MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
CCOVER PAGE

Report must be fegibie, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate,

FOR GFFICIAL USE ONLY

| 3. This Staternent covers:

from IO "l?’owo)o o /l - o’ 3 ’0)0010

|

(4. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4, Candidate Last Name First Name ML

Wright Jetf

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

Drain Commissioner

4b. County of Residence GENESEE

5. Committee's Mailing Address

2174 Sycamore St.
Burton,M! 48509

Area Code and Phone (810) 742-0246
it the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent o this address by the filing official.

8. Treasuwrer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, M} 48532

Area Code & Phone (81C) 7\/? ?6/6/

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record Keeper's Name and Mailing Address (the cowittee hasal
Designated Record Keeper) |
£

wt
=

| Arez Coge and Phone

9. TYPE OF STATEMENT
9a. [ IPre-Election OrR ob.[3JPost-Election

Pre-Election or Post-Election Statemeni relates to:

DSchooE

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

9e. Dissolution of Candidate Committee

E}By checking this item |/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collactibie from

the commiltee. The committee has no outstanding assats,

) [ Touty Quarterty owss no iates fees or has any outstanding debt.
Danaxy
- Octoter Quarterly
f:[benerai D y Further, if the dissoiution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[ Jconvention
DSpecial 9c. .
Annual Statement
E] @ | S— ! Effective date of dissolution

Coversge Year

ad m Amendment o Campaign Staternent
{Compiete item 9a, &b, Scor Be to
indicaie which Statement is being
amendad.)

DCaucus

" Date of Eiection, Convention or Caucus

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

my\eur knowledge and beiief the contents are true, accurate and complete,
Current Treasurer or ¥

Warren Vyvyan )

10, Verification: \We cerlify that all reasonable diligence was used in the preparshinn of this statemes

fis ;.md attached schadules {f any) and to the best of

//- 70 40

Designated Record Kesper
Type or Frint Name

Jeff Wright

| L Z Zoe>

Date

Candidate

Type or F’rin} Name

Authority granted under P.A. 388 of 1978




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number

3350

SUMMARY PAGE Tebe b bd dooy
2. Committee Name =4 Ri
CANDIDATE COMMITTEE £ 7
RECEIPTS Column | Column it
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) (3a) §
b. Unitemized (less than $20.01 each - no Scheduie) (3b.) & NOT APPLICABLE 3 q
2.
oo J§Y 044
¢. Subtotal of "Contributions 3c) § _ {18) %
4. Other Receipts (Schedule 1A -4, Column 6) 4) $ .3 0 {183 14 0, yr?
yeil 4
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ {20.) 8% 0) 8 / / gj—. 3 j
(Add Line 3¢ + Line 4) 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Colurnn 7) 6) $ (213 $
7. in-Kind Expenditures (Scheduie 1B-IK, Column &) 7) $ 22)%
EXPENDITURES
8. Expenditures
2. ltemized (Schedule 18, Column 6) (8a.) § b) Z/g‘ JO
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) $
¢. Unitemized (fess than $50.01 each - no Schedule) Bc) & J / f
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) Q) % 9‘ L’ 3 \‘0 (23)% 02 é / / Q' 0
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
575~
10. Disbursements
a. itemized (Schedule 1C, Column 8) {10a.) $ ,75
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS — ‘f
(Add Line 10a + Line 10b) 375 o)g /éf 51
{11} $ (24) % )
DEBTS AND OBLIGATIONS ’
12. Debts and Obligaticns
a. Owed by the Cammittee (Schedule 1E) (12a.} $
b. Owed to the Committes (Schedule 1E)
(12b) § N
BALANCE STATEMENT ]
13. Ending Balance of last report filed (13) ‘-57 2 3 /7/ i é g
(Enter zero if no previous reports have been filed.) P 5’0
14. Amount received during reporting period (14)+ §
{Line 5, Totai Contributions & Other Receipts) g - i
15. SUBTOTAL Add fines 13 and 14 asy=s. 31,373, ] b1
16. Amount expended during reporting period ’ -
{Add lines 9 and 11) (16.)- & 3’ g, c>> O

