /49504.
3}5 E (dqﬂ/ S5)
Flid, MT 4gs0d

same

Address

Purpose: D&M/ﬂ' 7’/6’14)

Click Here for Mame ftemization Type

f; Check Box if this expanditure is paymers of
deot ar ehligation reported on previous
siatement

:-7 Fund Raiser

Subtoial this page

O)l, ‘709:“

Enter this tota!
on fine 8a of
Summary Pags

Grand Total of 5 Scheduies 12
(Complete on last page of Schadule)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Commitiee |. D. Number

CANDIDATE COMMITTEE 2. Commites Name JET Wright 2000

33520

I 4. Purpose {Required Information)

&, Date 6. Amount

3. Name and address of paerson or vendor to whom paid
Expenditure #1

| Narre &494}9)“6&’ CAA#);‘,{ p'{a’/h(‘ﬂ./é f;,{’e V'?i
Adtress //03 n M, [/FL /qo/.

Sy U%’ Qee/f M7 45473
DFun(j Raiser

Purpose:

debt or obligation reported on previous
statement

s_JOO~

D

JI-lE
Dﬂfﬂﬂ' J«d/v ate

Click Here for Memo Hemization Type

Cheti box if this expenditure is payment of

Expenditure #2

MName F/—”? '[':7‘/40 ):'//’0”/ /:d/-/
Address f ¢ /30){ 5 53 l75

Washeydow ) 0 125
Dﬁlnd Raiser

Purpose: Dﬂﬂ/ 4 7/// A

QChe@k box if this expenditure is payment of
[

statement

IHg

Date

N7a

Click Here for Memo temization Typs

t or obligation reported on previous

Expenditure #3
Name A/n,-/ 7:1_7_ 5,1 [[5 J ﬁ//l>/ ﬂ,p,};‘ej
Address (9 od) & cynv S I

Su J ¥/ o A/

Bystens, mA 6935

Fund Raiser

Purpose: drA /’V (e

Dcheck box if this expenditure is payment of
debt or obligation reported an previous
statement

, 3'9‘) $100

Ciick Here for Memo ltemization Tvpe

Expenditure #4

Neme  FRionds of Iﬂyﬂw’[”v//"‘/
Addrass 75L/ E' Ebf/ﬂ//y /4Ve

FI-, #1445 5
[:] Fund Raiser

Purpose: 0””4’ 7/’0/"')

dent or obligation reported on previcus
statemeannt

Ik

Date

s 100~

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

Expanditure #5

Name /?,4,,4,(‘,“/ /é/(‘f 0}A(;-,(J ///m;,(p
Pu Box 101099
ﬁ R/:;\q }”“/ 7/ PRARY/

i:} Fund Raiser

Address

Purpoge: ﬂdﬂ/ﬂ‘ /IJA/

deot ar chgation reported on pravieus
stetameant

Click Here tor Mero Itemization Typse

Check bax if this expenditure is paymert of

Page _:l‘ Of_é

3%

Subtoial this page

Grand Total of st Scheduies 18
{Complete on lasi page of Schedule)

Enter this total
online Ba of
Summary Page



S MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Commites |. D. Number

2. Committee Name Jeff \Nright 2000

33520

——

3. Neme and address of person or vendor to whom paid '

4. Purpose {Reqguired information) 5. Date 6. Amount

— !

Expenditure #1
T(;[M B v M d

58 60 /340% Kﬂ/
Eich Rew, MT ygyis

E
[}
|
Name

Address

D Fund Raiser

£)9-1§

s A

Click Here for Memo ltemization Type

Date

.
Purpose: Q//V/} 7/ldu

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

Expenditure #2

Name /}//*5/1)06 5%&#7(’
Address i 39 0 /U ) gf/fﬁ/v ﬂ/

B(//ﬂ 7[JA/J MT Y§su 9
D Fund Ralser

Y

Date

Purpose: g/éc% ;u &I[)(;ﬂ(, L5 :ZQ.‘S

Click Here for Memo itemization Type

g:a?c:heck box if this expenditure is payment of
ebt or obligation reported on previous
statemeant

Expenditure #3

Name ﬁl}?j(’f’ /}?ﬂm//yd/qu;)é
Address &)S’g’ w. MT /uﬂ'l(l;f £/’

