MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
I}Rgpt?gag}ﬁsetr?gr c%ggna d cord lnhtggplgr)m;ngn&s '&:?aby - Thie Statomant covora: from__{ D/ ~ ol U q'b’é‘ O)m to 2 éﬂ - Jo Jb
1. Committee |.D. Number 4, Candidate Last Name First Name
33520 Wright Jeff

2. Committee Name

Jeff Wright 2000

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

4b, County of Resldence GENESEZ

5. Committes's Malling Address

2174 Sycamore St.
Burton,Ml 48509

|

Area Code and Phone (810! 742-0246
If the address in this box Is different from the committee
mialling address on the Statemant of Oganrzahon mail may
| be sent to this addross by the filing offi

6. Treasurar's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, Ml 48532

Area Code & Phone 810) T/ '? ?é.! E =

I
7. Treagwer's Business Address

8. Deslignated Record Keeper's Name and Malllng Addresa'rl‘."'the comthittee has a

Designated Record Keeper) X
same as #6 .
>
o
ar
Area Code and Phone Area Coda and Phone -
9. TYPE OF STATEMENT B4, Dissolution of Candidate Committes
Required ONLY if candidate .
8. [ Jpre-Election OR gb.[_JPost-Election | is not on the ballotfor the By checking this tem [AWe certify any oulstanding debt
current year: Ey :‘r;e (r:!nrnnic}tae ci|:oﬂ:‘theiv¢:and:'t‘:ldate t}r his or hﬁ;; gusﬁ?ois here
. i . scha and forgiven and no longer co e from
Pre-Election or Post-Election Statement relates to: T H¥e commilies. The commitiee has no o ding assets.
EPrimary [ JJuly Quarlerly owes no lates fees or has any outstanding debt.
October Quarter]
[ Jceneral = Y Further, If the dissclution cannot be granted, that this be
considered a request for the Reporting Waiver.
[_Jconvention
[Jopec 56 st o
temert ( ) .
DS I Coverage Yeer Effective date of dissolution
DC S %mendmem to Campaign Statement
fnd?mﬁlamsﬁhﬁ%&ﬁ:{,g;? Note: The digposition of resldual funds must be reportad on
amended.) Schedule 1B and the Summary Page.
“'Date of Election, Convention or Caucus
-L)-
§-t-30i0

Cument Treasurar or

Deslgnated Record Kesper Warren Vyvyan

10. Verification: We cerlify that all reasonable diligence was uged | inthe ¢ rparatior
myiour knowledge and bellef the contents are true, accurate and femplets!

ched schedules (If arly) and fo the best of

o 87100

of this stalement ged s

D

Type or Print Name K Igwce B
o JEIf Wright N4 - 63_( 2075
Type or Print Name / Sign%l‘ure E— e o e e —

Autherity granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

5

BUREAU OF ELECTIONS
1. Committee 1.D. Number _ 3 3 5J G
SUMMARY PAGE Tt Wfecid dog
e
CANDIDATE COMMITTEE 2. Commitiee Neme __ s/ _ ’[\‘C Righ 0
RECEIPTS Column | Column il
This Perlod Cumuiative this election cycie
3. Contributions
a. temized (Schedule 1A - Column 6) @)s & S500,00
b. Unitemized (ess than $20.01 each - no Schedula) (3b) §__ NOT APPLICABLE
¢. Subtotal of *Contributions™ sys. 500,06 18)s & ’6,‘_3 94.54
4. Other Reoelpts {Schedule 1A -1, Column 6) @) $ 50 (19) § 2. 19
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 .:;' 5 40 .50 (20) 5 Q 12,503 N 03
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-IK, Column 7) 8) § 21)%
7. In-Kind Expendifures (Schedule 1B-IK, Column 8) 7) 3 (22)%
EXPENDITURES
8. Expeniltures
a. ltemized (Schedule 1B, Column 6) (8a) § Q g 0 S 3 ) , '7
b. ltemized Get-Out-the-Vote (Schedule 1B8-G) (8b) §
¢. Unftemized (leas than $60.01 each - no Schedule) {8c.) 3 .
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) (0) $ a ? Og 3 N ? (23§ ;) ’ ‘7 y 75 3 ! 13
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdere Only)
10. Disbursements
5. ltemized (Schedule 1C, Column 8) (102) § $560.00
b. Unitemized (less than $50.01 each - no Schedule) s
10b.
11, EEAL:. m::ggsgug:rsuse DISBURSEMENTS (o) ' ——— 17 87
ne +Llne
_ e 1) as_ 300,00 Y, ) 203, _
DEBTS AND OBLIGATIONS ¥
12. Debts and Obligations
2. Owed by the Commitiss (Schedule 1E) (12a) §
b. Owed to the Committee (Schediie 1E)
{(12b.) § -
== T B ‘HALANCE STATEMENT
13. EEn:thg Bala;oe of last report filed boent (13) § 5 ‘7’ ?/ 7 z 3_‘/
revl rs har led.
14, Ekmournfe r?neixdpduﬂr?gwrer:gr%ng pe\:lend " ) {143+ § c) 5- 0 0 1 5 0

