WHCHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMBMITTEE

REC'D DEC 0 5 2024

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legiie, typed or printed in ink and signed by 3. This Stalernent covers: - - -
ihe%reasurer tor d%sigﬁa){pﬁ ;'ecu‘x?d ké&per) amd candidate, ‘ fram l{’} ) i “o’ ‘7‘ to / f a} 5 D) Vc’ L;
First Name M.

1. Commitiee 1.D. Nurmber
33520
2. Cosrmittae Name

Jeff Wright 2000

4, Cardidate Last Name
Whright Jeif
4a. Office Sought Including Distact # or Cernmunity Served (I applicable)

Denin Comnissioney

ab. County of Residence GEMESEER

5. Commities’s Mailing Address

2174 Sycamore St
Burton, Ml 48509

Area Code and Phone (810} 742-0248

} the address in this box is different from the commitiee
mailing address on the Staternent of Organization, mail may
be seni to this adoress by the filing offistal,

8 Treasurer's Name & Residential Address
Warren Vyvyan

1455 Laurentian Pass

Fiint, M1 48532

Arsa Code & Phane (810)

7. Treasurer's Businese Address

same as #6

Area Code and Phone

8. Diesignated Record Keepet's Name and Mallirg Address {if the cormitize has a
Designated Record Keepen)

Area Code and Phong

0. TYPE OF STATEMENT
9a. [ Ipre-Election OR gb.[fNPost-Election
pre-Election or Post-Elaction Statement ralates ta:

E}Primary
@Generai
[ loonvention
mSpedai
[]Schacé
DCaucus

Date of Election, Convention or Caucus

11-5 -20d4

Reguired ONLY if candidate
is riot on the baliotfor the
currerd year

T uly Quarterly

T JOctober Quatterly

e

ve. Gr\nmm! Staternent {___ )

ad. m

Ho. Dlesoluhion of Candiaate Commities

}:ﬂ j By checking this itlem We certify any outstanding debt
by ihe committes to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectibie from

{He cormnilies,  The commiitee has no outstanding assets,
owes no lates fees or has any outstending debl.

Fusther, if he dissclution sannot be granted, that this be
considered a raquest for the Reporting Waiver.

Effective date of dissolution

Coverage Year

Aenendment io Campaign Staterrent
{Compiete Hern 9a, Sb, Scor Se o
ndicate which Statement is being
amendad.}

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

Current Treasurer of

Warren Vyvyan

10, Varification: AWe certify that all reasonable diligence was used in the preparatioh of thi

mylour knowledge and belief the contents are true, accurate and complete. .
:

/ & |4

s stalement and/atiached schedules (f any) and to the best of

Designated Record Keeper
Type or Print Name

Jaff Wright

Candidate
Type or Print Nama

Authonity granted urnder P.A. 388 of 1676




jﬁ%ﬁz’*j MICHIGAN DEPARTMENT OF STATE
Aol BUREAU OF ELECTIONS

1. Committee 1.D. Number

3350

SUMMARY PAGE 75 7L,f Mf% ‘14 oo
CANDIDATE COMMITTEE 2 Commite Narme ../ C 1
RECEIPTS Column | Colurmn 1
This Period Cumulative this election cycle
3. Coniributions o
a. itemized (Schedule 1A - Column 6) {3a.} § j 55 :7 7 5
b. Unitemized (less than $20.01 each - no Scheduis) 3b.) &% NOT APPLICABLE
¢. Subtotal of “Contributions” (3c.) & / c? ?75‘ {18.) 8% :f g 6; { 5/ }
4. Other Receipts (Schedule 1A -1, Column 8) 4) 3 / ¢ 3 ‘P (190 % 643 c} ‘(3 )
o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.3 8% / ‘? 7‘7 6 P 3 g {20} $ 3 7§ ! Ig ,4. )
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Colurn 7) 6.) % {21.) 8
7. InKind Expenditures (Schedule 1B-IK, Column 6) (7)) § {2208
EXPENDITURES
8. Expenditures
a. ltemnized {Schedule 1B, Column 8) {8a.) $ 5 Oe 0 é} I s 7 !
b. itemized Get-Ouithe-Vote (Schedule 1B-G) {8b.) §
¢. Unitemized (iess than §50.01 each - no Schedule) {8c.) § &
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) 8 50 Oq , s !7[ {23.)% & '57 2 9 g 5
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements I 0 -
a. ltemized {Schedule 1C, Colurnn 8} (10a.) % 0
b. Unitemized (less than $50.01 each - no Schedule) —
{100} %
11, TOTAL INCIDERTAL EXPENSE DISBURSEMENTS o f7
{Add Line 10a + Line 10b)
{(11.} % /00 (245§ 50 q [% . q
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a.} %
b. Owed to the Commitice (Schedule 1E) )
(120.) 8§
BALANCE STATEMENT
A
13. Ending Balance of last report filed {13) % / e 6&1 / 0 g é 7 j
{Enter zero if no previous reports have been filed.) ’ )
14. Amount received during reporting periad {(14.)+ § / Cf !7 7él N 3 g . ?ﬁl
{Line 5, Total Contributions & Other Receipts) , i
15. SUBTOTAL Add lines 13 and 14 asy=s__ 115, B8543, 45/
18, Amount expended during reporting psriod . i
(Add lines 9 and 11) (16)- § __ 5&} 141 « N v
17. ENDING BALANCE B j
{Subtract line 16 from fine 15) ary s I8 . 4, O, ?é’f .




T MICHIGAN DEPARTMENT OF STATE
@35 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commities L.D. Number

2. Commitlee Name

3350

Tebl Wikt 2000

3. Name & Address From Whom Received

4. Date of Receipt

| 5 Tvoe of Recelnt

6, Amount

Recaipt #1

Name & Address:
gﬂ b%w, 7{%)

.PO Boux 155K
Columbas, 99

Date of Receipt 3 Moo 4 f\ .J S

il
£hu 37
43aj¢

[} Loan from a Lending Institution

E Interest

D Refund \Rebate

D Other(Bpecifyy =~

1.3%.

Click for Memo ltemization Type

Fund Raiser
?&zﬁe‘zp;#jddress: Date of Receipt R D Loan from a Lending Institution
D interest
D Refund \Rebate Click for Memo ftemization Typs
[ Fund Raiser [oterspecity
Szfneépéigddress: Date of Receipt S —— D Loan from a Lending Institution
D Interest S e
D Refund \Rebate Click for Memo ltemization Type
]:] Other (Specify)
D Fund Raiser —
Recelpt #4 Date of Receipt
Name & Address: e D Loan from a Lending institution
D Interest —————
[] Refund \Rebate Click for Memo ltemization Type
Other {Specil
D Fund Raiser D (Spacify) ooy
Sgﬁfépéfxsdmess; Date of Receipt D Loan from a Lending Institution
D Interest [
D Refund \Rebate Click for Memo Hemization Type
Oth i
D Fund Raiser {:] er (Specify)
%‘Z‘?ﬁ? E‘#,gadr%s: Date of Receipt ) ) D Loan from a Lending Institution
D interest e
D Refund \Rebate Click for Memo itemization Type
D Fund Ralser D Other(Specify)
Receipt #7 Date of Receipt
Name & Address: O e

D Fund Raiser

D Loan from a Lending Instifution

D interest

D Refund \Rebate

D Other (Specify) _

Click for Memo ltemization Type

Page_L of

Page Sublotal

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

/;53

}}g!gg

Enter this total on
fine 4 of Summary
Fage




Septe MICHIGAN DEPARTMENT CF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS df {M} {y {x ,:/
ECHEDIILE 14 1. Committes LD, Number 2
, * Bé le o b 106
CANDIDATE COMMITTEE 2. Commitioe Name cht LR b A
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 8. Amout 7. Cumulative for
middle mitial. Check box i indicate If contribution Is from a Political Commiftee or an Indapendent Election Cyele for Each
Cornmitiee (PAC) Report gll contributions regardless of amount. Coniributer (Through
date of recelpds "