MT Mortis , MT  4§Y45%
[:J Fund Raiser

4-J

Date

Q 7/ . s 507
Purpose: AT cd~

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

Click Here for Memo ltensization Type

Addrass PU 50)‘ 35/

statement B
Expenditure #4
zme - i \
Na I"Rl?,«ﬂ/j 0)[ Ma(x/ /0‘4"'6 /7 / . _9_1@:/5/ i /ﬂﬂ—
Purpose: (A7 (g Date _—

Ghmd Blme, M ys450
Ej Fund Raiser

Click Here for Memo ltemization Type

Check bax it this expenditure is payment of
sent or ohligation reporied on previous
statement

Expanditure #5

Name T4 AM/W f()l us iﬁzfé
Address /)0 50)( Lfﬁ [/S

,E,L/m‘s/m/ Mquggg |

nd Raiger

-:;e'mt ar ebiigation reported on pravious
staiament

Purpose: ﬂﬂ/l/ﬂ /ldw

Check bax if this expenditure is paymers: of

Click Here far Mero ltemization Type

Page

Subioial this page

1765

Grand Total of 5 Scheduies 18
(Complete on last page of Schedule)

Enter this tota
online 8a of
Summary Page



B MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

33520

1. Committee |. D. Mumber —

2. Committee Name Jeﬁ Wright 2000

3. Name and address of Persan or vendor to whom paig

6. Amaount !

J 4. Purpose {(Required Information) I 5 Date
]

Expenditura #1

| N S ﬁn/ ﬂM»c/
Address L' W /M /?6/ d L(’/UA/W /e‘/'

| Flid Twp., MT yss3)
i_].:lFunq Raiser

l
!

f/._a_'z_,X 4G ~
e _Ehee), Lopuse o 7

Click Here for Mermo lemization T Type

DC?!GU‘ box if this expendilure is payment of
dedt or obligation reported on previous
statement

f Expenditure #2

Mame /VGQ J‘aﬂ M,’, /p C/laﬂ(qs
Address L} 30/ f(’A/PSPP /(ﬂ/,
L/ffee/(j M7 HEYyL,

[:] Fund Raiser

9Bk s dspy —

Purpose: pﬂ V. A 7/’d/"’ bate

Click Here for Memo ltemization Type

[d-_gbhecx bax if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3

| Address 5085 é)cc JA.?( ﬂZ
F/ﬁ/#j Mj ‘/5’50'7

D Fund Raiser

ham-— 5@1/(*5(’? Ud./ / ’[d Va KA’/ gﬂ%

\

. 5D -
Purpose: ﬂdﬂ//i 7/4 v W& {a -

Ciick Here for Memo ltemization Tvpe

DCheck box if this expenditure is payment of
debt or ob'fgatlm reperted on previous
statemen

Address P 0 By 77 3 5
F/'!'vt Mj [7'8509

1 , Fund Raiser

o i Oude of o bdpe Pt Ik, IS

Date

4 ?/Imu

Purpose:

Click Here for Memo Hemization Tyvpe

Cheack box if this expenditure is payment of
dedt or obligation reported on Dravicus
statement

Expanditure #5

Name pan ~ f/,./7£
w1535 Honed M

Flit, MT 4¢503
[T Fund Raiser

Purpase: ﬂﬂﬁ/ﬂ' 7[& w/ Toae T

Click Here for Memo Hemization Type

f;] Check Iox if this expenditure is paymert ¢f
ot ar ebiigation reported on previous
statamant

Page i ta?'_é_

Subtotal this page

994

Grand Total of alf Schaduies 18
(Complete on lest page of Bchedule)

Enter this totai
onfine 8a of
Summary Page



2y MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 33590
SGH&QULE 18 1. Committee |, D, Number —
CANDIDATE COMMITTEE 2. Committee Name JETf Wright 2000

| 3. Name and address of person or vendor to whom paig 4. Purpose {(Required Information) §. Date 6. Amount

; N:felb MZ{R 74 S ﬂ Riv 7l e (i.lgj& $ /07 iﬁ

’ Address O) ) 17, L()Jq é £/, Purpose: fLC/lad /\)ﬁﬂ Date T
F ) ’:'7( M T i‘/ 3’ 5.3 3 lick Here for Mermo lternization Type
/ o

