MICRIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
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5
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-

FOR OFFICIAL USE ONLY

Repaort must be legible, typed or printed in ink and signed by 3. This Stalament covery: - - —
theﬁ?easurer {or d%signggé r'eca?d keeper) and candidats, from I 0 D; "J(Q.i. i o 3 ] &03 3
1. Commitiee 1.D. Number 4, Candidate Last Name First Name ML

33520

2. Committee Name

Jeff Wright 2000

Whright Jeitf
4a, Office Sought Including District # or Gommunify Served (If applicable)
Drain Gommissiongy

4h, County of Residence GEMESEE

8. Committee's Mailing Addrass

2174 Sycamore St
Burton, M| 48509

6. Treaswrer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass

Fiint, Ml 48532

Area Corig and Phone  (B10) 742-0246

If the address in this box is difierent from the commitice
mailing addrass on the Statement of Qrganization, mail may
be sent to this address by the filing official.

Area Code & Phone (B0}

919-%1%

7. Treasurel's Business Address

Daslgnated Record Keeper)
same as #6

Area Code and Phione Areg Code and Phone

8. Designated Record Keeper's Name and Mailing Address (If the commitiee hes 8

8. TYPE OF STATEMENT

Reguired ONLY I candidate
9. [ Ipre-Etection OR 9b.[__jPost-Election

is not on the baliotfor the
currert year:

Pre-Election or Post-Election Statement relates to:

[ louly Guarterly
mPrimary
IGeneral - loctover Quarteriy
[ Joonvention

I Ispecial
[ Isenoot
DCaucus

oe. gAnnual Statement (an})

Coverage Year

g4, L | Amendment to Campaign Statement
{Complete ltem Ba, 8b, S orfeto
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

%
H
3

e, Dissolution of Candidate Commitiee

mBy checking this item I/We ceriify any outstanding debt
by the committes to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the comimittee. The commiitee has no outsianding assets,
owies no lates faes or has anhy outstanding debt.

Further, if the dissclution cannot be granted, that this be
considered a requsst for the Reporting Waiver.

Effective date of dissolution

Mote: The disposition of residual funds must be repored on
Schedule 1B and the Summary Page.

mylour knowledge and betief the contenis are rue, accurate and complete.

Current Treasurer or
Designated Record Keeper

Warren Vyvyan ;

10, Verification: 'We certify thet ali reasonable diligence was used in the preparation gfithis stalemerf and gitached schedules (if any) and fo the best of

Type or Print Name

Jeff Wright ;

Candidate

Type or Print Name

Authority granted under P.A, 388 of 1978




}glj MICHIGAN DEPARTMENT OF STATE
@;;1; BUREAU OF ELECTIONS

33540

1. Commitiee .D. Number

SUMMARY PAGE Jotr wWaht Q000
i e AL
CANDIDATE COMMITTEE 2 Gommittse Name 1+ Whinl d
RECEWPTS Column { Column I
This Period Cumulative this election cycle

3. Confributions

a. Hemized (Schedule 1A - Column 6) @3a) $ S Y60~

b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE

-

¢. Subtotal of "Contributions” (3c.) $ ’s/l'[ 00 - (18.) $ 4 '7 7,1 30 6
4. Other Receipts (Schedule 1A -1, Column 6) “4) $ 3 . 5 3 {19.) % g q a\ ‘- g?
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % { L’ 0 3 . 5 3 (20.) % a 86 4 aa ' . 5 3

(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7.) § {22.) %

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢c. Unitemized (less than $50.01 each - no Schedule)
8. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

@)s 35 595,53
8b.) $
(8c) $
©) $

39%95.53 wys 150,334, 48

| 385

(108.) $

(106 $

|385 ouys 41 14,07

(11) $

(12a.) $

(12b)§ ___

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)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) 8 167 43¢, . 3% <
§4903,33

(14)+ §$
(15)=§ /7‘9 , 831, 7 § i’
wey-s__ H03f0, 53 ./

(17) § fg&; 551.3d5 *Eﬁ




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number 3 § 5 g 0
2. Committee Name L} ¢ p‘/‘ &y/ﬁ(%;éé ]g 0’000

