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| 3. This Statement covers: wom I-1-20632 w T =00 —CJa,,),l
M.1.

1. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4. Candidate Last Name First Name

Wright Jeff
4a. Office Sought including District # or Community Served (If applicable)

Grain Commissioner

4b. County of Residence GENESEE

§. Committee's Mailing Address

2174 Sycamore St.
Burton,Ml 485090

6. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass

Flint, Mi 48532

Area Code and Phone (810) 742-0246
If the address in this box is different from the committee

mailing address on the Slalement of Organization, mail may 810
be sent to this address by the filing official. Area Code & Phane (_L___ _ =k
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Malling Address {If the committee has a
Designated Record Keeper)
same as #6
Area Code and Phone — | Area Code and Phone

9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
Required ONLY if candidate

9a. D Pre-Election OR 9b. DPost-Electian is not on the ballot for the DBy ¢thecking this item 1/We certify any outstanding deht
current year: gy g;e %omrgi‘ttee c}of the candic&aie olr his or hleler stpé)luseﬁ_ois here
! g . . . Y discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: it o A commiﬂee. The commitiee has no outstanding assets,
. E uly Quarierly awes no lates fees or has any outstanding debt.
Danary
Qclober Quarter
[ IGeneral = Y Further, If the dissolution cannot be granted, that this be
X censidered a request for the Reporting Waiver.
[Cconvention
DSpecial gc. D
Annual Statement ( ) . . N
DSchool Coverage e Year Effective date of dissolution
Mcaucus 9. [_] Amendment to Campaign Statement

Complete ttem 8a, 8b, 9¢ or 9e to . . .
i(ndicall’e u?hich Stalement is bei?xg Note:; The disposition of residual funds must be reported on

amended.) Scheduie 1B and the Surnmary Page.

Date of Election, Convantion or Caticus

1T1Veriﬁcation: \We certify that all reasonable diligence was used In the preparatior] of this staterment and attached schedulesm(if any) and to the best of

my\our knowledge and befief the contents are true, accurate and complete. M
—— —- Date _,7 :&_Jo) }
P\ Date _ 7 10 = 2021

Current Treasurer or
Designated Record Keeper Warrfe n Vyvyan !

Type chrint Name Sigﬁatz

candidate €T Wright ;

- Type or Print Name ] _S_ignatur
Authority granted under P.A. 388 of 1976 \4 \




FASH  MICHIGAN DEPARTMENT OF STATE
¥  BUREAU OF ELECTIONS

1. Committee 1.D. Number -3 3 5 ‘JO .

9, TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8v)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)

10. Disbursemenis
8. ltemized (Schedule 1C, Colurvin 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 102 + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee (Schedule 1K)
b. Owed to the Committee (Scheduls | E)

SUNMARY PAGE scomueerars T AL _/pesbd D00
<. L ee Name ! 9
CANDIDATE COMMITTEE SIASE +
| REGEIPTS Colurmn | i Column I
This Period Cumulative this election cycle
&, Confributions
a. temized (Schedui 1A - Calumn 6) (3a) § — e
b. Unitemized {less than $20.01 each - rio Schedute) {3b) §_____ NOT APPLICABLE _
. Sublolal of "Contributions® {3c) 8 — e~ {i8) % g QQ 50
4. Oiner Receipts (Schedule 1A -1, Column ) (4) 8 3 ? é g {18.) % HQ i . 0 H
8. TOTAL CONTRIBUTIONS ARD OTHER RECEIPTS (5) § ] 3 b g S 20)% 3 6l6Y, Ho
(Add Line 3¢ + Line 4) 7
IN-KIND CONTRIBUTIONS & EXPENDITURES r
6. In-Kind Contributions (Schedute 1-IK, Colurnn 7} ey s __ o 1 {218
[
| 7. In-Kind Expenditures (Schedule 1B-IK, Coturn 6} {7.) 3 1 (22) %
EXPENDITURES [
8. Expenditures 5, ‘
8. liemized (Schedule 1B, Column 6) (82} § } ’ .F
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b) § ]
¢. Unitemized (fess than $6G.01 each - no Schedule) {8¢c.) & N ‘

R S~

(10a) § é, 75 -

{10b.) 5

e1ns = )

(1) %

(12a) 8 ; [
r

(12b) §

13. Ending Balance of last report fitad
(Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting peried
(Line §, Totad Contributions & Other Recelptg)
15. BUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 anc 11)
17. ENDING BALANCE
{Subtract ling 16 from line 15)

BALANCE STATEMENT
o +_ 16,595, 46
(14)+ S. 63
asy=s. 1.6 5§99 .14
(18)- 8 € 654,00
any s €9 913,04 .

