MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be iegibie, typed or printed in ink and signed by 3. This State t S
the%rearsnurer {or esignaygd reco?d keeper) and cangida?e. ) s Slalament covers from /{2 -2l ‘AOI to ZJ '3/ "ql 0/ 2
’T. Comrnittee 1.D. Number 4. Candidate Last Name First Name M.L
33520 Wright Jeff
4a. Office Sought inciuding District # or Community Served (If applicable)
2. Committee Name Drain Commissioner
'Jeﬁ: anht 2000 4b. County of Residence GENESEE
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address 5 :i';
2174 Sycamore St. Warren Vyvyan ® "

Burton,Ml 48509 1455 Laurentian Pass
Flint, Ml 48532

Area Code and Phone (810) 742-024¢ &
If the address in thjshboé listdif‘s"erentffgs:m the commitietla L poh]

mailing address on the Statement of Organization, mai may 4 - ¥ ) £

be sent to this address by the filing official Arez Code & Phone (810) 1 I 9 03 #lé & o

b V' 0€ M g

] T Go
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address_zf’% the ggmmittee has a
Designated Record Keeper)

same as #6

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Ye. Dissolution of Candidate Committee
i Required ONLY if candidate
92. [ JpreEtection OR 9b.[_JPost-Election | is not on the bariet oy she [_IBy checking this item 1We certfy any outstanding deb
current year: gy &he rr:lomméttee dtc; the candiddate n'r his or her sptiuse is here
. . g : i P . y discharged and forgiven and no longer collectibie from
Pre-Election or Post-Election Statement relstes to: Sy Ouarter the commiftee. The committee has no outstanding assets,
DP i E] £y Sanedy owes no iates fees or has any outstanding debi.
rimary
N October Quarterly
Dbenerai D y Further, if the dissoiution cannot be granted, that this be
. considered a request for the Reporting Waiver
[ Jconvention
BSpecial gc. .
Al | Stateme
Banmnuat satoment (éoqu’ Effective date of dissolution

Coverage Year

DSchooI

ag. [_] Amendment to Campaign Statement

[Ceaucus {Gompiete ftem Sa, Sb, S¢ or Se to e e i I )
indicate which Statement is being l\c.ne._li h‘e d..sprfsxtmn gf residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

“Date of Etection, Convéntion or Caucus

i
f? the preparatich of this statement and aftached schedules {if any) and to the best of

0. Verification: i\We certify that all reasonable difigence was used in
myieur knowledge and belief the contents are true, accurate and complete,
Current Treagurer or v — g J
Designatec Recorg Keeper Wa rren V}’ yan { { 'mlf,) Date -/ / 5- do 0
Type or Print Name ( §\§ture /
canicare JEIT Wright / d \ Date _ , : 3
Type or Print Name \Siﬁture \ \
A"

Authority granted under P.A. 388 of 1878 \
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R ,Ef MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 33 5‘3()
CANSUMMARY PAGE e T bt riohd daog
RECEIPTS Column | Column I}
This Period Cumulative this election cycle

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 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. ltemized (Schedule 1B, Column 6)
b. liemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (iess 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 (jess 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 Committes (Schedule 1E)

b. Owed to the Committes (Schedule 1E)

(3a.) § 3500—

(3b) & NOT APPLICABLE

(3c) $ 3500’

“4) $ J-GD

5) $ &5”& 60

6) $

7) %

a) $ & 5860 02

(8b) §

(6c) §

s 99 £60.0)

(10a.) $ g 5:4, .95_

{10b) 8

s 654105

(12a.} §

(12b) §

24
(18)s_ol fgtg M=
(19) $ £.,35
20)$ n”f} Y03. 19

(21) %
(22)%

wrs_I58,300.31

{24) 8 ‘)L} 353 Xﬁ

13. Ending Batance of last report filad
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Totat 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 STATEMENT

(13) § jll'i, ‘/30)-.5(7

(14)+ § 3'5001 .60

tsy=s_ 193 T34 .27

(18)- § 39 70[ 'Jr’

any s ___ 70,9349, 00




s MIGHIGAN
RIREALU

DEPARTMENT OF STATE
QF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Number

