FARY  MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

/)M‘Z’/ K&/;s/%s ﬂtz

L L {20 &
WAL

FOR GFFICIAL USE CNLY

COVER PAGE
Report must be legibie, typed or printed in ink and signed by 3. This Staternent covers:
theptreasurer (or d%sngna%gj reco?d keeper) and cardidate. ¢ from 7« & I -30l X G /U' JU~ o) ol (g'
4. Candidate Last Name First Name M.1.

(1. Committes 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

Wright Jeiff

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

Drain Commissioner

4b. County of Residence GENESEE

5. Committee’s Mailing Address

2174 Sycamore St.
Burton,MI 48509

Area Code and Phone (810) 742-0248
If the address in this box is different from the commitise
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Flint, Ml 48532

Area Code & Phone (810) 660 5”‘“/

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Malling Address. (i the i:ommitt'ee has a
Designated Record Keeper)

Area Code and Phone

o. TYPE OF STATEMENT
2. [__Ipre-Election OR 9b.[__JPost-Election

| Iprimary
]:]Generai
{:]Convention
DSpecial
DSchoof
C]Caucus

" Date of Etection, Conventicn or Caucus

Reqguired CNLY if candidate
is not on the balict for the

Ea:tobe,' Quarterly

<
Be. D Annual Statement ( }

o0. L]

amendad.)

9¢. Dissolution of Candidate Committee

BB_V checking this item I/We certify any outstanding debt

current year: by the committes {0 the candidate olr his or her spouse is here
LS Ty i Sbate P . by discharged and forgiven and no longer collectibie from
Pre-Election or Post-Election Statement relates to: i Qe the committee. The committee has no outstanding assets,
[ Juuty Quarterly owes no lates faes or has any outstanding debt.

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

Effective date of dissolution

Coverage Year

Amendment io Campaign Statement
{Compilete item 92, b, 9c or Ge to

indicae which Statement is being Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

myiour knowledge and beiief the contents are true, accurate

Current Treasurer or
Designaied Record Keeper

Warren Vyvyan

10, Verifisation: 'We certify that ali reasonable diigence wes used in #fl prezaratibn of this statejhen

E{ and attashed schedules (if any) and to the best of

Date /l ’/;})ﬂ[f

af\d complete.

Type or Frint Name

Date //'_/5 ”JO/A'/

ICandidate Jeﬁ W”ght

| Type or Print Name

Sigrigture

Authority granted under P.A. 388 of 1876
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ALY MICHIGAN DEPARTMENT OF STATE

e
@ BUREAU OF ELECTIONS |
1. Committee 1.D. Number -3 3 59 O
SUMMARY PAGE " h/ 1L doo
CANDIDATE COMMITTEE L Rish 4
RECEPT Tﬁgggggd Cumulativg ?:1?:1 c?i;i:tion cycle

3. Contributions
a. ltemized {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)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B8-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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)

wws 11008 00
(3b) $____NOT APPLICABLE
@eys_ 2 l’, 000 « 00
@) $ ). Y
6) § !7)} 601.2Y

6) %
7) 8

(32) $ L/ /JJ D? 70# 7L/

(8b.) $
(8c) &

o 1,370,777

{10a.) §

(10b) §

(1) $

(12a) §

(12b) §

(18)$ 7"]7%0)0
(198 1 1,001, 71’/

ens 145, 190.9%
@)% %p(‘é’!plk

(22)%

(23)§ /15/} XJ:)!C)C’

24.) %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been fited.)
14. Amount received during reporting period
(Line 5, Total Contributions & 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)

BALANCE STATE

(13) s 51/,“5“;019 éé

(14)+ § 7 ’00' , 7Y

(15)= § /0)5', 73';/-" "/0
(18)- § L)).O)‘)O' 7Ll

(17) 8 3'/; 963,66

*




}\,ﬁf MICHIGAN DEPARTMENT OF STATE
Gk BUREAU OF ELECTIONS

FURND RAISER SCHEDULE 1F 1. Committes 1.D. Number

33530

CANDIDATE COMMITTEE 2. Committee Name jeﬁ-P (/l/k ;’JA 7l J 00”