Q

Check box if this expenditure is payrment of
- e debt or sbligation reported on previous
% unq Raiser statement

-

Expenditure #2

e MT - Calingy MEB Ches, ‘
Address L/ X‘ 4 { ” ) 54.,7;‘,”(‘] S 7 Purpose: 044/ 4 J lgn/
F / v /ij M j Y gfay Click Here for Memo Nemization Type

l( gCheck box if this expenditure is payment of
. S eot or obiigation reported on previous
D Fund Raiser statement

Expenditure #3
Namz N ﬂ / A {//m/&qﬂ 2 ) —
Fﬂit”//f ¢ E/{’ 9 p / . g"f’lf $ /00
Purpose: _ MONA Jtd i~ Daie S
Click Here for Memo Itemizaticn Type

|
Address ) ) g Eu/ﬂ/f /4'/e ]’

&M s sp—

Date "

Buwtor, NI g 595
D Fund Raiser

Expenditure #4
Name i —
F {.iz‘ d‘/\/;se}ﬁ House - ) 7/ ’ _é;lté’;/g s IS
Address 5&7 Dﬁ Mﬂl)lm/ Lu/k’,( %"7 )ﬂ  Purpose: e Frer Date A A S0
F / ‘ ;v't M I L} fg’ 09 Click Hera for Memo ltemization Type

D Check bax if this expenditure is payment of
l i o dedt or obiigation reported on previcus
Fund Raiser statemant

Expenditure #5

Name &Mﬂﬁaf (ﬂum)l/ Q‘ﬂd{i}/l‘é gﬂé ﬂ / 6_/5 - g . 1 5@ A

Address 5_0 75— gxc é/’”ff( ,9(‘ Purpose /ﬁff lon/ bt}
Check box if this expenditure is paymert ¢f

FIZT, M2 ygsym
debt or chiigation reported on pravious

ig ; Fund Raiser siztement

DCheck box iT this expenditure is paymant of
debt or obligation reported on previous
statement

Click Here for Mamo ltemization Typs

Subloial this pags i gfg _?_t?

Grand Total of 8 Scheduies 13
(Complete on last page of Schedule)

i

Enter this total
on line 8a of

5 Summary Page
Page of ‘5




Xy MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES o -_ 33520
$CH§QULﬁ 1B 1. Committee LD Number T T TN
CANDIDATE COMMITTEE 2. Committen Name JETF Wright 2000

f 4. Purpose {Required Information)

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

i
I
i
|
|

Expenditure #1

%50 4o/l 04ty For RDE. 55 Ousnees Foe ICAC Yy~

Address PU BOX 5 ?X Purpase: jﬂ/&.@(_
Lindew , ML gp45)
DC!";ecir. box if this experiture is payment of
debt or sbiigation reported on previocus

| DFunq Raiser statement

Click Here for Memo Hemization Type

Expenditure #2

Name H 55&4/)71'030 6;(@9 K Op /404,\' (Zulc éo)a_/z, . / 000 ~
Address 0)0) Ll 5 E 5};«//” n‘s) /e/, Purpose: ‘{ﬂﬁﬁ’fdl pate
Glpd Bhne, MT
g / [—/f g; 9 QCheck box if this expenditure is payment of
ebt or obligation reported on previous

F aiser
| D Fund Rais statement

| Expenditure #3

v Fowds of T Seelleg N
Address o)& 53 ﬂ CZ ARCo S 7, Purpose: ﬂ/l/f}?)low I
DukIon, MT 4f 595

Click Here for Memo Hemization Type

Ciick Here for Memo ltemization Type

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

EJ Fund Raiser statement ]
Expenditure #4
Name

" Date PRSI
Address Pumposs:

Click Here for Memo ftemization Type

Check box if this expenditure is payment of
debt or abligation reported on previcus

l ’ fund Raiser statement

I Expanditure #5

Marne
3

Purpoge:

Address
Click Here for Memo temization Type

[;] Check box if this expenditure is paymers ¢f
deot or ¢hiigation reported on pravisus

statemen?

E:‘j Fund Raiser | stat I
Subtotal this page / g L, 0
4

Grand Total of si Scheduies 12 {7 5— 74
(Complete on last page of Schedule) C’J () » 16

1

Enter this tota
o fire Ba of
Summary Page

Page L Of_é



