MICHIGAN DEPARTMENT OF S;i'ATE

Ay
e BUREAU OF ELECTIONS

For gt

CANDIDATE COMMITTEE

COVER PAGE
Report must be iegible, typed or printed in ink and signed by 3. This Staternent covers:
theptreasurer (or esigna¥gd reco?d keeper) and carzI idate, ‘ v from /" / “J 0/ a’ to 7 "o) 0 - JU/ 7
First Name M.L

FOR GFFICIAL USE ONLY

’7. Commitiee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4. Candidate Last Name
Wright Jeff

4a. Office Sought Inciuding District # or Community Served (if applicable)
Drain Commissioner

4b. County of Residence GENESEE

&, Committee's Mailing Address

2174 Sycamore St.
Burton,M!| 48509

Area Code and Phone (810) 742-0246
It the address in this box is difierent from the committee
mailing address on the Statement of Organization, mail may
beé sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Flint, Mi 48532

600 5714

Area Code & Phone {870)

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Maili

ing Address (If the:commitiee has a
Designated Record Keeper) N 3

-
ve

.
Ll

Area Code and Phone

9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
9a. [ Jpre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement ralates to:

DPrimary

DSchoo?

Required ONLY if candidate
is not on the ballot for the
current year:

[>iuty Quarterty

N i iOctobe,' Quarterly .
[___](:enerai Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[Jconvention
[ Jspecial 9c. .
Al Statemen
D meusl Stetemgnt S— ) Effective date of dissolution

[_IBy checking this iter 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the commiltee. The committee has no outstanding assets,

owes no iates fees or has any cutstanding debt.

Coverage Year

oa. [_] Amendment to Campaign Statement
{Compiete tem 9a, &b, Sc or Se to
indicate which Statement is being
amended.)

DCaucus

" Date of Election, Gonvention or Caucus

[ ]

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

/

h] Verification: IWVe certify that all reasonable diligence was used in the pripirat
mylour knowledge and beiief the contents ere true, accurate and complete

Warren Vyvyan .

Current Treasurer or

ign of this statembnt ahd attached schedules (if any) and fo the best of

7-23 St

Designated Record Keeper Date
Type or Frint Name Slchagirs /
 Jeff Wright " 123704
Candidate / ! Date
L Type or Print Name k;igXature \
\

Authority granted under P.A. 388 of 1978
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FEE1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

33590

1. Committee |.D. Number

SUMMARY PAGE .4 h/ AL dogp
2. Committee Name & “F R !
CANDIDATE COMMITTEE 7
RECEIPTS Column | Column [}
This Period Cumulative this election cycle
3. Contributions
8. ltemized {Schedute 1A - Column 6) (3a.) &
b. Unitemized (less than $20.01 each - no Scheduie) (3b.) § -NOT APPLICABLE
c. Subtotal of "Contributions" 3c) % (18) % I qs: qu'fy
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 3. 7 ? (18.) $ -}. ??
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § 3 ' 7 8/ {20) 8% l ’/5- fl{Z * 63'
{Add Line 3c + Line 4) ‘
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7} (6.) § (21.) %
7. in-Kind Expenditures (Schedule 1B-IK, Column 8) 7} % 22) %
EXPENDITURES
8. Expenditures
$64.14
a. ltemized (Schedule 1B, Column 6) (8a) § *
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ / / 7 7
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) % g 6 L/- l 9 (23.)% ,’ 0\3 * Jq
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements L/ a 5 0 -
a. ltemized (Schedule 1C, Column 8) {(10a.} §
b. Unitemized (less than $50.01 each - no Schedule)
{16b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS —
(Add Line 10a + Line 10b) s ) 3 '7 3
(11) % L‘ a 0 (245 % 0, ¢ 50
DEBTS AND OBLIGATIONS °
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $ I
BALANCE STATEMENT

13. Ending Batance of last report filed
(Enter zero if no previous reports have been filed.)
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)

(13) s ?g Il77‘)5
3

(14) + 5
(15)= § ?g J&l. 03

asy- 5 S 114,14

Aa7) s 73 066 . §9 .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

3354

1. Committee 1.D. Number

O

i T~ L A
2. Committee Name T]“;;’\]@ s'"-l"f” /{.‘?47& CJ/J{*IQ

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

| 5. Type of Receipt

| 6 Amount

Receipt #1
Name & Addres;

lMI IAI '/mv ng
/’msax 1§55 € AtwsT

Columbus, OF 43216

Fund Raiser

Date of Receipt Tﬂ ¥, To Juwe D Loan from a Lending Institution

g‘ Interest

D Refund \Rebate

D Other (Specify)

. 3,78

Click for Memo ltemization Type

Receipt #2
| Name & Address:

Date of Receipt

D Fund Raiser

|:| Loan from a Lending Institution

D Interest $

I:I Refund \Rebate

D Other (Specify)

Click for Mem

o ltemization Type

Receipt #3
Name & Address:

Date of Receipt

D Fund Raiser

I:l Loan from a Lending Institution

D Interest . =

EI Refund \Rebate

[ Jother (specify)

