MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report misst be legible, typed or printed in ink and signed by
m%pl?easwer {or d%signagg recn%’ keeper) and candidste.

RECD JuL 2 5 2023

FOR OFFICIAL USE ONLY

3. This Stalement covers:
fom_ 4 == 40) to

1, Commitiee .3 Number

33520

2. Committee Name

Jeff Wright 2000

7 -20-d0)3
4. Candidate Last Name First Nams M.1.

Wright Jeff
4a, Offics Sought Inciuding District # or Community Served (if applicable)
Drain Commissioner

4b. County of Resldence GENESEE

§. Commitiee's Mailing Address

2174 Sycamore St.
Burton, Ml 48509

Arez Code and Phone (810) 742-0246 .
i the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address

same as #6

| Area Code and Phone
[ 9. TYPE OF STATEMENT

| Reqguired ONLY If candidate

8. Treasurer's Name & Residential Addrass

Warren Vyvyan
1455 Laurentian Pass
Flint, Mi 48532

Avea Code & Phona (810}

G

8. Designated Record Keeper's Name and Mailing Address (i the committee has a
Designated Record Keeper)

|
! Areg Code and Phone

| 9. Dissoluiion of Candidate Committee

]
| 92.[ pre-Election OR 9h.[_JPostEtedtion | is not cl;n the ballotior the [_iBy checking this item IWe certify any outstarding debt
cuirent year: by the commiltee to the candidate or his or her spouse is here |
'Pre-Elaction or Post-Eisction Statemeant relstes to: by discharged and forgiven and no longer callect?bie fegm
l iy Quarte the comuiiltee. The commiitee has no outstanding asssts,
DP . !EU Y rlerly owes no lates fees or has any outstanding debt.
rimary
L | |October Quarierty
DGenerai T ¥ [Further, if fhe dissolution cannot be granted, that this be
i ) [considered a request for the Reporting Waiver.
[jconvention
T e SO — ————-=—N. e
[Jspsda ‘gc, Clannus statement () Effaciive date of dissolut
DSchoo! | Coverage Vear eclive date of dissolution

l[jCaucus

Date of Election, Convention or Caucus

o, [_] Amendment to Campaign Statement
{Cornpiete ltem @a, Sb, Sc or Se to
indicate which Slatement is being
amended.)

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

10. Verification: f\We ceriify that alf reasenable difigence was used in the preparation pf this staterbent and gitached
mylour knowledge and beiief the contents are true, accurate and complete.

schedules (if any) and to the best of

Current Treasurer of -
Designated Record Keeper Warren Vyvyan ! Date 7 ) a ‘J ﬂd 3
Type or Prini Name Slgnature
Candioats JEF Wright i JALA oste - 1-28- 202 :f'
Type or Print Name Signature \,A X

—

Authorily granted urler P.A. 388 of 1976



A5 MICHIGAN DEPARTMENT OF STATE
@  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Gommitize Mama

33530 |
Tett Wri bt dogy

RECEIPTS

3. Contributions
a. llemized (Sehedule 1A - Column 6)
b. Unitemized (less than $20.01 each - e Schedule)
¢. Sublotal of "Contrinutions”

4. Other Receipis (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributiuns (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-1K, Colurni 5]

EXPENDITUREE
8. Expenditures

&, ltemizad (Schedule 18, Column 6)

b. lemized Get-Out-the Vote (Scheduls 1B-G)

¢. Unitemized (less than $50.01 2ach - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INGIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only}

10. Disbursements
a. liemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lire 10z + Line 10h)

DEBTS AND OBLIGATIONS
12. Dehts and Obligations

a. Owed by the Gommities (Schedule 15)

b. Owed to the Committes (Schedule 1E)

— (123)8

Column |
This Period
{3a.) § .
3.y & NOT APPLICABLE
{ac) $ _ A
4) % o} 05— A 3
6) 8 Q086,13
6) $
{7} %

(Ba) § __3 !.I-.'j.j.-__.____

{8c.) &

{8c) &
©) &

911.99

(10a.} 8 _/_043_67_'_7_?

