BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

COVER PAGE

Report must be legibie, typed or printad in ink and signed by
ang candidais.

the treasurer (or designated record keepsar)

FOR GFFICIAL USE ONLY

3. This Statement covers: o g, J 5‘,. w JQ:

10-18-4030

1. Comenittee 1.0. Number

33520

2. Committes Name

Jeff Wright 2000

4, Candidate Last Name

Wright

Drain Commissioney

First Nameg M1

Joff

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

| 4b. County of Residence GEMESEE

5. Committes's Mailing Address

2174 Sycamore St.
Burton,Ml 48509

Area Cede and Phone (810 742-0248

Warren Vyvvan

Fiint, M1 48532

hea sent o this address by the filing officlal.

If the address in this box is different from the commities
mailing address on the Statement of Organization, mail may

Area Code & Phone (810}

8. Treasurer's Name & Residential Address

1455 Laurentian Pass

919-9618%

7. Treasurer's Busingss Address

same as #6

Area Code and Phone

Designated Record Keeper}

Area Code and Phone

8. Designated Record Keeper's Name and Maifing Address (if the commitice has a

9. TYPE OF STATEMENT
92. P pre-Election OR ob.[_ JPost-Election

Pre-Election or Fost-Election Statement relates to:

DPrimasy
De‘senerai
{:}C onvention
QSpeséal
mSchooi
DCaucus

" Date of Etection, Convention of Caucus

[)]-3-dodo

Reguired CNLY if candidate
is not on the balict for the
current year:

[ Jouty Quarterly

[] October Quarterty

[l
[53

’ DAnnual Statement
Coverag

ag. C___} Amendment to Campaign Staternent
{Compiete ftem 92, 8h, Scor Ge to
ingicate which Staternent is being
armended.)

| De. Dissolution of Candidate Committee

i:jBy checking this iter 'We cartify any outstanding debt
by the committes to the candidate or his or her spouse is here
by discharged and forgiven and no longer colleciibie from

the commities, The commitiee has no outstanding assets,
gwas no iates fees or has any cutstanding dsbt.

Further, if the dissolution cannot be granted, that this be
considered a raquest for the Reporting Waiver.

Effective date of dissolution

Naote: The cieposition of residual funds must be reported on
Schedulz 1B and the Surminary Page.

Gurrang Treasurer or

Warren Vyvyan ,

10, Verifinalion: \We certify that all reasonable diligence wis used in the pregara

Imviowr knowledge and belief the contents are true, accurate and complate

Designated Record Keeper
Type or Print Mama

Jeff Wright

Cangidate

10-0-20)0
|b- 202020

-
Liaie

Type or Frint Name

Authority granted under P.A. 388 of 1876




FAE MICHIGAN DEPARTMENT OF STATE
455 BuREAU OF ELECTIONS

e

1. Commiittee 1.D. Number

3350

SUMMARY PAGE Teft Weodd doog
CANDIDATE COMMITTEE & Commies N = Rig
RECEIPTS Column | Column i
This Period Cumuiative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Calumn 6) (3a) § é‘ 5:. 65_ 0
b. Unitemized (less than $20.01 each - no Scheduie) (3b) 8 NOT APPLICABLE ?‘/
—
. L
¢. Subtotal of "Contributions" (3c) § 55: 65- o {18.) % a) 8 l 0 L} L[ -
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 a g. Vg (190 % ,3 ci oai 7
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 6 .5/ . é rlé . q 8’ {20) % a. S' LI 2 I ? q . & I
{(Add Line 3¢ + Line 4) i <
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-IK, Column 7) ®.) % (21.) %
7. in-Kind Expenditures (Schedule 1B-IK, Column 8) (7} % 22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) 8a) & Lf@- Q 5 I‘7 . ] q
b. itemized Get-Out-the-Vote (Schedule 1B-G) 8b) & -0 =
i i -~ S o ~—— 0
€. Unitemized (less than $50.01 each - no Schedule) (8c) § 3
e
9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8c) @) % L’ )‘ 9 5-’7 . ] r) (23)% J é & - 0) ,ﬁ
1
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. ltemized (Schedule 1C, Column 8) (10a.) § g y 5—
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS _ 37
(Add Line 10a + Line 10b) 0) 8
(11) $ ?85 {(24.) $ 088 -
DEBTS AND OBLIGATIONS 7
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.} $
b. Owed to the Committee (Schedule 1E)
(12b.} —
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § c) ?, 33 l7 d 0 J-
{Enter zero if no previous reports have been filed.) i
14. Amaunt received during reporting period (14} + § 65—'. { '7 6 ’ q(?
(Line 5, Total Contributions & Other Receipts) j
15, SUBTOTAL Add fines 13 and 14 (15.)= §. CiLI. J 5 ] 80
16. Amount expended during reporting period
{Add lines 9 and 11) (16.)- § q 3; Iq(; . 'r)

17. ENDING BALANCE
(Subtract line 16 from line 15)

o s_51 37143 .




M

S5 MICHIGAN DEPARTMENT OF STATE
%b  BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name j—; )[\‘F Mf}%{é 7L 0}000

3330

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1
Name & Address:

Date of Receipt Mgwﬂ;/z
Ham/l% }0/{/ ank

Po Byx 1558 ¢pw 37
Columbas oH 43 21¢
DFund Raiser

Loan from a Lending Institution

g Interest

D Refund \Rebate

[] other (specify)

. o 18

Click for Memo Itemization Type

Receipt #2
Name & Address:

Date of Receipt / U _.6 - !0

Towns Jurie MGJ 4 J;c

/ Man AA #elb W-}Ie

Rd. Suite 03

Pakchase, Wy 10577

Fund Raiser

D Loan from a Lending Institution

l:l Interest
Refund \Rebate
[[] other (specify) R?-[«-J on Ads

s 6

Click for Memo ltemization Type

Receipt #3
Name & Address:

Date of Receipt

_—

D Fund Raiser

D Loan from a Lending Institution

D Interest $

|:| Refund \Rebate
[Jother (specify)

Click for Memo itemization Type

Receipt #4

Name & Address:

Date of Receipt

_—

D Fund Raiser

I:I Loan from a Lendi’ng Institution

L—_—l Interest

[] Refund \Rebate
[] other (specity)

Click for Memo itemization Type

Receipt #5
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest | -

D Refund \Rebate Click for Memo Itemization Type

[] other (specify)

Receipt #6
Name & Address:

Date of Receipt

D Fund Raiser

[] voan from a Lending Institution

[ nterest S

[T] Refund \Rebate Click for Memo Itemization Type

D Other (Specify)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest

[] Refund \Rebate

D Other (Specify)

Click for Memo itemization Type

Page Subtotal

26, 18

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

26, ¢

Enter this total on
line 4 of Summary
Page



Fady MILHIGAN GEPARTMENY OF STATE

RUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities 1.D. Number 33"@ y

]
CANDIDATE COMMITTEE 2. Committee Name 7 {”P Wlefg "/ (g C/

Enter contrinuinr's nama and address. If coniribution is rom an individual, enter last aame, first nams,
middle initial. Check box t¢ indicate if contr ibution is from a Folitical Committec or an independern
Committee {PAC) Report aif contrivutions regardiess of amount,

8. Amount 7. Cumulative for
Eiection Cyole for Each
Contributor ( (Through
gate of receipi

9

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 2 qg-Jj0 ~Ad30
“\Jure*&/”dm.,x ‘i—Jl— Joao
0.4 AW /7044 —
1 q L DA N — —
AlTle CRzek, MT 49014 /@Q g 3500

