MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be iegible, t¥’p¢d of printed in ink and signed by
ihe freasurer (or désignated record keeper) end candidate,

FOR GFFICIAL USE ONLY

3. This Statement covers: = ) - ' - o} OJ l.l © '7_.. Q ‘ - J 0 9 L/

1. Commiltee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4. Candidate Last Name FFirst Name M.1.

Wright Jeff

4a, Cffice Sought including District # or Community Served (If applicable)

Drain Commissionesy

4b. County of Residence BEMESERE

5. Committee’s Mailing Address

2174 Sycamore St.
Burton,Ml 48509

Area Code and Phone (610) 742-0246

It the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Flint, M1 46532

Area Code & Prane (810) ﬁ 19 - 76 I Y

7. Treasurer's Business Address

same as #6

Area Code and Phone

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

Area Code angd Phone

o, TYPE OF STATEMENT
92. D& Pre-Election OR gb.[__JPost-Election

Pre-Election or Post-Election Statement relates to:
EPrimary

[ Jceneral

[ Iconvention

E]Specia!

[:]Schcni

[lcaucus

Date of Election, Convention or Caucus

Required CONLY if candidate
is not on the baliotfor the
current year:

E Jduly Quarterly

DOctober Quarterly

Ye. .
E]Annual Statement ( )

oq. L] Amendment to Campaign Statement
{Compiete itern 9a, 8b, 8c or Se o
indicate which Statement is being
amended.)

9z. Dissolution of Candidate Commitiee

DB},’ checking this ilem I/We certify any outstanding debt
by the commities o the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the committee, The commiitee has no outstanding assets,

owes ne iates fees or hag any oulstanding debt.

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

Effective date of dissolution

Coverage Year

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

|

Gurrent Treasurer or

Warren Vyvyan

10, Varification: I\We certify that ali reasonabie diligence was used in the preparatipn §f this stalement ind altached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

7-93 049

Designated Record Keeper
Type or Print Name

Jeff Wright

7.254 2624

Date

STﬁ\sr
/ A

Candidate

Type or Frint Name

A W Date
/J
\

sidnatid ©

Authority granted under P.A, 388 of 16786

\



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

3353Jp
T+ /q/m,// 1007

1. Committee 1.D. Number

2. Commitiee Mame

| RECEIFTS

3. Conlributions
a. Hemized (Sehedule 14 - Column 6)
b. Unitemized {less than $20.51 each - rio Schedule)
¢ Subtotal of "Contributions”
4. Oiner Receipts (Schedule 1A -1, Columm 8)

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

(]

H-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 11K, Column 7}

7. in-Kirnd Expenditures (Schedule 1B-1K, Calurnr 8)

EXPENDITURES
8. Expenditures
&. Hemized (Schedule 1B, Colurnn 8)
b. liemized Gei-Cut-the-Vole (Scheduls 1B-G)
. Unitemized (iess than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Ling 8b + Line &)

INCIDENTAL EXPENSE DISEURSEMENTS
{Officeholders Only)

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

b. Unitemized (iess than $50.01 each - no Scheduls)

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee {Schedule 15)

b. Owed fo the Committes (Schedule 1E)

Colunin B

Colurm | |

This Period | Cumulative this election cycie
(32) § [ 000~
(3b) 3 NOT AF’PL:""BLL -
e) 3 1000~ wsys_od &0 §OE
(4) 3 S.ﬁg/ (48) % éq 37, S’l
5§ /’100 5. 9¢ 20)5 A 7937 3 Q/
6§ . (213 % I
¢y (22)%
Bp) §
{8c) % [7
s TN |ons 173305

(1023 %

1'7149.65

(10b.; ¢

59 o)g. M

{11) %

;’7}6#}.65

(12a) §

(23§

13, Ending Balance of last report filad
{Enter zerc if no previous reports have been filed.)
14. Ameunt recelved during reporting period
(Line 5, Totei Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18, Amount expended during reporting pericd
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BAUANCE ETATENENT
(13) § 133 5‘ 95
(14)+ § ] 005 9?
usy=s.__ ]33 £577.93
(18) - 3 c)‘? 919 . r]l7
A7) 3 105:. 649 ,4¢ .




k@& MICHIGAN DEPARTMENT OF STATE

P BUREAU OF ELECTIONS
Lt
ITEMIZED CONTRIBUTIONS 33 4 A0
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteorame __J @11 U R 54 LY
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PACReceipt? | YES ~ 4.DatecfReceipt b =] - )3 Yy

