FA5  MICHIGAN DEPARTMENT OF STATE
é,:’,‘g BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
‘?:eept?ga?tll]rsétr?gri%%;bigﬁa ec?‘?e%?éiﬁ’é’é’p@é"é‘n%"ii%ﬁi?ef” 3. This Statement covers: om0 D ’&0&] tc;v l J - f / "M‘ l
1. Committee 1.D. Number 4, Candidate Last Name First Name MLI
33520 Wright Jeff
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name Drain Commissioner

Jeff Wright 2000

4b. County of Residence GENESEE

5. Commitiee's Malling Address &, Treasurer's Name & Residential Address
2174 Sycamore St. Warren Vyvyan
Burton,Mi 48509 1455 Laurentian Pass
Flint, M1 48532
Area Gode and Phone (810) 742-0246 ™
If the address in this box is different from the committee
mafling address on the Statement of Organization, mail may 810 / ? 7 é [ S} —
be sent to this address by the filing official. Area Code & Phone (810) =
I —
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If the commitiee has a
Designaled Record Keeper)
same as #6
Area Cade and Phone Area Code and Phone " =
9. TYPE OF STATEMENT - 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
8a. l: Pre-Election OR 9b. DPOSt-Elechon is not on the baliotfor the [:_]By checking this item |/\We certify any outstanding debt
cumern year: gy Lhe cgomgttee é(} the cand;n;idate olr his or hﬁé spt;::usf}e is here
: y . , . y discharged and forgiven and no onger collectible from
Pre-Election or Post-Election Statement relates to: July Quarter the commiltee. The commitiee has no outstanding assets,
. [_Jouly Quarterty owes no lates fees or has any outstanding debt.
DPrimary
October Quarteti
[ JGeneral ] v Further, if the dissolution cannot be granted, that this be
. considered a requast for the Reporting Waiver.
[ Jconvention
[ Ispeciat %. 52
Annual Statement ( QU& I) . _
DSchool Coverage Year Effective date of digsolution
[caucus og. [__1 Amendment to-Campaign Staternent =
{Complete item 9a, 8b, 9¢ or 9e to . " )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Elsction, Conventicn or Caucus
t

10. Verification: We certify that all reasonable diligence was used in the | (eparafign of this statement and attached schedules (if any) and to the best of
my‘our knowledge and befief the contents are true, aceurate and complete, / /

e Warren Vywan  (\\ (/s [ o 12030003
Type or Print Name i natw /)
. i

: [-24 702

v Date
— Type or Print Name k Y‘éignat; e

Jeff Wright

Candidate

Authority granted under P.A. 388 of 1976




A MICHIGAN DEPARTMENT OF STATE
é‘;ag& BUREAU OF ELECTIONS

33530

1. Committee 1.D. Number

SUMMARY PAGE T=tr bfectdd dog
2 ittee N e R
CANDIDATE COMMITTEE CommiteeName___J_ €7 f 7 o _
| RECEIPTS Column | Column i
This Period ‘ Cumulative this election cycie
3. Contributions .
al w——
a. ltemized (Schedule 1A - Column 6) ©Ba)§ S00 o
b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE —
¢. Subtotal of "Contributions” Bys. SO0~ (18) 8 55 J50
2y -
4. Other Receipts (Schedule 1A -1, Column 6) @ s O, ) S {(19) $ )Jﬁj 3¢
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ _ 5 ”o) : 92_ (20.) 5_36 J0, {73
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedute 1-1K, Column 7} 6) $ . — {210 %
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) 7) & . {22) %
EXPENDITURES
8. Expenditures - :
a. Itemized (Schedule 1B, Cofumn 6) ®)s_ D od . ég N
b. Itemized Get-Out-the-Vote ({Schedule 1B-G) (8b.) § o I
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $ _ q ? 0 '5-—§ 3 ?
9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8c) @) § < d J. _éé} | @3)8 ' !
INCIDENTAL EXPENSE DISBURSEMENTS |
{Officeholders Only) |
10. Disbursements 9 2 - '
a. ltemized (Schedule 1C, Column 6) (0ayg O O 50 . f
b. Unitemized {Jess than $50.01 each - no Schedule)
(10b.} &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS — | . -
(Add Line 10a + Line 10b) 2 3‘50 }1 5 (78
(1) s eays ", 10
DEBTS AND OBLIGATIONS
12. Debts and Obligatichs
2. Owed by the Committee (Schedule 1E) {12a)$ = _
b. Owed to the Committes (Schedule 1E)
I— (12b) 3 ——
BALANCE STATEMENT
13. Ending Balance of last report filad (13) $ {73 F? L} 5 s S 7 /