5. ¥f over $100.00 curmsative, p!.,asc provide:

vfn"‘“;*ao 0" Tk H006 =
Derupation 6‘“9/4/:”'- _  Employer j_.ﬂﬂds d #ﬂ‘y Click Here for Memo hemlzatam
Business Address _‘i ’7 ql (.‘4 g/y_{_ Qﬂ I KA/ AdA ¢ Za/ M] ‘/700&

Type of Contribution: Direct ] Loan fram & person JE | Fund Raiser

3 Conribution 2 PAC Recaipt? D YES 4. Date of Raceipi ? -/0 =100

MName & Address

Tohw U,//emm _ 7 —
1747 Féxlecﬂ.osc Ly SE 57.5:0“ s j‘a
FRand Kapids, MT §559( -
8. if over $100.00 cumulative, piuas{ prov;de 4 k Click Here for Mema Hemization
Queupation ~9 meen Ernplover... —2 ée‘

1515 HKeboget.n e s£ @Jw_a/fyc/.s; MI 4589,

i } [ .~ o
f Contribution; Direct ioan from a perzon Fund Raiser

3. Ceniribution # 3 PAC Receipt? D YES 4. Dale of Recaip? 7_/0 "Ozoab

Narne & ?95.7]__ KA -f Ka _ -
5950 Huddew Lok R4 L0007, |y

/L/M//AMIG{% ........... AL

5. Hover $100.00 cumulf 2, please provide:

Creupation 6“’9:;/??/'. r'mlryer /-/A‘i / % 6{/ /l’CA 4

Business Address i .5 6 4 ove // M; qgfqg
Type of Contibution: D Direct D l.oan frorr‘ a persen Fund Raiser

e —

3. Comribution # 4 PAC Receip? D YES 4. Date of Receipt 7 ~[C- da Ja
Neme & Address

Medoplf
T??,l A, lf.:isl\ IQJ

000/ ) —
Davisom, MT  ygy)3 5_02" o 00

5. If over $100.00 cuinulative, please provide:

M 7/ / ][ / / Click Here for Memo ftemization
Ceecupation o HI.UQ‘ Employer € (l { E Cc

Business Address /'? IJ‘ U Iﬂ"é 'QJI ﬂﬂ'l/(foﬂ /Iﬂ “/Eqﬂg

Type of Coniribution. D Direct D Loan from a person '):1 Fund Raiser

Click Here for Memn ltemization

Page Subtotai M

Grand Total of All Schedules 1A
{Cornplete on last page of Scheduie) —_—
Enter this total on
, ‘[ line 3a of Summary
/ of Page.

Fage



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committes 1.D. Number 335"2 ﬂ

CANDIDATE COMMITTEE 2 Gommitee ke J & £ g r;ﬁ; o/

Enter contribuinr's name and address. If contribution is from an individual
middle initial. Check box $o indicate if contribution is from a P

» erter last name, first name, 8. Amount

ofiticai Committee or an Indenender:
mmitiee {PAC} Report ail contributions regardless of amount.

7. Cumutative for

Electicn Cycle for Each

Contributor { Through
_date of receipp

3. Condribution # 4 PAC Receipt? YES

Mame & Address: |:I 4. bate of Receipt 7 './ a")a#’ (”]
9“";’( Sehalts,
[ g A Kd, - _

5. over $100.00 cumuslative, please provide:

-/ Click Here for Mema Itemization
Qeeupation ow WA{ = Employer pe / A 6"’ J

Buziness Address / ‘_I_/ (? /u .+ f;~7l;/ 0. zf% / 09-’. /@/ﬂg AI ‘{W%

| Type of Contribution: Direct

Loan from & person Fund Raiser

3 Contribition £2 PAC Receipt? D YES 4. Date of Receipt 7‘.. 0 -‘,)ada

o I;_"”\?; &m##'. P
4500 Bepud; L. s Lo~ 1 g
Fowleaviffe MT H$576

5. fover $100.00 cumuiative, piﬁ\ase provide: /
~

Decupation é V Gi1aeed Employer___ 67—/U A' 2%7}/
BUSINGES Address 770/ (7ﬁ:/ /4Ve 5‘“/ 6‘4 i él Z" ’S, ’g qf‘%

Tyvpe of Contribution: i ;Direct fi 3 i.oan from a person ﬂ Fund Raiser
3. Coniribuiion # 3 PAC Receipt? D YES 4. Date of Recaipt ?.'./ﬂa- zq lo
Names & Address:

JAwes /JeA éaofv

131957 Fyley, R s 4,000° 026100;
Fenton, mr 4gysy

Click Here for Mermo Hemization

Hick for izatio
5. i over $900.00 cumnula live, please provide: / Click Here for Memo Itemizat on
Cooupation O “w C‘ Employer é,
Business Address J ‘5‘ 4/1), AZ(ak {EC’A/ e MI _ [[ﬁ)’o
T L S =
Type o Contribution: D Dirmat D Loan from a person Fund Raiser

3. Centibubion # 4 PAC Receipi? YES 4. Date of Receipt - -
Name & Address D 7 9 /0 )00)0
ERnce ﬂ‘a ba/y

13 195 Fole, R . Loow /000 ~
Fen /gz’ 4e45y 7

5. if over §$106.00 cwrfiative, please provide:

ﬂ /‘U/ w7 Click Here for Memo ftemization
Cecupation < u‘U(A Employe: (.4 'X _Z"JW

Business Address 0) 6‘{‘ A/' ﬁ//a}' ﬁ:"v]éﬁ; /4 T ‘{5"/;0

Type of Coniribution. {:] Direct D Loan from a person m Fund Raiser

Page Subtota ? 5‘ o0 ~

Grand Total of Al Schedules 1A
(Complete on last page of Scheduie)

Enter this total on
J ) L{ ling 3a of Summary
Page A of = §F Page.




s MHGHNGAN DEPARTMENT OF 5T‘X =
! BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS S350
SCHEEULE 1A 1. Committes 1D, Number
CANDIDATE COMMITTEE 2. Commities Name L € Z‘P b rM/ QC@’/C/
Erter confiButar's name and address. If contnbution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for
middls initial. Check box o indicate if contribution is from a Palitical Committee ar an inderendert Election Cynie for Sach
Commitiee (PAC) Report ail contributions regardiess of amount, Contributor (T hrough
- _ date of receipi
3. Conwribution # 1 PAC Receipt? I:' YES 4. Date of Receipt 6,' -0~ Jdda
ame & Addraess

W{A/flflJ Coopen _TIT B
P4 For 730500  L,000" . Yoo

'-

5. i oves Mi}a.l}dwmu!ative, pease prévide: Click H for M |
ick Here for Memo ltemization
Qecupation Ow &2/ Employer oo‘fd QMI. / ‘5@-]
! Buziness Address ”a »Xﬂ_}l J //‘V ” Ml l/jsx]

Tvpe of Contribution [Dirsct Loan from a parson Furd Raiser

PAC Receipt? [ | YES 4. Date of r_eu,-,pt 7 —] -0

1166 Bpmsom PR. s 2500 'chfd_d_"_
owe '“““galgﬁ?iﬂe{% ;;ig:% m:‘{!éi?‘a"' V / Click Here for Mermo liemization
Denupation ﬂ WORMV I:mph:u;mr F / e’s 4 M, “ é,elﬂ
SBusinass Advress i‘{l?LALy ,pd -f‘l(é 020} g&/’df/“ MI ‘/g.qﬁ