10.€69.97

(12b3 § e

13. Ending Bafance of last report fileg
(Enter zero if no previous reports have baen tiled.}
14, Amount recelved during reporting period
{Line §, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting petiod
(Add fines 9 and 11)
7. ENDING BALANCE
(Subtract ine 16 from ling 15)

Column ki
Cumulative this efection cycle

{(18) § / ?é_, 000~
(193 $ 65?0 317
eoys_ ) 8N, 064 63

213 % I

—_—

ey

23)8 /09; §19.5¢ I
|

. e |
s 30 123,09 |

I3
LUSC o N

BALANCE ETATEMENT

13) §_ /0_&«_7'_7£v_50 v/

(14)+ § d05 .13
(15) = § /03’:78/_‘. 3 v
(16)- & ”_ 781, qf v
(17) § 97 199. 75 . -




&5 " BUREAUOFELECTIONS ~ ¢
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
. D. 335
CANDIDATE COMMITTEE - Commitee 0. Namber_3. 32 ol f} = .
2. Committee Name: U—e ‘ﬁ F e i‘}A]‘ r;) 000
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Recelpit | 6. Amount
Emp; Tddress: Date of Receipt 4 datth / v D Loan from a Lending Institution

*).u?". forr  Bank
e 37

(ofmm}ms; OH 4316

D Fund Raiser

Interest s‘ii

D Refund \Rebate Click for Memo ltemization Type

(] other (specity)

i f t v .
ﬁzcr:;p;#:ddm: Date of Recelp _£09-9> [] Loan from a Lending Institution

Ctrbspe Lo . Democ/MJt'c ﬁkm‘y

PO Byx g7
Flivt MT 4&507
’ D Fund Raiser

EI Interest $ 9200 -

D Refund \Rebate Click for Memno itemization Type

Other (Specity) £ heck aleved cashed

ﬁ:ﬁqe;pé#:ddress: BE(E GF Recaipt D Loan from a Lending institution
D interest 8 —_
D Refund \Rebate Click for Memo Itemization Type
D Other {Specity)
D Fund Raiser
Receipt #4 Date of Recelpt
Name & Address: — = D Loan from a Lending Institution

D Fund Raiser

$
D Interest

D Refund \Rebate Click for Memo ltemization Type
[] other (specity)

D Interest L

D Refund \Rebaie Click for Memo Itemization Type

ngr.;\e;pé#:ddress: Date of Receipt D Loan from a Lending Institution
Other (Specify
D Fund Raiser D er (Specity)
| Recelpt #6 " Date of Receipt o
Name- e = — .

D Interest |

T D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
3
D Interest
L__I Refund \Rebate Click for Memo ftemization Type
[ ] Fund Raiser ] other (speciy)

Page Subtotal & a 5 [ 3

Grand Total of All Schedules 14 -1
(Complete on last page of Schedule) & 0‘ ] ! 3

Enter this fetal on
line 4 of Summary
Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee §. D. Number 33520
CANDIDATE COMMITTEE 2. Commitiee Name JETF Wright 2000

3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

e St b 3 130

Address 43732 (02 uvv A Qé/ . Purpose: __( "Uﬁ ce € E:AIFNS'? S

F/'—W’l/ MT 45533
DFundRaiser

QCheck box if this expenditure is payment of
t or obligation reported on previous
statement

Click Here for Memo Hemization Type

Expenditure #2

/3”*54104 57L¢AMe
1320 M. Belsay &
Bag ton, UT ygsya

Name

Address

[:I Fund Raiser

Date

Purpose: @ ﬁﬂlc# /-/0/1’15 g/f})’.

Q‘Check box If this expenditure is payment of
ebt or obligation reported on previous
statement

5453 s 360~

Click Here for Memo ltemization Type

Expenditure #3

HLM/(/SMA’N) ﬁ{m/ (/"é
3¢ Haveas R/

pﬂy/mj MT 99 3&
f D Fund Raiser

' Expenditure #4

iName qu'}m }lan) Bk
rAddress {,0 BO)C 155—8' ~Rw 3 17

| Colamhus, 0 43217

Name

Address

ﬁ/m p

—_—
Date

Purpase; ¢ Aﬁ»fce //d(:/ms g&?

DCheck box if this expenditure is payment.of
debt or obligation reported on previous
| statement

i

| Purpose: de# /&‘ Kmfk ][;

|
- Click Here for Mem

Nowihl,

Date’

|
| D Fund Raiser

gCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo ltemization TypeE]

| Expenditure #5

Genesce £ Clerk
900 5.4@,4;/\«) 57,
F.‘df"’ MmI q¥s0d
(] Fund Raiser

Name

Address

7-1493

Purpose: 5[9: }aw F‘T/PFPG

[_d—_LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

/00

Page I of l

——

Subtotal this page

q1l.99

Grand Total of al! Schedules 1B
(Complete on last page of Schedule)