3. Cortrbution # 1 PAC Receipl? | | YES 4 Date of Receipt -3
NaWL&MdreSa U /@ ag 3 "{

jamfu Pewyetf

Flowepv, ”5’ MT  ys534

§. If over $100.00 curnslative, p'@a&e provide: " Click Here for Memo lemization
H i

Qceupation éﬂé }A/{E&A. Employer f 7 A/ A’é} s

Business Address ___Lfé .‘)/5 @M)LV P As 7{4'/ ’:{:;/2, 4"&; ;{4’ D /L{ /"’Zj qg() 9‘7

Type of Condribution: ;Dirsct Loan from a person Fund Raiser

o506 BRsd: Lw s 4o < IO

3. Contripution #2 PAC Receipl? D YES 4. Date of Rece;pt /’d -3 f—* P 17{
Name & Address
f/w /41 er flold

m Yo hed Tl . 3000 . 3000~

Hadsge) WI T4616
8. if over $100.00 cummative, please provide: . ’
zé 5/ [&Z {gﬁwdlj fﬁ /( [ﬁ’/

Click Here for Memo Hemization

Oceupation 1804 Ermployer
Business Address S0 f‘{};ﬁg}?ﬁ/ {;ﬁ?gdg ﬂﬁ F Y j j g,! 7’2/ 3%6{7
Type of Contribution: E]Dfrer’r D L.oanfrom a person &, Eund Raiser

3. Contribution # 3 PAL Receipt? D YES 4. Date of Receipt / ﬂ ,J g., g;y

Name & Address:
Mo //y P e
qig Long Paf K. s Jo00” s Y9

/g vor Al}& 0 HI 99013 Click Here for Memo ftemnization

. H over $100.00 cumuiative, please pmwﬁe

Gecupation é Ay A]&?é Emplover /i 7%' [ d M
Business Address 305 fg» Wfﬁﬁﬁéﬂ g}%} 5 )é’gé’ﬁ [[{(4?‘) 4{[_ /67.5-6}

Type of Contribution: D Direct I Loan frcm & person §*e=€{ " Fund Baiser

H

3. Contribution # 4 T pac Receipi? m YES 4, Date of Recsipt f‘!ﬂ’ &} < Gf}g

Name & Address

340 F N, Wy JeA'ST Und g -1/ s

Chndpic Zﬂamm/a } 50 _

Chictgy, TL o6 n

5. i over $100.00 cumsﬁatwe, wiease provide:

Oceupation 54%%‘ W eed Employer ﬁ f ( J. M

Business Address 3 (jg [ W’?A/?{ ﬂﬁ Qﬂh/{:’ é@@ Cé"{ﬂ?‘) «Z—Z é(ﬂgﬁ/’
Type of Coniribution: E Direct DLucﬂ from a person Fud Raiger

Click Mere for Memo Htemization

Fage Sublota! ‘? g;g 00 Ml B

Grand Total of All Schadules 1A
{Ceomplets on last page of Schedule)

Enger this tolal on
fine 3a of Swomary

Page ; of L{ Fage.




s MICHIGAN DEPARTMENY OF STATE
BUREAL QF ELECTIONS

" . 3, 3 . : 3, . ww? A é‘
TEMIZED CONTRIBUTIONS g 5%5; {?f
SCHEDULE 1A 1. Committes 1.0, Number e ;:« o # 5
4 4 et £ £y f o 7 ;} @ 5
% Y . . . : 2g s d 55 /?t o
CARDIDATE COMMITTEE 2. Committee Name WA %‘A’fe{ { é}‘fiﬁ 7k & éﬁ/ &i
Enter contributnr's name and address. If contribution is fom an individual, enter last name, first namea, 8. Amount 7. Cumulative for
middie initial. Check box o indicate if contribution is from a Paolifical Committes or an Indapendent Election Gycle for Each
Commitiee {PAC) Report gl contributions regandless of amount. Contributor {Through
date of receist)
3. Contribution # 1 PAC Receipt? § {YES 4. Date of Recaipt / a - e [ ¥
Name & Address: 4 ‘} ’? /‘? }