Name & Address:

MI La AaReR.I\' foh hin) L"MUC’

1118 Centewwinl Why Su;te 100 - —~
LA-MS:'MLt 3;41’_ ‘18’71’17 s/, 004 $ 4000

5. If over $100.00 cumuldtive, please provide:

Click Here for Memo Itemization
Occupation Empioyer

Business Address
—
Type of Contribution: X Direct D Loan from a person ]: Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

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

B

li izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address -
Type of Contribution: [I Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt

Name & Address

$ s

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

o Page Subtotal I 000 =

Grand Total of All Schedules 1A -
(Complete on last page of Schedule) / 000

Enter this total on
/ / line 3a of Summary

Page of Page.




)

/ Fz‘f'«, WVHUITOAN DUDEFPARKEIVIENT Ur SIALE
&i5  BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 33 «5—1'; O

2. Committee Name U’e ‘f F bL} [ rﬁ Af c) 000

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1

Name & Address:

Hu.u)lf.vg 7[4~ BankK
Po Rox 155y FAW

37

(d/anéu.f) JH ‘I‘?‘;Ié

D Fund Raiser

D f Recei
ate of Receipt MML Iy

D Loan from a Lending Institution

N Interest

D Refund \Rebate

D Other (Specify)

s_ 5,98

Click for Memo Itemization Type

ﬁzcrs'ep;‘#/fddress: Bt (0f RecSipt I:I Loan from a Lending Institution
D interest $
I:I Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser [:I (Specify)
sg;neépéisddress: BatsrofRecejpt I:l Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Itemization Type
EI Other (Specify)
l:l Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:I Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
ﬁgfne;py:«sddress: Date of Receipt D Loan from a Lending Institution
D Interest s
D Refund \Rebate Click for Memo Itemization Type
Other (Specify
I:I Fund Raiser D (Bpecity)
'ﬁgﬁff&#ﬁd dress: Date of Receipt [] Loan from a Lending Institution
[ I interest e
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I:' Loan from a Lending Institution

D Fund Raiser

D Interest

I:I Refund \Rebate

[] other (specity)

Click for Memo Itemization Type

Page [ of

!

Page Subtotal

5:%

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

5.98

Enter this total on
line 4 of Summary
Page



57 MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES o _ 33520
sCHEmULE iB I. Committee I. D, Number -
CANDIDATE COMMITTEE 2. Gommittes Name JEFf Wright 2000
]E' 3. Name and address of person or vendor to whom paic ( 4. Purpose (Required Information) §. Date 6. Amount ;
" Expenditure #1 !

l .
[N HonJine Fond By b _

; Address Ioa ]30)( /55-5' ?AW 37 Purpose: I“OAIJL é/ -gﬂ(/lce
|

|

Colambas, 04 4391
DCheLk box if this expenditure is payment of

debt or obligation reporied on previous
[ DFund Raiser statement

F ee Click Here for Mema itemization Type

Mokl | yq*

Date -

| ==
,| Expenditure #2
1

}. Namns ﬁ‘f’ﬂpft’f' (o ﬂ(ﬁ /elﬂ /7 ]
Address /‘) 0 Bd)( ’7 '78 ,7 Purpose: 7—4 4 /(C!S'

F ’ l\'U} J MI_ “g 5- d ,7 Click Here for Memo Hemization Typs

QCheck box if this expenditure is payment of
. t or obligation reported on previous
D Fund Reiser statement

XM, 3557

Date

Expenditure #3
Nams 5/ ﬂkﬁo%lc /7’0 e Fmvc/
Address 3 5‘]"]? 5 /)0/27l }'/W)’ Purpose: 500‘*‘56”- /Ldkflﬁ

E]Chec« box if this expenditure is payment of

debt or obligation reported on previous
D Fund Raiser statement

/ "\—‘t / ! 1 l{ 8 50" Click Here for Memo Itemization Tvpe

XM, Syp-

Date

Expendifure #4

Name l/‘ —thj udf/lfﬁi

24V 3)57]

Addiess PO Bd)‘ ,7 ’78,7 Purpose: 7761(( IS

fg Check box if this expenditure is payment of
eat ar thiigation reported on pravious