911.99

Enter this total
on line 8a of
Summary Page



O IVIGMIPOAN UEFARKIMEN | UF DI1ATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE |
Ds'gﬁggﬁigﬁg.rs 1. Committee 1. D, Number 3 3501 0
CAN(E:IIEQ :;Eofﬁ(ze?cmxl;lrg)EE 2. Committee Name T@ {} P uj Q l."_? )'|+ 01000
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 Purpose
Name & Address: ~ - ] ?2
Speme Mes Jos Couatn Ad S Bopdecnt. J-hs s 455Y
f’ 6 4 1 Date 4

1139 Ripley Rd.
hin, n)/ MmT Hel) 5]

1 NACH

GO

Click for Memo ltemization Type

ywavis Bukto

D Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement E:I Fund Raiser
Disbursement # 2
Purpose

Name & Address: ’ -

Flit ST, Pileicks sy Spanson D4~d3 s 00~

Date
N389 N.onk éd.
0 Ay Son/ ;, MT 4g4ad Click for Mema ltemization Type
Disbursement Code 6 O

D Check box if this disbursement is payment of debt or obligation
reported on previous staternent DF“"d Raiser
Disbursement # 3 Purpose
Name & Address:

D-§-33 s loo—

55 03 White Pies Io
Shnd Bline, MT 45435

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

Disbursement Code

4 7] ’V: /1
4 Date

Click for Merno ltemization Type

GO

Disbursement # 4 .
Name & Address: /“_'7'_
d

)y Kt).f&ﬂy
5_} oslﬁr—ﬁloli jfzé'{&/ Rﬂl,
Fhel! mt yesos

reported on previous statement

o _ﬁv_"sf Vdwig ar

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

5’_:5'0)_3 $ (ﬂ/) -

Date

Click for Memo ltemization Type

&0

Fund Reaiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page 5 5_5‘ (/. c?7

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

Enter this total
on line 10a of
Summary Page

Note: No campalgn expenditures are to be reporied on this schedule; Incidental Office Expense Disbursements ONLY

]

Page -



/g_;;? MILAIOAN LEFARIMENI UF STALE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dsl‘s:ﬁgggﬁg?'grs 1. Committee L. D. Number 3 35 01 0
CANDIDATE COMMITTEE y
(For use by officeholders only) 2. Committes Name T& % P u'} Q 19 )nL &Odo

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

Disbursement # 1 Purpose

Name & Address: _

6¢°/\,b5.9@ [d. E/re /ﬁgoc %Uﬁd/fé’/} 3'0}7'6’3 $ 3 527

Date
315 B. Coun’ by Click for Memo ltemization Type
F/fm}: MT  Yesy
Disbursement Cade _io__

D Check box if this disbursement is payment of debt or abligation .
reported on previous statement 7 D Fund Raiser

Disbursement # 2

Name & Address: Purpose

Nee, }?/a) MA/e Chaorys /:.ﬂw»SM ’7’;82‘:)5 $—a§é
L/ 3o/ ﬁﬂ/"ﬁ?e f’/
Lopeer, MT  4g44¢ GO

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

Click for Memo Itemization Type

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

o Mf)s L -

E(’?m(ﬁ/t. F}n—v‘/' AFL~Cio 5’/-*’-"’5"-” {03’20,3 $ /””_
/00 )30)( s Click for Memo ltemization T

Fhat, MZ 1y 50) e

D Disbursement Code
Check box if this disbursement is payment of debt or obligation 5
reported on previous statement _ [:l Fund Raiser
J'Qiil?E?eTnt# 4 ~ Purpose 3 —_— j' i
i F//ru)l Fop Ao/@é P4 DdonS '{'7’0':)? s /A5
Date !
P C Box T738 —

Click for Memo Itemization Type

Flat MI 4 g5

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

Fund Raiser

Subtotal this page I ! M— -

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

Enter this total

on ling 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page 2 of 5'



MIVIIOAN UEFARKIMENT U DIATE

(zli i E’n

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DSIgIB-]gg?]EgEgTS 1. Committee 1. D, Number 3 35 Dz 0
CAN(EOI,ESAE Z;Eofﬁi?me%';;;EE 2, Committee Name T& 'F P u} /'2 |-"’z)|+ (;Odo
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 Purpose
Name & Address: _
(amm o Pp/IC{’ ﬂ;\j\lc‘r -gxf-?d“f.{fﬁ | LI‘B)"D)S $ 75—
inlﬂs e ¢ Date
! 6 59)07 Judemn ! br Click for Memo ltemization Type
Sute oo
Fﬁr&jﬁ-k) V /4‘ )90 517 Disbursement Code éo