Contribution: f }Ulff‘rf g_Q']p froma DEFSON Fund Raiser

ribition $#2

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt 7 - / '_A’aﬂ)ﬂ

Mame & ,ﬁflr‘fesq'

l\ow'i ~ B
| Columbiaville MT 454 —~

P

5. Hover $100.00 Ciimiative, pieaﬁe’farﬁwde /
CJCCU::’}E": Ioix] OWUfA o &-r’mlryor U£R¢W /‘ “

ddress Y Y165 /2 @éﬂ &/-541 - 04N F;'I‘ﬂlw MT 45430

of Contribulion: } l Diract D 08N rom a persen Fund Raiser

Click Here for Memao ltemization

3. Contribution # 4 PAC Receip? {1 ves 4. Date of Receipl 7—/ "4090

MName & A JL.Z A / BA‘AJW
3;&5 l/,csrm( f/ L_o)_OQU_’ 5 0)0()(/’

5. IF over $100.00 cumuidtive, piease provide: ’7

Docups éﬂ'q;d/ (ol | Employer EJ/LCJ

Business Address 52 ;0 _f h//é‘j4lm 74'!-4 Al/e A%/n:ﬂ// MI ‘/5"017
Type of Coniribution. B Direct DLuuq from a parson ﬁ Fund Raiser

Click Here for Maemo fteamization

Page Subtofai m -—

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

Enter this tosal on

3 ‘ Li fine 3a of Summary
, Page.
Fage of Pag



2 MLGHIGAN DEPARTMENT OF STATE
FIREAU OF FLECTIONS

ITEMIZED CONTRIBUTIONS 2 < Vi
SCHEDULE 14 1. Commities LD Number '-*"3"5;) C/

CANDIDATE COMMITTEE 2. Commitiee Name k./’ €. _(/"//g{ ; ﬁ?d ao/

T —_—

tor's name and address. I contribution is from an individual, erer last name, first nama, 1 8. Amount 7. Gumuiative for '
initial. Check box te indicate i contribution is frem a Political Commities or an independen: i ’ Election » for Each
{PAC) Report all contributions regardiess of amount, ] Contributor (Througk
i date of receint |

PAC Receipt? DYCS 4. Date of Recaipt ﬁ -~ I "OMJO '

Velez Y, |
3298 E. Mong, . - -
B £ it R, 000" . oo~

8. ¥ over BI06.00 cnmu!ativa{ ploase provide: ,
. Click Here far Memao fternization
Queupation é ~QIAJ(PA Employer ﬂ /[ C (o 4 -

Biziness Address 3 ;O jc w#s‘:;", 7&145 #k 5/’6/4;4‘(4 MJ 43(69

Type of Contribution: | Direct

Loar: from & person | Fund Raiser

i Contribution #2 PAL Receipt? D YES 4. Date of Receipt C?_ / —)aJa

& ;f\.dzjr{-:ls‘;:J TA Sy B ]
jgs'fm 2'04/§AM Sle log o000 . 3000~

Romules, MT 4 G172

5. il over $100.00 cumuiative, please provide:

. . Click Here for Memo lemization
Qeeupation oW e Ermployer { RA At 76’ ,Z; /l UPA
Business Address jiﬁ i A’ ﬂ%ﬁ/_ Sk /o0 fdﬁ w©wS MJ l/é/ 94

R e i"'“ . . !
fype of Contribution: i }L}lr@(ﬂi {...d L.oan from 2 person Fund Raiser

Contribution # 3 PAC Receipt? YES

3. D 4. Date of Regaipt 7-— l - ’)aaki
Mame & Address: ;[ N

NS Sebting VA 4 000 " L0000~

White [ahe, raT Hg353

5. Hover $100.00 clmulative, pieas;{pmvécﬁe:
natian “414./6.(4 Employer H RC.- A
oo PO Box §34 555 Halelk BU Blopuf ol U, 40 ugs0s

of Contribution: D Direct Loan from a person g Fund Raiser

1 Hd PAC Recsipt? D YES 4. Date of Receipt q'- / —') 0) O

MName 8 Addre

[y

7;551.?» V4"" ﬂe C:eeek )
15522 LaKevécw <7 ./, 0o . o00 -
sse LT Jiak, AT 4g)30 ,_,_*ﬂ """"""""

5. F over $180.00 curnuiaﬁve,‘ please ;z;’a('ide:

. Click Here for Memo ftemization |
Qeoupstor . € Ilf? e eAd Employer / 4 Ie C : .
HBusiness Address ‘{5‘{ //u /e/ ﬂk 5/”‘77(!( /0/ /Z'//S/ /1‘7 4’&%3
Type of Contribution. D Direct DLoan from a person J& rund Raiser

Fage Subtotal 7 /) 0 0 -
F

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on
q \L\ iine 3a of Summary
Fage of Page.

Click Here for Memo ltemization

3. Corndribu




i e MICHICAN DEPARTMENT OF STATE
| BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Mumber 33592 0
CANDIDATE COMMITTEE 2 commtoo e I FF K’ ( /// M

| Enter confiibutor's name and address. i contribution is rom an individual, Pr ter last name, first nama, |
m iddle initial. Check box to indicate if cont tribution is from a Pofitical ¢
Commitiee {PAC) Report gl contrisutions regardiess of amount,

§. Amount
Committee or an independani

Contributor (T hrcuqr
date of receint

2. Congsibution # + PAC Receipt? D YES
Name & Address

mlael Mac ”0"4'//
/S’ﬁd I/ Qae~ s ﬂl(

Latitng Vilige MT oo, . 1000~ 2000

&, i over §100.00 curnd wlative, piga&@mvme
Qe thE ation Uq ,Ueéﬂ

tusess s 355 L o

Type of Contribution: ! 1 Dirant

4. Date of Recaipt q —‘/ f’lo,lo

pRyer /7[ Click Here for Mema ltermnization
7 W\/m?zm/ M7 450

Loan from 2 parson Fund Raiser
ribuition #2 PAL Receint? DY’-

4. Date of Receipt M
’ Aaﬂ,( B/feél"'

S 505 S7aq Flowet Pa. ‘5‘00,-$ ] dou-

"

5. ¥ over 3100.00 o unauidtwva please provide:

F 4 f 7C / Click Heare for Memo Hernization
Oecupation ﬂ ;; ORA fy Employer o5 R ~ Jewn

Husiness Address 3 I 3 5 4‘5‘“2’ ’lo"" ';7 I\Aﬂslﬂ'ﬁl ,"J‘ fﬁg_?

nivibution: uf}il‘v};?(‘;t r; 3 L.oan from a person g Fund Raiser
3. Conribution # 3 PAL Receipt? D YES 4. Date of Recaipt 7-—/—-42&-76
Narg & Afl("rﬂ» -

C'Alc’s Atn _ _

E: AMS’ [{ M I ‘f 33 Cilick Here for Memo ltemization
Tetes- Tty

5. over $100.00 cumalativ pléne provide,

Gooupation é““ I‘We'( ZICYFT

Business 5. Urshinglow Sgumte sl wite 0 Awtmy WA 45979
[ Loan from a person gF nd Raiser

ot Congi tn_hm Dln'n»

PRy
3. Coniribulion # 4 PAC Receipi?

e g utn D YES 4-Dateof Receipt <7 o f =)0,
B/MA: ﬁ/p/ p(

7250 old P’M’ R, V. Y/
Y5435

o flane MI
- I over $100.00 cirnative, ;}Sease{a;owde

5 /’/ / / /7 Click Here for Memo ftemization
| Decupation 0W4,(A S Employer /’fﬂy (<

I Business Address i 3&& alﬂ f/a '\/k f/ &le\- jé]n,c M? 48((,"9

E L ybe of Conirbution. D Direct DL\J&"I from a person X “und Raiser

! o Page Subtotal M

Grand Total of All Schedules 1A
{Gomplete on last page of Scheduie)

Enter this total on
:S ‘ b\ line 3a of Summary
Fage nf

Page.