3. Name & Address From Whom Raceived

4. Date of Receipt

| 6. Type of Recaint i 8. Amount

Receipt #1

Name & Add
e :sjw J(m) ]gmk

Date of Receipt

Poﬁak/ﬂs FAw 317
Columbas, o1 43316

Loan from a Lending Institution )
s 3,53

Interest

[T Refund \Rebate
[T other (specify)

Click for Mermo lemization Type

Fund Raiser
izcr::lep«t&#ﬁzxddress: Date of Recelp SN D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Cther (Speci
D Fund Ralser D or (Specily) __
!ﬁgfne;péﬁaddress: Date of Rece|pt S D Loan from a Lending Institution
D Interest $W._~..V.W.M.W
[ Refund \Rebate Click for Memo ltemization Type
[ Jother (specify)
D Fund Raiser TT——
Receipt #4 Date of Receipt
Name & Address: s D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D " (Specity)
Recsipt #5 Date of Recsipt .

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

[ Refund \Rebate

D Other (Specify) W

§

Click for Memo ltemization Type

Fli\lzcrgg)f&#zddress: Date of Receipt D Loan from a Lending Institution
E] Interest $ s
D Refund \Rebaie Click for Memo Itemization Type
D Fund Ralser [ other (speciy)
Receipt #7 Date of Receipt
Name & Address: e D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo Hemization Type
[ Fund Raiser [ oterspeatyy

Page ) of ‘

Page Sublotal
° 3.53
Grand Total of All Schedules 1A -1 5 3
(Complete on last page of Schedule) 3 ’
Enter this total on
line 4 of Summary
Page




Si&e MICHIGAN DEPARTMENT OF STATE
|
A

&Q BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS 33 g 20
SCHEDULE 1A 1. Committee 1.D. Number
P—e i -
CANDIDATE COMMITTEE 2. commiteoname __J @15 U R oL t 2000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recaiot)

3. Contribution # 1 PAC Receipt?

Name & Address:
A From Phc
2000 K STeeef Sife 500

YES 4. Date of Receipt } j= ] -;;; o ég

- 6000~
U&Shmq?’?/% I 26004 3 0.2000 %
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizati
emo fZzaion
QOccupation Employer A% c
Business Address
Type of Contribution: Direct I:I Loan from a person x Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt /= | ~ g3
Name & Address

T hosas M ERaw

75 Pankhuast e 7100 -
?é}/eadaf.‘ela/ /;4'7/5, MT 4 301 s A1 $

5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
< .
Occupation oues Employer /q f R - Maﬂﬂ IS
Business Address D 0 7 5 4 E""{? BC’A\/(A ﬁd * ’756 7740)* ') mj 450k L
Type of Contribution: []Direct D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Recei - -
Nam:n&rA:d::ss: Peee I:l : celpt l J g g' 93
AT Mardam bek _ _
H&39 E. kelly D, s 1000” o o

Stheat A2 §5d34

5. If over $100.00 cuniulative, please provide:

Occupation 5 K l/s /) N Employer /§ f: ( OM ’
Business Address 7?5}- 0 /1/ ,{f: 'ﬂ‘ 57: -{M})(C /00 FAGC’/UIX) /j "} f{d 30

Click Here for Memo ltemization

Type of Contribution: D Direct Q_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. ff over $100.00 cumulative, please provide: ) ..
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person l_—_] Fund Raiser

Page Subtotal 5‘ q 00 -

Grand Total of All Schedules 1A | &Y g0~
(Complete on last page of Schedule)

Enter this fotal on
I line 3a of Summary
Page.

/

Page of




5o MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISSURSEMENTS cammsos o 33500

CANDIDATE COMMITTEE

{For use by officeholders only) 2. Committee Name d e p 70 L'/£ ¢ ‘?TA ]‘ ) 06/0

3. Name and address of person to whom disbursement was made 4. Descripion of Disbursement 5. Date B Ameoni of
(Be specific & you may assign a Disbursement
dishursement code* )

Disbursement # 1

Name & Address: Purpose

Holy W‘S"Qy f» y / Y Sponsca depa Um?-[-\aéns

jl‘] "Jf $ 1/50 -

191 Rich

Disbursement Code ___Wég__w

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

Date

Click for Memo Itemization Type
Fliat , T 4§06

reported an previous statement D Fund Raiser
Disbursement # 2
Purpose —
Name & Address: .
boese (o PRs. Secicly Spousar | Monbetshi 09593 s 165
AV8F W. MT. Moanis
. 5' Click for Memo ttemization Type
mT, Maﬂllu', ML 4gys§

