MiCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR GFFICIAL USE CNLY

Report must be iegible, typed or printed in ink and si ned by
the treasurer (or designated record keeper) and candidaie.

3. This Slatement covers:

7-19-4d0do

M.L.

from ,"‘ 'O‘OJD o

[+. Committee 1.D. Number

33520

4. Candidate Last Name

Wright

4a. Office Sought Inciuding District # or Community Served (If applicable)

2. Committee Name Drain Commissioner
‘Jeﬁ anht 2000 4b. County of Residence GENESEE
6. Treasurer's Name & Residential Address

First Name

Jeff

5. Committee's Mailing Address

2174 Sycamore St.

Burton,MI 48509 14556

Flint,

Area Code and Phone (610) 742-0246

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Warren Vyvyan

Arez Code & Phone (810}

Laurentian Pass
Mi 48532

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Maitin
Designated Record Keeper)

Area Code and Phone

g Address (if the committee has a

NZ e 0

9. TYPE OF STATEMENT
92. B Pre-Election OR ob. [ JPost-Election

Pre-Election or Post-Election Statement relates to:

m;’rimary
DGenerai
[ Jconvention
DSpecial
DSchuoi
DCaucus

is not on the ballotfor
curreni year:

I Juuly Quarterly

D October Quarterty

amended.)

"Date of Elaction, Convention or Caucus

§-H-3)0

Required ONLY if candidate

. DAnnual Statement (

ag. [_] Amendment to Campaign Statement
{Complete tem 9a, b, 9c or ge to
Indicate which Statement is being

9e. Dissolution of Candida}gCommiﬁee

D By checking this item IMy@certify any outstanding debt
by the commitiee to the cangﬁ?te or his or her spouse is here
by discharged and forgiven 4rid no longer collectible from

the committee. The eommittee has no outstanding assets,

owes no iates fees or has any outstanding dsbt.

the

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

Effective daie of dissolution

Coverage Year

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

mMyieur knowledge and beiief the contents are true, accurate and complet

Current Treasurer or

10. Verification: \We cerlify that all reasonable difigence was used in the prepar:

on of this statempent and attached schedules (if any) and t¢ the best of

Designates Record Keeper

Warren Vyvyan ; - 1)- ]
Type or Print Name dig ml:l.@“ / Date 7 Q)O) 0_&0
Jeff Wright \x % - 231020

Candidate / \

Type or Print Name

ki_c- at! r-{

Authority granted under P.A. 388 of 1976

\
\



MiCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

33590

2. Committee Name

Tett Wbt dow

RECEIPTS

3. Contributions
a. liemized (Schedule 1A - Column 6)
b. Uniternized (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. itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 10b})

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Scheduie 1E)

Column |
This Period

(3a) § 500, 00

(3b) § -NOT APPLICABLE

(3c) $ Sov,o0
@) s /04,34
) $ 694.3Y4

6) $

7) %

(8a) $ 33 568; <3

(8b) §

(8c) $

ms_33 568 .65

2350 ~

Column it
Cumulative this election cycle

8Y
(18) $ A5 £H
(19) J13.69
coys Al6 007,53

21) %
(22) %

(23) % lﬁ}; ngQ6

24)% &é ’703 "96]

13. Ending Baiance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line §, Totat Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add iines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(10a.) §
(10b) $
(1) $ 2350
(12a) $
(12b) § _

BALANCE STATEMENT
a3) $ 70 a 34. 00
(14)+ 404,34
wsy)=s._ 90 §3& ,34
(18)- § 35 91%. 65
ary s 54 719 .69 .




)*. jf MICHIGAN DEPARTMENT OF STATE

&b

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name T/ PF h//e )Q‘é 7L 01000

3350

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1
Name & Address:

b’w/ wl onl Bank

Po

F&m 46«5, 774

Date of Receipt Z&"’ - Z"ﬂﬁ
A0 0

w 377

Loan from a Lending Institution

lz Interest

[] Refund \Rebate

[ other (specify)

; Ll SLI

Click for Memo ltemization Type

o [ Fund Raiser
Narms & Adoes: Date of Receipt _ '~6 =19 [ Loan from a Lending mstiution
Comnm 7 6/«:71 J) /-}V)ﬂ/ MRt [ wterest s._ 100~
iy 3. Mpas ST [] Refund \Rebate Click for Memo ftemization Type
AVISIN, M"D Fuz f:!jj’ [3d other (specifyy £ ‘ozk ~veled c/e,ule/ 15,wk
Receipt #3 Date of Recsipt [] Loan from a Lending institution