ID Fund Reaiser siaterment

. ' " Date

Address I 5 9 ‘ I;“ / [IJ’ gﬂ(, Purpose: é/fc /IOW eXl)‘

P O /30)(. 3 3 0 Click Here for Memo Htemization Type

L| A pe en M;I 4¢q4 é D Check box if this expenditure is payment of
E] . J debt or chligation reported on previous

Fund Raiser statement f

Expenditure #6 0 / l
Name Gavesce (y [lom 4o

/" jl"’tj M-T 4 §50 ‘7 Click Here for Memo Itemization Type

W

o

0

~=

~0
S
A
|

Daie R

Grand Total of a#f Scheduies 18
(Complete on last page of Schedule) i

Page

Subtotal this page q’g 5 6

Erter this totai
on lire 8a of
Bummary Page



‘fﬂ: MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

g

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiiteg I. D. Mumber

2. Committes Name Jeﬁ Wrighi 2900

33520

3. Name and address of person or vendor to whom paig

- > ™ oo > ~ A I Y
' 4. Purpose (Required infermation) | & Daie 6. Amoui |

Name D L t )_n,sxm'/g
Address 02 70 0 Clevc //M-(/ AUQ

Mapiw eﬂej wT
&Y 143

Fund Raiser

3
/744444(;('/1 éd, ""B;};""_ 5 |

Click Here for Merno lernization Type /

Purpose:

Check box if this expenditure is payment of
deot or obligation regorted on previous
statement

Expenditure #2
e MI Dmacﬂ/w[[c ﬂrﬂ $
Address ; o 6 T{J—WN 59/\0(

| hawsing, MI | pas2
|
, D Fund Raiser

—

S€M | s

Date

3

Purpose: Mf G //ﬂlf (1’4 59

Click Here for Memo lternization Type

QCheck box if this expenditure is payment of
ebt or ubiigation reported on previous
statement

Expenditure #3

Al ,ﬁine 57‘0'%6@
1330 V. Beleny K.
Bulhlw)f Mr U509

[ ] Fund Raiser

Nams

Address

|

N

3By 34 o_"

Purpose: { /PGJ' (/’ ot gm

Click Here for Memo ltemization Type

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

Name

Expendiiure #4
5/ au bin %mvlsweu CB,
19395 W Seiéuee fak

IR

Address

l D Fund Raiser

494-

Date

Aj
A g )3y %

Purpose: €/¢ c 74;&/ 6‘/’ .

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or ohiligation reporied on previous
statement

Expenditure #5 W A ‘- /P /74”5'6 7[‘;(,0'/

Flint, MT y¢5,)

Name

Addiess

'Ej Fund Raiger

56

Purpose: é / €c /'(/)J éﬂ . Date
Click Here for Memo ltemizatian Type
Check box if this expenditure is payment ¢}
deot or ehiigation reported on pravious
statermant

Page i of

30?Lo7;

Enter this totai
onling 8a of
Summary Page

Subtotal this page

Grand Total of aif Scheduies 18
(Complate on last page of Scheduls)



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

3. Name and address of persan or vendor to whom paid

T

33520

1. Committes I. D. Number : =

2. Committee Name Jeff Wn'ghi 2000

} 4. Purpose (Required Information) { 5 Date

6. Amount i
i

H

l Expenditure #1
o The G Pitow
l

" Address -
| Flist MI 4¢504
i['_DFund Raiser

F- 3345 W Fasndouy

2 N
Purpose: é/ eﬁ% '(-J"J 6‘/], Date

Click Here for Memo ltemization Type

D(‘;heck box if this expenditure is paymerni of
deot or obligation reported on previous
staternent

| Expenditure #2

!I Name égg ( o @ M. A]ﬂﬁé
PO By M%7

Flind, M3 ugsy?]

Address

D Fund Raiser

65y

Date

s JOU™

Purpase: 5'/)0"‘/50‘(

Click Here for Memo ltemization Type

g.:sicneck bax if this expenditure is payment of
€bt or obligation reported on previous
statement _‘

Expenditure #3

Nams \/};lﬁj A}e“jsl)/t/)e,{ %/20‘1/)

!Ada'ress 159 fu Iny &7/7 :FJ
0 Box 230
L/\—/)ef/l/ M.I 4& q44¢

D Fund Raiser

: T-o-J4 -
Purpose: é/t’ 67[/(110 f )?9 " Dae ~—-—/i5—'_9

Click Here for Memo itemization Type

]

SCheck box if this expenditure is payment of
debt or obligation reported on previous
statemeni

