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e\/ | SPAJOFFICIAL USE ONLY

Report must be legibie, typad or printed in ink and si vei b 3. This Staternent covers: |
heplrcaJurcr (or d2sigha gﬂ reecrd keeper) and car: r‘iid fe e eoves from 7’& , '-90)71 /0 ",; V’a'h}/ |
1. Committes 1.D. Number 4. Candidate Last Name Firat Name (iR
33520 Wright Jeff

4a. Office Sought Inciuding District # or Community Served (If applicable}

2. Committee Name

Jeff Wright 2000

Dirain Compnissioney

4b, County of Residence GEMESEE

5. Committee's Mailing Address

12174 Sycamore St.
Burton,Mi 48509

Area Code and Phone (810 742-0248
It the address in this box is difierent from the comritise
mailing address on the Statement of Organization, mail may

8. Treasurer's Name & Residential Address
Warren Vyvyan
1455 Laurentian Pass

Flint, Ml 48532

Code & Phans (830 500 5//1'/

ke sent to this address by the filing official. Are . T
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Maiing Address (if the cammitiee has a
Designated Record Keeper)
same as #6
|
Araa Code and Phone | Area Caode and Phone

o. TYPE OF STATEMENT
92. [ ] Pre-Elestion OR 5h.|__jPost-Election

Fre-Flection or Post-Election Statement relates to:

mPr}masy
DGeneras

{EC onvention
mSpecial
i::]SchooE

Caucus

Date of Eiection, Convention or Caucus

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

I ouiy Quarterly

gﬁc’(ober Quarterly

gc.
E]Anrxual Staterment (

9. I“] /-\ nendment 10 Campaign Staternent
mpiete itam 9a, 8b, Scorve to
ndlcaze which Statement iz being
amendad.}

9e. Dissolution of Candidate Committee

mdy chizcking this ter 1/\We cartify any outs“mdlrg debt
by the committes o the candidate or his or her spouse is here
by discharged and forgiven and no longer c'ﬂl@c‘nb ie from

the cornmitlee. The commities has no outstanding assets,

owes no lates fees or has any cuistanding debt.

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

Effective date of dissolution

3
}
Year

Coverage

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

a /

1t @l reasonable diigense was used

1123

[10. verfication: fwe (eftsﬁy ihié

my\lour knowiedge and balief th2 cantents are true, accurate and complate.

Currery: Troasurer or
Designated Recorc Keeper

Warren Vyvyan

in the preger @ best of

~da

:f\rq ol this statemedt and Attached schedules Gf any) and fo it

o 8713 D0)§

Tyoe or Print Mame

Jeff Wright

Candidate

&-~13 dog

Date

Type or Print Name

oy

Authority grantzd under PA. 388 of 1878
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

33520,

2. Committee Name

Tote bechd doo

RECEIPTS

3. Contributions
a. ltemized {Schedute 1A - Column 6)
b. Uniterized {less than $20.01 each - nc Scheduie)
¢. Subtotal of "Contributions”

4 COther Receipts (Schedule 1A -1, Column 6)

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

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

7. in-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-the-Vote (Schedule 1B-G)
c. Unitemized (less than $5C.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disburgements
3. {temized (Schedule 1C, Column €)

b. Unitemized (fess than $50.01 each - no Scheduie)

11, TOTAL iNCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligaticns

a. Owed by the Committee (Schedule 1E)

b. Owed 1o the Committee (Schedule 1E)

Column |
This Period
(3a) §
(3b) § NOT APPLICABLE
3c) $

4) $ _ ”!741
(5) 8 /1,77

) §
7) §

(8a) § L!g/! 3

(8b) $

{(8c) §

©) 3 4%))

Column }
Cumulative this election cycie

(18)$ qu 65’4 LIS
(19 % ,0 7?
(20) % 4 656 - d "}

(21)%
22)%

(23) % gg 95:'71’

(24.) %

13. Ending Baiance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Totai Contributions & Other Receipts)
16. SUBTOTAL Add lines 12 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

(10a) §
(10b.) §
(11) $
{(12a.}
(12b) 5 S

BALANCE STATEMENT -
(13) § !74 Jol, \5-5
(14)+ 3 /. ch
(15)= % "7L/ 103 3 5
(16) - § 4¢1 .00

17y 69 399,35 .