Name & Address:

I:I Fund Raiser

EI Interest 5

D Refund \Rebate Click for Memo Itemization Type
[[Jother (specify)

Receipt #4 Date of Receipt !
Name & Address: D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo itemization Type
Speci
':I Fund Raiser D Other (Specity)

Receipt #5 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest 5

[ ] Refund \Rebate Click for Memo Itemization Type

[ other (speciy)

Receipt #6

Name & Address:

Date of Receipt

— e

D Fund Raiser

D Loan from a Lending Institution

[ interest o

D Refund \Rebate Click for Memo Itemization Type

r_—] Other {Specify)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

I:I Other (Specify)

Click for Memo Itemization Type

Page Subtotal

JoY .34
104.34

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

Enter this total on
line 4 of Summary
Page



L r MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee i.D. Number

2. Commitlee Name

5354 ¢/

_JeH WGt daw

Enter contributoer's name ang address. If contribution is 4
middle initial. Check box to indiczte if contribution is from
Coemmitiee (PAC) Report ail contributions fegardiess of g

om an individual, enter last name. first name,

a Political Commiittee or an Independent
mouni.

6. Amount 7. Cumulative for
Election Cyole for Each
Contributor (Through

3. Coniribution & 1
Name & Address:

AV g , MT

& I over $100.00 cumulative! ploase provide:

Qceupation

Business Address

PAC Receipt? [E YES

/VL-T AA‘)M!AS /)o/n/«'c,g/ﬂcf-}n- Comay
18 GyTomm;) Hay  Saile Jos

4. Daie of Receipt

r]*lS’f)O

4§47

Employer

 Sime

PAC

Type of Centribution:

Direct

Loan from a person

ﬂ Fund Raiser

date of receigﬂ

Click Here for Memo Hemization

3 Contribution #2
Mame & Add

5 if over $100.00 cumuiative, plvase provide:

Tecupation

Business Address e

Type of Contribution: i iDirect

Employer

D Loan from a person

—————— e .

4. Date of Receipt

D Fund Raiser

Click Hare for Me Mo Hemization

3. Contribution # 3
Mame & Address:

5. Hover $100.00 cwmnulative, please provide:

Coeupstion

Business Address

T e
Type of Contribution: D Dirgct

PAC Recaipt? D YES

Employer

Lean from a persen

4. Date of Receipt

- ESEETE—

D Fund Raiser

e it

Click Here for Memo Itemization

3. Contribution # 4
Mame & Address

5. over §100.00 cuwmulative, please provide:

Occupation

Business Address

PAC Receipi? D YES

Employer

4. Date of Receipt

T
i

vpe of Contribution. Direct
an

D Loan from a parson

D Fund Raiser

Fage ’ of l

g .
Page Subtota!

Grand Total of All Schedules 1A
{Complete on (ast page of Scheduie}

Enter this total on
line 3a of Summary
Page.



-
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISSUMSRUENTS om0 vmser 3 3 30) 0
CANDIDATE COMMITTEE _’} (,J z h—f
(For use by officehoiders only) 2. Committee Name J e ‘F R‘ 1 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® )

Disb: t# 1

Namuers:mress: Purpose

.S"ﬂ ganSdd ﬂ( JV-MJ

F //;J/ s u;u( U - 1!4 ;A/

1300 Blfl 5T Lo |
F /’:'{/ MI q?s.ay Disbursement Code f&

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

[-1T-Jo s i dop
Date F

Click for Memo ltemization Type

7 While P 2.
Stmd Bl M y gu3

D Check box if this disb i t of debt or obligati Dlgpurssmisg! Coxg 0
x if this disbursement is payment of debt or obligation

reported on previous statement DFund Raiser

Disbursement # 3 Purpose

Name & Address:

reported on previous statement D Fund Raiser
Disbursement # 2 BEooes ‘
Name & Address: . 9 _
Buitew Kiiew's [owion D6ri0 /00

Dat

Click for Memo itemization Type

J-lgdos 15~

ML FabP ﬂavﬂ-'/fdu
o Bux 19999 |

hawsing, MI dgGol- 399

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

Date

Click for Memo Mtemization Type

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose .
Name & Address:

Tateawshoi] Atfeirs G Lo i

7Bk s 15y~

”HJQ DAV[S ST
FR Al Blinc, MT 4gygo

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

reported on previous statement Fund Raiser

Date
Click for Memo ltemization Type

Subtotal this page ) 3 3 5 -

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 _é_

Enter this total
on line 10a of
Summary Page



.
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

Dslgﬁggls’ErEﬂEgTs 1. Committee |. D. Number 3 3 "5;) ()
CANDIDATE COMMITTEE

(For use by officeholders only) 2. Committee Name TG P’F (4) ﬂ[:) h-,( 02 0 0 0

3. Name and address of person to whom disbursement was made

4. Descriplion of Disbursement 6. Amount of
(Be specific & you may assign a 5. Daw

Disbursement
disbursement code* )
Disbursement # 1 rpose
Name & Address: Pu

ST At tich Doy Colibenlin —ZRetsoh ___Jl5p + 300
§343 ManchesZey IR, . Click for Memo ltemization Type
GFRawd 5/4,»6/ M qs479

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

reported on previous statement D Fund Raiser
Disbursement # 2

Name & Address: Purpose

M’AL/I 0)[\ A’/V"/d/f /4‘44 ﬂd’ﬂ//f"/ld'ttj il;ate'Ja so)m-
6163 W'I;VC GRass CT. #J13 | | |
ék “J ,3/4 "’9 Mr 4 W 3 ? Click for Memo itemization Type

—_—

DCheckbo Fthis disb ti t of debt or obligatio Disbursement Code 6 0
x If this disbursement is payment of debt or obligation
reported on previous statement DFUﬂd Raiser

Disbursement # 3

Name & Address: Purpose 3_ ”0}() . =

é (2 e Q“,w /7 BM //m ‘%/QMSJ/L 50/7[ ’Da{e —3&
‘3 /15 E : (é“ e / ST Click for Memo Hemization Type
F1, :vf'j MT 4espd

D Disbursement Code __ | i é
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser

1

Disbursement # 4

Namemms?ﬂt;ml_r A Bead Brsec N u?m/ﬁﬂ;}rd Toete '7;::!3?0 s JOU™
5 / !7 E /WA(;’U jT Click for Memo ltemization Type
F/ujéﬁvgj MI Y¢4ys3

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

Subtotal this page 7 00 -—

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

Enter this total
on line 103 of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Summary Page
Note: No campaign expenditures are 10 be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page _&_ of ___3_



53
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS _ 55300
SCHEDULE 1C 1. Commiittee 1. D. Number
CANDIDATE COMMITTEE ny Jo. -
(For use by officeholders onty) 2. Committee Name ‘) e ‘F‘F (,l) k" 2 h—,l 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

Name&Address:};_ 0 P # /Jg Dd‘/ﬂ -)l,d ,;) 7.':;J0 . Q 5_/

"i/ﬁ ( 5 E , ID 12 PSon/ pc/ ; Click for Memo Itemization Type
Flod, T yg50¢ €0
DisbursementCode __ W &/

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

Click for Memo Itemization Type

Disbursement Code
D Check box if this disbursement is payment of debt or obligation
reported on previous statement DFUM 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 i
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose .
Name & Address:

Date
Click for Memo temization Type

D Check box if this disbursement Is payment of debt or obligation =~ DisbursementCode
reported on previous statement Fund Raiser

Subtotal this page I J 5 -

Grand Total of all Schedules 1C -
(Complete on last page of Sc“ggule) g 5 5 0

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 _3_ of 3



&Y MICHIGAN DEPARTMENT OF STATE

(2

&k BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 33520
SCHEDULE 1B 1. Commiitee . D. Wumber . .
CANDIDATE COMMITTEE 2 Commitee Name €T Wright 2000
3. Name and address of Rerson or vendor to whom paid { 4. Purpose (Required Information) ’ 4. Date 6. Arnount ____"’

Exgenditure #1

j
| |
"™ DAT TRading , 1-ddo (9497 |
l Address J 90 0 ( I eve IAWd( ﬂve, Purpose: f /fC/ P Ld {,_\!‘é Date T

|
i Click Here for Memo ltemization Type
; m 4Q 10411.6. J WI!‘I 43 k Here for Memo lemization Typ