_— —J




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2, Committee Name i ! e f ‘ Mﬁlb&% 0!000

33350

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Recelpt
Name & Address; . y
Hustiie, T Brm K

17
(’a/u: has, O __ 43314

E!o»f h fg

D Loan from a Lending Institution

Interest

] Refund \Rebate
[T other (specity)

i 3.68

Click for Memo Jtemization Type

D Fund Raiser

Fund Raiser
ﬁ:mpkﬂfdmss: Date of Receipt — . D Loan fram a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Hemization Type
thel 4
D Fund Raiser D Other (Speciy)
E:&eép ;ﬁdress: Date of Receipt —_— D Loan from a Lending Institution
D Interest §
D Refund \Rebate Click for Memo Itemization Type
E] Other (Spedify)
D Fund Raiser
| Receipt#4 Date of Receipt ,
Name & Address: -_ D Loan from a Lending Institution
$
D Inlerest
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specity)
ﬁ:;e;pé#Asddress: Date of Receipt — D Loan from a Lending Institution
D interest $
D Refund \Rebate Click for Memo Itemization Type
Other {Speci
D Fund Raiser D (Specity)
l?\leacnﬁgx&#/?ddres's: Date of Recelpt [] voan from a Lending mstitution
D Interest |
[ Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: - D Loan from a Lending Institution

D Interest

[] Retund \Rebate
[] other (specity)

Click for Memo Itemization Type

Page_ of

Page Subtoial

Grand Total of All Schedules 1A -1

{Complete on last page of Schedulg) | .
Enter this total on

line 4 of Summary

Page




2% MICHIGAN DEPARTMENT OF STATE
‘s BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18

33520

1. Committes |. D. Number

CANDIDATE COMMITTEE 2 Commites name JEff Wiight 2000 _
| 3. Name and address of person or vendor towhom paig 4 Purpose {Required Information] 1] &, Dae 6 Ammum
i H
| Expenditure #1 _ ‘I = s
! * -
T i T Bk k) | 35
55§ €AW 31| Elred. &xp o
i Address Pa &x / Purpase: - _’C e F I_ -
( o / U l’ w$ O H q f J I C i Mow ”‘ Iy seR V‘;: kFPe Click Here for Memo temization Typs
-/
D Check box if this experditire is payment of |
DFund Raiser debt ar obligation raported on previcus |
: i statement

Expenditure #2

All Tade 57’0131!78
1300 m. Belsny #d.
B“R‘Im,; MJ ngfﬁ

Mame

Address

D Fund Reiser

Expenditure #3

us Pos? OH‘-&{:
2500 S Lo Rd.
Flit, MI ugs3)

[:} Fund Raiger

Expeanditure #4

Nama

Addiess

Naeme

Address

D Fund Raiser

; Expenditure £§

Name

Auddress

B Fund Raiser

3-15-93

Date

s 360

Purpose: é /t’c lﬂ"N g ly_._._.-

Click Here for Memo ltemization Type

l;gc#:ecic box If this expenditure is payment of
debt or chiigation reported on previous
statement

E—

|

39590 g
i| Purpose: é/(c_izm"L 6fﬂ . —Dgge_é _L/é

Click Here for Memo ltemization Type

| i:]c:i'aéck box if this expenditure is payment of
| debt or obligation reported an previous
_J statemeg*.__ I -

| i - — —_— e

Purpese:

" Click Here for Memo itemization Type

Check box if this expenditura is paymen: of
deot or ebligation reported on pravious
statermnent

Clicl Hars for Memo ltemization Typs

I [ Check box if this expenditure is paymen: o
i debt or obligation reporled on pravious
| siatement

Subtotal this page

Grand Total of ai Scheduies 18
(Complete on last page of Schadule)

Enter this total
onfine &a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
IgngRSigENTS 1. Committee |. D. Number 3 350} 0
HEDULE 1¢C ' o ;
ey - scommenne_J et a4t Jopo

3. Name and address of person to whom disbursement was made 4. Description of Disbursement j 5. Date ‘ 6. Amount of
(Be specific & you may Bssign a Dishursement
disbursemant code* )

i e

Mo /Pas’e Oécﬁlm/ <
12473 Seymoun K/
Manthose, MT 4gy5D

D Check box if this disbursement Is

payment of debt or abligation
reported on previous statement

_Qyud/l&u ' Ual# 5*6/

I ¥ 1350~
Y

Saq/) K fehons

Disbursement Code é 0

D Fund Raiser

Click for Memo itemization Type

Disbursement # 2
Name & Address:;

Buﬂllwd /(WAN‘! 5

Purpose

{mx&m

520 whide Pues P1.