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

(17) $§ 50}. 5—55 43

*




177 MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1 333550

1. Commiittee 1.D. Number

CANDIDATE COMMITTEE
2. Committee Name ] PF Wﬁ)Qé 7L 0!000

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 6. Amount

Receipt #1 Date of Receipt /1104//[ { D Loan from a Lending Institution
Name & Address: s ¢ 5 0
AL@ 4/71 7[d o &Mk Interest —_———

/)O &7( /{‘{8 f/]kj 3 b [:I Refund \Rebate Click for Memo Itemization Type
. Other (Speci
éd/qqéqs 0// 1{3()/é D Fund Raiser D Specity
Receipt #2 Date of Receipt . -
Name & Address: - I:I Loan from a Lending Institution
D Interest [
D Refund \Rebate Click for Memo itemization Type
Other (Speci
D Fund Raiser D (Specify)
ﬁaegwe;pyfddress: Date of Receipt _— D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo itemization Type
D Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt . o
Name & Address: —— D Loan from a Lending Institution
$
D Interest
l:] Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
Egr?'neeipéisddress: Déte ef Recaipt _— I__—] Loan from a Lending Institution
I:] Interest N ——
D Refund \Rebate Click for Memo Iltemization Type
Other (Speci
D Fund Raiser D (Specify)
Receipt #6 Date of Receipt : -
Name 8 Address: [] Loan from a Lending institution
D Interest Y
D Refund \Rebate Click for Memo liemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: IS IS D Loan from a Lending Institution
$
I:, Interest
ick for M temization T
D Refund \Rebate Click for Memo ltemization Type
L D Fund Raiser D Other (Specifyy
Page Subtotal
¢ S0
Grand Total of All Schedules 1A -1
' SO

(Complete on last page of Schedule)

Enter this total on
line 4 of Summary

/ / Page
Page of




ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes 1. 0. Number 9920

2. Committee Name ST Wright 2000

[ 3. Name and address ofnersonorvendortowhumpaid

4. Purpose {Required Information) 5. Date

6. Amount

—_—
Expenditure #1

Name HWWéMAU A und [/“4
rass 34l Havens Rd
Doy, MT 4435

Purpose: EI ‘/’? A }*/Z g/;ﬂ

[ Jeneck box i his expenditure is paymens of

: —
h_../-/ H-Jo $ 0?2/3%

Click Here for Mema ltemizatich Type

D Fund Riser

Chedcboxintﬂsapemiuxeispayrnemof
or ohigation reported on previous
statement

DF“”d Raiser ;‘teath:m obiigation repored on previcus
Expenditure #2
Name
$
Date ==
Address Purpase;

Click Here for Memo Hemization Type

D Fund Raiser

[ Jcneck box ifthis expenditure is payment of
debt or obligation reported on previcus
statemert

Expenditure #3
Nams
$
Address Pupsse: Date
Click Here for Memo ltemization Type
E‘Chedc box if this expendittre is payment of
D Fund Raiser m Obﬁga&m reported on previous
Expenditure #4
Name
“oae . Y
Address e

Click Here for Memo ltemization Tvpe

Expanditure #5

Mame

Address

; § Fund Rafeer

Pupose: Date

Check box if this expenditure s payment of
{ or chiigation repered on previous
staiemant

Click Hers for Memo jtemizaiion Typs

/

Page or___

Subtotal this page

Grand Total of a¥ Scheduies 18
{Complete on last page of Schedule)

&63.90'

M5, 0

Enter this total
on fine 8a of
Summary Page



L P
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 23300
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE 7. )0
(For use by officehalders only) 2. Committee Name J e ¥-F (/J ‘Q‘ ‘. Iﬂ[ 0) 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(ge specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1 Purpose
Name & Address: -
Buastuw Fold House Spms Dotk s 300

3366 g 57.
Fliut mT Ys505

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

Date
Click for Memo Itemization Type

Disbursement Code

£0

Ay 5 cole RS
Boise 0 §3207

reported on previous statement

reported on previous statement D Fund Raiser
Disbursement # 2 Purpose ‘ —
Name & Address: . 5 | //P : o) /7§
O Friee fﬂa/l/s e lf,:} g s

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

Click for Memo ltemization Type

Disbursement Code __é@___
DFund 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:
$
Date
Click for Memo itemization Type
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser

Subtotal this page

S5
S5

Enter this total
on line 10a of

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

*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 /_