2. Committee Name

53500 ¢

_J m ("/K’ !¢702 o/

middle initial.
Commitiee (PAC) Report ail contributions regardiess of amouint,

" Enier ¢ ONtrBUinr's name and address. 1 o antribution is from an individual, ent

er last name, first nams,

Check box to indicete if contribution | is from a Political Committee or an hde"t:ndem

6. Amount

Contributer (Through

3. Contribution # 1
Mame & Address:

Kevio Kb Y

PAC Receipt? D YES

§. ¥ over $100.00 curmiative, ploase provide:

/v'770Q Vey

Qocupiion

Employer

4. Oate of Receipt /(} - (,J 5 &0‘&]

M %m/ - Mdlflé

Business Address o

| Type of Contribution: _If)irer:.t

Loan from a person

m Fund Raiser

date of receipi}

Click Here for Memo l:r-‘mtzav"w

3 Coniribution #2

PAC Receipt? DY

i;:/Me/ /4705‘/14/,
1715765 Aa«,ws 4 De,

Marcomh, MI ygoy)

5. il over $100.00 cumidative, please provide:

MName & Address

Orzupation Erplayer

4. Date of Receipt

[()-95-Jolq

Business Address

crm 1 "] : I
Yype of Contribution: Direct { _Jjiocanfroma DErson
3. Coniribuiion # 3

Fund Raiser

Click Here for sMema ltemizatio:

caipt? DY"
MName & Address,
5A€RR/ 0 /51 657[};-/)
o d & Povd i Ilee on.
Onklawd, MT  y53¢3

5. Haver $100.60 Cumulative, pisase provide:

4. Date of Recaipt

[0 ~J5-X0j9

Oecupation Employer
Fusiness Address ) -
Typfn of Contribistion: D Direct m;n from a person l] Fund Raiser

(& Corribution # 4 FAC Receipi? YES

Click Here for Memo ltemization

Name & Address

LMEI'RD ‘/M
2 9'%) Sfon ﬂ,??ljee{ﬂ,.

Oﬁ/(/pm/ MIT 45363

5. ¥ over 3100600 curmiative, please provids:

Cooupation

Employer

“DateoiReceipt /g ~)5 - 015

Business Address

Type of Coriribution. D Direct

D Loan from: a person

Fund Raiser

B

Do~ Lo~

Click Here for Memo ltemization

FPage Z of /

Page Subtota

Grand Total of All Schedules 1A
{Comgplets an last page of Scheduie}

Y500 -

g5 00

Enter this toial on
line 3a of Summary
Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number 3550)

o

2. Committee Name ‘KT’(.: ;‘\p l{’?//&%{{’ 7L EJZ/{)(Q -

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt (J¢T ~ ﬂ;c JOP[ D Loan from a Lending institution (A7)
Name & Address: CEES IS —

Ha /1/7[I/U'ﬁ+em B/fwk
PO bac ) 555 €AW 37

Y uaéufj 0// i), L] Fund raiser

M Interest

(1 Refund \Rebate

[ ] other (Specify)

$

Click for Memo Itemization Type

Receipt #2
Name & Address:

Date of Receipt

[ ] Fund Raiser

I:I Loan from a Lending Institution

D Interest

D Refund \Rebate

[-] other (Specity)

$

Click for Memo itemization Type

Receipt #3
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

I:] Interest .

