o

MICHIGAN DEPARTMENT OF STATE

Colbecfod Copy

BUREAU OF ELECTICNS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Rrm s T gy [P smeensows T oo g0, _§-9Y-2090
1. Commiitee |.D. Number 4, Candidate Last Nama First Name M.I.
33520 Wright Joff
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Drain Commissioner
JEﬁ anht 2000 4b. County of Resldence GENESEE
5. Committee’s Malling Address 8. Treasurer's Name & Residential Address
2174 Sycamore St. Warren Vyvyan
Burton,Ml 48509 1455 Laurentian Pass

Area Code and Phone {810) 742-0246

Flint, Ml 48532

be sent to this address by the filing officlal.

If the address in this box ia different from the commiites
malhing address on the Staternant of Organization, mall may

Area Code & Phone (810)

914 =961 §

7. Treasurar's Buginess Address

8. Designated Record Kesper's Nama and Malling Adgress (if the ﬁET‘:‘HEE has &

Designated Record Keeper) }
same as #6 %
o
=g
| s
=W
| Area Code and Phone Area Code and Phane i et
| 5. TYPE OF STATEMENT . o Ge. Dissolution of Cantldalg Gommtes
— Required ONLY if candidate
oa. [ pre-Election OR ob. [SFlPost-Election | Is not on the ballotfor the [CJey checking this kem 1ANe certtfy any outstanding deb
current year. by the commitiee to the candidate or his or her spouse is hera
Pre-Elsction or Post-Election Statement relatas to: by discharged ’%mgm“ggﬁéiﬁgﬁﬁnﬁm! ko
rimary [ Juuly Quarterly owes no lates fees or has any outstanding debt.
Qctober Quarter
General L] Y Futher, f he dissoluon oennotbe granted, thet i bs
considered a request for the Re iver,
[ Jconvention e poring
[Cspecta %[
Annual Statement {_ ) ,
DSchool Coverage Year Effective date of dissoiution
od. [_] Amendment to Campaign Ststement
DCaucus {Complete Hem 94, Bb, 9corBe to

"Date of Election, Conventlon or Caucus

g-4 - dodo

Indicate which Statament ie being
amended.)

\

Note: The digposition of resldual funde must be reported on
Schadule 1B and the Summary Page.

Current Treasurer or

10. Verification: \We cerlify that all reasenable diligence was uzed in the
mviour knowledge and bellaf the contents are true, accurate and complets.

Warren Vyvyan ;

Designated Record Keeper
Type or Print Name

Jeff Wright

Candidate

prepar-ifon of fkis statement an Ja+-d schedules (if ary) and fo the best of
i

Type or Print Name

" Authority granted under P.A, 388 of 1976




MICHIGAN DEPARTMENT OF BTATE
BUREAU OF ELECTIONS

1. Comsniliae 3.D. Munber

335J0

16. Amount expended during reporting pariod
{Add fines § ad 11)
17. ENDING BALANCE
(Subtrect Ina 16 from ine 15) *

oey-5 05583,

a7 S

¥ 1’)
-

J%. §37.0%

CANCAMARYPACE s e ft. Wit 2009
RECEPTS Gokamn 1
. This Pedod umumw
3. Contrioutions *
a. Hemized (Schedue 1A - Cokam &) s 800,00
b. Unitemized (iees than $20.01 each - no Schedule) (3) §__ NOTAPPLICABLE
c. Sublotel of "Contributions™ eys. 2500.06 (18)$. 0”339’/ &Y
4. Other Receipts (Scheduie 1A -1, Cokumm 6) “) s z 50 9% 1515_* 19
CONTRIBUTIONS ; 20 . 8.0
&mﬁn—aumq AND OTHER RECEBPTS @ s o 50 ms_&lg___i
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Scheduule 11, Column 7) © 3 1)
7. In-Kind Bxpenciiures {Schedile 1B-IK, Coluron 8) s [--TH]
EXPENDITURES
8. Expenditures -
a. hemized (Schedula 18, Cokxtn 6) ©a) $ o8 033.117
b. Itemized Get-Out-the-Vole (Schedula 1B-G) @) §
e. Unitemizad (less then $50.01 each - no Scheduie) @) §
8. TOTAL EXPENDITURES (Add Line 82 + Lins 8b + Line 8  (9) $ &S’ 0%3,17 @ns J’q} 763"3
INGIDENTAL EXPENSE DISBURSEMENTS
(Officehaiders Oniy)
O Mormzed (Scheduie 1C, Cokam 6 wo)s ___500.00
b. Uniismized (ess than $50.01 each - no Schadule) -
11. TOTAL INCIDENTAL EXPENSE DISBURSEXENTE
ki seiteinbn (1) $ 500,00 243 97203.?7
DEBTS AND OBLIGATIONS =
12, Debits and Obligations
8. Owed by the Commities (Schaduls 1E) (128) %
b. Owed to fhe Commiliee (Schedule 1E)
[ |
BALANGE STATEMENT ——
13, Exeling Balance of last report fled 43) s 54 99,69 ¥
mmmmmmmm (14)+ § .;J 5-00 50 M
15 SUBTOTAL Al Ien D e vt oo 15y = 37420 Y. CoRlec

Ped_ G Cek