DCheck box if this expenditure is payment of
dedt or obligation reported on previous

f DFund Raiser statemen

![lfxpenditﬁre #2 = t __—__'j
S 7/ I s Tekpse / £ 490 ¢ 340~ |
!Address I 3 ao A/ . BC/S Ay &/ Purpose: é /E“ gas lsﬂ . bate

l! /3 ad -,, ot MT 4¢599 Click Hers for Memo hemization Type

f

|
[
|
|
|

QCheck box if this expenditure is payment of
B . €Dt or obligation reported on previous
l D Fund Raiser statement f

I Expenditure #3

" Genesee Lo, Cletk ' 4p3- _
;‘,Address ?00 5. ' si7””M S]: Purpose: é/e C?éﬂ‘d ﬁlP j:e'(’ -_D_E‘;_ $~[QQ'—

J v F Idm( E as r Click Here for Memo Itemization Type

F/ [} ;\nL , M I Hg;ﬁ ). DCheck box if this expenditure is payment of

- . debt or obligation reported on previous
Fund Raiser statemant

{
]
I
i
!
|

!
;,-E Expenditure #4 .
i Name .{A V\j / K)' d j S_ 512 ‘J w
| MW /¢ o R 24090 J av
.f’ Address }S‘a 1 W. l\l\' ‘rﬁy eﬂe_ Purpose: 6/?6/@1\/ g’xr”. Date $ i

! !
; Dc { a"it F) MI l—K{aH é Click Hera for Memo Itemization Type

f D Check box if this axpenditure is payment of
debt or obligation reported on previous

f D Fund Raiser statement

,r Expenditure #5

1 View  News papid o [ £, Chibo
g Address P 0 ﬁ”X a ;b PUFPOSEZ éec ’dN "W. Date e
Click Here for Memo temization Typs
'i Ahp 082 y MI L/ S/qq‘ [;l Check box it this expendituse is paymers of
e

. ) ot or ehiigation reported on pravious
ii f Fund Raiser steiemant ‘?q
Subteial this page 3 é‘ J ' —

Grand Total of al Schaduies 18
(Complete on lasi page of Schedule)

S
=~
~

{

Enter this total
online Ba of
Summary Page

Page } of




oy
"

.?zgﬁ MICHIGAN DEPARTMENT OF STATE
;,-',!‘5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitiee Narne Jeﬁ Wright 2000

33520

3. Name and address of Person or vendor to whom paid

6. Amount I

; 4. Purpose (Required Information) i & Date
‘ f

Expenditure #1

|vame  Paachical Politic,)

|
|
i
|
|
|
l

CIJU V. WMI“
hawsiy, mT qgape

|= Fund Raiser
L]

i Address

Consalh
g fon 2:

Alecti Ex.

Click Here for Mero ltemization Type

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
staterment

| Expenditure #2

'! Name HM}‘;VQ jdll/ ﬁ/ﬂ"/k
!A.ddress P 0 50)‘ I {59 éﬂw 37
Columbus , 0H 433

!
l
{
|

A,

. _w_—r
Purpose: Bﬁ-ﬂk 24 Vice fée Date
Mavis by (§,00)

Click Here for Memo Hemization Type

30~

—

la___;i(;‘heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

L Fund Raiser
{' Expenditure #3

Tame /ne/c/;ld
H449¢ (zatral ST

| Columbirville, AT
[j Furd Raiser

{ Name

i Address

g_"_)ﬂo 5 /00_"

Date -

Purpose: ( / 7571/0.‘” {)’w

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

Click Here for Memo ltemization Type

i Expenditure #4

M Live Media
£ s 1757)
Oo4a1, MT cpnp_ 457

! D Fund Raiser

Name

{ &aqp

690 , Yo~

Date

Purpose: _ ( / ec?éO"‘) {)fp .

Click Here for Memo llemization Type

Check bax if this expenditure is payment of
dedbt or obligation repcried on previous
statement

Mame

~ V)éa? ﬂ/em
Po Box J
Lapeer ,MT 454y

Address

/el éf(da .
0/ /4

Fund Raie

;5

Dale

-1 W)

Cligk Here for Memoa Itemization Typs

Check box if this expenditure is payment of
dedt ar ebligation reporled on pravious
siztement

Page _i of

Subtetal this page

§51y—
Grand Total of il Schaduies 18

(Complste on lasi page of Schedule)

Enter this tota
on fire 8a of
3ummary Page




G MICHIGAN DEPARTMENT OF STATE
(gg::h BUREAU OF ELECTIONS

)