— e by




MICHIGAN DEPARTMENT OF STATE
FIREAL OF ELECTICNS

ITEMIZED CONTRIBUTIONS 2250 7
SC:E‘%EDQLE 14 7. Commities LD. ML, mber o’ jj{v S
(;V/;?_ff'/ Ao

CANDIDATE COMMITTEE 2. Commities Name L/i < 'L?

3 CONtrinuin's name and addrass . If contibution is from an mdvidual, erer last na ime, first nams, l &. Amount 7. . Curnutativ or
i 'nl { i wticn is from a Poittical Commitiee or an inde sandent i iaction G for Each
s regardless of amount, ; Contrip rough
£ date of raceint

PAC Recaipt? D YES 4. Date of Recaipt ?—- / -—-Jm&

Mame & Address:

’s«”f?s’ 5 7 R y
, /000~ . Hooo~
CRpnd Blie, MT 45937 AL
5. 1 over $450.00 cumitive, Aoase provide: Z 5/ 7/ Click Here for Memo I pmxza[ .
Qucupaiion ow IV(A , Empliyer_ &a | 1O 0“'5 -
Buziness Address 5‘ 033 5 o/ le/ ¢ é 'Q/l"J A? AM MJ 9? VS 9

Fype of Contribulion: J"II““t Loan fram & parson Fund Raiser

n#2 PAC Recaipt? D YES 4. Dats of Receipt 9 -~/ "p[& 7,

Drorel 7,274)
§033 Fentha R s 1000~ HOoO ™

\._9

Rmd Blanc ML 4gy3s -
5. i over $100.80 cumulative, please provide: / 2 7/ Click Hera for Meme liemization
DreLnstion oun/veA Ermpioyer Z d ?5 e

e GOS3  fanton K/ éﬂm‘i@ M] 4gy34

ribution: fw]mmmz ﬂi.oan from 2 person & Fund Raiser

Ha'n . ‘}”ﬁr“\iﬁ 3 PAL Receipt? D veg 4. Date of Receipt 9 -/—&030
Py fen

5335 FokesT Goke s [000° | Y500~

5. W over SY0{.00 cumuiative, please provide; % Click Here for Memo ltemization
Croupation ford “JM IL Employer / _ﬂ 4 é\/{ (23 /%V
- F275 [Lks/ Lple  Ghaus ,57,4..‘, M7 45438

Direc i ! Loan from a person B Fund Raiser

TR

PAC Receipr? |71 YES 4. Date of Receint G |~ Do

/d'?é Bukl U q |
Pickre, , MI g4 L . 1 /28

i over $100.00 cumuia’z!ve please provids:

— k ﬂ 04 ( Click Here for Memo itemizaion
Ceoupaton é”? MJ@?/L Employer JA" ~ e"/f (~X)

Business Address }7 I7r7 ﬂd 4“"’ ”Z Wai %“ //( MI 4&/5 l7
Type of Contrbution D Direct DL\)ﬁﬂ from a person E Furd Raiser

Fage Subtotal _LML

Grand Total of All Schedulas 1A
{Complets on last page of Scheduie)

Erter this toial on
\L\ iine 3a of Summary
Fage of Page.




} AN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ Y
- SCHEDULE 1A % Commiltes 1.D. Number 33{‘5;\"‘) C/

CANDIDATE COMMITTEE 2. Committes Name J ¢ j é {/L/lgf M/IO?CWU

Emer contribuior's name and address, I cantribution is from an individual, enter last aame, first nams, 8. Amount
middle initial. Check box s¢ indicate if contribution is from a Political Commitiee or an independent
Committee {PAC) Report il contributions regardless of amount.

7. Cumutative for
Election Cyeie for Sach
Contriutor (Th rough
date of receind

3. Corgribution # PAC Receipt? D yeg 4. Date of Receipt = =~/ - Jode
MName & Address;

Tﬁk W'{PAJ/?; i

114 Butlaly <7, _ Do) -
7/ﬁ‘/«_vé,' M?Z‘z;;t/;’g s 3500 " 5 Too

5. ¥ over $3100.60 ::a.trrau?atw{, please provide:
Queupation € Y 1~ PA Emplayer __ on/ & {4‘?.
Business Address {qa 5: mjA" /ﬂﬁl—(j 57. F/l:\'{ MJ 435.02
Type of Contribulion: (Dirent Loan from 2 person | Fund Raiser

Senirbution #2 PAG Receipt? D YES 4. Date of Receipt - /=4 )

Mame & Address

M l%( p. ]z‘fﬂ —
cd ?sfé Beuldse L}, s 500" s 000 ~
5 over $§s{:}'im:=;;i3e, pieﬁs?pmvgg‘{ ;j k )[ 7[ Click Here for Memo Remization
Qecupation o U'”"L Emplayer M (-4/‘“'9 =

Click Here for Memo femization

oE Contribution; mi}iﬁ?d Zrl L.oan from 2 person IE fund Raiser
3. Conirthution # 3 PAC Receipt? D YES 4. Dats of Recaipt 7,0) ,__ 02 6

Mams & Addrass;

T Robeat Mestinr ) B
3381 foud Vellee’ Dt . S00” . 500
Opkhnd  MI 45365

, - . . / Click Here for Memo ltemization
5 W over $100.00 camalative, pisase provide: W 4 A (‘ /
| Cocunation delng 4 Employer ;5 0571w s VA

£ Address lfga,_asm‘yf Id. !214‘“[7:’1- mI 45’0‘/}

3% Contribution: 1 ; Direct B Loan from a person Ig' Find Raiser
TETITaTTS =153

3. Contribution # 4 PAC Receip? D YES 4. Date of Rec.;;m q - d /- a) 0

IName & Address

sheety DAz fan

N §! /JJIW(. Vllee DR & EZ 0 $ {800 -

Opkinnd M1 yg2¢5

/
5.3 over $100.00 curmulative, please provide: // . ! / Click Here for Mormo fermization
r/
Ceoupetion (74 q/l'/?;( Employer /& ?4‘5 ad AS7 -

Business Address /,{fﬂ/ ‘93’1 l’/f ﬂd M/’“dm / 7;;”. /'4_2' l{f‘ﬁ q'l
Type of Cortribution. D Direct D Lean from a person E Fund Raiser

Page Subtotal S 6 oe —

Grand Tolal of All Schedules 1A
{Complete an last pege of Scheduie)

Enter this {otal on

\l.\ iine 3a of Summary
Fage i of Page.



i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 5
SCHEDULE 1A 1. Comumittes LD. Number 33 54_ g
CANDIDATE COMMITTEE 2. Comumittee Name Jf’ p‘{'\ £ Mﬁ/ ozaﬂd
Enter contributor’s name and address. If contribution is fom an ndividual, ender last name, first name, 6. Amount 7. Commutative for
middie initial. Check box & indicate if contzibution is from a Political Comemities or an independent Election Cycle for Each
Commitiee (PAC) Report 2l confributions regardiess of amount. gm i(Ttl’n'(tugh
3. Contribution # 1 PAC Receipt? I:Tvss 4. Date of Receipt ? ~3-J0
Name&Addres‘s: 1/4 7L' .
Mchyel ”/4 ‘7"5/'”//2 ‘53_. —
11565 HAagusin M. 0~ 00
 Macomb AT Y5042 / / « J000™ ¢
§. if over .00 cumuiative, p provide: AT " N
Oocupation ownen ﬂ /4 f 4574 ) és . Click Here for Memo ltemization
Business Address I_fﬁ’ 23 ﬂ:(f £a . Macont 7"/ MmT 4 sod)
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DactReceipt T —0) | ~)()
Name & Addres p% / .,
An oy 43T~ — -
Y1689 41 /9/ s 500 s /500
7 =

STeahnn Heights, MI u§313

5. if over $100.60 cumulative, please provide:

) %05741\4 ' 4457/.