. Disbursement Code é 0 .
D Check box if this disbursement is payment of debt or obligation I ——
reported on previous statement DFUM Raiser
Disbursement # 3 Purpose
Name & Address:

0ld Naws Doys jf}"“""a

W3 S~

E55 Taylom D4,
F’mr’) ML Ygou (]

D Disbursement Code 6‘0
Check box if this disbursement is payment of debt or obligation

Date

Click for Memo ltemization Type

reported on previous statement D Fund Raiser

Disbursement # 4 Purpose

eme Hly Cospay ' S pqwisas BHB s J50~
590 Reklield Rd

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

Fund Raiser

Date

Click for Memo itemization Type
Flivt, MI ygspg

S

Subiotal this page

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

l

Page } of

1355 71

1385 ~

Enter this total
on line 10a of
Summary Page




857 MICHIGAN DEPARTMENT OF STATE
£37 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

33520

1. Committes . D. Mumber . _—

2. Commitlee Name Jeff Wﬁght 2000

3. Name and address of person or vendor ta Wham paid

i 4. Purpose {Requirad Information)

Expenditure #1

Name HUNJZ":I? ,16,4,. K/}P"’k
Address /)0 50)( /55g éﬂM??
(o/wﬂ'r’é‘ff/ onf #331¢

D Fund Raiser

tigphbly

. s 14
Purpose: QO ?f/ e eﬁ/}'
(mﬂ""‘-‘ l’ ,)’ 5‘—' £ ice chfc&)%-iere for Memo lternizaticn Type

, AWK
D Chieck box if this expenditure is payment of
dabt or obligation reported on previous
statement

Expenditure #2

Name /7"4&7/5/‘7.4& H"’N/ C/h'é

| Address L//é { HAV{’M ﬁ/ .
Deydew MT uguis

E Fund Raiser

Date T

Purpose: FU“/ AA’L&/"{ éﬂ

Click Here for Memo ltemization Type

gcheck bax if this expenditure is payment of
ebt or obligation reported on previous
staterment

A

14203 537 951 €

Ty

Expendilure #3

Ney Lume
6o Luce P
Flus hiag, MT

Fund Raiser

Narme

Addrass

)33 $ 3&9"

Dste

Purpose; gh(/ /?xi;ffsf’i { »ﬁ{? )

Click Here for Memo ltamization Type

DCheck box if this expenditure is payment of
debt or oblfigation reported on previous
statement

Expenditure #4

Name W,@H jT/{pc_q( j:’lﬂﬂlv/l'l
Address &00 guﬂﬂe‘/f /@J
Chicopee MA 0100

[3-)y B

Date

Purpose: ﬁ)ﬁl(? e)‘;la

Ciick Here for Memo fternization Type

Check box if this expenditure is payment of
@bt or obligation reported on previcus

55

g § Fand Raisar

D Fund Raiser statemnsnt
Expenditure #5
Name
JO— - 3
Address Purpose: Date s

Click Here for Memo temization Type

g] Check box if this expenditure is paymert of
dent or abligation reported on previcus
statement

Page ,_L_ of ._..Im_

Subtotal this page

35 995 23|

»

Grand Total of af Scheduies 18
(Complete on last page of Scheduls)

29955 €2

rd i N
Enter this total
on line 8a of
Bummary Page

'



TS MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

| é . 3. §;
FUND RAISER SCHEDULE 1F 1. Commitee LD. Number ____ s ? J ? —
CANDEDATE COMM}TTEE 2. Committee Name ) < é ?; %ﬁ@f f%i §€§ 2’% ;;5» ﬁg g{} g}
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held - 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name {if any) of the
or Participating (whichever is piace where the activi waifﬁlf. j
greater) 4 is riw “

-t~ ,./ Ha 'y
J0~6-J033 /(;” ouvuome £ve D‘:“%g:%g:m‘}ms’

7. Total Contributions af j? ; g ﬂ 7

8. Other Receipts —0 F, ;/A [ \
= (¥

8. Gross Receipts (Add fines 7 and §) 73 5/00 </ A" s

10. Total Cost of Event 5 33 ‘57 L/ I7/

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11 D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
e The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B} and the
Summary Page.

® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of







