MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR CFFICIAL USE ONLY

Report must b iegibie, t ped of printed in ink and signed by
ihe freasurer (or designated record keeper) and candidate.

3. This Stalerment covers: ! ! 1 5, )! ' : ;
from__E I T o 2'510" &035
M.L

1. Commiliee 1.D. Number

33520

2. Commitlee Name

Jeff Wright 2000

4. Candidate Last Name First Name

Wright Jeff

4a. Office Sought Including District # or Community Served (If applicable)

Drain Commissioney

4b. County of Residence GEMESEE

5. Committee's Mailing Address

od

2174 Sycamore St
Burton, Ml 48508

Area Code and Phone (810) 742-0246

If the address in this box is different from the commitiee
maiimg address on the Statemnent of Qrganization, mail may
be sent to this address by the filing ofiicial,

8. Treaswer's Name & Residential Address

Warren Vyvyan
1458 Layrentian Pass
Flint, Ml 48532

Area Code & Phone (810)

7. Treaswer's Business Address

same as #6

Area Code and Phone

8. Desighated Record Keeper's Naime and Maiiing Address {if the committee has a
Designated Record Keeper)

Area Code and Phone

¢, TYPE OF STATEMENT

mSchoci

Date of Election, Convention or Caucus

Required CNLY if candidate

[oaucus aq. |_] Amendment to Campaign Statement
{Compiete ftem 93, Sb, 9c or Se to - ) . .
Note: The disposition of residual funds must be reported on

indicate which Statement is being ! by .
amended.) Schedule 1B and the Surmimary Page.

9z, Dissolution of Candidate Committee

92. [ Jpre-Election OR 9b.[_JPost-Election | is not on the baliotfor the I8y chacking this item I/We cerlify any outstanding debt
curent year: by the committes o the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: by discharged and forgiven ard no longer coliectible from

= : gﬁuiy Quarierly {he comsmittee. The committee has no outstanding assets,
[:]Primary owes no lales faes or has any outstanding debl.

. | |Qctober Quarterly
[_lceneral - anery Fusther, if the dissolution cannot be granted, that this be

) considered a request for the Reporting Waiver.
[ Jconvention
BSpeciai ge. E]
Annual Statement
('~: Effective date of dissolution

Co

\

my\our knowledge and befief the contents are true, gocurate and

Current Treasurer or Wa rren Vyvya n

gl

10, Verification: MWe certify that ali reasonable ditigence was used In H\K;ar ion of this staferment and aitached schedules (if any) and te the best of
ate.
AL

Gl /w~ e July 33,205

Designated Record Keeper
Type of Print Name

Jeff Wright

/

NC N 11dors

Candidate

Type or Print Name

W Signat\re

Authority granted under P.A. 388 of 1878

\ \




MICHIGAN DEPARTMENT OF STATE
BLIREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEWTS T

3. Conlributions

1. Commities 1.D. Number

3350

2. Committee Mams 7‘-—;—’ 7[”0L /q) /\) ’h"j-' /i 1[ OZ 6/(/ {)

Colurmn |
This Peitod

15—

Colunmn I
Cumulative this election cycie

a. ltemized (Schedule 1A - Column 8) (3a) &
b. Unitemized (less than $20.01 each - no Scheduls) {3b) 3 HOT APPLICABLE .
. Subtotal of "Contributions” 3¢ 8 ] ’ ; 5 , {183 % / / &5
4, Other Recsipts (Schedule 1A -1, Column 6) (4) % 7c 8 5 {18, & 17 '?5
5. TOTAL CONTRIBUTIONS AND DTHER RECEIPTS () & / /5@1 ?5 2018 / i3 J ’ gs-__
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Conributions (Schedulz 1-1K, Colurnn 7} G $ 2108
7. in-Kind Expenditures {Schedule 1B-1K, Colurnr: 8) {7 % 2298
EXPENDITURES
8. Expenditures
&. ltemized (Schedule 18, Column 6) @a) % I Qll 2 l 3
b. ltemized Get-Out-the-Vaie (Scheduls 1B-G) {8b) &
¢. Linitemized (iess than $50.01 each - no Schedule) {&c) & )
g, TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line &) (8) & } a L,; ! ’ 3 {233 % ) -; L);- /5
INCIDENTAL BEXPERNSE DISBURSEMENTS
{Officehniders Only)
e ?‘?rl?:;:;:ée(r:;hoﬂuie 1€, Colurmn 6) (1023 § / g} 65 Y { “l 3

b. Unitemized (fess than $50.01 each - no Schedule) .
i1, TOTM.. iNCIDENTAL EX‘PEN&BE DISBURSEMENTS S . .