Click Here for Memo ltemization

Occupation Suw e A Emptoyer
Business Address 15601 d3mle Rd.  Macont Jay, MI 4 %0y).
Type of Contribulion: [:_]Dn'ect _D t.oan from a pesson EE— Fund Raises

3. Contribution # 3 PAC Receipt? D YES
Name & A

j‘d_rgczru Uo(‘o/j
8935 Shaey hiwe SW
PRyo s /on/}é,f_’ ML g5 715

5. if over $100.00 cumulative, please provide:

4. Oate of Receipt

740

$ /!000’5 )0”0’

Click Here for Memo ltemization

 EG i
GCoeupation G .neer) E
Business Address 4901 J/AV 2“"— f"j;

ET VA f%/é .

Type of Contribution: || Direct ’g:.oanmapersen

R Bppids |,

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Prse
Hig Lot:\c,7 @h'tv)é' Jars
Hvow L4 k:émaH 4613

5. If over $100.00 cumuiative, provide:
é ~ginjeed

Occupation

erioyer A £ (OM

4. Date of Receipt ?‘_J/-ﬂ}o'

L7207 Yoo~

Click Here for Memo liemization

Business Address

d00 K. Sneee/ Nw fq;é §ou Nﬂfétﬁf. )énl/ ﬂf Jaod ¢

Type of Gondribition: Dngeu

Dmeromapersm m Fund Raiser

8o 1\

{Cemplete on last page of Schedule)

Page Subtotal

S 550~

Grand Tatal of All Schedules 1A

Enter this toial on.
line 3a of Summary

Page.




g@ij MICHIGAN DEPARTMENT OF STATE
g ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 335 ¢

SCHEDULE 1A 1. Commiittee 1.0, Number p él/, - 2 ‘
CANDIDATE COMMITTEE 2 cammiteorame __J €T £ rgﬁ/ Aood
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Armount 7. Cumuiative for
middie initial. Check box to indicate if contribadion is from a Poltical Comevittee or an independent Election Cycle for Each
Committee (PAC) Repori all conliinsions regardiess of amount. . Contributor (Through
date of receipl)

3. Contribution # 1 PAC Receipt? HYES 4. Date of Receipt -4 )~
Name & Address: q J a Q

K ;7”%6{6 U:Effﬂd ~ )
A/eo %m./{;l‘l M(mf? s {3{0 . T30

;:‘:::::m 00 cum V fease provide: /Q Flom Click Here for Memo ltemization
Business Address 900 K ﬂw M"J 5‘“%‘: Sw w,cs‘n-q ;p/ Jmo‘

Type of Contribution: Direct L oan from 2 person Y Fund Raiser

3. Contribution #2 PAC Receint? DYES 4. Date of Receipt 7 ) [- )0

Name & Address

avid Tpnsons

2397 €lms AR s o0 s F00”

fu,{( 7L-z C&%kj MJ

5. if over $100.00 cumulative, plsase provide: 7( . / Click Here for Memo lRemization
Occupation Employer. QC 'Qe

Business Address Same

Type of Contribution: DDlred D Loan from a person m Fund Raiser

3. Contribution #3 PACReceipt? | |veEs  4.DameofReceint  F-o /-4

Name 8 Address:

Man feo’/n ) _
{/5"1 éegpémﬂ. T‘el 3___./__0.0L $ 0)000

E. hpwsing ml 45873

5. if over $100.00 cumulative please provide:

Son wael, 0/17} INC A\
oo 01 5T Z],zede A ude J Wekala) MT w6526

Type of Contribution: D Direct QLoan from a person E Fund Raiser

3. Contribution#4 _ PAC Receip?? Dvss 4. Date of Receipt ?’07"‘30 :
Name & Address .
Chaca Bounwen

1401 E. Bpnheaty b ﬂp - . 1006 ~

Click Here for Memo ltemization

MT. Prw«f Llgoast
S o p0 o p’me ﬂ / / Click Here for Memeo ltemization
Occupation {VQ.«WC’/" d/Vd ue J [issoc.

Type of Gontrinaion: || pivect Dl_.oaﬂfrmnapem g Fund Raiser

Page Subtotai 3 ] S0 —

Grand Total of Al Schedules 1A
Coinplete on last page of Scheduie
¢ ) Enter this toial on

i \l)\ line 3a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
S8l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ 3.35: 0

SCHEDULE 1A 1. Committee 1.D. Number > :
CANDIDATE COMMITTEE 2 commiteorame __ Pt /e {2 4/ Adod
Enter contributor’s name and address. ¥ contribution is from an ndividual, enter last name, first name, 6. Amount T.qunulaﬁvefcr
middle initial. Check box o mdicate if contribution is from a Poliical Coreniltes or an independent Election Cycle for Each
Commitiee (PAC) Report 2l conkributions regardiess of amount. . gaogr;lfn:teoc; gThmt:gh
ezl Re i)
3. Contribution # 1 PAC Receipi? S N of Receipt -~ —
Name;nrddre?s: DYE « bae ? &I ‘}0
P Aa/ f@ /}{’!ﬂZ«/ Y
7143 haKe Ovgrge 9. - 7
. oalipnd MI ‘fé 3 ST o S
§. i over $100.00 cumulative, please : . L
Occupation gMg weed Enployer _,L/ C/ 2o (Ole; ﬂ ] Click Here for Memo ltemization
susiness adoress <5 700 CRarks R, s;,, feJto Tdoy, ML 45056
Type of Centribution: Direct ﬂ 1o0an from a person Fund Raiser
3. Contribution #2 PAC Receipt? L—_IYEQ 4. Date of Receipt {) =0

Name & Ad}e;i '9
cvew  lgalos
D483 Wondlnad TR

Flra f/ mT 4 85017 . ‘ o
5. If over $100.00 cumulative, please provide: / N / /q / Click Here for Memo ltemization
WAl o A £5c_ Jpetn

Qccupation

Business Address 6,(.;, w (Wﬂ% SP_ F7lv}l MT!/&S&}

s 000~ s Jdoo~

Type of Contribution: Dnued Di_nanﬁumapersun E Fund Raiser
3. Contribution # 3 PAC Recsipt? Dygs 4. Date of Receipt 9__3/-;)0
Name & Address:

Whash p bpugh _
@;‘a /3;/!?00@“4,&—/:4 s dogo” 12

5’4'}’ 4 J’ / ML 48%06 Click Here for Memo ltemization
5. if over $100.00 cumuiative, please provide: ){ p
Ocoupation on/ven /Uaﬂ 7/ L.w oncelr lige
Business Address Hot Ke H’V >7. Bay ’4 MI gghoc¢
Type of Contribution: I:IDfed D_Loanfromaperwn E Fund Raiser
3. Gontsibution # 4 PACReceip? [ |YES  4.DateofReceit G -J /- )0
Name & Address Mme

985 sy
and -
7273 ’ s 1800~ . £%0

ﬂ/oon ce{//flr//S, MI 4530/

5 . , please previde: . ,
SRR SmEe e L M < f ) M - pc‘ Click Here for Memo itemization
Occupation owrel Employer R/ Ahis

Business Address 20‘7{ W BH} Beavent K/. ﬁlﬁ: L ﬁ‘y/ MI Y SosYy

Type of Contribution: | | pirect [ Jroenromaperson Fund Raiser

Page Subtotal | 5™ 2,0 ~

Grand Total of All Schedules 1A
Complete on iast page of Schedule]

{ ) Enter this total on
tine 3a of Summary

PaQELO_Of__\_Ll_ Page.




oty

‘”‘,j MICHIGAN DEPARTMENT OF STATE
Y. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5
SCHEDULE 1A 1. Comenittee LD Number 33 ;‘34 »
CANDIDATE CONMITTEE 2. Committee Name D < p ‘lo £ lgﬁ’/ oMad
Enter cantributor's name art address. i contribution is from an individual, enter last name, first nams, 6. Amount 7. Cimustative for
middle initial. Check box ie indicate if contribution is from a Polical Conerities of an independent Etection Cyde for Each
Commitiee (PAC) Report 2l conlributions regardiess of amount. . g:::r;tfxm fThmugh
A

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: ¢ D ? 91 JO
ﬁu/ﬂea/ M “Cune

5187 windlehs Ghile _ _
A b, T . J00~ 000
5. i over $100.00 cumuiative, p! provide: -~ . s
boupetion 5«4};_/@! ’ . h/ /}ﬂé ~/4m Click Here for Memo ltemization
Business Address {55 5" 5M VAW 57— FZ—;//, mI ‘Iffoal
Type of Contribution: Direct 1 pans from 2 person m Fund Raiser
: Cor;m:dudﬁon#z PAC Receipt? D YES 4.DaecfReceipt 7 —g) | = /)

David ;prefro _
SUs Emersld L-f/('f De. $ S0 $ 0)000 -
Medwr, OH 4425
5. If over $100.00 cumulative, please provide: = . Click Here for Memo lemization
W A ~ / ﬂ M

Occupation Ié NG 146¢eA. Employer

cusess saaess_ 335 5. Iaquind 37 FlinA  MTug 509

Type of Contribution: Dﬂm DLoanﬁomagerson E Fund Raiser
3. Contribution # 3 PAC Receipt? Dvgs 4. DaicofReceipt .} |- JO
Name&Ald)d;ess: i /)pe Vo
NANS - —
166N Andlensyn $ 560 s ngj)

Southgrl, ML 48195

5. if over $100.00 cumulative, please provide: 4/6/ -
Cooupation EMGINVERK Employer W (4 .72’4/1

Business Adtress > 35S Irmippu S Flin], MT 4552

Click Here for Memo ltemization

Type of Contribution: || Direct E-Lnanfromaperscn Fund Raiser
3. Contibuion#4 _ PAC Receip? []¥es  4.paeoRecet 7 -/~ U
Name & A
RTOA G087 9
/6 026 Zackinghim Pve S00~ 1750
Beverky A, MT 4g0)s ;
5. if over $1006.60 ,plgasepmvide: _— . N
A éu? it oo 4/ A'&/e e / ﬂl’h Click Here for Memo ltemization
ssos rason_ 55 S. Sngupe 57 Flot M 455y)
Type of Cortribution: || Divect [ JLoentromaperson  [X] Fund Raiser
- PageSubtotal | ) 000 —
Grand Total of All Schedules 1A
(Compiete on last page of Scheduie) ——————
] I \L\ gr;:aufSwnmary

Page of




g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5
SCHEDULE 1A 1. Committee L.D. Nusnber 2‘3‘3 &?/24 . |
CANDIDATE COMMITTEE 2. cominesome __JEFT f@ﬁ/ Aaod
Enter contributor’s name and address. if contribulion is fom an individual, enter Iast name, first name, 8. Amount 7. Cumulative for
middle initial. Gheck box fo indicate if contribution is from 2 Poliical Comsmittee or an independent Election Cydle for Each
Commitiee (PAC) Report 2l coniributions regardiess of amount. X gﬁ??te; i(I'tl'xmugh
- dateofreceipt) ______
3. Contribution # 1 PAC Receipt? | | YES 4.Dateof Receipt - &/ - O
Name ress:
asgr/ K’/V Yoo/ ﬂ 6/
10305 Jene! . - ; -~
. Chines, ML dgalc SO0 /,0200
5. if over $100.00 cumulative, please provide: -7 - : L
Occupation 5”9 M/E ex , w /Qﬂ/ o / ﬂ iy Click Here for Memo liemization
business Adtress S55_S. Shgiam/ 57 Tk ML 455072
Type of Contribution: Direct ﬂ Loan ffom & person Fmd_ Raiser
3. Contribution #2 PACReceip? | |YES  4.DatectRecept G - /—Jg
Name & Address k l‘
ﬂw e ols — -
5155 Coddund Rl . 500 1350
7A Ay loR , MT 4Hgeso
5. If over $100.00 cumuiative, please provide: - . Click Here for Memo ltemization
Occupation Ewv g /e Empioyer. /\/40/ -/ R 1m
susiness adaess_o) 3 5| Moathloe RA.  ThAylua MI 48150
Type of Contribution: Dnned D Loan from a person K( Fund Raiser
3. Contribution # 3 PAC Receipt? YES . Date of Receipt -7/~
Name&AdZ;/';s: b L] 4.DatecfReceint 7 =)/ -1)
M. /Ay - -
gy CRee €T s 1000~ ¢ Jow
Oxtond, MI H837) . N
5. If over $100.00 cumulativs, pisase provide: Rg 7[ / Click Here for Memo ltemization
OCccupation Emplcyer 1Re
Business Acidress
Type of Contribution: | | Direct ﬂl;oan from a person E Fund Raiser
3. Contribuion#4 PAC Receipt? DYES 4. Date of Receipt Q"—-J? -0
Name & Address . , A
7. M:céﬂ»e/ 0 Bown)
] s LNV - -
) 305 FAiRvay View . 000 ~ . 550

Hoovet, AL 35344

5. 1 over $100.00 cumuiative, ploase provide: 4 N % )
Occupation \/ P Employer Meicn/ (/)e
Business Address ,”97‘ E ;/7’“4"/ AVC FF‘V,(, M.T t503
Type of Gontribution: || pirect [ iosnmomapeson  [Dq Fund Raiser
o T Page Subtotal | L /0y —

