MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

¥4

CANDIDATE COMMITTEE
COVER PAGE

FOR GFFICIAL USE ONLY

Report must be legibie, t;»(fped of printed in ink and signed by 3. This Statement covers:
e from

the treasurer (or designated record keeper) and candidate.

-J4-dwp _7-d0-403 |

4. Candidate Last Name
Wright

4a. Office Sought Including Distri
Drain Commissioner

1. Committee 1.D. Number

33520

2. Committee Name

Jeft Wright 2000

4b. County of Residence GENESEE

First Name M.1L

Jeff

ict # or Cormmunity Served (If applicable)

5. Commitiee’s Mailing Address

2174 Sycamore St.
Burton,Ml 48509

Warren Vyvyan
Flint, Mi 48532

Area Code and Phone (E10) 742-02468

It the address in this box is different from the commitice
maifing address on the Statement of Organization, mail may
be sent o this address by the filing official.

Area Code & Phone @E)

6. Treasurer's Name & Residential Address

1455 Laurentian Pass

919 -7618

7. Treasurer's Business Address

same as #6

Designated Record Keeper)

Area Code and Phone

8. Designated Record Keeper's Name and Malling Address (if the committee has a

Area Code and Phone

9. TYPE OF STATEMENT
9. [ Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to;

Required CNLY if candidate
is not on the ballotfor the
current year,

J uly Quarterly
[}Primary
DGenerai
DConvention
DSpeciai
DSchooE
DCaucus

E[October Quarterly

)

e DAnnual Statement (

g4, L] Amendment to Campaign Statement
{Compiete item 92, 8b, Sc or Ge to
indicate which Statement is being
amendsd.)

Date of Election, Convention or Caucus

Ye. Dissolution of Candidate Commities

DBy checking this item I/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 collectibie from

the committee. The committes has no outstanding assets,

owes no fates fees or has any outstanding debt.

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

Effective date of dissolution

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

10. Verification: \We certify that all reasonable diligence was used in the preparation ¢
my\our knowledge and betief the contenis are true, accurate and complete. j{

Current Treasurer or

Warren Vyvyan ,

this statement and atfached
%a *— Date

schedules (if any) and to the best of

Desighated Record Keeper
Type or Print Name

Jeff Wright

Candidate

Qjé,o)/;c)oa/

. . v
Type or Print Name Slgnat\re“

T

Authority granted under P.A. 388 of 1878

\



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 33 5‘30 e
Tt beihd dooy

2. Commitiee Nama

RECEIPTS

3. Conilributions
a. ltemnized {Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Cther 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, Colurnn 7)

7. in-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPEMDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (iess than $85.01 each - no Schedulg)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

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

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

14. TOTAL iINCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add iines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15}

Column | Column 1
This Period Cumulative this election cycie
(3a) §
(3b.) 8 NOT APPLICABLE
(3c) $ {18)%
ws__ 42167 aoys_ 41, 6']
5) % L_Ia[. 6’7 {20)% 1191»6'7
B) $ 21) %
7) % (22) %
Ba) $ g/é * 76‘
8b) §
{gc) §
(@) 3 7’695 (233 % glé.?f
(102} $ 5’373
(10b.) § . OU
(12a) $
(2b)s
BALANCE STATEMENT
o s_ 00, 533,43
(14)+ % qa l ¢ ‘ l7

(15)= § 50; 775,10
¢ 6€9. 15
N4 285,35 .

(18)- §

(17.y 8§




BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

- i,
Ve v’:f MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 3350) 0
2. Committee Name TC:)L\]C h//e l{?é % A}000

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Bink

Receipt #1
i H u,u'll;vq 'AMJ
& Aw 31

Name & Address:
PoBox 168

Date of Receipt ME! 7“ ”, D Loan from a Lending Institution

i3, 1']

Click for Memo Itemization Type

m Interest

D Refund \Rebate

Columhes O 4331¢
Fund Raiser [:I Other (Specify)
Name & A DR T RCT IA J 3 “a ! D Loan from a Lending Institution 6.. 0