Javies Péﬁé«fy -

196 Fuley R, - -
S e henso o J000” < 700"

&, 1f over 318000 cumuiative, plodse provide: - L
. P ,( Z Click Here for Memo Hemization
Occupation O Yol Emplayer Fh oy Sasind
Business Address Q_éﬁ N l—?ﬂ 5‘)‘ ﬁlﬁ # }ffy Fé’z\!}&‘é’} W 4 65/30
Type of Contribution: | Direct Loan from a parson ~§m Furd Raiser
3. Congribution #2 PAC Receipt? D YES 4.Dae of Receipt /g % -2Y

Mame & Address

[t O'eill
JUeog /i",le)/ 5T $ 0‘)00“ s A0
Ovelhnd Pank, KS (5333

8 ¥ over $100.60 cumuiative, please provide: Click Rere for Memo femization
Ceeupation g v G Neod Employer 5 A’CA/ 4 %Ac A

Business Address 3 j{) C/ﬂ»yﬁf!g&( ST SF ﬂu:% {;fffm ff\,ﬂ/‘?j&/}';(-sj /!f] 46430

Type of Conyyibution: Qbifecf E t.0an from a persan @ Fund Raiser

3. Contribution # 3 PAC Recelpt? D vES 4. Date of Recaipt / 0= g -) 17;

Narne & Addresgs 1
Au Eoeé SMA
Y45 Besoksprivgs DR, s Bd0” s Sop”
Btock held, WI Szoes
3. 1§ over $100.60 cunuiative, please provide: ]
. 1/
Cecupation é'vﬁg Heen Employer g/ d Véjoh
Business Address 3 Ié’f df;{ﬁw»‘fé E{zfﬁ:‘{‘“ 5T§ £ ’/’:&‘,é? i 6%/‘-{//@]’:6/5 7 MI 49 430

Type of Contribution: D Diract g Loan from a persen Fund Raiser

Click Here for Memo Hemization

e AR

i}a{i‘;‘gﬁ;giﬁ 4 PAC Receipt? || YES 4. Dateof Receip / O~ -4

H@,f» Hhet chesle K |
3174 /%%QAJ Pa. SE R P
8 M over $1 ﬁ{ifﬁgi{s I ? v%{géj}

lative, pleass pto ; ; ; L L

6 . ﬁ f j(, 3 1 Ciick Here for Memo ftemization
s

Ocoupation A Ip EEA Emplayer I !/{ﬁ A

Business Address 5f§f C'/.#- ,,57{’%@ 5?5{ 5“4"/!’ /0 W/&/;/% MIQGQ‘?&

7
Type of Contribetion: D Direct {:]Loan from & person Fund Ralser
SRSV A YT

Page Subéomi {;} AD O~ v

Grand Totat of All Schadules 1A
{Complete on last pege of Schedule)

Erder this tolal on

; fine 3a of Summary
Page of Page.




oo MICHIGAN DEPARTMENY OF 8TATE
BUREAL OF ELECTIONS

» % " a / -
ITEMIZED CONTRIBUTIONS 2 3 S ) 0’
[l e = 1. Committes 1.0, Humbsy bl ;
SCHEDULE 1A : NS ¥ gy
CANDIDATE COMMITTEE 2. commites hame L €51 R G T o
Ermter contrbuiors name and address. # contibition s from an individual, erger last name, frst nama, 8. Amount 7. Cismutative s‘g)r
witdle iniial. Cheek box fo indicate if contribution is from a Political Committes or an Independernt Flection Cycie for Each
Commitiee (PAC) Report gll contriputions regandiess of amourd. Contributor {Through
date of receit:

3. Cordribution & 4 PAC Receipt? | | YES 4. Date of Recsipt I/ -
Mame & Address; L”" l J& £ i:j

Jelfaey /Ge,swcf vk
lo4s TAd"daw A, _ -
C ”ﬁsM(ACe ff}{;ﬁ MT 4¢25¢ . 00 5 6400

8. f over $100.00 cumulative, please provide 7[ / Click H for Memo K -
Y. oK HMere 107 Memo Hemizaton
guneh Lommnce Cow 15

Queupation Employer

Busingss Address q i é 69 E"j _7:6 e/ { ,T ,mﬂ/dv“ M ‘}3 3‘5'
Type of Conbibulion: Direct _§ Loan irom a parson A&} Fund Raiser

3. Confrioution #2 PAC Receipt? D YES 4. Date ot Receipt /- 34

Name & Address

UZ}MJ /'jAﬁe /51/11?‘1/) -
J 061 ﬁoy/r} FND g CQ,’Mﬁ‘ $ JW’O

Bipwmmgham, AL 3534
A Je

8, If over $1066.00 swmulative, please provide: ek Hare for Memo Hemization

7
Ev & gVt Employer /}f H He. ;’é

Cegupation £4
Business Address ?’) 5 »g‘? ’}//s?’f 197 Dét( 67 /71065/!'? f;L ;5; géj
Tvpe of Condribution; Ejmirem Q i.0an fron & person ,@ Fund Raiser
cooanss pereest [Jues - womaesn ] (- 08-3Y
WM. ﬁwfzm/ — -
363 Blue et DA, s 100~ o Y00
L
WFCV/'J/ AL 354 Click Here for Memo ltemization

5, gver $100.00 cumulative, pleage provide:

Eng Mok Employer f’%} il Cfé f{ / ,:é} €

Gooupation
! : ] 4 &3
Business Address 8 7 S .ﬁgé?i//{{w LI ;é’ (}% W/:}jﬂa (749 f;(— ,gs‘& '{’4
Type of Contibution: D Direct » § - Loan from a persan I\d  Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipl oo - !
Name & Address D /& 28‘ ‘9 y

J. M&AM/ 0 Bhen

1305 Faifway Vied by P/ 1/

AL 3s
8. ¥ over $10# d‘/&%\f@, 3 cﬂ*}”

J cumuin Hease provide: / .
//(A( - e Click Here for Memo ltemization
Qaclipation ‘? /Ajcf A Ermployer M flg s ¥ ;ﬁ';“g
C £~ ~ Z
Business Acdress 7 }?1 5 5 £ f/éf} 4 Nﬁ";ég ( 7‘ %ﬂ Ve M; Iﬂ 3{ & \2! [}.
Type of Sordribution: B Diract D Loan from a person @ Fund Raiser

Page Subtots é’ f? 00— /

Grard Total of All Schedulss 1A
(Complete on jast page of Schedule)

Enter this total on
fine 3a of Summary

Page 3 of L& Page.




o WHCHIGAN DEPARTMENY OF STATE
BUREAU OF FLECTIONS

: M sy ynse R Pl R
ITEMIZED CONTRIBUTIONS Z wf;j; Oj é/s
SCHEDULE 1A 1. Commities LD, Numbsr W:‘}‘w} j s
g §L £ f , / 1 = ;‘?
> . & [y . . * W : o d
CANDIDATE COMMITTEE 2. Commitiec Name j{% ; A%f &”‘ fgf:’?/%f ¢ éf{f&
Enter contriputors nams and address. I contribution is fom an individual, enter last name, first name, 5. Amount 7. ngmu%aﬂve for
middle initial. Check box fo indicate if contribution is from g Political Commities or an Independant Election quie for Each
Committee {PAC) Report gl contributions regariless of amount. Contributor (Through
date of receloh

3, Cordribution # 1 PAC Receipt?
Mame & Address:

AFcom (Ac

7. S i)é g00 _ _
ks pc, Joaws . dooy” 80

8. ¥ over $100.00 cumulative, pleass provide:

(YES % Date of Recoipt 10 ~30-004

Click Here for Mamo Kemization

Oceoupsation Employer
Business Address - e
Type of Contribuiion: _méairect 1 Loanfrom a person ) f Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4 Date of Receipt ] =3p- Y

