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FE8 MICHIGAN DEPARTMENT OF STATE
458  BUREAU OF ELECTIONS

R¥A40

3350

1. Committes 1.D. Number

ongp R
M Waght o
SUMMARY PAGE 2. Committes Name {\} € % s??@ é‘??&%f éﬁg}é}@
CANDIDATE COMMITTEE
. RECEIPTS Coluran | Column 1
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Calumn 6) Ga)$ / g, £00°
b. Unitemized (less than $20.01 each - no Schedule) {3b.) % NOT APPLICABLE . e
¢. Subtotal of “Contributions” (3¢} $ ; %’ é’&? (18)% Q} % %Zg
A
4. Other Receipts (Schedtile 14 -1, Column 6) @) s r was_ 6435 .15
5 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ [8600.97 20y8__ 305 39,7
(Add Line 3¢ + Line 4)
IN-KIND} CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-IK, Column 7) 6.) % 218
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % (22.)5
EXPENDITURES
8. Expenditures P
¢
a. temized (Schedule 1B, Column 8) 8a.) % ;i»f ] { {? ¢ é;é'f
b. ttemized Get-Out-the-Vote (Schedute 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § /
¥
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 8.) % Z‘é ’% ig f?s g %{} {23.)% f ?& ';3’ ??“’ é;
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements ; -
a. ltemized (Schedule 1C, Column 8) {10a.} % 3 @ﬁ
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10 + Line 10b) - A
(1) 8 ;% ou (24 % 5% 5§§’ ; E?g
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} {12a.) %
b. Owed to the Committee (Schedule 1E)
{12b.)§ _
BALANCE STATENENT
£
13. Ending Balance of last report filed {13) % ;j @ §; :f;/ %féig s wgé ‘*"g
{Enter zero if no previous reports have been filed.) Y
14. Amount received during reporting period {143+ § f {:? é g {:j # é&‘ Vi
{Line 5, Total Contributions & Other Receipts}
15. SUBTOTAL Add lines 13 and 14 {18.)= § j}a 4 ggg Z? \J’
16. Amount expended during reporting period
(Add lines 9 and 11) (16)- $ S 2477, 0y V
17. ENDING BALANCE ] o 3
(Subtract fine 16 from line 15) ary s 1 ¢ , 9%, 34 ./




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commities Name “i}?e p ‘!‘ g‘“‘&é’!’;@ 4§; é fg 0? 0’6’ 6/

35500

3. Name & Address From Whom Received

4. Date of Receipt

1.5, Type of Receipt | 6. Amount

Receipt #1

43318

» Date of Receipt % e ég% g?z D Loanfrom a Lending Institution
Name & Address: . - m— )
»” ém L BinK ,

Po Bax 155% FAw 37
Lol um bas ol

$ & %&

D Refund \Rebate Click for Memo ltemization Type

[ other (speciyy

Fund Raiser
Ezcxﬁép;#fddress: Date of Receipt — . D Loan from a Lending Instifution
[:] interest g
[ Refund \Rebate Click for Memo ltemization Type
Other (Specil
D Fund Raiser D (Specify) B ——
Elgrcr?efpéﬁsddress: Date of Receipt e e D Loan from a Lending Institution
D Inferest 5%._.__.%.._._
D Refund \Rebate Click for Merno ftemization Type
[lother (speciy)
D Fund Raiser
Receipt #4 Date of Receipt
Namep& Address: T D Loan from a Lending Institution
D interest
D Refund \Rebate Click for Memo ltemization Type
Qther (Speci
D Fund Raiser D (Specify) TT——
Sggeeipgfd dress: Date of Receipt e D Loan from a Lending Institution
D Interest 8, s
D Refund \Rebate Click for Memo Hemization Type
Other (Speci
D Fund Raiser D (Speciy) e
Receipt #6 Date of Receipt " i
s é’& Address: b D Loan from a Lending Institution
D Interest 5. S
D Refund \Rehate Click for Memo Htemization Type
[T Fund Raiser [ other (specity)
Receipt #7 Date of Receipt
Name & Address: e D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo ftlemization Type
[ Fund Raiser [ ] oterspecityy
Page Subtotal
i . i}%
Grand Total of All Schedules 14 -1
{Complete on last page of Schedule) 4 % &w
Enter this total on
line 4 of Summary
§ § Page
# Of &

Page




e MICHIGAN DEPARTMENT OF STATE

Wﬂ,,ww

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHE{)ULE 14 1. ngm‘mee 1.0, Number
CANDIDATE COMMITTEE 2. Commillee Name

2000

Jellt Wik

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if confribution is from a Political Comrmittee or an Independent
Committes (PAC) Report gll contributions regardiess of amount.