-

Name &Addre§2/'ke L A (0 MMA L :‘A/ tei )A

10405  fywers coukt
MO 63131-7674

Fund Raiser

ST /‘au{‘S,

sﬂlg B

Click for Memo Itemization Type

D Interest

Refund \Rebate

D Other (Specify)

Receipt #3 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest $

D Refund \Rebate Click for Memo Iltemization Type
D Other (Specify)

Receipt #4 Date of Receipt

Name & Address:

D Fund Raiser

—_—

D Loan from a Lendi’ng Institution

D Interest

[] Refund \Rebate
’ [:, Other (Specify)

Click for Memo Itemization Type

Receipt #5 Date of Receipt

Name & Address:

D Loan from a Lending Institution

D Interest $

D Refund \Rebate Click for Memo Itemization Type

Other (Speci

I:l Fund Raiser D (Specify)

ﬁ%‘;meg’ t&#gdd,ess. @eie of Recsipt l:] Loan from a Lending institution
D Interest s
D Refund \Rebate Click for Memo Itemization Type

D Fund Raiser

D Other (Specify)

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

R —

[:, Loan from a Lending Institution

[ nterest

D Refund \Rebate

[] other (specity)

Click for Memo itemization Type

Page / of }

Page Subtotal

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

431, 4’/

Enter this total on
line 4 of Summary
Page



S5 MICHIGAN DEPARTMENT OF STATE
Candi BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee |. D. Mumber

2. Committee Name Jeff Wrighi 2600

33520

—_—

[? Name and address of person or vendor to whoms paid

& Amount

4. Purpose (Required Information) | 5 Date
] !

" Expenditure #1
fs

[ Newe &y Fime 5/"’4
gAa‘dress o) ,L, 5. (a /6 '()C/
|

|

BOI‘Se/ I 0 9; 1705
' DFund Raiser

L s
Furpose: { / e 671 lon/ {)¢ . Ee -—92 ----- |

Click Here for Memo liemization Type [
|
Check box if this expenditure is payment of
det or obligation reported on previous
staternent

Expenditure #2

I Name ﬂ// 52/; 57;’e/47<
| /320 N ﬁ/s‘ﬁy /é/

( Address
Bueton, MT 4g5p9
D Fund Raiser

3-52)
Purpose: g /é C/ Ia’;d gﬂ. Date

Click Here for Memo ltemization Type

s 360~

; ?Check bax if this expenditure is payment of
ebt or obligation reported on previous
statemant

e Fynds tra Pk Lld T
Address 3/66 HAVFNS f/.
Dhydev, MT yeys

[] Fund Raiser

. ) o 1B
Purpose: 5 / Pc/l(/w ,{)90 —Di,é& _Zigﬁ_

Click Here for Memo Iltemization Type

E}Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4 \

Name HU&:J’M&? )4/\) E/fv‘/k
Address pd 130)( /5{8 éﬂk/gq

(o /cméq:/ oH 43¢

_ow//r/y

e
$
Purpose: ( /Pc7l, X, o Date ﬁi
dej’hly theck BK. Tee

Click Hera for Memo Itemization Tvpe

Check box if this expenditure is paymeni of
dedt or obligation reported on previous

;E i Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
................ 3
Address Purpoge: Date e

Click Here tor Memo ltemization Type

Check bax if this expenditure is payment of
debt ar obligation reported on pravious
statemant

Page l of ]

Subtoial this page

Grand Tatal of aif Scheduies 18
(Compleis on last page of Schedule)

gl 18

Enter this totai
on line 8a of
Summary Page




vy
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 3 35 o) 0

1. Committee I. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE ( ’ 7[\ ][\ &) A 7L 0)
(For use by officeholders only) 2. Committee Name e ‘é 19 00 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
Name & Address: Purpose

& 3]
Cresee A7Qlc« /7('(4424/ -):)Cie{y /LIU/@?lI.d/U D'Dt)?'ob $2025
Ags W. MT. Mudis €]
M. Mygeis , ML Yy st

Disbursement Code é l j

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement [:I Fund Raiser

Click for Memo Itemization Type

Disbursement # 2
Name & Address:

Purpose . # _
Mdm 7[&)5@ 0/!6%41(/5 1/,71/!/& Lone / *Zt;:)[ g { ?éi
/c)‘l Zj jefﬂ’laaﬂ /M
D Check box if this disbursement/is payment of derrs:jgalion BEvuEement Code —éL

reported on previous statement DFund Raiser

Click for Memo Itemization Type

RERT A " an it T o~
b’qe fons ,(, WAM S , 4 %,d‘u Date !« Joy
597 Whike Pes Do
éﬁ/ma{ 5/ e, MI
‘/fllfﬁ Disbursement Code é 0

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

Click for Memo Hemization Type

Disbursement # 4 Purpose .