Name & Address

s K _ -
!{?df%mx/i{z Boock De. s JAT5 78’75

f:%ﬂwkfa}ﬁw'fﬁj M 45939

5. over $100.00 curnulative, please provide: M P /, M Click Here for Memo Remization
P
Cicoupation f’f% }?0 A0y Ermployer (RAY o5

Business Adriress / 4 n 5’ &/ Ef:‘fg }gc“,i? VEA, S €1 ﬁ; !750 7?‘?‘0}6 M I %ﬁ Srl'(

Type of Contribution: é:}Direct {_:} L.oan from a person ig Fund Raiser
3. Contribution #3 PAC Racelpt? D YES 4. Date of Receipt
Name & Addrass:

. . . Click Here for Memo ltemization
&. If over $100.80 cumulalive, please provide:

Gocupation Employer
Business Addrass
Type of Contribution: D Direct s i Loan from a person D Fund Raiser
3. Covtribution # 4 PAC Receipt? O YES 4. Date of Recsipt
Name & Address

8. i over $100.00 cumulative, please provide: . X L
Click Here for Memo ftemizaiion

Occupstion Employer
Business Address
Type of Dontiibution: E Direct E} Loan from & persorn D Fund Raiser
RS

Page Suttota Q75 - |V
= :
Grand Total of Al Schedules 1A / ? ’7 7 5 MF: vy

{Complete on fast page of Scheduie)

* N
Enter this tolal on

i{ ﬂ fine 3a of Summary
Page of Page.




5 MICHIGAN DEPARTMENT OF STATE
Iy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Cor

2. Committes Name

[

2 3
wniftae | D, Number WSE}&Q

Jetf Wright 2000

c’a/a:uém’) 0}/ 3K
DFund Raiser

| 3. Name ond address of persan or vendor o whom paid 4. Purpose {Required information) 5. Daie 6. Amnunt
Expaniciture #1 ; =
Name ¥ N / /3 ;4/ f ‘/ -
™ favting Jow Bpn £ Moty s 7
Address /)d 50)( /5ﬁ é/’lw 3 7 Purpose: gﬁﬁ[ € Date
M {Uﬂ’ly Click Here for Memo ltemization Type

Check box if this experditure is payment of
asbl or cbiigation reported on previcus
stafemeant

Expenditure #2

Nama (aNCff?J 4 _

90)9 ﬁ/; Mﬁ’i;’u 5‘/ )
ﬁﬁwﬁ'fw} MT 48509

Address

D Fund Raiser

Purpose: 6. / “y 0/ {f'ﬁ .

Click Here Tor Memo lemization Type

g:jChECk box if this expenditure is payment of
elt or obfigation reported an previous
statement

Expenditure #3

LT Tf?ﬁa/m‘/g
2G06 Cleve land fve
Mirivetfe , WT sy143

g Fund Raiser

Nama

o33y s yg0 ¥

Date

e Elect &

chzec?; box if this expenditure is payment of
debt or obligation reported on previous
statement

Ciick Here for Memo ltemization Tyne

Name

{/;91‘,«’ Ueﬂfﬂ}ﬁﬁz
/5:)) Iﬂ//f-y Cj’& Rﬁ/ ’

Zﬁpee,a} ML ysyyy

Address

W/l

Date

Purpose: 5 } ?c/ é;cﬂ ¥ ._‘iz‘?w

Click Here for Memo ttemization Type

Check box if this sxpendiiure Is payment of
dent o chfigation reported on previcus

[ o

Page 8 ___

D Fund Raiser statement
Expanditure #5
Neme T oupsauhe Meaé}f
A ACEM s pqp0 ~
Adidress / /ﬂAbﬁA"ﬁ’Aw Ve }!"' ‘g‘;j Y 43 Purpose: é/?ﬁ/ I[M Lete ) 2);—'" ''''
Al §
P i l? ¢ A A ;Q;/ ﬁ/ }/ J ﬁ 5 1?}7 Clisi Here tor Memo Hemization Typs
Check box if this expenditure is paymert of
gy o deat Or ¢hifgaton repored on pravious
L..j Fund Reiser siztament R
Subrtotial this page 38? 7 &5‘
! g