Grand Total of All Schedules 1A
Compiete on fast page of Schedule)
¢ ) Enter this toial on

el o 11 i . Sumnay

Click Here for Memo liemization




Sgane MICHIGAN DEPARTMENT OF STATE

A% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 25
SCHEDULE 1A 1. Committee 1.D. Number 3 3 é?/)'ﬂ*- ,
CANDIDATE COMMITTEE 2. commiteorame S € FT° f:gﬁf/ Adod
Enter contributor’s name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poliical Comenittee or an independent Election Cycle for Each
Committee (PAC) Report il contributions regardiess of amourt. .| Gonieioutor (Thwough
ae ecaE I |
3. Contribution # 1 PAC Receipt? Ijvzs 4.DaeofReceipt -85 - ) 000
Name & Address:
1709 LaKeridge VR, _ .
Hoovee, AL « JO00” « SO
5. If over $100.00 cumulative, please provide: . /9 1 i o
Here fi
Ocoupation [/ p A Medicndd " i e Click Here for Memo ltemization
susiness Adgress 1079 E. STewao? Al/e F/T"?j MT 45553
Type of Contribution: Direct r { oan ffom 2 person Q Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DaeciRecsit G —J)3—JO
Name & Addr

1;1) Kr/‘
9% Ko bk Do, s 00~ ¢ 6200

FRolkov Math, VT 4573

5. if over $100.00 cumulative, plsase provide: . Click Here for Memo Rtemizati
Occup:::n %‘ﬂwy M ‘Z[/( A«./ ; /I//d ZﬂlS /) ( ere for Memo Hemization
Business Address 0? 0'7’5 M Iglfy ﬁ‘,wé’/t &{ 5‘0/’{" 150 ﬁﬂ)’, @_74563//
Type of Contribution: [gbued D i.0an: from a person Fund Raiser
ntributi Receipt? |¥(1 . of i —) &~

Name :z"% - ‘;7;*’ AYECS “Duearreset G7) {30

ﬂj’%ﬁ . j,ﬁ‘,ﬂsd,‘/ STe 2560 s 4000 s /L! 000
5. if over 5100.:3(0{?;! ,:I;Easa pm?uga) )‘é Click Here for Memo itemization
Occupation Employer S/m e
Business Address
Type of Contribution: [ | Direct Q_Loan from a person E Fund Raiser
3. Contribution#4 _ PAC Receipt? Dvss 4.DateofReceipt G _ )3~ )0
Name & Address

Toha) W Hemw

/{4y Foxchase Ln o2 _
Rl /QA'IWXSJ I 4959¢ ‘—2@ - % 1@_0___.

5. If oveT imo.oo curzs;ﬁ;e;:}e:efmdez /;75 é : 6@6 k Click Here for Memo Itemization
Busiiess Address 1515 AEL 026'7‘«14 ﬁﬂ SE fQ,M// IP/}/’)U'/S, ML 4954¢
Type of Contriouion: || owect [ Joenmomaperson  f Fund Raiser
— - T Page Subtotal | ,6.,5)\50_‘__
Grand Totai of All Schedules 1A
{Compiete on last page of Schedule)

Enter this tolal on
, ‘ \,\ line 3a of Summary
Page _iof L B Page.




ga e MIGHIGAN BEPARTMENT OF STATE
A BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS o 3 jﬂ 7

SCHEDULE 1A 1. Committes LD, Number :
CANDIDATE COMMITTEE 2 comstesrane T bt b m/?/ oo
Enter confrituter’s name and address. If contribution is fom an ingivigual, enter last name, first name. | 8. Amour 7. Cumuiative for
m;ddlc initial. Check box o indicate if contribution is from a Political Commitiee or an independent { Eiection Cycie for Each

ommities (PAC) Report all contrisutions regardiess of amount, Contributer (Through

j Jdate of receiph)

. Contribution # 1 PACReceipt? | |YES 4 DateofRecelpt G~ 3 -l 0

'\lm e & Address:

P T, Mk dM be X

(39 F. e// ﬂﬂ — —
‘Z/Z,d }};,Z 5939 . 1300" , |30

8. if over 3100.00 wmu{twe fvase provide:

. V ! A E C 17 M Click Hera for Memo ltemization
Qaocupation I Employer
Business Address ?___0_3 E M//l- < KM ﬂg 214 /700 [A lCm Il £066]

1 |
! Type of Contribution: | é,,;rnrt ] Loan fram & parson Fund Raiser

3. Conirbution #2 PAC Receipt? D YES 4. Date of Receipt ﬁ ——o) 3 - JO
Mame & Address

ﬂW‘M»S /q/)//lyzhu

440 5. hefoy 57 s 000~ 5 F060”

8. if over $100.80 sumulative, please provide: # /M é /'/ Click Here for Memo Bemization
"4 P Employer_. ye (4 el gt

Qeeupsation

Business Address 5 EQA éaﬂey }4‘/6 F/I‘V/ /M-[ LIf;O/
Type of Contribution: i::]Dlmct [j Loan from a person % Fund Raiser

3. Contribution # 3 PAC Recaipt? D vES 4. Date of Receipt /0“ )5~ o)()
MName & Address: ,.]
Magus Kiv IR

St B )
UZ% kw4 s 1,000 . Qoow
[fighlpad MT 4g357 . X000

5. i over $100.60 cumulative, pieasjmvéde:

| Gooupstion p Resi _ Employer J 6 M VA’ / vée
Business Address II 55 ‘[)@/C/l £ 6/ # D (thfM‘g__Z://.J MI qgg?o

Type of Congribution: D Direct D Loanfromaperson [ Fund Raiser
s 12t 114 ped 01 s

Ciick Here for Memo temization

S

3. Contritbution # 4 PAC Receipt? [j YES 4. Date of Receinl /0 —/5‘.—& 0

Mame & Address

saniR  MaTla P ~
gl 5cﬂC/\waoo/ ST 300 . 3‘500

Dow T, MT 45530

5. ¥ over $100.00 cumulative, pleass provide: " s
| é . [\ A-/ Click Here for Memo ltemization
| Oceupation focd VL] el Employer
Business Address j 3 }l j A !ﬁfﬁév ﬂ j 74 3 /,/I"/?l M 7. 43533
Type of Contribution: B Direct D Loan from a persor: ’!{ Fund Raiser

Page Subtotal L/ 6' 00
Grand Total of All Schedules 1A | & 5: 55 0

{(Complets on last paga of Schedule)

Entar this total on

fine 3a of Summary
Fage / i of _Lli Page.



RS MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18

33520

I-Committee . D. Number "I

CANDIDATE COMMITTEE 2 Commitee Name €T Wright 2000

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

’ 4. Purpose {Required Inforration) i 5 Date 6. Amaount i

Expenditure #1

Name Ba // aC/(S’
Address 5300’- IQIC'A'A.eI/ 0?(/.

Flwt MT 4506
Funq Raiser

5 ‘/05‘/‘!9

.

| 745
Purpose: { /écﬁl 6 m ) r——

Date

Click Here for Memo Hemization Type

DChec.ic box if this expenditure is payment of
deot or obligation raported on previous
statement

Expenditure #2

Marmse W, '//”;« < M 5""4
Address 7 3 5,6, /\ A'pefll Rﬂ/«
D,fw.SaU , M 4g4d3

!
j' Fund Raiser

j:/é_"gjo $ /000_/

Date

Purpose; é/ PG‘/- K)fﬂ

Click Here for Memo Remization Type

QCheck box if this expenditure is payment of
edt or shiigation reported on previous
statement

| Expenditure #3

vane gl awy  Hard wane

Address J’JO K/ws/}: Ave
Flat, nT  4es06

Fund Raiser

519, 59%

Purpose: g/P 57{ é)‘:ﬂ

Ciick Here for Memo ltemization Type

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

Expenditure #4

Name &RPA’} p“/-aﬂ
Adclress 39“0 U . FA’ SAG/QNA Ave

Fhat MI yesyy
[@ Funrd Raiser

Purpose: 6/&;7/. 6?/.