(Add Lire 10a + Line 10b) 4o ’ g,éjz, ‘ LI 3 eys / 855’1/ l/}
DEBTS AND OBLIGATIONS 7 i
12. Dehts and Obligations

a. Owed by the Commitiee (Schedule 1K) {(12a) &

b. Owad {o the Committes (Schadule 1E)

(12b5 § .
BALANCE STATEMENT
13 E{lding Bafay“.ce of Ia§t report filad . 13) & / (J 5? ‘1?717’0 ¢ ’7 L'
e s e et o ) wares_ 1 139 85
15, SURTOTAL Add nes 13amd 16 sy=5_ 136, 812,39
" aaines bana 1) |0 e P wy-s__ 19 ¥91. 56
" Fsli[t:;:\iflllal::é_ /132 ggm fine 15} {17.) 8 ’ 0 é,, ﬁ?é ‘ 03 *




MICHIGAN DEPARTMENT OF STATE
ELUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 3 3502 0
SGHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commtes ame S @ T Wrﬁ’ rM/z Lo/

Enter contrituter's name and address. 1f cantribution is from an individual, enter last aame, first name, 8. Amount 7. Cumutative for

niddie initial. Cherk box to indicate if con tribution is from a Political Comrrmec or an ln:ser‘enderu Election Cycie for Each
Commitiee (PAC) Repont all contrivutions regardiess of amount. Contributor {Through

_gate of receinit
3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt - } "‘J 74
Mame & Address: D ‘; : ) 6

7/71 uM/cSp” Ckf}{m w/ /
7 Y 4s 7 — _
;?:Zﬂﬁ.fﬁ/ Bills, MT Hs30/ s 1139 . 1])5

. i over $180.00 curmasiative, p!base provide:

Occupstion o wpe . T /)4 ﬁw /L{.’J ARIS Click Here for Memo ftemization
Business Address ’6 175 W B 4 5?/11/(/( 5.‘4})[5 750 WGY MT L{Xﬁgq

Y

Type of Contribution: | | pirect Loan from & person [\_( Fund Raiser C“ﬂ 903‘(}

3 Contrbution #2 PAC Recaipt? D YES 4. Date of Receipt

MName & Address

5. over $100.00 cumulative, please provide: Click Hare for Memao ltemizatio

Deopation | Eraployer

Businass Address

antribution: i ii)irec:t D i.0an from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D vES
MName & Address:

Type of

4. Date of Raceipt

. Aick Here for Memo itemization
5. ¥ over $100.00 cumulative, please provide: Click Here fo emo ftemizatior

Cooupation Employer

Business Address

Tyvpe of Contribution: D Direst Ql_oan from a persen D Fund Raiser
—

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt
Neme & Address

a

£

& i over $100.00 curnilative, please rovide:
’ P P Click Here for Memo itemization

Qceupstion Employer
Business Address
Type of Conribution. D Direct DLaan from a person D Fund Raiser
L T T

Page Subtotai j / a 5

Al
Grand Total of All Schedules 1A /) 9 5
{Complete on last page of Scheduie}

Enter this tofal on

/ iine 3a of Summary
Page l of Page.



HA1 MICHIGAN DEPARTMENT OF STATE
@l BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

335520

Je bl weiyt Ao

3. Name & Address From Whom Received

4. Date of Receipt

I 5. Type of Receipt

] 6. Amount

Recelpt #1
Name & Address:

Date of Receipt m oA i" [ :{ D Loan from a Lending Institution

H‘(h#'l‘-’ Ilold »5/}'1k

£6 Bo

J559 GAV 37

Elnterest

D Refund \Rebate

s 1.5

Click for Memo Itemization Type

Coluabes, O) 93316 |
ClUMDYs,
Fund Raiser D Other (Specify)
Ezcr::épé#Aderess: Date of Recelpt D Loan from a Lending Institution
D Interest
I:I Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
s CalE of Recsipt D Loan from a Lending Institution

Narme & Address:

I:l Fund Raiser

D Interest $____

I:I Refund \Rebate
[ other (specify)

Click for Memo ltemization Type

Receipt #4

Name & Address:

Date of Receipt

I:l Fund Raiser

D Loan from a Lending institution

D Interest

[] Rrefund \Rebate

D Other (Specify)

Click for Memo Itemization Type

ﬁgrfépéﬁsddress Date of Receipt D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
I:l Fund Raiser D (Specify)
";‘:,‘;‘;ﬁ; E'S(#Eddress Date of Receipt I:I Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

D Fund Raiser

D Interest

D Refund \Rebate

D Other (Specify)