Click for Mem

o ltemization Type

Receipt #4
Name & Address:

Date of Receipt

D Fund Raiser

L___I Loan from a Lending Institution

|__—| Interest

l—_—_l Refund \Rebate Click for Mem

[] other (specify)

$

0 temization Type

Receipt #5
Name & Address:

D Fund Raiser

Date of Receipt

l___l Loan from a Lending Institution

D Interest

[ ] Refund \Rebate Click for Mem

|:| Other (Specify)

$

o ltemization Type

Receipt #6

Date of Receipt
Name & Address:

D Fund Raiser

[:I Loan from a Lending Institution

[::l Interest

[:] Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Receipt #7
Name & Address:

Date of Receipt

l:l Fund Raiser

|:| Loan from a Lending Institution

D Interest

D Refund \Rebate

[ ] other (specify)

Click for Memo Itemization Type

Page / of l

Page Subtotal

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

3.7%

Enter this total on
line 4 of Summary
Page



T OMICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 33520

SCH ﬁﬂULE 18 1. Committee 1. D. Number o
CANDIDATE COMMITTEE 2 Committes Name JEff Wright 2000

| 4. Purpose (Required Information) | 5. Date
i .
i |

| Expenditure #1
2 Henfs npws Hunt Cled J-&17 145
Address 3 I b ( HA'UQVS M Purpose: Fl;k/ A’A[sn/l &_ Date L£.04 |
Click Here for Memo Hemization Type
/)ﬂypéw, mrL L5l A%
Check box if this expenditure is payment of
g Fund Raiser dedt or obligation reported on previous
e | statement

Expenditure #2

Name us pasf' d-l-\fccle J.&.ﬂ? . 5{ "i|
Address Jgo O ‘;. Ll.ﬂﬂLh' M, Purpose: /‘:ﬁ/ﬂm.}e‘ @T_ Date —_

F /';‘/,; M’T q g 53 ) Click Here for Memo ltemization Type

6. Amount |

3. Name and address of person or vendor te whom paig

! ;Check box if this expenditure is payment of
P o debt or obligation reported on previous
BZ] Fund Raiser statement

| Expenditure #3
—

gmama Al f,nte S‘l;an,¢ 6,1—4 . ]_[_/7 $))£0
| Address ISJO A, Ee/f/»y £tl Purpose: ﬁ”;(@ gxﬂ_ B Date ——

B"‘ R_ 44/\’ ) ﬂ I Click Here for Memo ltemization Type

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

Fund Raiser statermneni _

Expenditure #4

Neme Comm Fy Elect ”/m'a/ Mo /m 6-6-19 Jio ~
e ree— ———— $
Addrass L-), g .{. Mﬂ'l:“ ] 7 R ‘ Purpose: 04”4'7[‘ ‘n pate
DA Vi 5b ~ MJ ([ S/q J } Click Here for Memo Hemization Type
/ Check box if this expenditure is paymeant of
debt or obligation reported on previous

[:] Fund Raiser statement

| Expenditure #5

Marme (dM”' 7; QC'E/'C/M&/‘ )’“’?

Address
I Click Here for Memo ltemization Typs
ﬂ‘ 4;/ ﬁ A “’9 M t/gq ga [ Check box if this expsnditure is paymers i

dent or ehiigation reported on pravious

\

Furpose: 044\/,4- 7/Id;ll é;{:ﬁ ¥ / ad

statament

] ; Fund Raieer
=8 Subtetal this page ! ?ﬂ jl—/
4

Grand Total of ai! Scheduiss 18
(Complete on lasi page of Schedulg)

Enter this totai
onlire 8a of
Summary Pags




i MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18

33520

1. Commiites |. D. Mumber

P o hox 30349
Flf, mTyg552

Click Here for Merno lemization Type

A
CANDIDATE COMMITTEE 2 Commitee Name J&TT Wright 2000 B
| 3. Name and address of person or vendor fo whom paid [ 4. Purpose {Required information) §. Date 6. Amount

i [

f Expenditure #1

H A

i Nam N 751 -

' e DAJIQ’ Le y 7[0'1\/ 41»10“ i~ / . ;/-1{_!.?_ s Joo~
i P s

i’ Address Purpose: éz‘/( V& . Date

I

1§

[

D Chetk box if this expenditure is payment of
deot or obligation reported on previous

:I DFund Raiser | staterment
ITE'):penditure #2
MName
Date T
Address Purpose:

D Fund Raiser

Exgenditure #3

MName

Address

D Fund Raiser

Expenditure #4

Name

Address

Click Here for Memo ltemization Type:

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose: Date

Giick Here for Memo lenmization Type

Dclheck box if this expenditure is payment of
debt or obligation reperted on previous
statement

T

Purpes

Ciick Hera for Memo ltemization Type

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

E] Fund Raiser statement
Expanditure #5
Name
.................... 3
Address [ Purpose: pale