Expenditure #4

Name Kﬁdke‘d/ Pﬂjﬁ}u&c}
1035 AwnBahon ST

F /f/u/, MT 4gs03

Address

’ DFund Raiser

o . 5y &

Date —_—

Purpose: 5/ ?671&»\) 6‘”

Click Here for Memo temization Type

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

I
J Expenditure #5

Name u5 PS )
N&00 S, /\mpéa/ /04/

Flnt, MI tgs3

Address

H g::i Fund Raiser

Purpose: é {eoJ. ();'ﬂ Daie

Click Here ior Memo ftemization Type

f;] Check box if this expenditure is paymeri of
aent or ebiigation reported on pravious
statemant

Page __27_ of

Subtotal this page

Q07038
775¢13

Enter this tota
ori line 8a of
Bummary Pags

Grard Totat of alf Scheduies 18
(Complete on last page of Scheduls)




&’&?"
)‘g *’g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS ' 1350
SCHEDULE 1C 1. Committee 1. D. Number
CANDIDATE COMMITTEE | Iy /’70 RV
(For use by officeholders only) 2. Committee Name d e &/4 ¢ 7 A ) ” 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbi t#1
h;:mlgs; rxggress: Purpose

Speivg Meopfoys /aap-/a, dud  OMice sl /\llﬂkac}g’l»éu [-1I- 94 353‘/?6
WAEN Date >
I I ().)ﬁ R ,p /eY [@d/ Click for Memo ltemization Type
L iwilens, MT  wgqs) £0

Disbursement Code

Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 2
Purpose
Name & Address:
MosTose  Ouchynds

Jtpal\éo(\ ’U («./ —(mﬂ /i’."r‘m /"a"’ '9‘{ $ I, 300—

Date

jgung3 .SeyMoqﬂ_ ﬁll
Ma/v//lase, MT  yysD

Click for Memo ltemization Type

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

reported on previous statement DFund Raiser

Disbursement # 3 Purpose

Name & Address: qu ;Lmj KM/M/nS 5'/94,\,5(,,7_ o’*é*&‘/ . /00...—
5913 white Pres br. Date

&R M/lf/mvg MT,

q 81.{ 3 ﬁ' Click for Memo Itemization Type

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

Disbursement # 4

Name & Address: 5;’ /l,”(@'}/{ ﬂﬂ' /UM;#/ %ﬂomgo‘ a"?’(')l( $ 300 —
1359 n. 0ok AJ o

. — Click for Memo Itemization Type
I)M,gog MT dsqa3

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode _ U/ &7 60
reported on previous statement

Fund Raiser
Subtotal this page |7 0[{ ? és
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

Page ’ of |7



BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS sconant o 33500
CANDIDATE COMMITTEE

(For use by officeholders only) 2. Committee Name J € )p ;\ Lt/ﬂ ¢ 7‘A / )aw

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 Pur

pose

Name & Address: /

V. 5 - -
Hily Resac Y Panson 349 5 oo
EQ‘I Rw/t |‘¢( . Date

F’l;v ’_j M I L I g @ 6 Click for Memo ltemization Type

D Disbursement Code 40
Check box if this disbursement is payment of debt or obligation A
reported on previous statement D Fund Raiser

Disbursement # 2
Name & Address: R Dé 517 dooner < Sj)apfw( 3”5’3"( $ gm.—
PO BQK 933 Date

MT. Morais, MT g1 &

Purpose

Click for Memo Itemization Type

Disbursement Code & 0
Check box if this disbursement is payment of debt or obligation

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

Fﬂlt"w/! d)[‘pd/ﬂ ;rv'cc (/Pme,u_g fzk"" 3;5'8’/ $ /00 i
[6 Box 1727

. Click for Memo Itemization Type
F l N b ME L{ €507 I
D Disbursement Code O
Check box if this disbursement is payment of debt or obligation .
reported on previous statement IZ/F und Raiser
Disbursement # 4

Purpose -
Name & Address: ;Pnl. (C; B/ﬂ? ”SSC)C. P gr@d)gfd/( 3“90’J9 $35-0 .-
315 E. Coned 5T

Date

Click for Memo ltemization Type
Flit, M 455,

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode ___ U (/ CO
reported on previous statement