D Refund \Rebate
[ ]other (specity)

Click for Memo Itemization Type

Receipt #4

Date of Receipt
Name & Address:

[ ] Fund Raiser

I:l LLoan from a Lending Institution

D Interest

D Refund \Rebate

[ ] other (speify)

$

Click for Memo Itemization Type

Receipt #5
Name & Address:

Date of Receipt

I:] Fund Raiser

D Loan from a Lending [nstitution

D Interest

D Refund \Rebate

[_] other (specify)

$

Click for Memo ltemization Type

Receipt #6

Date of Receipt
Name & Address:

[:] Fund Raiser

l:] Loan from a Lending Institution

I_—_] Interest

D Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Receipt #7
Name & Address:

Date of Receipt

[___] Fund Raiser

l:' Loan from a Lending Institution

|:| Interest

D Refund \Rebate

I:l Other (Specify)

Click for Memo ltemization Type

Page I of I

Page Subtotal

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

d.60

d.£0

Enter this total on
line 4 of Summary

Page



MICHIGAN DEPARTMENT OF STATE
+ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

33520

1. Committee |. D. Number —

2. Committee Name Jeff '!NI’Eth 2000

-~ . 3 v . 1 __\_____-‘
3. Name and address of Rerson er vendor te whom paic ' 4. Purpose {Required tnformation) I & Date &, Amoun: f
I !

Expenditure #1

" Ve Huats e Heud Cleh
s 3 ) g6 Hpuens £d.

| Dayde, M3 45z
5 MFunq Raiser

Purpose: FH@/{/}{?,{ 6{9 ) Date ‘--—'*-—f------ i|

Click Here for Memo lemization Type

dedt or obligation reported on previous

D Check box if this expenditure is payment of |
|
|

slatemeri |

Expenditure #2
Mame

Address
}
I
1} 3
j 5
!
]

Fund Raiser

Date

Purpose:

Click Here for Memo ltemization Type

g:;;(;‘heck bax if this expenditure is payment of
ebt or obligation reported on previous
statemeant

|
|
. Expenditure #3

Nams

! , Furd Raiser

Purpose: pate
Click Here for Memo Hemization Tyne
DCheck box if this expenditure is paymeant of

cdebt or obligation reported on previous
statement

Expenditure #4

Name

Address

Purpese:

Click Hera for Memo lemization Tyvpe

Check box if this expenditure is payment ot
aent or ohiigation repored on previcus

h‘? Fund Raiger

E:] Fund Raiser staternent
Expanditure #5
same
‘ $
Address Pupoge: — Dae

Click Here for Mema ltemization Typs

f;l Sheck bax if this expenditure is payment of
aedt ar ehligation reported on pravious

L

Subtetal this page O’S’Xéo ._-E
Grand Total of af Scheduias 12 O)S 5/40 _o_é'

(Complets on lasi page of Schedule)

Enter this total
ortfire Ba of
Summary Page



LAY
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1 commiteo 0 Number 3 3 S0 0
SCHEDULE 1C RS S A
CANDIDATE C P
PIDATECOMMITIEE  conmeerene_ Je 14 WRGHE 2000
3. Name and address of person to whom disbursement was made 4-(?:::91’;32 gfymge;ns:?gtn s 5. Date gl :;r:"n;zr::' g'f“
. disbursement code* )

Sal 73 '//a,u /4&‘/« g
Po Box 320
F/fMl/ MI 500

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

Don Fow J0-17 A5~
Date
Click for Memo Itemization Type

Disbursement Code é{ 2
D Fund Raiser

Disbursement # 2
Name & Address:

VMCA  Proteen with Yoo/l
gl E., 389 SThet

F/PU*, mT  yg563

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

Pumpaw/v'n/ /0’J/~/9 i AL

Click for Memo ltemization Type

Disbursement Code { 0

DFund Raiser

Disbursement # 3 Purpose
i Fill e Dk Tk oy S

3300 N.5t9md 5T
F/‘/“% MI §Sus

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

Date

Click for Memo Itemization Type

Disbursement Code éo
[] Funa Raiser

Disbursement # 4
Name & Address:

Fhiends o Tim Sellc
J) 53 ' /4‘/4,{64/ 57,
Bk MI  4gs)9

reported on previous statement

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code -—-i‘—Q—

Purpose

Fard et Jehts  Jodsis | Jup=

Click for Memo Itemization Type

Fund Raiser

Subtotal this page 7 J 5" -

Grand Total of all Schedules 1C
{Complete on tast 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 i_