Grand Totsl of s Schedules 18
{Complete ordast page of Schedule)

Enter this total
ontlice 8a of
Summary Page




EEPARTIMENT OF 8TATE
FELECTIONS

T ENIZED EXPENDITURES
SCHEDULE 1B
LANDIDATE COMMITTEE

1. Commitlae L D. Number

2. Committea Names Jeff Wt’igﬁi 2000

33520

6. Amount

e e0d address of person or vendor to wham peaid

§ 4. Purpose (Required Information) !5 Date

}Zw'[ﬁmﬂ /’)w»/?l C/aé
3166 Hpves Rd.
Peydes, M 4455

It

,’754 7 C/ 24 1554

Purpose:

§

|

% Click Here for Memo ltemizafion Type |

f Chieck Lox if this expenditure is payment of

dedt or obiigafion rapotted on previous
statement

NA ([ 57 Jounss)

P0 Box 7030
(Aera})é’?] Mﬁ 0loa)

/19499

Date

. 455

Clisk Here for Memo ltemization Typs

i ?Check hox if this expenditure is payment of
ebt or obligation reported on previous
statemant

W \/ vy A
CER) LA@R@M?ZJW &55

Flint, NI 4¢52)

Date

|
i 8
|
|
X Purpase: 0[\4&5? gﬁiﬂ
|
Ls
%
|
|

Purpnse: {’j;;[; ; € {(’C)‘ﬁ £

Chick Here for Memo ltemization Type

BChem box i this expenditure is payment of
¢ debt or obligation reported on previous

$ [
% . il statement
P i
- e 5
{ate s
Purpose:
H Click Here for Memo ltemization Tvpe
i Check bax if this expenditure is paymeant of
) dent or obligation reported on pravious
£ i staternent
........ e 3
Purpose: Dale T

Click Here tor Mermo Hemization Type

/ Check box if this expenditure is paymens of
| "Feht or chifgation reported on pravi
| staternent

J 0

Sublotal this page

Grang Tote! of ol Scheduies 18
(Camplate on last page of Scheduls) : O
Erter this total
onling 8a of
Bummary Pags




: . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee 1. D. Number

2, Commities Name

33590
Jebt (o dooo

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

4. Description of Disbursement
(Be specific & you may assign &
disbursement code* )

6. Amount of
Disbursement

8, Date

Disbursement # 1
Name & Address:

Comtn Efect Ay S heam

Purpose

Tkt [0k s Jo0~

Date

Click for Memo Nemization Type

TO

Disbursement Cade ,,w« Sl
i ! Check box if this disbursernent is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
3
Date
Click for Memo ltemization Type
. i 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:

3
Date
Click for Memo ltemization Type
D Disbursement Cods .
Check box If this disbursement is payment of debt or obiigation )

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

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

Disbursement Code

Date

Click for Memo ltemization Type

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

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

Page ____L of !

[,

Subtotal this page

00~
100~
Enter this total

on line 10a of
Summary Page

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




¥ MICHIGAN DEPARTMENT OF STATE

Aty BUREAU OF ELECTIONS

Herygae

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1, Committee 1.D. Number

33530

Te Il Warht Jeoo

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

[0 ~Y Doy

4. Number of Individuals Attending
or Participating {whichever is

/14

5. Type of Fund Raising Activity

Outloon Evac

B. Address and Mame (If any) of the
place where the activity was hel
HanAts rtaw ;{h ?‘ /";
336 6 HAyens £
Dana(e fggl denﬁeﬂj q@?‘g&

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event

104 £75%

el = B

/o4 sis —

67 180 4%

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

11, [[] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) {%)
e The committee 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 lterized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule

Summary Page.

(1-1K}, ltemized Expenditures Schedule (1B) and the

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

Page i of l