3. Contribution # 1

PAC Receipt? E} YES 4. Date of Reoceipt %}"’ %?w § %?

Name & Addres
Wis ?w @Tf’ g@@ﬁf&
fgt’? 5w §§§ j‘?ﬁﬁi
sﬁﬁwﬁ MT Y53}

5. If over $100.00 cumulative, please provide:

5;m%£ ﬁ?ﬁ@&&%ff

Ocoupation St Employer __ -
Business Address % g,.g? g 3‘? ﬁr? QAM;& &f éé@, ii?wﬁ y
Type of Contribution: Birect [ Loan from a person i}{? Fund Ralser

8. Amount 7. Cumulative for
Efection Cycle for Each
Contributor (Through
date of recaint}
o i -
s 600 / 100

Click Here for Memo llemization

T bisdd

3. Contribution #2 4, Date of Receipt

Name & Address

Daw ie f gﬁwgﬁ
F033 Fonidw £,
Foand Bhre, BT 45437

8. if over $100.00 cumulative, please provsde
el hip £ Employer
Shnie

D Loan from a parson

§-7-34

PAG Receipt? D YES

L st

Fund Raiser

Occupation

Business Address

Type of Contributtony: Doirect

s 12007 ¢ Y

Click Here for Memo ltemization

3, Contripution# 3
Name & Address;

PAC Receipt? D YES 4. Date of Recsipt

10 21
5053 Fomdors B

Cbpnd Blone, MT HE4 37

5. K over $100.00 cumulative, please provide:
Gl e q
SAmE

D Loan from a person

g-7-d4

b st

@ Fund Raiser

Cocupation Employer

Business Address
Type of Contribution: D Direct

s 4800

Click Here for Memo ltemization

3. Contribution # 4
Mame & Address

;ﬁ&; é%gggm}ﬁ’ﬁm%

cé 15" Ray Ad
Fen s M 48430

5. if over $190.00 cumu!atwe, please provide:
Occupation___ & &/ G i £, Employer é

Business Address %3 @jig ég; f e/l é r 5% & ﬁﬁjjj fé;@g

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

PAC Receipt? YES

4. Date of Receipt B g?w § {g

y Aavice é%ééf@i;&f

ML+ (95]

3

Click Here for Memo itemization

Page Subtotal

Grand Totfal of All Schedules 1A
{Complete on Jast page of Schedule}

Page g of ﬁ

HJOo

Enter this total on
fine 3a of Summary
Page.




yﬁ.ﬁ“{ WMHCHIGAN DEPARTMENT OF STATE
¢ r;:':;; BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Commitiee Name { ‘ ; )

| 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 Independsnt Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount, Contributor {Through

s ‘ date of receint

3. Contribution # 1 PAC Receipt? . YES 4. Date of Receipt Gedlngu

Name & Address:

Tevers Maw g
ﬁ?%%%%& Hid M%@fﬁ%} o, ’
s dY

Ehiles Tarp, MT U036

. Y%~

8. If over $100.00 cumulative, please provide: 4, g ff f . o
Ocoupation oWl Employer tekpan Lo &%&g * Click Here for Memo ltemization
Business Address fig cﬁi‘g{? g @"%%g ?{zg ﬁfj%é ;ﬁgggff ﬁ?l{;‘; i &fgﬂgg’g’f

Type of Contribution: Direct Loan from a person }f Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt g-3-2Y
Name & Address