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |. D. Number 33520 . -
CANDIDATE COMMITTEE 2. Committea Name JIf Wiight 2000
3. Name and address of person or vendor te whom paid ! 4. Purpose {Required Information) | 5. Date 6. Amount \I

7)o s43)9 %

|
| Expenditure #1 )
!
4
|

= Postmustea AL 131
l Address H 0 0 J ﬁ’ﬁ l:/fl w 5 7 Purpose: é €c U’\) Afﬂ. Date | T“
Click Here for Memo Kemization Type

I - |
( F/,Mof M I nggd; DCheek box if this expenditure is payment of ’

DFund Raiser dedt or obligation reported on previous

!ij:::;dimre #.?( l. /A. / ) 7-/.10 | 5’ J
| uRts [Riwrng ‘ Ea URRY [T
,IAddress Dl ] ‘7) Lo(/ie IQJ . Purpose: {/94%“” 559 . ete

|

| F /’- 4“#} MI qx 53 J Click Here for Memo Hemization Type ;
! gCheck'bnx_ if this expenditure is payment of !
LD Fund Raiser stea tete ;re ?]ttmgatmn reported on previous I
Expenditure #3 — ']
H - ] I/
e Allied  Med.y M0 5093 ‘Lﬁ
{ Address a) l{O N . Fed&dﬁ)« 044 Purpose: é /e_,;.%ww {)g/]_‘ Date _—

nile) Me nization Typ,
F 9/\/)1' dIUJ M‘T L} 8(,’3 0 Click Here for Memo Itemization Type

C}Check box if this expenditure is payment of

- Sie debt or obligation reported on previous
[j Fund Raiser statement

Expenditure #4

i Name JA” 1C K. o 501\/5 ?_/qr 0 )7‘
. A é $ 00 i
A / \5& ‘ W . Lﬁ-Fﬂ 7’6 #C Purpose: 6/ fc./ldld é X‘ﬂ- Date LL

ﬂe fﬂa‘ I-/-/ M_T q g J / é Slick Here for Memo ltemization Tvpe

! q Check box if this expenditure is payment ot
D i ‘ deat or obligation reported on previous H
Fund Raiser statement j

~r

Expenditure #5

o Dav Foley /) Hsjo . 150
' Address 0? ) 70 N l.ﬁ 'féﬁmngk Purpoge: ( ecl/dw {A/ . Date e,
Bay Gty m
y ! I sheck box if this ex iture is paymen: of
| }/’ L't g (]0 6 4e'ntC:’:n;ecactﬁéggﬁorrnt?épgrlgin(i:t;Srevio'z?;sm e

ff i Fund Raiser siziamant

Click Here far Memo ltemization Tvps

H1
Subtotal this page /3 453 s

Grand Total of alf Scheduies 18
(Complete orlasi page of Schedule)

Enter this totai
on fine 8a of
Summary Page

fPage 3 of



G MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |. D. Number 33520

2. Committee Name Jeff Wﬁght 2000

I 3. Name and address of parson or vendor to whon paid f 4. Purpose {Required Information) §. Date 6. Amoun i
'
[ Expenditure #1 ]
| &
e A BC 19 Lo £ (RN Y Tk
D oae , Date R A
i Address J g 02 Ln-pef'ﬂ ﬂg{ Purpose: Eclidn ﬁ?
i Click Here for Memo ltemizaticn Type
| ) = 1" Check box if this expenditure is paymeni of
[ - I debt or obligation reported on previous
| Drund Raiser statement ) i

Expenditure #2 [

N,. P » - l r j

" ks PRt ) 11730, g5)
" /Q/ I ec), é bate
Address J ) W | l\ o 0/ je ‘ Purpose: ar ,)'W .
- 4 T Click Here for Memo ftemization Type
F / !, ML Ygs3 4

D Fund Raiser

QChe@k bax if this expenditure is payment of
€Dt or obligation reported on previous
statement

Exgenditure #3

Nams )LL/V /;n,w /7{“\/7[ (/a é

216l s oo

D Fund Rge'rzyoe", m - 48 4 28

Address

R

~J§20
Purpose: 1{ /ef}llg;;d L,[)t,ﬂ , '7_"0711:3__

Ciick Here for Memo Itemization Type

E]Check box if this expenditure is paymeant of
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