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. fl;lumber of !n?ividiﬁls Altending | 5. Type of Fund Raising Activity 6{ Add\:;sc ar;:i Name (if any) of the
or Participating (whichever is piace where the actiyi
1L (9 ‘ greater) . UMTA()OQ H“'V M ;f;,;,!l:c
T-14-J0/8 9¢) &yenT 316¢ HAvews R
- [ 1. 2Rk, MT 45455
Private Resuience
N
7. Total Contributions !7 I; 0 0 a. 0 0

8. Other Receipts

~.0-’"

9. Gross Receipts (Add lines 7 and 8) '_, i! 0 0 0 0 0 %
10. Total Cost of Event 38 308 58

(Total Cost includes In-Kind Contributions and All Expfanditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit
(%)
® The committee is required to file a separate Fund Raiser Schedule for each

period covered by the Campaign Statement.

® Receipts and expenditures listed on a Fund Raiser Schedule must
Schedule (1A), itemized in-Kind Contributions Schedule

Summary Page.

—

Expenci}(t’ure Split Jj- - 02(}[ S’

fund raising event held during the

also be reported on the itemized Contributions
(1-IK)}, ltemized Expenditures Schedule (1B) and the

° Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page j of l



ok MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committes 1L.D. Number

53500 ¢/
-

T<FH W 4/ Jang 24/ 00

" Enie ier contributor's name ang address. If contribution § is from an indivigy
middle initial. Check box to indicate if contribution is from a Political Co
Committee {PAC) Report ail contributions fegardiess of amount.

al, enter [ast name, first nams,
mmittee or an independent

3. Contribution # 1

I 8. Amount 7: Cumulative for

Election Cygle for Sach
Contributor (Through

PAC Receipt? D YES 4. Date of Recsipt
Mame & Address:

«5. [?

date of I’eC..,lE‘;‘

7 1moth
/ / '7

MM am 404
Ayu/w /‘l»’e /UF

§. i over $100. 00 Lumulamm p/)as.-.e mwde
Qeevpation _

i c’L.htness Address / 5 5

. Type of Contribution: I—.‘DII"'F‘T

3 Conirbution #£2

47243

e Eld b T
bt G gt

Loan from 2 person

Fund Raiser

s S0~ Low”

A ,Ch;lr}%gfer Memo Htemization
wd Bapihs ML 4959¢

PAC Receint? D YES
BRM«J 5 usch
£00) 63 Sonclew DR.

(}ffﬂ‘d ‘Ae’/ M7 ygoy)

5. i over 5100.00 Lumuidtwa, piease

4. Date of Receipt
Mame & Addre

|

7-5-18

s 1,000 ~

5. If over 3180.00 curmative, piease provide:

Occupation

Emplcye' M/ /

Se~ ﬁ e
Type of Contribution. D Direci D Loan from a person Ej—'und Raisgr

Business Address

provide: Click Here for Memo ltemization
Qeeupation | 5 A ,(5 C“? I:mployerJA/ ﬁ
Business Address q 6 '5-:{ éﬂ//ﬂlpov!i/ éé Cl\ﬂfffle//j /‘)_] 420'{9
Tvpe of Conuibution: '7"5""! L .0an from a person Fund Raiser
Coniribution # 3 PAC Recaipt? £ . Daie L
r: o WErrA:mcv;\ / pe:e{n:;; . D YES 4. Date of Recaipt q ; / 5’
M e hpe —_ -
64935 Bouldea DL s S0 | gog
T ——-—__JL______
5. if aver Sg/gﬂzérr:u!a?ﬁe plaﬂe provi dﬁlg 1/33 Click Here for Memo ltemization
Cooupation O WreL_ Employer k 4 ﬁ70+ INeR . ¢ 5“4 ;"" 9 . C,
Businass Address 4 «S eV W{A -57— F, /:,V MI 4
Type of Contribution: D Direct D Lnan from a parson Fund Raiser {
3. Contrib t'o: #a F’ACP i? .D f Recei - ;
Y - G 7T . A T~ /uéﬂi%
f {
150 W. J"f"toﬂan/ 516 9500 L/ 000 - 5/ 000
kit M2y ¢ SN

Click Here for Memo emization

Page Sutota

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

al

6, 000~

e e
Enter this total on

line 3a of S Summary
Page.




253, MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 23300

1. Committee {. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE _ TN Weaht Q000
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose

Name & Address:

FRond  Blme, MT 45439 )

A ﬁanp/:a; Greek O /Zaa/a/[/{«ml, ‘fﬂ””‘/ﬂ 7'%5’/? s SW~
9 ; ‘/5 E . B/)—/ / h//;u /ed . . Click for Memo itemization Type

3s54yq S Poct ey
F / l“.# / M7 1—[8%‘7 Disbursement Code _é:Q_

Check box if this disbursement is payment of debt or obligation
reported on previous statement DFund Raiser

Ciick for i T
S (‘7/ . O '8’ i Memo ltemization Type

D Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose 0 72 []' J 5:/ / '75 Of_’
STpadecc H INAT yw 5 s |
TRadeog ¢ 9P € —

5087 hafect

D Disbursement Code B 0
Check box if this disbursement is payment of debt or obligation

rl')‘isburzez:;e‘;lt#3_ Purpose T /yu / F "J ? q 18 50 .
ame & Actiess: STamps = To Mi/ Fa -4-18
/Vlegd ¢ 2 / _ ' RaceR Date

N Click for Memo Itemization Type
Dyvison, M7 o548

,:'/.;/1/ MT  yes3)

D Check box if this disbursement is payment of debt or obligation  Disbursement Code
reported on previous statement Fund Raiser

reported on previous statement E’Fund Raiser
Disbursement # 4 Purpose . J P 0
Name & Address: P :\l'/ - F - R 0
' , R4 usvd Rpisel §-9-18 5 Al
Cuthe Pawting - £a = 1

210 L ad{;@ Rd . Click for Memo Htemization Type

Subtotal this page

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY

)

Page of

744 .90

Enter this total
on line 10a of
Summary Page



.
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 25300
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE 3. 1Rz
{For use by officeholders only) 2. Committee Name J e ‘Nt (/l) R"" h+ 0) 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose

Name & Address:

Al Sale STranse
1300 M. Belsay Ry
F««-f«u/ MI 509

5 tém/ﬂ;s/s STalasc Ci;:t/”/& s S60~

Click for Memo Iltemization Type

Name & Address:

/}ﬁrfty M:v\u'(ﬂse
1 55X j3ay Rf/7c Hee.

Bﬂoaklyﬂ) nY 11319

I:I Disbursement Code
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Sund aiger
Disbursement # 2 Purpose

Fard aicn_Expees G415 11995
Q’)A/s) Date

Click for Memo ltemization Type

Name & Address:

Gewesee ﬂﬂaj )« //,M & / Sac‘/e/ Yy
169 wW. MT Maris Rd.

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

) . o Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement BFUDG Ralser
Disbursement # 3 Purpose

. 4 )i
SPansoa / Down /nm £14-15 s ) 000
. CrCaquy Fﬁ‘lﬂ) . Date .

Click for Memo itemization Type

Disbursement Code é O
DFund Ralser

Disbursement # 4
Name & Address:

FRept Pat -0 Txe,
6‘39'-10 W Io&SJquA

F//’Uf/ MI 44504

reported on previous statement

D Check box if this disbursement is payment of debt or obligation Disbursement Code

Purpose

: 3
Sereew PRind on ///P£ G-/ s%’org
Fer Fund RAGea Date

Click for Memo ltemization Type

Fund Ralser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotsitispage | 274 ) ()

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page ‘D_ of _‘__5_'



‘:‘4 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 23390
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE 3. )y
{For use by officeholders only) 2. Committee Name ‘) e ¥_F (IJ ﬂ"‘] h—f O) 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement

disbursement code* )

Disbursement # 1

Purpose

Waages Vyvyan
Yéo0& Bezcéﬂr‘ Rd,
Fliwh, M1 ygs3)