{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting perfod
(Add lines B and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

usy=3 S 7419 .54

(16)- § dg’_‘j'gi_ N

(17) s 95, §3€ .¢7 .




MICHIGAN DEPARTMENT OF STATE
BUREALJ OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number 3 350) 0
2. commemrans__ TPt WRiAF d000

3. Name & Addrsss From Whom Raceived 4. Date of Recelpt

| 5. Tyve of Receip! | 6. Amount

Name &M}x:d ,4”,- /GJ 34‘*
Po Buy 1655 Eaw3T

Receipt #1 Dats of Recelpt 1] /-2 ¢ [ Loan from a Lending Institution

[2d/interest s—'—j.o

[7] Refund \Rebate Click for Memo ltemization Type

D Fund Raiser

Colan bys. oH 4316
i bus, Fund Ralser D Other (Spacify)
Recalpt #2 D
N:':ep& Address: Date of Receipt |:| Loan from a Lending Institution
[ interast $
["] Refund \Rebate Click for Mamo Hemization Type
I D Fund Raiser E Other (Specity)
sgr.;lealp;?ddress: Date of Recelpt D Loan from a Lending Institution
[ nterest s
D Refund \Rebate Click for Mamo Itemization Type
[ ] other (specity)
D Fund Raiser —
Recelpt 24 Date of Recel .
Nama & Address: i D Loan from-a Lending Instiution
$
] interest
[] Refund Rebate Click for Memo Hemization Type
[] Fund Raiser [ other (speciy)
ﬁ:ﬁ,lpéfddm“: Data of Recelpt D Loan from & Lending Institution
D interast L T—
[] Retund \Rebats Click for Memo Hemization Type
[] Fund Ralser [ otter (specty)
mﬁg’t&ﬁdﬂm: Date of Recaipt [[] Loan from a Lending Institution
D Interest | SR
[C] Refund \Rebate Click for Memo ltemization Type
D Fund Ralser D Other (Specify)
Receipt #7 Date of Recelpt
Name & Addrass: —_— [[] Loan from a Lending Institution

$

[ interest

[T] Refund \Rebate
D Other (Specify)

Click for Memo Remization Type

Page Subtotal |
g 0 50
Grand Total of All Schedules 1A -1 50
{Complels on last page of Schadule) *

Enter this total on
line 4 of Summary
Page



iads MICHIGAN DEPARTMENT OF STATE
W)y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 3(_%") V4
SCHEDULE 1A 1. Committes 1.D. Number ; — P!
CANDIDATE COMMITTEE 2 conmename __ J e Pt /e Al ot
| Enter contributor's name ang address. if contribution Is from an individual, ertar [ast name, first neme, 8. Amount 7. Cumulative for
middle initlal. Check box to Indicate if contribution is from & Poiltical Commitiee or BN Independent ‘ Election Cycle for Each
| Commitiee (PAC) Report ali contributions regandiess of amount, Contributor }'n?rough
UaleE ol receln|

2 Sontadtond _ PACReosipt? [\/[YES 4. Date of Recaipt _1-8J-Jaac
Mgw Mg“;_ditv -PA ¢
Hat, mT dguy s J300~ ¢ 500

- I aver $100.00 cumulative, please provide: Click Here for Memno ltemnization
Oczupation . Employer __ 3 AME

Business Address R S

Type of Contributiori: % Dlrect 1 Loan from a person _D Fund Raiser

3 Contribution #2 PAC Receipt? D YES 4. Date of Recsipt
Name & Address =

| I

| b. il over $100.00 tumaulative, please provide:

Occupation —  Empoyer -——
Business Address e = —_—
Type of Contribution: DDIrect D L.oan from & person D Furd Raiser
3. Contribution # 3 PACReceint? [ 1vEs 4 pate of Recelpt
Name & Address: -
- 3
5. If over $160.00 cumulative, please provids: Cick Here for Mermo Itemization
Occupation . _ Employer =
Business Address _ : - o ——
Type of Contribution: D Direct [:| Loan from a person I:l Fund Raiser
3. Cortribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Neme & Address == T
|
5 'l _
5. H over $100.00 cumulative, plaase provide: Click Here for Memo Hemization
CGccupation e Employer —_—
Businsss Address o= o
{ Type of Contribution. D Direct D Loan from a parsen |: Fund Ralser

) Page Subtots! = 20 .00 ]
Grand Total of Al Scheduins 14 | ) 5 (), (/) l

I last f Scheduls
(Comiplete on last page o ) Enter this total on
l , line 3a of Summary
Page of

Page.



45 MICHIGAN DEPARTMENT OF STATE
A} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee ). D, Number o

2. Committee Name Jﬂf Wright 2000

33520

"] 5.Date 6. Amount ]

] 4. Purpose (Required Information)

8. Neme and address of person or vendor tg whom paid
e
| Expenditure #1

1 f ReclRum  Reu,
(s [ 001 Mokehend Sy, DR,

| 51';"*15;;0 NC
Rlote,
ChARIe JS—JO}

| [Jrund raiser

. Tl 5 JD;__:'
Purpose: M Date L |

Click Here for Memo itemization Type

gchack box If this expenditure is payment of |
bt or obligation reported on previous
slaterment

| Expenditure #2

e RBC I TV

d30) Aspeea b

| F Ic’nﬂ‘, mr 4Ygs543
| []Funo Ratser

| Address

Tl | .
Purpose: _6 k_‘./ ""'} 650 . ow —?g—-‘ﬁ—"|

Click Here for Memo {temization Type |

Q‘Check bax if thls expenditure Is payment of
or obligation reported on previous
staternent

| Expenditure #3

l'N”""- T oww) 59uae Med.a
3328 Baist) Ri

- Butdoy MT ygorg
| Fund Raiser )

|

| |
: T s 113y

| Purpose: ﬁ €c A’w 7 Date |

Click Hera for Memo famization Type |

DCheek box If thia expenditure (s payment of '

debt or obligation reported an pravious |
statement

I| Name V ; é " A}wj /Jﬁ']‘
| P 0 Box D0
[D Ld-ﬂ!e’k, MI Yguy ¢

Address

o, 5997
Purpose: _(,_[ /eg 74.., _@_ _@32’0 ; ﬁ‘l

[
Click Hare for Memo Hemization Type
Chack box If this expenditure Is payment of '
6bt or ohllgation reported on previous
statement

' Expenditure #5

v Alled Medy
Address 340 N-ﬁ#uﬁy Da
FCW{“‘& Mz 45430

D Fund Raiser

Page,_L nf_é._

statement

e Clocto G5y, Ll STUT

Click Hera for Meme Itemnization Type

| gCheck box If this expenditure Is paymert of
ebt or obligation reported on previous

Sublotal this page 11 ; F614 ‘_

Grand Total of aii Schedules 18 |
(Compleis on last page of Schedule)

Enter this total
on line Ba of
Summary Page



%g MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

33520

1. Committee ). D. Number = = =

2. Commitee Name € Wiight 2000

6. Amount _—|

| 3. Neme and addrees of person or vendor to whom paid

4. Purpose (Required infermation) [ & Date

| Expand

Reol Com s cphins
s Y H MNen R,

|| F I v HI Y gs07)
| DFunq Ralser

. '4
— éZm/_@ Tk 5

Click Here for Memo Itemizatich Type

DCheck box If this expenditure is payment of
debt or obligation reported on previous
slaternent

| Expenditure #2

(teme Neyluys LLE
|Address “’Ul L“@ Ave

| F!lj‘l;vq , ”I 4gy33
[DFund Raiser

AL ” e /S’m'“l

Ciick Here for Memo ltemization Type

g(:hack box if this expendlture is payrnent of
or pbligation reported on previgus
statement

| Expenditure #3

| Name jﬂec FRun /48664
|Audrasa o6l M‘{e‘eﬁl .8 ﬂlll/?