Click for Memo ttemization Type

Page

Page Subtotal

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

7.85

T.¢5

Enter this total on
line 4 of Summary
Page




L

Sife  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

33520
Jeff Wright 2000

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

5. Date 6. Amount

4. Purpose (Required Information)

Name

Address

DFund

Expenditure #1

HCHJ)‘S Ma/ Huwftf/ué
3166 Havens RJ,
Drycler, MT 4gti%

Raiser

104§ 99, %

Date

Purpose: _ & F‘LE? 6}(’/]

Click Here for Memo ltemization TypeB

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

Name

Address

Expenditure #2

I:I Fund Raiser

Al 54/; S Filpge
1330 N, Belony 4.
Bur /‘oﬂ, T4 9509

3-13-)s -
Date ’ 'ia(

Purpose: JJ:'Q:{(’ é)‘ﬂ

Click Here for Memo ltemization TypeB

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

Name

Address

Expenditure #3

D Fund Raiser

Hawé Man/ /‘hu# (/‘(!
3106 Havers Rd.

/)/éy/m; M gy s

Y5 s QY3 ¢l

Date

Purpose: __ M ice éf‘ﬁ

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

Click Here for Memo ltemization TypeB

Name

Address

Expenditure #4

D Fund Raiser

/‘ld&#&:?-‘{’m\) Eﬂuk
Po By 155 FAw 3
Columhas, 01 436

Moy 54
o Chd Sp M2

Bk Sonvice Fee) i
lick Here for Memo ltemization TypeB

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

Name

Address

Expenditure #5

D Fund Raiser

B etlad cIaek /(L«J( Welds
L0 Box 17345
B;meqh/m/ N 3502

o

N-735 | 3357

Date

™
|~
Purpose: 0 ‘L\T‘({" ?):1)
Click Here for Memo ltemization TypeB

;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page __ ~

/

of

Subtotal this page

[J43.13
)943 .13

Enter this total
on line 8a of
Summary Page

Grand Total of all Schedules 18
(Complete on last page of Schedule)




AR
}\'_-"3;. MICHIGAN DEPARTMENT OF STATE

5 BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee |. D. Number

Jeff Wright 2000

2. Committee Name

33520

Tames
30 N, Belsay Rd.

Buklow MI 4509

reported on previous statement

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

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

P
Name & Address: ) urpose } .~ L
Bpﬂ,//ve *[a:ee'/ /:Au‘u/y Dervation N34 s Joo

Disbursement Code

D Fund Raiser

&0

Date

Click for Memo Itemization Type

Disbursement # 2
Name & Address:

fewesee (. /Jﬂq, §ac11’7/f

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

6130 E MT Markis R
T Maniis, MI  HSH5S

Purpose

1 s d0o~

s’ﬁmﬁ Za

&0

Disbursement Code

DFund Raiser

Date

Click for Memo ltemization Type

Disbursement # 3
Name & Address:

é{’m&S(’f’ /’72—// }7[&456
N353 6rad Pwy.
Frnnd Blowe, MT qply39

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

Purpose

T erm _5’@*46 m

Hgd| s Q000

Disbursement Code

|___| Fund Raiser

&0

Date

Click for Memo Itemization Type

Disbursement # 4

Name&Address:GLOI /]j{,ws. bdys
Q55 Tayluk 1L
Flnt MT qgs507

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

Purpose

{)ﬂ/b fi‘)l;’.-.)

13D s S

A

Disbursement Code

D Fund Raiser

Date

Click for Memo ltemization Type

Subtotal this page 02 6 00 —
Grand Total of all Schedules 1C
{Complete on fast page of Schedule)
Enter this total

*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 I of 7

on line 10a of
Summary Page




Jﬁl’;j
Si=1 MICHIGAN DEPARTMENT OF STATE

E5 BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

SCHEDULE 1C

33520

1. Committee |. D. Number

CANDIDATE COMMITTEE , Jeff Wright 2000
(For use by officeholders only) 2. Committee Name
(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

Name & Address: Purpose ﬁ(\ D Y1

6/5{1"7 Me .’\n/OuK 6’&4»}/&7 f/qé ST ﬁﬂ;ﬂ/k’» Jadnll ,&;;3“3" $ £7139
. ate

, , !9 q ﬁ’p /'7 @/' Click for Memo ltemization Type
fondlee , MT e s £o

Disbursement Code

I:] Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser

Disbursement # 2 Purpose

Name&AddreS;ZM du.’,‘&_&; ﬂ,{c l,/m ;é Food W), énd gofp KU&«\— | -7-35 $’_iw_0:

I};’:Z—}B 59‘/;;:’0&{/1 ﬁ(/. Click for Memo ltemization Type
Rose, MT 4%ysD G
0

Disbursement Code
Check box if this disbursement is payment of debt or obligation )
reported on previous statement |:|Fund Raiser

Disbursement # 3 Purpose N
]-14935 s 3o

Name & Address:
57: pﬂ’ 7[’? fE ‘éf ﬂ/’ SRprSdA Date

7359 M. opk /Zd.

Davises MIT uH a3

Click for Memo ltemization Type

GO

Disbursement Code

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

Disbursement # 4 Purpose

Name & Address: ' R —
G Knwgus £ ponsad A5 s Lo
) 9 [7 2 W h :l? p‘ nesS Click for Memo Itemization Type

fRﬂM// Blse, 1T

4y Y37
Disbursement Code /@l

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

reported on previous statement Fund Raiser

Sublotal this page | €47 3C1 4

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

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incident

Page ; of 7

al Office Expense Disbursements ONLY



72_%’; MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For usé by officehalders only)

2. Committee Name

1. Committee |. D. Number

33520

Jeff Wright 2000

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

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

5. Date 6. Amount of
Disbursement

Disbursement # 1
Name & Address:

reported on previous statement

chk/fo, Flit /3,;551411/9.}\#4//
JU 53 Liigen A
Flisf, MT 4§53

55¢C.

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

Purpose

ﬁdﬂidi’k

1-%0-)5 s 1ooo~

Disbursement Code

|___I Fund Raiser

£0

Date

Click for Memo ltemization Type

Disbursement # 2
Name & Address:

reported on previous statement

Wy et HS Clss 197
(695 Pnﬂk.z)cH ml
Fird, mt ugses

Check box if this disbursement is payment of debt or obligation

Purpose

Down in?»u

241935 5. 50"

Disbursement Code

L__-IFund Raiser

60

Date

Click for Memo ltemization Type

reported on previous statement

éﬁﬂ/tﬁfe (a Fmin

4130 E. MT.Motfis
MT. ModRis, MI 4g4s5

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

Bisbur(s&em;adnt #3 Purpose
ame ress: N =
asson 7395 s Jowo
Date

Disbursement Code

D Fund Raiser

G0

Click for Memo Itemization Type

Disbursement # 4

reported on previous statement

Name & Address:
RC’ /“6‘:’85 ﬂe ve /a/ﬂcﬂ/

PO Box $33
Mre Motis , MI 4 545¢

Disbursement Code 0

(o
(uit

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

Purpose

L5 s S0U”

5;/?4;4«5 o

w)

Fund Raiser

Date

Click for Memo ltemization 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; Incidental Office Expense Disbursements ONLY

Page 3 of 7

Subtotal this page J 850 -

Enter this total
on line 10a of
Summary Page



| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For usé by officeholders only)

1. Committee |. D. Number

2. Committee Name

33520

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

Jeff Wright 2000
4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement

disbursement code™ )

Disbursement # 1

Name & Address:

Purpose
Name & Address: s
- L _ . —
Upw Regrn 1 )} Spanson 125 5 500
L 5
' I ﬁ VAW S l‘y KC R/ ! Click for Memo ltemization Type
Flin f'/ MT  Ys356] ﬁ
D Disbursement Code O
Check box if this disb tis ment of debt bligation )

reported cc:n p?:vliouslsst;fe::sr?tmen = paymeme orovIeEe D Fund Raiser

Disbursement # 2 Purpose

5p¢n5u4 495 s 350

f(’/uehv Co Bn Mesc
31 S . /auﬂal <sT.

Fliet, M3 505

Disbursement Code

DFund Raiser

Date

Click for Memo Itemization Type

Nal

D Check box if this disbursement is payment of debt or obligation
Disbursement # 3
Name & Address:

Purpose

S Punson ‘135 s Q507

4,‘7ly a} B‘t/”l"'”
Ll;a? 3. ((Ajﬁ’l £6/,

Bunton, M3 46515

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

Disbursement Code __@;_
I:I Fund Raiser

Date

Click for Memo ltemization Type

Disbursement # 4

Purpose

SPunsid 4635 s A50]

Name & Address: ﬂ/ﬂ /(’14 W, Vzn }{ (/w/f‘f)"
Y301 Geweser

hapeet, MI gyt

4

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

Disbursement Code

D Fund Raiser

Date

Click for Memo Itemization Type

G

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign

Page _):i of 2

I

Subtotal this page ,3 50 -
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total

on line 10a of
Summary Page

expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY



%] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

33520

1. Committee 1. D. Number

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

2. Committee Name Jeﬁ anht 2000 i
4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement

disbursement code™ )

Disbursement # 1
Name & Address:

/)lfﬂtm/)}/a;)
0?9“6 E )3/),(0(6{/;3«/

reported on previous statement

Freek Ou flador

Chulch
Glawd  Blave, M gy

l:l Check box if this disbursement is payment of debt or oBIigation

Purpose

5‘996 s 12007

Date

Slﬂovﬁdil

Click for Memo ltemization Type

Disbursement Code __@_._
D Fund Raiser .