&é@ f@{g;;fég@sfj 5?;%
st s
4 aas Seb s ' 5 @3@ " o000
W hote i@ﬁﬁ% MIT yeze3
5. If over $100.00 cumuiative, please provide: ]z* £ Click Here for Memo ltemization
Occupation Eorsy | AEEN Employer j éj
Business Address ﬁd@ 5 ‘{7@5@ gﬁ t ﬁﬁ?i . é’%ﬁ%&w{% jé;&fg j«ﬁj{g %? HE303
Type of Coniribution: Dnirect [:] Loan from a person @A Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4.Date of Recelpt ) | =) Y
Name & Adcf%sﬂs:ﬂ § ; f
J35Y jﬁfwf{%;; A, s d 000 s gﬁiéiﬁ
Rodebhiesfont 1475 48304 . L

5. If over $100.00 cumulafv%please pmvigde: ‘?i ;2 { Click Here for Memo ttemization
Occupation En g radeed Employer ; ; S B— :
Business Address §§§ ffiwf@ﬁ?é ﬁgg% fm;@g{lw!’f ;éj@ ig’gj: %g%ﬁ‘lg“

Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ok Fow
Name & Address D ? ;§ 5 g

?;}ggg% %Wgﬁfféﬁ& é
/5832 hakeview ¢/, s Sto” . [$00
Fross Pt 4330 e

3 A tive, pl fde:
5. i over $100.00 cumula we@p eaje provide j % g{g { Click Here for Memo ltemization

Occupation %«%W s Employer ‘

. 7 ,
Business Address gﬁmg jﬁ;%;ﬁg fﬁfgﬁa , fi}ﬁﬁ’?%@g}j gﬁjf@% %ﬁ %”g%gﬁg
Type of Contribution: D Direct Dtoan from a person % Fund Raiser

Page Subiotal ?’ § 17, gf

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

Enter this total on

:;i line 3a of Summary
g H
Page g? of Page.




iCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

Ty
£ %
SCH EDULE 1 A 1. Commitiee 1.D. Number s
‘““g-v"" A? ;y“ [
CANDIDATE COMMITTEE 2. Commitiee Name v et 100,
Enter contributor's name and address. If contribution is fromt an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Gycle for Each
Commities (PAC) Report all contiibutions regardless of amount, Contributor (Through
date of receint

3. Contribution # 1 PAC Receipt?

Name & Address:
Mol G fyeld
150 W?@ﬁiéﬁ&%w 5}; 500 . §g i
ﬁﬁfgﬁzi ML Y§aasé s H00” ¢ TED0

5. I over $100.00 cumulative, please provide:

YES 4. Dats of Receipt ¢~ 3 1o @ g}g

Click Here for Memo ltemization

Occoupation Employer
Business Address
Type of Contribution: Loan from a person K;{ Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt -}~ gy
Name & Address

%’;&g £ . Rylston RY.

gi% §®~£§}j fé{j VVVVV

5. I over $100.00 cumulative, please provide: g@ y - Click Here for Memo ltemization
& 5}1 {f} 5 .
Occupation E gl Lol Employer o s

Business Address g’ﬁg{; :§~y ﬁﬁ&f §f ,/g:afi;;”’“"fg %K%MQ

Type of Contribution: DDirec’t D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4.Date of Recsipt <3 c,;} B,
Name & Address:

f
?gh{;@ﬁg@ﬁwm RieK — .
¢ %jf (i lsan A, s 24007 gy
Montthose f'@? ‘fgg’fﬁ%
5. if over $100.00 cumulative, please provide: )
Occupation Crgyecd Employer féﬁ@%’; & &g
Business Address & i ¢ § 5;%% wroas 5”?_” f ; ; Wif Wz H g"gﬁd g:}

Click Here for Memo lemization

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

S 5

&. if over $100.00 cumulative, pleass provide: . L
Click Here for Memo lternization

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person

Page Subtotal ‘? @% g4
Grand Total of All Schedules 1A g gﬁ éﬁ; -

{Complete on last page of Schedule)
. Enter His total on
1 j line 3a of Summary
v f s Page.