S Mao /50
Purpose: €c 7y Date |
|

5 I p CHek Hera for Memo Itemization Typa
| oy A AR % CJ?)O} DCheck box If this expenditure Is payment of
debt or ohligati J
l{ D Fund Ralger statert::-ant Igation reported on previous ‘
Expenditure #4

| Name

Al e Medin

||Addf°“ JQO N, ENWA)'M

" Py, MT 45430
lDFund Raiser

Purpose: (f /vaé 65& - bee

Cilck Here for Memo ltemization Type

gtcneck box If this expendhure is peyment of
or obligation reported on previous
statemant

- View Naws ped
Po Box Id6

|D. | Lapeet AL 4oy,

Name

| Address

o ot &y TP

Click Here for Memo Iternization Type

g’ Chack box If this expenditure Is payment of

Paga _i of._3._

t or obligation reported on previous
Subtotal this page | i /74 5 /

| statement
Grand Total of alt Schedules 18 |
(Complets on lesl page of Schedufe)
Enter this total
on line Ba of
Summary Page



SAY MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

33520

1. Committea ). D. Number o
2. Committee Name 1T Wiight 2000

| 3. Name and address of person or vendor to whom pald

hﬁ?ﬁrﬂl; Medii
' Address J‘{a M, FcWJy Al.
| Fcﬂ/ﬂ; MT ygnzo

|
| DFunq Reiser

r 4. Purpase (Required information) T 5 Date T
—_ i - :j'
’ wﬂ $ -I""

Purpose: gfg/arp é EFE Date -J-—-—r]‘é- |

| Click Here for Mamo itemization Tvpe |

| gchsck box [f this expenditure is payment of |
ebt or obligation reported on previous
statement

| Expenditure #2

NV sews Mews y o

Lo Bax 00

|| hupees, MT ygup,
D Fund Ralser

| Expenditure #3
e (f 5 Fostvl Seavice
Address a‘;ad‘{- 441\-&# y

 Fhet, MI qgsy,
DFund Raiser

| Address

| i
: E-l-p ; st
|| e Echinn @ e |

Click Here for Memo Itemization Type |

QlChack bax if this expenditura Is payment of |
abt or obligation reported on previous
| statamant ]

1
Sy, J00.30
|

Date
|

Dcheck bax if this expenditure ls paymant of {

Purpose: _{ / ecP{au {g

Click Here for Memo Itemization Type

Expenditure #4

| Neme th'flﬁrﬁﬁd/ 34#(

naanes PO Box 155 €AWST
T Glumbas, OH y3y)

i
| D Fund Ratser

: 0~
Furpose: __é‘!é «S,E_WC? 1& S/h ‘b.kl $ —L |

Cilck Here for Memo ltemization Typa |

debt or obligation reporied on previous
I Da :‘

| gcn«* box if this expenditure Is payment of
&bt or obligation reported on previous

| statement
Expenditure #5 |
! Name |
Address | Purpoge: Date =

D Fund Ralser

wr S a3

I
| statement

Click Hera for Memo itemization Type

;L Check box if this expenditure Is paymer:: of
ebt or obligation reported on previous

Subtotal this page ID 3_5.‘—70

Grand Total of ali Schedules 18 | 5}
{Compiate on last pags of Schedule) a 08}, ’ ‘7
Enter this total

oniine Ba of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 33500
SCHEDULE 1C 1. Committee ). D. Number o
capoarecommrree - Tl Wpzid g
3. Name and address of person to whom disbursement was made 4-{&#3'.&;"02 :Fﬁ%mxgtn o 5. Data gl ;Tnl:‘t m:rfn
disbureement code” |

‘Name & Adaresa: Purposs -
P ssump g FloeK Ot Aoy Sfb B0/ 5_‘33"010 ' S00
Jo¥s F, ﬁ’ym:%‘ . Click for Memo Htemizstion Type

CRowd Blawe, M ysyzg &0

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

reporied on previous stafement
Disbursement # 2
1 Name & Address: Purpose
$
Date
Click for Memo ltemization Type
[] check box i this disbursement Is payment of bt or cbilgatian. ¥ heer-or o €040
reporied on previous statement []Fund Raiser
Disbursement # 3 Purpose
Name & Address: .
Date
Click for Memo temization Type
D o debt or obi Disburssment Code
Chack box If this disbursement is payment or obligation
reporied on pravious statement D Fund Ralser
Disbursement # 4 Pm .
Name & Address: s
Data

Click for Memo ltemization Typs

Dchockbux fthis disbursement Is payment of debt o obligation ~ Disbureement Code
reported on previous statament [ ]Fund Ratser

Subtots! this page 5 aa -

(Complets o ias page orSevedie| 9 00

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Nota: No campaign sxpenditures are 1o be reported on this schedule; incldental Office Expensa Disbursements ONLY

Pm_L NL