Fund Raiser

Subtotal this page , gS' 0 -

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

Page a of r7



e,

}g : ij MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

Dslgfllégﬁﬁgfg-rs 1. Committee I. D. Number 3 3 5 JO

CAN(glr?s? :;Eofrge?oll\gx';g,;EE 2. Committee Name L) e p 70 L'/£ ¢ 7“A/ ) 000

3. Name and address of person to whom disbursement was made 4. Description of Disbursement

. H 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disburs;m:nt #1 Purpose
Name & Address: . . . —
~{Cd H Boﬂf.ﬂ- -l;-/‘ 5;/).;40(/-5014 fﬂdﬁm Tlc/\e)‘ 3"&/'&", $ /00
! Date
stk hw
J 0 é (" LA' e K / Click for Memo ltemization Type
AR aod 13 /nmcj MT 4439
D Disbursement Code l 0
Check box if this disbursement is payment of debt or obligation . .
reported on previous statement E Fund Raiser
Disbursement # 2

Disbursement Code 6 O
Check box if this disbursement is payment of debt or obligation . )
reported on previous statement DF und Raiser

Name & Address: [,l/ OP 5“410‘“ P““}:’;:n i r g Q éf 0 ﬂ-i()'dt” (950’

ﬁu k -}r) N j Mj' qgg ’ﬁ Click for Memo Itemization Type

Date

Disbursement # 3

Purpos
Name & Address: M

ﬂ“/ Re«,uw /A fd/ep 6”4!!/544

€3y  s0U”

4597 Vawsiyke £/,

E] Disbursement Code 0
Check box if this disbursement is payment of debt or obligation .

reporied on previous statement I:, Fund Raiser

Disbursement # 4

F /7 -y l-/ M I qg.g p f) Click for Memo Itemization Type

Date

Purpose
N & Address: -
ame resle /m/ ,eo ep 5’)4/.,54,(

5’%’3'1 $ 3000 T

D€ 916 hehath
INS'TCA./ M LIX/"”

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

reported on previous staterent Fund Raiser

Click for Memo ltemization Type

Date

Subiotal this page 3 gga -

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;

Page 3 of r7

Incidental Office Expense Disbursements ONLY

Enter this total
on line 10a of
Summary Page




SR
;@j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS @ Commtes b 33540
- Committee 1. D. Number
SCHEDULE 1C —
CANDIDATE COMMITTEE Jde £t Wees I} o
(For use by officeholders only) 2. Committee Name £ ¢ 7
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: ( /4 -
éﬁlés@e o 9 Secre 7’/ 5ﬂa~$ari 5§94 [do0~
6130 £ M1 Matnis ) e
. Click for Memo ltemization Type
MT Mortis, MY 45
D Disbursement Code EO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2

. Purpose
Name & Address: /:"0'0100/7‘? lgé v sj)ﬂnff(}){_

55-Y5 195

P 0Box N738&

Disbursement Code 60
Check box if this disbursement is payment of debt or obligation L, o=
reported on previous statement DFUHd Raiser

Date

. M I 50 '7 Click for Memo Itemization Type
F /u\/ 1'} 44

Disbursement # 3 Purpose

Name & Address: /Udﬂolﬂ"‘) /V]A«L (/aﬂuf 5pa~sm

&-Mg 350~

Date
U301 (Gewesee N ‘
L e p eell MI Ugu Ljé Click for Memo ltemization Type
D Disbursement Code éa
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:l Fund Raiser
Disbursement # 4

Name & Address: :)_;4&6 7[ 1 een / 4 F/(?p/éﬂ Purpose ‘5/74%’2

599-M ¢ 150~

Jeh. /I—.I,lﬂ/j
2R N S509mp0

Flak, M3 4ess5

D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode ____~ ™~
reported on previous statement Fund Raiser

Date

Ciick for Memo ftemization Type

Subtotal this page

Grand Total of all Schedufes 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;l of 7

17395 ~

Enter this total
on line 10a of
Summary Page



am,

HaR
)g : i‘f MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . 3 3 5 o) 0
SCHEDULE 1C 1. Commiittee I. D. Number
CANDIDATE COMMITTEE Je £F AF D0,
(For use by officeholders only) 2. Committee Name J € L'/£ ¢ ?A ) ﬂa
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: o
f-:wasee Jo. FAa %?awm

G136 E  MIT Mownis
MT Mornis, T 4¢458
D Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 2