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 8, Total Contributions & Other Recei pls}
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

yrs__ 509 QT
{15) = §_ __‘7_@_ ‘Dq_é_’/ LL
(18)- & 650,68 _
an s 16995,4¢ .




BEX MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

333540

3. Name & Address From Whom Received

4. Date of Recsipt

2. Committee Name_ 1; PF W[{Jl%'4 f 0!000

| 5. Type of Receipt | 8. Amount

Receipt #1 Date of Receipt g L. Loan from a Lending Institution :
Name & Address: , _ v i J J 5
,’iuu‘f[ﬂq }UA/ BM ~ 37 ,7 glnterest —Z o=
/) 0 f.;o)r / S 5-5’/‘/ 673 bé/ 21 é [] Refund \Rebate Click for Memo Itemization Type
£ [ Méﬂ.f d ' .
otu / D Fund Raiser D Other (Specify)
Ez‘:ne;péﬁddress: G of Fecaipt e D Loan from a Lending Institution
D Interest $
[] Refund \Rebate Click for Memo ltemization Type
Ol Speci
D Fund Raiser D her (Spectly)
s:ﬁeip ;‘Eddress: Pate of Reasipt e — D Loan from a Lending Instiution
D Interest $____
i
D Refund \Rebate Click for Memo ltemization Type
D Other (Specify)
D Fund Raiser -
Receipt #4 Daie of Receipt .
Namep& Address: D Loan from a Lending Institution
$
D Interest mE
[] Retund \Rebate Click for Memo ttemization Type
D Fund Raiser D Other (Specify)
ﬁ:ﬁeipé?ddress: EREoiHacaint I_—_] Loan from a Lending Institution
D Interest e
"] Refund \Rebate Click for Memo Htemization Type
ther (Speci
D Fund Raiser D Sl (Spesny)
%‘Zﬁg’?ﬁwmss: Date of Recelpt [] Loan from a Lending Institution
D Interest s
D Refund \Rebate Click for Memo ltemization Type
D Fund Ralser D Other (Specify)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

D Laan from a Lending Institution

D Interest

[] Refund \Rebate
D Other (Specify)

Click for Memo itemization Type

Page ] of 1

Page Subtotal

LY

Grand Totat of All Schedules 1A -1
{Complete on last page of Schedule)

2. 25

Enter this total on
line 4 of Summary
Page



Lig: MICHIGAN DEPARTMENT OF STATE
b BUREAL OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 3 35;) J

1. Cornmittee 1.D. Number 5 Z .
SCHEDULE 1A [T e i daod
CANDIDATE COMMITTEE 2. Committes Name ; ! (2
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Gumudative for
middle initial. Check box ¢e indicate if contribution is from a Political Committes or an Independent | Election Cycle for Each
Committee (PAC) Repart all eontributions regardiess of amaunt. i Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:, YES 4. Dale of Receipt TR Ry A

gl Pitet

65938 Bouldet N - -
Flushing, #T 15433 L ST 500

§. If over $100.00 cumu!atié, please provide: ) . L
K ‘Q % 9 Click Here for Memo ltemization
Occupation oUW e/ sziployer } :
Business Address "| aq W 1 Sre‘:ef F / od r— M‘_L _9_3 So3
Type: of Contribution: L Direct || Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address o
I
5. if over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Emplayer_ =
Business Address o
Type of Contribution: DDirect D Loan from a person l:] Fund Raises
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
S 3

§. If over $100.00 cumnutative, please provide: Click Here for Memo itemization

Cocupation Employer.

