FAR  MICHIGAN DEPARTMENT OF STATE
NS BUREAU OF ELECTIONS

i

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e reamtror lor demhatEs empuedin nk and signed by [13.Thi Statement cavers: wom_ 0~ - . )I-3)-als
[1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.1.
33520 Wright Jeff
4a. Office Sought Inciuding District # or Community Served (If applicable)
2. Committee Name Drain Commissioner

\Jeﬁ W”th 2000 4b. County of Residence GENESEE

6. Treasurer's Name & Residential Address

8. Committee's Mailing Address
2174 Sycamore St. Warren Vyvyan
Burton,Ml 48509 1455 Laurentian Pass
Flint, Ml 48532

Area Code and Phope (810) 742-0246
It the addéess in thishbog tis differentffg)m the c'ommitie? y
miailing address on the Statement of Organization, mail may M — y
be sent to this address by the filing officia Area Code & Phone (810) é z 57 / /

8. Designated Record Keeper's Name and Mailing Adtress (i the committee has &

7. Treasurer's Business Address
Designated Record Keeper)

same as #6

Area Code and Phone Area Code and Phone

9e. Dissclution of Candidate Corﬁmittee

9. TYPE OF STATEMENT
Required ONLY if candidate
9a. [ ]pre-Etection OR 9b.[_JPost-Election | is not on the ballotfor the [JBy checking this item 1We certify any outstanding debt
‘ current year: gy ghe ?]ommidttee ;3 the candiddate qr his or h?r spt;.\usfe is here
" : g . _ . ischarged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: b Quarte ihe commitiee. The commifiec has no outstanding assets,
[ July Quarterly owes no iates fees or has any outstanding debt.

mPrimary

- October Quarterly
Dbenerai D Y Further, if the dissciution cannot be granted, that this be
DC e considered a reques! for the Reporting Waiver.
onvention

DSDECiaI h gr'\nnual Statement (*‘go—lg ) Effective date of dissolution
| 2 it

DSchoo! Coverage Year
[:]Caucus od. ]:{ Amendment to Campaign Statement
{Complete item 9a, 8b, Sc or Se to ) » . . ]
Note: The disposition of residual funds must be reported on

indicate which Statement is bein
amendsd.) b 9 |Schedule 1B and the Summary Page.

“Date of Election, Convention or Caucus

10, Verification: \We certify that afi reasonable diligence was used in the preparafion of this stalement and attached schedules {f any) and fo the best of

mylour knowledge and beiief the contenis are true, accurate ang completek /

Current Treasurer or ' _ g_o) ?
Warren Vyvyan , Ypen, e 150 / _

Designated Record Keeper
Type or Frint Name

Sigr .%l.'r
Carndidate Jeff Wright / [ k : Dais [ ) zg Zo'ﬁ

L_ Type or Frint Name dﬁ""'&“}g: e \
\

Authority granted under P.A. 388 of 1878




){?:5 MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS
1. Committee 1.D. Number .3 3 59 O
SUMMARY PAGE o M .
CANDIDATE COMMITTEE 2. Committee Name Tc’ 7[\~|£ R 7 47[ 02 Oﬂﬁ

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)

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Voie (Schedule 1B-G)
c. Unitemized (fess 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 8)

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

14. 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 |
This Period

Ba) $

(3b) § -NOT APPLICABLE

(3c) $

4y $ f]. 70
5) % {;. 70

6) $
(7) §

(8a.) $ O)Iépgl

{8b) $

(8c) %

©) 2)6. ¥l

e £133.50%

{10b.) &

(1) § 6/(9350

(122} $

{(12b) $

Coiumn I}
Cumulative this election cycle

(8ys_/ )‘15] ,7740 76’
(19) $3.90
(20) $ ’45 sH4,84

(21)%
(22)%

j0
23)% ”7 oﬁL

@ et ved Fot
W/SJnro/q/(’ I C

wrs_6193.50

]

13. Ending Balance of iast report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipis)
15. BUBTOTAL 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 STATEMENT _
w s &4 463, 4L
(14)+ § 54 70
(15)= § ¥4 5)1, 56
wy-s_ 6340, 31
A7) s 73’;17'7, J5 .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name TJ ’Pﬁ {4 /ei‘f’ A ?L 5“}000

3350){,)

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1
Name & Address:

/’/un/‘/t/v Jon 5/.«//(
Po Box iﬁ'fg EAIw3T

Ca/urv L“afj O}J L&J)é D Fund Raiser

1i-30-1%
Ja~31-0¢

Date of Receipt jg-7f =) &

D Loan from a Lending Institution I
e

IX Interest
l:] Refund \Rebate Click for Memo Itemization Type

[ ] other (Specify)

Receipt #2
Name & Address:

Rebyte Checkts U linifef
Po Bex 35630
cﬁloﬁ/;g/a Spimqs, ¢ 6957

Fund Raiser

Date of Receipt /- )5"-) &

D Loan from a Lending Institution

[ ] interest s /. {7}

D Refund \Rebate Click for Memo temization Type

Other (Specify) }?eé/ﬂ‘é o ohidoned Raclis

Receipt #3 Date of Receipt
Name & Address:

My [ﬁ;,,,m,/ B Chakcl
Hgos & 54-7M/'/MJ 7

b-14-1%

I:! Loan from a Lending Institution

l:l Interest §

[ ] Refund \Rebate

[ other (specity)