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

D Fund Raiser

Disbursement # 2

ame & Address;

i [,{y ;}£ )?a/(_‘}mu
4303 5 Conter RS

Bagtow MT 455,59

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

Purpose

5;W~s o

Date

Click for Memo itemization Typs

Disbursement Code 6 0_
DFund Raiser

Disbursement # 3

Name & Address: é’wﬁ?f Ca /9 4G, 5&6‘;& {7
A1EY W, MT. Moaeis
MT, Mortic MT 4gysg

I:I Chack box if this disbursement is payment of debt or obligation
reported on previous statement N

| Disbursement # 4
Name & Address; _—

Jem  Benyamy
T 560 Buni R
Bilch Rum, MT  yey s

reported on previous statement

39793 s d5¢~

Purpose

EHdi s A5

Me A A‘?/)jé ‘ /)

Date

Click for Memo Itemization Type

GO

Disbursement Code

5;)41/5:/& o

7

EMy

Date

Click for Memo Hemization Type

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code _ &~ L7 w

Fund Raiser

<
|

Subtotai this page

6§70

Grand Tolal 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

Page 3 of 5

Enter this total
on fine 10a of
Summary Page



&5 .;s NIVARSAN UEFARIMENT UF DIATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
[ggaggﬁﬁgﬁg.rs 1. Committee 1. D. Number 3 3‘5— CQ 0
CANDIDATE COMMITTEE -
(For use by officeholders only) 2. Committee Name T& .F F LU /\) 19 )l+ &Odo

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

Disburserment # 1 Purpose

Name & Address: R
Hsso mptigw Freek Oedlody S/sn5y,

§EHtYs 5 Sy~

U5 E. Buldui Rd. € Puteh
GRavd Blawc, M3 Y§$Y35

Disbursement Code _é_a_

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

Date

Click for Memo ltemization Type

D Fund Raiser
Disbursement # 2
Purpose
Name & Address: -
ﬁf)é 5,+¢[¢4/M/1_y éaflt ) {ﬂ(/Ma/l é}}’g‘ﬂj $ ]7&0
a7ty Date
POBDY 5‘78 Click for M ltemization T
ick for Memo ltemization Type

hiivdensr, MT 4gy5] £0

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

reported on previous statement DF”"d Raiser
Disbursement # 3 Purpose

Name & Address: . —
me éﬁ”&ﬁee C, E’I‘Q Sygiﬂaﬁﬁ'dﬂ /Ou*

T-14.3 s [ oo~

2188 &, AT, Maodais
MT, Montis, MT ygysg

&0

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

Disbursement Code
reported on previous statement D Fund Raiser
[ Disbursement # 4 Purpose

wW/'ll ((;;9 | ﬂeﬁ/ﬂ’ Samard Sorle
o1 Cho RY.
Flint, MT 45504

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code ——é.———
reported on previous statement

Fund Raiser

Date

Click for Memo temization Type

Date

VR

Click for Memo Itemization Type

Subtotal this page

Grand Total of

(Complete on last page of Scheduie)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

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

oo Y 5

3930~

all Schedules 1C

Enter this total
on line 10a of
Summary Page



(SEA gs WIIUMIGAN UEFARKIMEN UF D1ATE

BUREAL OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dsl(s:zlE,[R)f]ng'grs 1. Committee I. D. Number 3 35 :C;1 0
i e 2 commeenane __J e3P W RN dogp
3. Name and address of person to whom disbursement was made 4. Description of Dlsbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
, disbursement code* )
ﬂ:?:em:mg::s;: 5— ){ .;' 7 A (b R e . - ,/ -
UPPeRT ot ") ohw CheRy Fundiniea Tt T-1-93 s Joo
Date
f) 0 bo ¥ 50 Click for Memo ltemization Type

CI}()/ MT 4430

8]
D Disbursement Code J’
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser

Disbursement # 2

Name & Address: ﬁ_ " P 18 "/"" On de_ ¢ 'F H‘heké}ausrpo se Ypyusﬂ 5_-3’ )

J3s o 00

pa ’3 ox L}3 \7 Date

Date

Click for M izati
0 Re | Aw 0{/ PH Iq’ 0 s ck for Memo ltemization Type
. _— Disbursement Code fo
Check box if this disbursement is payment of debt or obligation . e e
reported on previous statement DFund Raiser
Disbursement # 3 Purpose
Name & Address:

Click for Memo ltemization Type

I:I Disbursement Code
Check box if this disbursement is payment of debt or obligation o
reported onprevious statement D Fund Raiser
| Disbursement # 4 Purpose

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

_—

Fund Raiser

Date

Click for Memo Itemization Type .

i

Subtotal this page

Grand Tatal of ali Schedules 1C

300

(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 Disburssments ONLY

Pagei Dfé_

/0, £89.11

Enter this total
on line 10a of
Summary Page