Name & Address: }7'0 /Y FOSA'& . DdNA'J/dW 3 -/(;.o” $ 5U0,-
‘.{ / 7/ R DE 4 7[l/¢'/ ‘/ I?J' Click for M:r::eltemization Type

Flw?, MT yeg¢

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

reported on previous statement D Fund Raiser
Subtotal this page 3 g q g o
Grand Total of all Schedules 1C |
(Complete on last page of Schedule)
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

s« 3



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 3 35 o) 0

SCHEDULE 1C 1. Committee I. D. Number

CAN&E:?QZ;E‘;& ?MM'(I;:;EE 2. Committee Name O e 7ﬁ F L‘)té ! ‘i 4 7L 02000

3. Name and address of person to whom disbursement was made 4. Description of Disbursement
(Be specific & you may assign a
disbursement code* )

5. Date

6. Amount of
Disbursement

Disbursement # 1
Name & Address: ~ Purpose

enesee (o, Ban /iSSac, ‘5,@"‘5”‘? FIHd) s 250°

Date

/, / é M‘l ng‘{{/; Disbursement Code _@__

D Check box if this disbursement is payment of debt or obligation )
reported on previous statement D Fund Raiser

3 / § E 6‘4 p ,[ 5‘7’ . Click for Memo Itemization Type

Disbursement # 2
Name & Address: Purpose

NS W. MT Mapdis Pd
MT. Mougis MT ggysy

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

Disbursement Code é d

Govesee Nogoialutn) il Sensoi Y + 200~

Click for Memo ltemization Type

reported on previous statement DFund Raiser
Disbursement # 3 Purpose
Name & Address:

Date

Lo Box 7735
Fliwt, ML 4950

D Disbursement Code é 0
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:' Fund Raiser

FOP-~ Hiodherd Ll ¥ ——Sersed 6l s 195

Click for Memo Itemization Type

Disbursement # 4

Date

Fht MT g55

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode _ (/ -~ CO
reported on previous statement D Fund Raiser

e ebe Flit BFL-C/0 Spensed 523l 4507
f 0 50 ¥ 0) é/_{ Click for Memo Itemization Type

Subtotal this page

15 ™

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

SN

Enter this total
on line 102 of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee . D. Number 3 3 5 O> 0
2. Committee Name JC:- 7b F a)&? 19 A %V o] doo

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

4. Description of Disbursement
(Be specific & you may assign a
disbursement code* )

6. Amount of
Disbursement

5. Date

Disbursement # 1
Name & Address:

ﬁ‘,UPSt'P [aqyl/ /FA,@
Q195 Wi MT. Mokirs ﬁc/

MT. Mattis, MT qgysg

reported on previous statement

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

Purpose éf -
Spoasol 7621 ¢ /000
4 Date 3
Click for Memo itemization Type
Disbursement Code éo

[[] Fund Raiser

Disbursement # 2

Name & Address: &AIO‘J /<, “/A'V'.S |
597 white Pues DR,

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

GRtwd - Slme, MI ygy29

Purpose .
v ﬂonw 1dn D-1591s Joo ™

Date

Click for Memo ltemization Type

Disbursement Code _@

DFund Raiser

Disbursement # 3
Name & Address:

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Date

Click for Memo Itemization Type

Disbursement Code

D Fund Raiser

Disbursement # 4
Name & Address:

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose .

Date

Click for Memo Itemization Type

Disbursement Code

D Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

/100~
SE73~

Enter this total
on line 10a of
Summary Page

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

Note: No campaign expenditures are to be reported on this scheduie; incidental Office Expense Disbursements ONLY

Page 3 of 3