S0

Click for Memo Itemization Type

K vrs pol QM

chee

- 50
/,’/,,\/7‘ MT Y5309

S D Fund Raiser
Receipt #4 Date of Receipt
Name & Address:

I:] Fund Raiser

D Loan from a Lending Institution

5
[:I Interest

I:| Refund \Rebate

I:] Other (Specify)

Click for Memo ttemization Type

Receipt #5
Name & Address:

Date of Receipt

|:| Fund Raiser

l—__] Loan from a Lending Institution

I:I Interest 5

I:] Refund \Rebate Click for Memo ltemization Type

[ ] other (specify)

Receipt #6

Date of Receipt
Name & Address:

I:l Fund Raiser

[ ] Loan from a Lending Institution

D Interest S —

[ ] Refund \Rebate

[_] other (specify)

Click for Memo ltemization Type

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

|:| Loan from a Lending Institution

I:I Interest

D Refund \Rebate

[ ] other (Specify)

Click for Memo ltemization Ty

Vo)
Page of

Page Subtotal

5390
53,90

line 4 of Summary
Page

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




ﬁ 7 MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

3. Neme and address of person or vendor to whom paig

i
i
1
i

1. Commiitee |. D. Mumber 33520
2. Committes Name ST Wright 2000

& L f

4. Purpose {Required Information) §. Date

Expenditure #1

mee The /'/W/smw Wt [/"!
Adidress 5/66 Hﬁ yed S Q/

Deyders ; M gy
gFund Raiser

Purpose: &ﬁﬂ/ﬂ/} I’S(’/( 6?0

Click Here for Memo liemization Type

Check box if this expenditure is payment of
debt or obiigation reported on previous

D Fund Raiser

f staterment
Expenditure #2
Nams
$
Date ==
Address Purpose:

Click Here for Memo ltemization Type

l;jg(,he'*k box if this expenditure is payment of
tor obligation reported on previous

D Fund Raiser

statement
Excenditure #3
Narne
- §
Address Pupose: Date

Ciick Here for Memo ltemization Tvpe

E,]Chec« box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expendifure #4
Name
------- $
Date
GRS Purpose:

Click Here far Memo ltemization Type

Check box if this axpenditure is payment ot
debt or obiigation reported on nrevicus

ﬁ F nd Raiser

C

statement
Expenditure #5
Name
¥
Address o TEme Y

| Click Herg for Memo ltemization Type
Check box if this expenditure is paymen: of

debt or ebiigation reported on pravious
statament

Subtotal this page

[ 169

Grand Totat of alf Scheduies 18
(Compieie on last page of Schedule)

olb.5)

Ernter this total
on line 8a of
Summary Pags



Ly
Z@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 253500

1. Committee I. D. Number

SCHEDULE 1C TN Wkt
CANDIDATE COMMITTEE 104>
(For use by officeholders only) 2. Commitiee Name Je 'F Rig h o) 0 Y 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 Pu
Name & Address: . ’Dﬁ J . < _
Dug ;JU KIWﬁm‘S Yaa/aTien /07)03;3 s /J0
/06/ /43/9,0,4 116 ﬂa. ) Click for Memo ftemization Type
tou, M1 g50
D 5 . f ’ /g Disbursement Code é‘ 0
— r::et;e;:: l;:)exv::’ Tsls s:!:::‘r:;ment is payment of debt or obligation D Fund Raiser
Disbursement # 2 Purpose 1
Name & Address: .
* : Wi Iecshe iy s d5
éﬂn/eﬁa:-‘ /Jﬂﬁm //mexy/ Soc e é Date

dISY W MT. Maers -
ML ponais MT geyss
f Disbursement Code ;MO__

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

Click for Memo itemization Type

Disbursement # 3 Purpose

T MA Brockwod
604s  Prvison /?/

Burten, ML 4¢509 0
Disbursement Code

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

ﬂ‘ wAeL Date

Click for Memo Itemization Type

RS otlice STH Py IS < Y5955

Flint, MT yeysn)
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code —ﬁL

Disbursement # 4 Purpose
Name&Ad:;r‘c;‘ss/:‘/'4 /w;v /-\ﬁmy ﬂ//l//} ot }J‘Dlg’ ’X $(3‘@...-—
. — ate
O) ” W }(e AR5 )67 5/ Click for Memo ltemization Type

“a

reported on previous statement Fund Raiser
Subtotal this page | «
9943, 350
Grand Total of all Schedules 1C

(Complete on last page of Schedule)
Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

page ) of L



.
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS i 1. Committee I. D. Number 3 3 50) U

SCHEDULE 1C i
CANDIDATE COMMITTEE . Jet W m:,h‘f 000
(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

Name & Address: FIpsse

Mot tuse OEC/M/S Doadin ( F”‘/) 70 Io)gaz—lﬁ $ _{JUO i
/J Y 175 5@)0‘10444 /@/ Naa th 5«5/5:«-'»«/! K Fchen

MO’V [ Asse / MJ ‘/5'457 Disbursement Code —éL

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

Click for Memo Itemization Type

reported on previous statement
Disbursement # 2
Name & Address: FufRose .
$
Date
Click for Memo ftemization Type
Check box if this disb t i t of debt or obligati Disbursement Code B
x if this disbursement is paymen ebt or obligation
reported on previous statement DF““" 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 ~ DisbursementCode

reported on previous statement D Fund Raiser
Subtotal this page /J 00 =
Grand Total of all Schedules 1C '
(Compiete on fast page of Scheduis) | &/c} 3. 50
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page i_ of Q,_