Disbursement Code C

N s foog T

Date

Click for Memo ltemization Type

Purpose
Name & Address; kp,' /) 5 /? 56 Add /5 P 5

Sk s Yoo~

,Maded\
H308 " Undahill bp.
F //;Vt MT ygse

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

Disbursement # 3

Date

Click for Memo Itemization Type

eme & Address: /g nNE léw/ Qeaé,c o-) /7{ Aeﬂﬂi&r e 5p InBOR

6;5— ”A?’e ST’
MT. Hogars, M1 e 4sq

&0

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

5 6-9Y $ &0‘/'—

Date

Click for Memo ltemization Type

reported on previous statement D Fund Raiser
Disbursement # 4 ’ . ﬂ% L Purpose =
s fssumlfios Otk QAIX"™ 5w ase:

2345 E Baldus ¢ hed '
Ghand Blive, M1 4guzg

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

Fund Raiser

Date

Click for Memo Itemization Type

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;

Page '5 of 7

Subtotal this page

| 500

Enter this total
on line 10a of
Summary Page

Incidental Office Expense Disbursements ONLY



}7\. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dsl(s:ﬁléglsjﬁgﬁg.rs 1. Committee I. D. Number 3 3 : 5 Q 0
CANDIDATE COMMITTEE | e W
{For use by officeholders only) 2. Committee Name J’ p-(: (/J Z 9 D) 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

Moo & Addes: fg/; HZI{/ ﬁflwf o " Soowsa Skd4 ¢ 3Hg~
DX Date
/C //'rvf/ /”I Y f 5d)

Click for Memo Itemizafion Type

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

reported on previous statement : D Fund Raiser
Disbursement # 2

Name&Addressﬁ?{ Mg ” 7[ {Xﬂﬂ LS M/,A} )l;k , Purpose ‘S'.pd)vsd (/]‘_ : /‘, / é—lq,dq . / JO-
dGu Mallery sT e

;;Z;M 7; 1 I Y ¢ 5‘5_/ Click for Memo ltemization Type

m—

Disbursement Code é 0
I:l Check box if this disbursement is payment of debt or obligation

A :
reported on previous statement Fund Raiser
Disbursement # 3 urpose
Name & Address:

/’/RlC’:«JS Of & /A’»J é//m,/a;l?
Adag 6“&{’/1 Hve

5 R A i MJ q e { &9 Click for Memo femization Type

4

574@4‘/ Tk /& I;/a‘/fc#l s L0~

D Disbursement Code I 0
Check box if this disbursement is payment of debt or cbfigation .
reported on previous statement IZ[Fund Raiser

Disbursement # 4

Namemdressaﬂm 7lo e /e’c/ J;;s/) Pummjﬂm / /—MK’?/ b4y s v~
‘ 5 ?ﬁ/_m'{'us ‘ % Date

/J 0 Fox 16 B

"’/usﬁh‘u@ MT yg433

Click for Mema ltemization Type

10
D Check box if this disbursement is payment of debt or obligation ~ DisbursementCode _ —~—— U/
reported on previous statement Fund Raiser
Subitotal this page 6’ q d -
Grand Total of all Schedules 1C
(Complete on last page of Schedute)
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

Page _é_ of _z__



ﬁ‘g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

33540
Je FF Washt doww

1. Committee I. D. Number

2. Committee Name

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

Disbursement # 1

Name & Address: Purpose

0 Box 590
C/';oj MT 48430

reported on previous statement

Su /o‘d/%)[!/t)” f7[jd£u [/wﬁﬂy

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

-s'-ﬂdnrsdﬂ'/]_/; kﬂl -0y s lgo—

Date

Click for Memo Itemization Type

Disbursement Code IC
D Fund Raiser

Name & Address: [0 M M fd {/@7[ EPV"AZV
P 0 Box 320177
Fhat, MT 4£53)

l:, Check box if this disbursement is payment of debt or obligation
reported on previous statement

Disbursement # 3

BRawun

Purpose

5‘{,,/)4/‘{ oll_/ ];'c‘/(e/ T-lo-gy s 100~

Date

Click for Memo ltemization Type

——

Disbursement Code ,l O
DFund Raiser

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 Purpose
Name & Address:
$
Date
Click for Memo Itemization Type
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser
Subtotal this page g 17, 1) -
Grand Total of all Schedules 1C o
(Complete on Iast page of Schedule) j 7 ﬁ / ‘I. 6 )
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;

Page r] of 7

Incidental Office Expense Disbursements ONLY