Click Hers for Memo ltemization Typs
f;’ sheck bax if this expsenditure is payment ¢f
ent or ebiigation reported on pravious
iams

szt

o | Subtoial this page /00 -

ani

Grand Totai of i Secheduies 18 é‘/ ,
(Compleie on last page of Schadule) 5 ¢

Enter this totat
or: fine 8a of
Summary Fags




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS £330

1. Committee I. D. Number

SCHEDULE 1C - (4) 7{
CANDIDATE COMMITTEE 10¢%
(For use by officeholders oniy) 2. Committee Name J (<4 ¥-¥ k" 1 h 02 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(ge specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose :
Name & Address: —
. r 4 / . ]-16-19, /50
Denocuntc Clat P35 fuiens] Menleesliy 17
’7 0? 5 ﬂ: ~ / ey /e/ . Click for Memo ltemization Type
F/ui[m«q/ mT 4433 . 0 0
D o Disbursement Code
reporfe:e:: :r.:v::g‘sls sz::::tment Is payment of debt or obligation D Fund Fisisar
Disbursement # 2 Purpose
Name & Address: ’ . - ' -
57. ﬂ,,-}(z, ks 0,,7 ﬂ@,,,,‘ /‘-;J -5:19!4/50/{ I'ii—l? $ «?m

3493 Miavches ku Pa.
Ghond Blhne, MI  4guzs
Disbursement Code é 0

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

Click for Memo Htemization Type

Disbursement # 3 x yver Purpose
Name & Address:

FII:V}?‘/A#AJA;/ 4/},/.%10;0 «j'ﬂanfd,{ /—i].—]? ; 1000~
1300 Bladf ST, Sufe ny

Click for Memo ftemization Type

Disbursement Code fb

D Check box if this disbursement is payment of debt or obligation
; [] Funa Raiser

reported on previous statement

Disbursement # 4 Purpose . , _

Name & Address: - e -
' : wa Frow -5 7,
ﬁu/e J‘Wl/ IGWAM/u S ﬂd A 7le — ? s / v

,{ ol VJ b\/ lll- l’ ¢ /.) ;,u' S ﬁ R . Click for Memo Itemization Type
FRrwd Blme, MT 4ey39

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode _ &/ L/ ZD

reported on previous statement Fund Raiser
Subtotal this page I 6’ 5‘0 -~
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

5

Page I of



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS + commiteot onember 3 3 S0 0
SCHEDULE 1C ommRes BTk (4)
CANDIDATE COMMITTEE 102
(For use by officeholders only) 2. Committee Name J c 'F_r— k‘ ‘] ‘ﬂt 0) 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(ge specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose
Name & Address; . —
M FRadeans] Orda of ' ﬂym:/m n/ J-6-17 15
Pl » Date

Po Bax 19 99
L&Nﬁl;\-q’ MJ qg90i

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

Click for Memo ftemization Type

Disbursement Code _&

D Fund Raiser

Disbursement # 2
Name & Address:

Geweser Co. /?/!42 ﬂssac.
315 F. Court s,

F//.Mi mr Y %502

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

Purpose ’[ N
Doun degm

3‘6'/? s3”0 B

Date

Click for Memo Memization Type

Disbursement Code _éo___
DFund Raiser

Disbursement # 3
Name & Address:

FOP #1)¢
/)0 Box N3g
Fliat, MI  qgso

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

Purpose

ﬂmms/u)m 4-%-15 J2EN

Date

Click for Memo Itemization Type

Disbursement Code Eo
D Fund Raiser

Disbursement # 4
Name & Address:

Team 32/'/7'/‘} M)
B8, ik Ruﬂ; ML 4g415

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

Purpose . N
Down Frow Y-t A3~
Date
Click for Memo ltemization Type
Disbursement Code f&

D Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

750 —

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

e O 0 3



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 235300
SCHEDULE 1Cc 1. Committee |. D. Number
CANDIDA E . Jo.o
DIDATE COMMITTE 2 commmenrns_ Je 11 WRGHF 00
3. Name and address of person fo whom disbursement was made 4-(3:1?‘3%32 gfylgijt:nu;e:!s:gtn . 5. Date g{s l:::;:r:rt':; t
: disbursement code* )

Ry P

A’ S5unp b FReek Orollodus

Dowr oy

519 S0~

Click for Memo ltemization Type

JUsS w BA/%VW Chasch
FRewd B lanc, MT 45439

Disbursement Code EO
D Fund Raiser

Purpose .
" ﬂaﬂ/ 4 Jldn/

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

Disbursement # 2
Name & Address:

..5-7;5/0-7;6 //4 (<
352,’1 5-. ﬂa[,?l H‘OY
Suile s

F/;nl', MT 4§507]

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

1119 450~

Ciick for Memo itemization Type

Disbursement Code fo

reported on previous statement DFUM Raiser
gisburzeml # 3 Purpo 4 . i
ame ress: C )[ ' IV Tlen 6471 7 s 1000
ffo\/f—ﬂ‘f’ oun Ty f,;,,, ,

Date

ALYy W. MT. Muar's

M. Mouws, MI yeysg

Click for Memo Itemization Type
2

Disbursement Code Fﬁ

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

reported on previous statement l:l 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

D Fund Raiser

Subtotal this page

1950 7
4350 ]

on line 10a of
Summary Page

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

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

Page _i of i



