MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

Mow~ /Peya;ff&/

(’ v,56 FFICIAL USE ONLY

COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate,

3. This Staternent covers: o }.-\ ’-— 0)0/3) to f7

~J0 U5

First Name

1. Committee .D. Number
33520

2. Committee Name

Jeff Wright 2000

Wright

4. Candidate Last Name

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

Drain Commissioner

4b. County of Residence GENESEE

Jeff

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address
Ea
2174 Sycamore St. Warren Vyvyan :
Burton, Ml 48508 1455 Laurentian Pass ¥
Flint, Ml 48532 .
10y 7 AT OIAR L
Area Code and Phone (810) 742-0246
If the address in this box is different from the commitiee £ S
mailing address on the Statement of Organization, mail may P é oo 5‘ / [-t{
be sent to this address by the filing official. Area Coge & Phane (810} / &
8. Desigrated Record Keeper's Name and Mailing Address (§f&“e committee has a

7. Treasurer's Business Address

same as #6

Designated Record Keeper)

Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT
2. [ {Pre-Election OR 9b.[__JPost-Efection

Pra-Election or Post-Election Statemani relates to:

E]Primary
DGenerai
E]Conveniion
i:iSpecial
DSchoo!
DCaucus

current year:

&'uly Quarterly

D()c-tobe! Quarterly

amendad.)

" Date of Stection, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

e DAnnual Statement (_ )

og. E_—_j Amendment o Campaign Statement
{Complete Hem 9a, 8b, 9c or Ye to
indicate which Statement is being

9e. Dissolution of Candidate Commitiee

[:]By checking this item |/We certify any outstanding debt
by the committes to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectibie from

the committee. The committee has no outstanding assets,

owes no iates fees or has any cutstanding debt.

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

flective date of dissolution
Coverags Year Effective date of dissolutio

Note: The disposition of residual funds must be reporied on
Schedule 1B and the Surmimary Page.

attasned schedules {if any) and to the best of

Current Treasurer or

Warren Vyvyan )

5~)3-01f

Designaied Record Keeper
Type or Frint Name

Jeff Wright }

5/5Hais

Datg

Candidate
Type or Print Name

Authority granted under P.A. 388 of 1878
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SUMMARY PAGE
CANDIDATE COMMITTEE

335390
Te‘[-.c h/ﬁr‘?é‘[ o?OK/ﬂ

1. Committee 1.D. Number

2. Committee Name

RECEIPTS

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

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

8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + 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. temized (Schedule 1B, Column 6)
b. Itemized Get-Cut-the-Vote (Schedule 1B-G)
c. Unitemized (iess than $5¢.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ftemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduls)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E})

Column | Coiumn i

This Period Cumulative this election cycle
(3a) §
{3b) $ NOT APPLICABLE
(3c) § {18} % l.)LI gX ’7' 7//?
“4) 3 Jo3.0l (19)$ Ju3.01
5) $ /103 . 0] eoys 14 79, ‘i?
) $ (218
7) % (22) %
{82.) % q !7&5’ 7/?
(8b.) §
(8c) §

55
s 11387 —

os_a1d5.9¢

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Totai Contributicns & Other Receipts)
15. SUBTOTAL Add lines 13 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) $ {24) %
(122} $
(1208
BALANCE STATEMENT
(13) 3 éL/ 3ff; ég
(14)+ § ‘ /03 .0l
(15)= § 6"’/ 76? 69
(18)- § C1 7;35‘ i ‘78'

(17) % &Y 172 , b6