D Check box if this disbursement is

payment of debt or obligation
reported on previous statement

GRmd Blme mMT 4gy395
’ Disbursement Code é’ 6

DFund Ralser

=799 s 100~
Date

Click for Memo ltemization Type

Disbursement # 3
Name & Address:

P

urpose

Fhat 57 hdaicks Day %i "
1359 4 ork RY.
Pavisov, MI yguy3

D Check box if this disbursement is
reported on previous statement

payment of debt or abligation

Disbursement Code f ﬂ
[ Fund Ratser

c)'ﬂ{‘ty $ 9900’

at

Click for Memo ltemization Type

Disbursement # 4
Name & Address:

Fevesee /Jﬂa’ ic ol ean! imé/r

Purpose

Mtq 13/254::,9

AFEE W. MT. Mupis
MT. Mm,';, MT y8uss

reported on previous statement

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

50

Fund Raiser

399 s A5

Click for Memoa ltemization Type

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule;

Page ~/ of _é-_

{Co

Grand Total of all Schedules 1
mplete on last page of Schedule) _

Subtotal this page

1775

e ]
Enter this total
on fine 10a of
Summary Page

Iincidental Office Expense Disbursements ONLY



@Ml

CHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 33550
SCHEDULE 1C 1. Comnmittee I. D. Number -
CAN(FDolrEs?Z;EOﬁfe?txxloﬁEE 2, Committee Name J e 7&'{\ {’f/{ (~j. ":f' J‘I )l DJ 000
3. Name and address of person to whom disbursement was mads 4. Description of Disbursement 5. Date 6. Amount of
@e speclfic & you may assign a [ ‘ Disbursement
disbursement code* )
Disbursement # 1 Purpose
Neme & Address: -
MT FoP Spewsen 3I5h 5 7S
Date

Po Box 19399
Riwsing, MT 4590

D Check box if this disbursement is

DisbursementCode &/ L/ M

Click for Memo ltemnization Type

ent of debt or obligatl
reported on previous statement paymento ¥ D Fund Raiser
Disbursement # 2
Purpose
Name & Address:; -
Ha / y 905 AR y 5‘] L aSdn 3 'f‘c)& $ S0y
- B te
S1ai Rlct\l‘ml/ Rﬂ/
~ Cick for Memo ltemization Type
Flivt, MT 4g50e p
D ) Disbursement Code 0
Check box if this disbursement Is payment of debt or abligation T e =

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

Folf Laclqe /6
PO Box 1735
Fhut, MI 45500

D Check box If this disbursement Is

payment of debt or obligation
feporied on previous statement

;/Ja ~SOR

49793 ¢ 195~

Disbursement Code 50
D Fund Ralser

Date

Click for Memo ltemization Type

Nama&Audresszjqp[)ag'/rAS 07[ \Td:‘a/ (/t'/?ﬂ/
Pd Box 590
C/ia/ mj Yeydo

D Check box If this disbursement is

payment of debt or obligation
reported on previous statement

Purpose

L ﬁ; 4/4/ i;-;,a 1564

&0

Disbursement Code
Fund Ralser

‘/-JDQ~J9 s 100~

Click for Memo itemization Type

Subtotal this page

(Comp

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this schedule;

Page_L of_i

Incidental Office Expense Disbursements ONLY

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

X0~
L

Enter this total
on fine 10a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committes 1. D. Number 3 35‘02 0
SCHEDULE 1¢ ' o -
- A |
il —— S L IR L,

3. Name and address of person to whom disbursement was made 4. Description of Disbursement I 5. Date ’ 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address:

Etepha Flnt Afl-cro ™™™ S rwsan 49949 s 300
Po Box Y5 '

Date
i Click for Memo Itemlzation Type
F [;Vé MIT Yg50)
D Disbursement Code _é o ==
Check box if this disbursement is payment of debt or cbligation

_reported on previous statement D Fund Ralser
Disbursement & 2
Name & Address: Purpoed

NI fesactrte [ray Hos? S8 ¢ ds0°
606 Tawﬂ ;mo{ ST Ciick for Memo Itemization Type
L MVS’MIQJ MI 439;3