;
-—-———-wom

Cw

5

Page



j‘ MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

| 3:??‘“”-$

33520

1. Committee |. D. Number

2. Committee Name Jeﬁ Wﬂght 2000

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

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

Ly Low Band.
po gm 155% FAv3Y
Columbius, O 43514

DFund Raiser

Name

Address

Purpose:

&5 M

Date

s 1

debt or obligation reported on previous
statement

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #2

?Wé%@ Loy Foun b
adoress L5 ﬁwﬁﬂ@?@;’g@} S

Name

Purpose: §;ﬁ g3l

ebt or obligation reported on previous

Click Here for Memo ltemization Type

g_—E]Check box if this expendiiure is payment of

Fhnt
D Fund Raiser

4507

debt or obligation reported on previous
statement

D Fund Raiser statoment
Expenditure #3 Qg
Name ; gﬁé%} ; 5’?@;@ ’ %ﬂ*?}“g}gf _
. B IO $ §
Address g é d 5 g j i fgﬁ Purpose: gﬁ s ALY £ Date M
7

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditurs #4
Name ﬁég @ g%}@g g I
Address é;/ g {gg ?ﬁj *}@?%ﬁ?%é @g

ffﬁjéf@j mT Yey3s
DFund Raiser

)
Purpose: jﬁ gf H ok j

574

Date

s 1400~

ebi or obligation reported on previous
statement

ElCheck box if this expenditure is payment of
d

Expenditure #5

Name A Az U s @wé@ﬁ
Address z%@g{:} i, ?ﬁw é&ﬁ%‘? ﬁg

me% MT ygu3o

D Fund Raiser

Purpose: f ; ﬁa}?j g;{ 4.

]

Date

55,71

o f

ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

E;lCheck box if this expenditure is payment of

Grand Total of alt Schedules 1B
{Complete on last page of Schedule)

Subtotal this page

20930

Enter this total
on ling 8a of
Summary Page



< MICHIGAN DEPARTMENT OF STATE
gy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee §. D. Numbey 33520

2. Commitiee Name Jeﬁ Wﬂght 2000

3. Name and address of person or vendor {0 whom paid

4, Purpose {Required Information) 5. Date

8. Amount

Expenditure #1

Name §§§jf§ Je égge o ﬁ%&mﬁ
Address sﬁ;

DFund Raiser

Purpose: é? sﬁg ég?} Date

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

Click Here for Memo ltemization Type

23
09>

Expenditure #2

Name

Address

Purpose: 5 j & g:“/: éﬁ Date

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

s, 037

Click Here for Memo ltemization Type

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Pate

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
" pate
Address Purpose:

‘;})Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

[] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date -

Q}Check box if this expenditure is paymaent of
ebt or obligation reported on previous
statement

Click Here for Memo lternization Type

5,
* X
Page o of o~

Subtotal this page

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

Enter this total
on line 8a of
Bummary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officaholders only)

7350
2. Committee Name Ta lr\‘lj Wﬁ{%k{{ D} 0 00

1. Committes |. D. Number __

payment of debt or obligation
reported on previous statement

3. Name and address of person &o whom disbursement was made 4. Description of Lisbursement 5. Date 6§, Amount of
{Be specific & you may assign a Dishursement
disbursement code* }

Disbursement # 1

Name & Address; Purpose oz . % g,? % v 5 5} -

ST ED. Jicke 1534 100
» Date
2430 5 e 5; SAYy Click for Memo itemization Type
g
I0
Disbursement Code —_—
D Check box if this disbursernent is

@/ Fund Raiser

Disbursemsnt # 2
Name & Address:

The @%@kgi@ xg; éfg@wg
f}ﬁ Box 330344
F;éji MT ygs3)

D Check box if this disbursement is
reporied on previous stalement

payment of debt or cbligation

Purpose ng {é;; %

Disbursement Code __ ,,,I MJ

@Fmd Raiser

731-34 s Jao

Date

Click for Memo flemization Type

Disbursement # 3 Purpose
Mame & Address:
¢ Date
o,
Click for Memo ltemization Type
“4
D DisbursementCode
Check box i this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4

Name & Address:

Comm Ty ¢
15303 B
byten, MI Hgdig

D Check box if this disburserent is

payment of debt or abligation
reporied on previcus statement

1494 « Joo-

Date

Click for Memo ftemization Type

‘PLEABE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Hole: No campaign expenditures sre to be reporited on this schedule; Incidents! Office Expenss Disbursements ONLY

of é

P —

oo |

Subtotaithispage | w4y L

Grand

Total of all Schedules 10
{Complete

on last page of Sehedule)

Enter this total

on line 10a of
Summary Page