D Check box if this disbursement is payment of debt or obligation

Name & Address:
< auS?’éMﬂl/au }'—/‘*57/ enens Tac 5&#7[}2 f/‘,fif//:é: / /ﬁq; j;!t{;/g s SU 7
a ]300 K/)WJA- 5 Click for Memo ltemization Type
Firdy M1 4o
Disbursement Code
Qa ncetée::: :::v:z :r:sis s:!;f:':r::tment is payment of debt or obligation Fund Ralser
e —

Fundipison Py zes G J-1gs 500~

Date

1%144

Click for Memo liemization Type

Disbursement Code p

0LT ﬂAJ.‘uq
Q900 Clevelmnd fve
MatreTfe , WT 59,43

reported on previous statement Fund Raiser
Risburie%aé)t #3 Purpose ‘ o
ame ress; ?—}’7-[81 s‘/‘/?f

F q,wp( Rm}en— é{#v‘s

Date

Click for Memo Itemization Type

Name & Address:

5038 Mler Rd.
Fhit, MT  4gsd

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement EF und Raiser
Disbursement # 4 Purpose

F-43-15 $9477]

Date

fllu/m:s"‘,{ éfl)b/s

Click for Memo Itemization Type

Disbursement Code

E’Fund Raiser

Subtotal this page

735477

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page _3_ of _\_5_



¥
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 23300
SCHEDULE 1C 1. Committee 1. D. Number (/l)
CANDIDATE COMMITTEE _F ym
(For use by officeholders only) 2. Committee Name ‘) e ‘F k" 2 h'f O) 0 0 O
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
isb! #1
‘Nome & Address: Pirpose

Checks M/V/fom‘ll/ Pkﬂcllm (keck_s 7—31’12 $30_/_é

f’(l Box 35€30
Colohnde, SpRinas, (O ;653

Disbursement Code E 0

Click for Memo itemization Type

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

Date

q411 E. 7'4'20/57’

oo
YM A pﬁ(‘)(we/l )’aa DL4 s;pONSUA /ﬂfﬂ"f'll(/;\/ ?,E]J_)g $Q@ et

Click for Memo ftemization Type
Flit MT  ygse) 20
D o Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement DF"“" Raiser
Disbursement # 3 Purpose %)
Name & Address: ) 4 T Foodf / £ /« 7[“" Mw?l Jo3-e 27 6™
Hoads paw Ha “ ~C : -
o / ' For Furd Anisent Date
3 166 lé‘ AVENS £ 9/ ‘
M Click for Memo Itemization Type
DRydos, MT qgy) &
D Ch box if this disb: f debt bligati Disbursement Code
eck box if this disbursement is payment of debt or obligation .
reported on previous statement E Fund Raiser

Disbursement # 4 Purpose

Name & Ag?r:.S;’lo’J ry /£/ b/mje @M& Jl(-/H @‘Wk ol T&lD /0’/6 "8 $ 300 —_

Date

F/,‘ﬂ/ M1 4gspd

&0

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser

Click for Memo Itemization Type

Subtotal this page

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page _ﬂ_ of 5

21 730,7%

Enter this total
on line 10a of
Summary Page



2@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee I. D. Number 3 3 5 0) ()

2. Committee Name T@‘Hﬁ (/l)ﬂ(,%[ﬂ[ 0)000

Waw Local S€ Retiee Chapla
3993 Vawslyke Rd,

D Check box if this disbursement is payment of debt or obligation

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

pﬂ/ﬁ‘}'r;ﬂ 4 5}4 un:Aoj) n-1g-18 3%20
Date

Click for Memo Iltemization Type

Disbursement Code f 0

reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Pury N
$
Date
Click for Memo Itemization Type
Disbursement Code
Check box if this disbursement is payment of debt or obligation _
reported on previous statement DF““d Raiser
Disbursement # 3 Purpose
Name & Address:
$
Date
Click for Memo Itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose .
Name & Address:
$
Date
Click for Memo Itemization Type
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement

[ Fund Raiser

Subtotal this page

o

3¢ —

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

91,97 X

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY

Sl

Page

Enter this total
on fine 10a of
Summary Page