Business Address —— _ I — =
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name 8 Address

S T

5. if over $100.00 cumuiative, please provide; i i
Click Here for Memo ltemization
Qcceupation Employer __

Business Address o _ P B
Type of Coniribution: D Direct DLoan from a person ﬂ Fund Raiser

Page Subtotal ?ZU = |

|
Grand Total of All Schedules 1A -
{Complete on last page of Schedule) _éﬁa____l
Enter this total on

i line 3a of Surnmary
Page _Lof _ Page.




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS 1. Committee I. D. Number 3 3 50) O

SCHEDULE 1C _F
CANDIDATE COMMITTEE Jet Wesht
3. Name and address of person to whom disbursement was made 4. Desorniption of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code® )
Disbursement # 1 Purpose

3300 SApem ST (T4 o Thcat) Bas

Click for Memo Htemization Type
Flat, MT  ygsps >
E] Disbursement Code
Check box if this disbursement is payment of debt or obfigation 5
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address:

Rondles Elew (AT rurds Pye) Pm;,::““sﬂf’f At/ﬂ{f/ 1 Ghilf I%asz‘/s I

6033 IBEO/M(/( ST .
F Iffl’ /; M U g f 53_ Click for Memo temization Type

. i . Disbursement Code éo
Check box if this disbursement is payment of debt or obligation o
reported on previous statement DFUﬂd Raiser

Disbursement # 3
Name & Address:

Genosee C-G ﬂf’/‘to{ﬁ#/:“c ”M/y : St,;'?oit%(l }’D;}f"ﬂ $ ’72_—
0 By 79577
Flont, MT 45507

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

Click for Memo ltemization Type

Disbursement # 4 Purpose
Name & Address:

ﬂfSﬂ/ﬂpzl;fp 6}&"(’[ ﬂ/,]ﬂ,o—/éx (l’mu;{ _5;,?&/‘('50/( /D/a:lzl'JIS 10)0& ]
o U5 E /}/}// win /46/ i Click for Memo ltemization Type
GRand /3//}% MI gy 39

D Check box if this disbursement is payment of debt or obfigation ~ Disbursement Code ___éi_

reported on previous statement D Fund Raiser
Subtotal this page ) 3 j’ 0 -
Grand Total of all Schedules 1C -
{Complate on last page of Schedule) a 3 %
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expsnditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

[ o

Page



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

=
=- B ',

1. Committes |. D. Number 33520
2. Commitee Name JEff Wright 2000

Adldress

feBix 155% w37
(b/unbusj o Llfo')}é

DFund Raiser

F

M ’V/ 4 ‘7 (‘C’(ﬁ ”k & Here for Memo itemization Type
DCheck box if this expenditure is payment of

debt or obligation reported on previous

staterment

3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information) II 8 fale &. Amnoun

Expenditure #1 l _;1

A Hlm)lmﬁ Fon By k MLM% ¢ s 0?3 |
Purpase: { / L 67/ . Z( Xﬁ’ ¢ pate |

| Expenditure #2

eme Ha-z}sMAu /‘/a,‘,/ (/‘lé
%6 Hpvens R
ﬁﬁﬂévg M 95478

Address

Date

Purpose: é/f’f/ {)f/,

Click Hera for Memo itemizalion Tvpe

gCheck box If this expenditure is payment of
€bt or vbligation reported on previous

L1, 277

=N

D Fund Raiser statement
Expenditure #3
Name
§
Address Purpose: Date

Click Here for Memo temization Type

DCheck box if this expenditure is payment of
dsbt or obligation repored on previous

D Fund Raiser statement
Expenditure #4
Name
$
Date —_—
Address Purpose:

Ciick Here for Memo emization Typs

p Check box if this expenditure is payment of
edt or obligation reporled on previous

D Fund Raiser statement
Expenditure #5
Name
e 3
Address Purpose: Date ———

Click Here for Memo ltemization Type

[;l Check box if this expenditure is payment of
ebt or ebilgation reported on previous
| statemant

D Fund Reiser

Page __L of [

Subtotal this page

200, 6]

Grand Total of all Schedules 18
(Complete an last page of Scheduls)

Enfer thi;E)taI
on ling Ba of
Summary Page

w3