Disbursement # 2
Name & Address:

/7o P Mt
Po Bax 133 G

Lansing, M 4 eG0)

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

Purpose

S-)M-95 5 0?5‘

Date

Click for Memo ltemization Type

0

Disbursement Code

DFund Raiser

Disbursement # 3
Name & Address:

FoP lecrl 13¢
PO Pox 7738

/:}ﬁu“'/ ’”9’48557

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

urpose 5 5}4—95_ . }5—0,-

Date

Click for Memo ltemization Type

& J

Disbursement Code

D Fund Raiser

Disbursement # 4

Name & Address: A; Q Hi
469 MA/)/@ sT.
MT. Mods mT

—

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

/ F /}7 el pw Q) rumese

6-4-95 s 200~

Date

Sfﬂ() aSofl

Click for Memo Itemization Type

Disbursement Code é {2

Fund Raiser

Subtotal this page

1375~

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

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental

Page g of (7

Office Expense Disbursements ONLY



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

(For use by officeholders only)

1. Committee |. D. Number

2. Committee Name

33520
Jeff Wright 2000

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

6. Amount of

5. Date
Disbursement

4. Description of Disbursement
(Be specific & you may assign a

disbursement code* )

Disbursement # 1

Name & Address: —"

J dwe Jem//lf
JNL N, Aguyw 5T,
Flat, MT Ygsos

|:|‘ Check box if this disbursement is payment of debt or obligation

Purpose

Svnc,wSo/l s |50~

Click for Memo ltemization Type

€-HJs

Date

Disbursement Code éo
D Fund Raiser

Disbursement # 2

Name&Addl’eS!S%’f‘Ue;e e (a pem ‘
POBox 1189
Flat, MT 45507

Check box if this disbursement is payment of debt or obligation

reported on previous statement
p{\ 4 7)7

Purpose

(o -Sﬁwsuﬁ {495 s 50

Date

Click for Memo Itemization Type

0

Disbursement Code

DFund Raiser

Disbursement # 3

reported on previous statement
Name & Address: . L k -}—
Vie ue AVITZ

] 000 Sy lvel L/}/(e’ ﬁa/
Fertoy ME tsy30

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

Purpose

6835 s )00~

Date

/)ow ;(r,w / Heorot. I\A }

Click for Memo lternization Type

Disbursement Code § !Q
I:' Fund Raiser

reported on previous statement
Disbursement # 4 —
Name & Address: S had /~
6’/{0,%/@( / /m/ /4/:[,‘6/0

PO Buy A5
Fht, ML 4gs0!

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

T95d5 s 340~

Date

5! /) e Stk

Click for Memo itemization Type

Disbursement Code (j é

Fund Raiser

Subtotal this page g! f 0 -—

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

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campai

b oa

Page

gn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

e ’j
D "

1. Committee |. D. Number

2. Committee Name

33520
Jeff Wright 2000

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

6. Amount of

4. Description of Disbursement
Disbursement

(Be specific & you may assign a
disbursement code” )

5. Date

Disbursement # 1
Name & Address:

Lheis Swtssoo Jat Govetmen
Po Box 390053
Flint MT 4gs3>

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

Purpose

630945 s Jao~

Date

Tickd

Click for Memo Itemization Type

10

Disbursement Code __~—

D Fund Raiser

Disbursement # 2

Name & Addregs: C—(Keﬁ TA eﬁ%ke
4eo) Clio Kd.
////,:ui MT 4§34

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

-5-d%°s 1,000

Date

Purpose \?&L A,S'a ’(

Click for Memo Itemization Type

G0

Disbursement Code

DFund Raiser

Disbursement # 3
Name & Address:

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

Purpose

Date

Click for Memo ltemization Type

Disbursement Code

I:I Fund Raiser

Disbursement # 4
Name & Address:

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

Purpose

Date

Click for Memo ltemization Type

Disbursement Code

D Fund Raiser

Subtotal this page

1100 —|

Enter this total
on line 10a of
Summary 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

Page !7 of ,7

ONLY