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 23300
SCHEDULE 1c 1. Committee I. D. Number
CANDIDATE COMMI By )0z

(For use .I!;/ ofﬁee?opgers ‘I;:,.)EE 2. Committee Name J < ';}‘P (4\) ﬂt‘? t’ﬂt 02 0 0 0

3. Name and address of person to whom disbursement was made 4-(&?9532’;22 gfyboi::]l-lgeams:ifgn a 5. Date gis l:’r:orszl:'t' : t
disbursement code* )

Disbursement # 1
Name & Address:

Purpose . —_— _ B
M ﬂmoo@ﬂlz& ,409 ﬁ’”/@”’d /t f‘é/? 1599 &30
Date
f 0 /3()\( 7757 .
Flut mMT 98547 S0
an rgdhe:: ::tvmi:ts:;r:;mem is payment of debt or obligation DiSlEBm:: dc::;r

Disbursement # 2
Name & Addre

: ] . Purpose D
%.p;ee o /4?7.5-00:; Aﬂ/ﬂuk/ Sow /t’/fﬁlff’ //'/7'/73 Jd5
AISE W MT poaps 2 >

M 7— /1{4 y, ﬂff / ﬂI 4 f Y 5. (? Click for Memo ltemization Type

D Check box if this disb ti nt of debt or obligatio Disbursement Code —'———JG
X if this disbursement is payme: ebt or obligation
reported on previous statement DF und Raiser

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 Ralser

Disbursement # 3
Name & Address:

Comn, 7o Ele Yoe //,fs/f,;gpum/{m/z?/f/;eA T L /i;j,/j -
J359 Mé/oa/y { Ane '

; Click for Memo ltemization Type
Bun Ja/j MT ygs "
4

Disbursement # 4

Name & Address: Pu - - B
(/}féd/lc /@é‘/l;lﬂﬁw‘@g erm//”{”'U W-4H9 s Itw

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode __ <~ —

Date

PO Box /7153
Brltiote, MO g195¢

Click for Memo ltemization Type

reported on previous statement Fund Raiser
Subtotal this page g 7 5 -
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

RIES



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS £330
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATECOMMITIEE  conmeorane_ Je 4 Wi 000
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* )
el =

fM /? Eﬁmka/oa/
boH5 Davison Kl
lqu’/?/m/ ML 4§s09

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

-

Aﬂﬂﬁf@ﬂ"ﬁr‘m /Zuy

DB 3045
Date

Click for Memo Itemization Type

Disbursement Code é 0

M dy/ﬂﬁc’ ﬂKcé/Vm/j
/94 73 f’y,qm,/g /&/

reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

p A )f o _Jo
Cnfhohe Chaghes

s A5

/ ]‘ Click for Memo ltemization Type
n 14, A /]

DCheckbo if this disb t i t of debt or obligatio . St ot

X isbursement 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:

reporied on previous statement

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

Date
Click for Memo ltemization Type

—_—

Fund Raiser

Subtotal this page

504185
§41.95

Enter this total
on line 10a of

Grand Total of all Schedules 1C
(Complete on fast 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 _3___ of _§_

Summary Page



St

FUND RAISER SCHEDULE 1F

F&  MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Commitiee Name

1. Commiittee |.D. Number

35550

Tl £ Wewhf Jog

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

T-d7-u19

4. Number of individuals Attending
or Participating (whichever is

greater)

5. Type of Fund Raising Activity

0«'/5/«.% (Vf"’[

6. Address and Name (If any) of the
place where the activity was held

Hunfsmuw  ffont: i/

3146 HAvens Rd.
DP va esidéngr ‘5‘09

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

£9 550~

G99 550"

39 A71.,9!

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

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

Co-Sponsor(s)

. The committee is required to file a separate Fund Raiser Schedule for each fund raisin

Contribution Spiit

(%)

period covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
1-IK), itemized Expenditures Schedule (18) and the

Schedule (1A), ltemized in-Kind Contributions Schedule (

Summary Page.

Expenditure Split
(%)

g event held during the

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

!

Page ! of