Click Here for Memo ltermization Type

Check box if this expenditure is paymeant of
dedt or obiigation reported on nrevicus
statement

Expenditure #5

Newe T, N/asy’dl)r/ 5‘9'["9 Fean
Address /7 ys'o W . Q,‘//A,{/ /409.

g Fund Railser

Date

Purpose: f/’éjl. é)'ﬂ,

Clisk Here for Memo Itemization Typs
Check hox if this expenditure is paymers: g
debt ar obiigation reported on pravious
staiement

Page ,L ofi_

Subtetal this page

£5¢l. 70

Enter this totat
on fine 8a of
Summary Page

Grand Total of ait Scheduies 18
{Compleie on lasl page of Schedule)




* ;* MICHIGAN DEPARTMENT OF STATE
g—».-,-m»’ BUREAU OF ELECTIONS

rdtan ©

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

33520

1. Committes . D. Mumber -

. Committee Name Jeff Wrighi 2000

e

Flinf, MI 45533

[Z:Tund Raiser

= § .

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) | 6 Date fi. Amoun i

i

’l Expenditure #1 é g .T
| name Spms  Cla 7-%o0 5'5"3" |
Address ‘B '73 (w@u,uﬂﬁ ﬂ/. Purpose: {/ “c ”‘/’” {xf)- bate T [

i

r
GuR) " e tor oo temizaion s |
Click Hers for Memo lemization Type J

DCheck box if this expenditure is payment of |
debt or obiigation regorted on previous |
statement i

Expenditure #2

AU Safe STume
1390 WM. Bebny &
Bugton, MI ;oo

Mame

Address

D Fund Raiser

{ Expenditure #3

Nams <“ R ll.S /JA )N)lu./c'
171 hodge R
F/:-n//'/ MT ygs3d

g Fund Raiser

Address

9o 35y

Purpose: 5 /?GJI;m g/‘ﬂ

Click Here for Memo ltemization Type

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

Ik, )28

Purpose: g / ec )l’(./'u é/;’/]

Click Here for Memo ltemization Tvpe

E]Check box if this expenditure is pavment of
debt or obligation reported an previous
statement

Narne

Expenditure #4
/CAM}/y Frem 3 Home

1145 W, Belsny 8
{850

Adclress

Buﬂ ‘(0"/, MI

[:] Fund Raiser

e Electin &y

Ciick Hera for Memo Hemization Tyoe

Check box if this expenditure is paymeni of
dedt or abligation reporied on previcus
statement

Expanditure #5

Mame p L T THAJ, I"vq
kadress ) ﬁo 0 £ /e./e /4»/ 4 e
Marinette, Wigy,yz

'X Fund Raiser

Click Here for Mema itemization Type

[;] Check box if this expenditure is payment of
eot or ehiigation reported on pravious

staiermant

Subtotal this page

38

fpm

TUN

/0, 633

Grand Total of alt Scheduies 12

(Comglsie on last page of Schedule)




‘f%t;f MICHIGAN DEPARTMENT OF STATE
&3@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

33520

1. Committee 1. D. Number —

2. Commitee Name J&Tf Wiight 2000

{ 3. Name and address of person oF vendor to whom paig

5. Date 6. Amount

l 4. Purpose {Required Informaticey

Expenditure #1

Narre /7’H~JSMN b’amt ¢ /né
address 3 1/ - }y/l(/@/l/f Ps

DRydes. M 46438

. 1099, Jyen &
Purpose: ﬁ/""ﬂ{@nts'q, 6(./1 Date . s-——,«—'~__

Click Here for Memo Hemizaticn Type

Dcmmﬁﬂ'ﬁswmslsaymnﬁof

Name FM’IV ﬁmM J%M&
agmess  [JUS N, Be/ﬁ)ﬂéa/.

RN . dlebt of ebigation reported on previous
Funt_} Raiser statement
Expenditure #2

: [0-B0 | 45927
Puipase: é / 857[/m é/Y,QL Date e

D Fund Raiser

B o Click Here for Memo Hemization Type
uk tor), MT 4o
Check box if this expenditure is payment of
= . or tion on previgus
Elrum Raiser mziﬁga reported
Expenditure #3
Nams
3
Address Purpose: Date
Glick Here for Memo ltemization Type
DChec;kboxifﬁrisexpﬁwﬁ&weispawnentof
. debt or cbligation reported on previous
[T Fund raiser provstades
Expenditure #4
Name
$
Address Pumose: Date —_—

Click Here for Memo Hemization Type

Check box ifthis expenditire is payment of
deot or obiigation reported o previcus
statement

Expenditure #5

Name

Address

] Fund Rasser

Dats

Purpase: =
Click Here for Memo liemization Tvpe
Check box if this expenditure is paymers ¢f
i ar ebégation reporied on previous
siatement

3.3

FPage = _ of

Subtowal tis page | ) 5 o/ | .‘.Tl._

I

Grand Totsf of af Scheduies 18 1
(Complete on las! page of Schedule) ; L/ &1 o\ 5'7 e
Enter this totai
on fine 8a of
Summary Page



TN,
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Committee . D. Number 3 3 50) 0

SCHEDULE 1C s (/J 1
CANDIDATE COMMITTEE /0=
(For use by officeholders only) 2. Committee Name J < ‘F‘v ‘Q‘ 9 h 0) 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: -
MI FppP 5'/)4«5'@( G-10-dp s s
Date

/90 50): /3977
Lawsivg, M1 4599

Click for Memo Itemization Type

i/,

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2

Name & Address: Purpose

Assumpbion Ghoek Or fhodlpe Chuch ___ Splansek 74590 + S
345 E. Boldwin R e
6’ R /H‘-/ 5 /AII-C) M I ng 3? Ciick for Memo Itemization Type

D Check box if this disb Y t of debt or obligati Disbursement Code —————(fé
x if this disbursement is paymen ebt or obligation
reported on previous statement DFund Ralser

Disbursement # 3 Purpose

T gt Bk Burk Sebiice foe  pohly o 10
PO Box 155§ Aw3T |

Click for Memo Itemization Type
Columbas, OH 43))¢
D Disbursement Code O D
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 ltemization 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 89 5 1
Grand Total of all Schedules 1C -
{Complete on last page of Schedule) 98 \5-
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 L of _I_



Py

A MICHIGAN DEPARTMENT OF STATE

5
5

s

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

1. Commiittee {.D. Number

2. Committee Name \]‘2’4: ‘(j {'{) /(] I:‘? é'?[ ;’))CUO

3350

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

9-) §-d0do

4. Number of individuals Attending
or Participating (whichever is

greater) 6 7

5. Type of Fund Raising Activity

o ’/”ﬁfifd

6. Address and Name (if any) of the

place wherg the activity was held.
Huuts man Ll
3166 Aavens Rd.

[ Jeidfudrctn T 45436

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

65,650~

6B 650

490 757.52

{Total Cost includes In-Kind Contributions and All Expenditéres Made For the Event)

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

Co-Sponsoi(s)

Contribution Split

Expenditure Spilit

(%) (%)
® The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
° Receipts and expenditures listed on a Fund Raiser Scheduie must also be reported on the itemized Contributions

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

Summary Page.

1-IK), Itemized Expenditures Schedule (1B) and the

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

Page of