D Check box if this disb i T Disbursement Cade 6 0
ack box if this disbursement is payment of or obligation

reported on previous statement D Fund Ralser

Disbursement # 3

B My of Batton " Shensn 50 D30 50 |
Y303 5. Conden R, B

/3(4 i) J""f M7 H§s19 Click for Memo Htemization Type

Disbursement Code 6 0

payment of deb! or obligation

D Check box If this disbursement Is

reporied on previous statement [:, Fund Raiser
Disbursement # 4 Purpose ©
Name & Address:; - -
/4 ffuﬂtﬂﬁm Freek ﬂﬂ/‘ajgx j_/jdflrfwi T8 s S0
AUS  E. Bplduiy  Chanch >
« lnidw Click for Memo ltemization Type
Glnnd Blae, MT 45439
D Check box if this disbursement is payment of debt or obiigation ~ DisbursementCode ' ™~
reported on previous statement Fund Raiser
Subtotal this page ) 3 0 0 -
A
(Complate on Iges pes Schedyles 1C
Enter this total
on fine 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expendituree are to be reported on this schedule;

Page_z__ ofj._

Incidental Office Expense Disbursemente ONLY



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBlE’RSEMEgTS 1. Committee I, D, Number 3 350] 0
SCHEDULE 1 ' o )
CANDIDATE COMMITTEE Y . .
{For use by officehoiders only) 2. Committee Name k) e ﬁ'p ci/ fé l?‘ }’l )l 01 000
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Ameunt of
(Be specific & you may assign a ] Disbursement
disbursement code* )
Disbursement # 1

Rl /Y Mrle horus 5/)01'/50/2 35593 s JSU~
3 5 9 l7 a/ ) 'VJ }47"/ _ Click forDh::m ltemization Type
! t/ Disbursement Code ({0

D Fund Raiser

Purpose

7?.4,}1 5,904,104 6"/‘& s Joop~
v Date

D Chack box if this disbursement is payment of debt or obligation
reported on previous statemant

Disbursement # 2
Name 8 Address:

G evesp Qa(b){V Faq

DIEE W MY Myanys R
M7 m

4 — Click for Memo ttemization Type
s, M1 yeysy

L Disbursement Code
Check box if this disbursement is payment of debt or obligation
reporied on pravious siatement DFund Raiser

R P -
s F/w} J;,M-,Q —c'.)gv Golf {/)na SOk é"ﬂJJ s J50
Y01 Exeld 5T e
F /,'4/7‘, nt‘T 4 ¢ -ﬁ 3z Click for Memo ltemization Type

Disbursement Code 5 0

D Fund Ralser
Disbursement # 4

Name & Address: f £ 0# /?9 A 1/5 / 7;% A . urmse{ﬂa;’fd ("/5'—005 300 -
§860 Busl RY, “IAmve

Date

D Check box if this disbursement is

payment of debt or obligation
reported on previous statement

- Click for Mema Itemization T pe
Bigch Raw, MT g5y ,,

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code —————O_.__
reported on previcus statoement

Fund Raiser

Subtoetal this page J O 0 0 -

Grand Total of all Schedules 1C
{Camplete on lgst page of Schedule)

Enter this total

on line 10a of
“PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campalgn expenditures are to be reporied on this schedule; Incidental Office Expense Disbursements ONLY

Page _LI_ of 5

B



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBIE,RSEMENTS 1. Committee 1. D. Number 3 35’0)0
SCHEDULE 1C ’ o ,
CAN(E,IB;?LEOF“E&?:SS‘S?’:;EE 2. Committee Name \.) e 7&# LU( fé W;j 14 ; D’I 000
3. Name and address of person to whom disbursement was made 4. Descriplion of Disbursement 5. Date { 6. Amount of
(Be specific & you may asslgn a Disbursement
disbursement code* ) )
o P
cwesre Coy (/)17 Drmecarh S ponsas i"f) 7 s oy~
ale
P 0 50 )( 7 7 X '7 W/ Click for Memo ftemization Type
=/ M 850
/"/jq/?i I L/ 17 Disbursement Code 6_( é
rono n(;r;e:: ‘!;_:me‘r ::;:‘h;s sgfs:;;s:{mem Is payment of debt or obligation D Fund Ralser
i Pupose
ame ress; . -
ButAe  Kpwnnas SJossat 7-7 «_too
S57) White Paes V. e

6 A A-n.ﬂ/ 5 /4 ac M __I\ L/M )75 Click for Memo ltemization Type
’ Disbursement Code f 0

D Check box if this disbursement is payment of debt

or obligation
reporied an previous statement DFUﬂd Raiser
Disbursement # 3 Purpose
Name & Address;

Date
Click for Memo Itemization Type

D Check box if this disbursement Is

Disbursement Code
payment of debt or obligation
teported 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 =, o
reported on previous statement

Fund Raiser
Subtotal this page Jm -
Grand Total of all Schedules 1C ke
(Complete on last page gf Schedule) 6 / 75

Enter this total

on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Nete: No campaign expenditures are to be reported on this schedule;

incidental Office Expense Disbursements ONLY

Page 5 of 5



