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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

dgib,ie, t¥ped or printed in ink and sig
!

Report must be i
signated record keeper) and can

the freasurer (oF

ned by
idate. Y

FOR OFFICIAL USE ONLY

3. This Statement covers: o z - ; I, 2 N / () — 9 0 - B@ 5
M.1.

1. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4. Candidate Last Name First Name

Wright Jeff

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

4b. County of Residence GENESEE

5. Committee's Mailing Address

2174 Sycamore St.
Burton, Ml 48509

Area Code and Phone (810) 742-0246
If the address in this box is different from the commitiee
mailing address on the Staternent of Organization, mail may
be sent o this address by the filing official.

6. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Flint, Ml 48532

Area Code & Phone (810}

7. Treasurer's Business Addrass

same as #6

Area Code and Phone

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

Area Code and Phone

o. TYPE OF STATEMENT
9a. [_|Pre-Election OR 9b. [ lPost-Election

[ |Convention
DSpecial
DSchooi
DCaucus

9c. D

Date of Election, Conventicn or Caucus

Required ONLY if candidate
is not on the ballot for the

de. Dissolution of Candidate Committes

{ ]y checking this item I/We certify any outstanding debt

current year: by idhe commitiee t?c the candiddate c;r his or her spousfe is here
~ : Claat 4 eofatas to: hy discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: July Guartert the commiftee. The committee has no outstanding assets,
lprimary [ ouy Quarterty owes no tates fees or has any cutstanding debt.
. <loctober Quarterly
i:j(senerai d Further, if the dissolution cannot be granted, that this be

considered a request for the Reporting Waiver.

Annual Statement ()

Coverage"\-’_ear Effective date of dissoiution

Amendment to Campaign Statement
{Compiete item 9a, Sb, 9cor e to
indicate which Statement is being
amended.)

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

my\our knowledge and betief the contents are true, accurate

Current Treasurer or

Warren Vyvyan

and complete,

10. Verification: \We certify that all reasonable diligence was used in the prepar?n of\nis statement apd attached schedules (if any) and to the best of

[0-7)3-202>

Designated Record Keeper / f ol Date
Type or Print Name Signaii! \x\\)\]\%ﬂ
| « 1A 10
Candidate Jeff anht / Py : Date (’D Z Zb
Type or Print Name Signatu% Y \ \
Authority granted under P.A. 388 of 1876 \ \




MICHKEAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Commities LD, Number 3 3 5 ‘J 0
SUMMARY PAGE o T e I Do
CANQEEATE QGMMgTTEE 2. Commitiee Mamea 7:-" 71\{ / R [ 2 ] ﬂ
Column | Coiumn 1

[ RECEIFTS

3. Conlriputions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Scheduls)
. Subtotal of "Contributions”

4. Other Receipis (Schedule 14 -1, Column 6)

5, TOTAL CONTRIBUTIONS AND DTHER RECEIPTS
{Add Line 3¢ + Line 4}

I-KIND CONTRIBUTIOND & EXPENDITURES

6. in-Kind Contributions (Schedule 1-1K, Colurn 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPERDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. Memized Get-Cut-the-Vote (Scheduls 1B-G)

c. Unitemized (fess than $50.01 each - no Scheriule)

INCIDENTAL EXPERNSE DISBURSEMENTS
{Officehniders Only)

10. Disbursemenis
3, temized (Schedule 1C, Colunin 8)

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

11, TOTAL INCIDERTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligationg

a. Owed by the Committee (Schedule 1E)

b. Owed {6 the Commitiee (Schedule 1E)

2. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8)

This Period

(3a.) § ,&A‘ ) 950—'
(3b) $  NOT APPLICABLE
seys_1dd, 150
) s 3.02
(8) $ J&&J 953 .0%

G) §

7) %

eys  62311,59

6331159

3535 7

(10a.) §

{(1gby & .

(1) % 3 5«35 -

Cumulative this election cycle

(18) 5 | éqj YE)
10,57
|3y , 085 .87

{193 %

{200 %

@138

22)%

asys_ 63 931,74

Q179,43

L
[}

(@4} %

(122} %
(2by g =
BALANCE STATEMENT

13. Ending Batance of last repor filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting peried
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add iines 13 and 14
15, Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) § /06_, q?égg

a4)+ § 139, 953,03

(15)= %

234,939 ,05

ey s 65 836,59

a7y s )6“/;0':/(9.“[6 .




MICHIGAN DEPARTMENT OF STATE

; T:S; BUREAU OF ELECTIONS
iy
ITEMIZED CONTRIBUTIONS - 3 5‘0‘2 0
SCHEDULE 1A 1. Committee 1.D. Number 3
J— -
CANDIDATE COMMITTEE 2 commiteoname ) €T+ WA i5h t J000
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiEt[

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt = (-) _
Name & Address: [:l 5’ 2 9 5

Leprve /)A/uzlaa e
/o 395 Clae Rd. - -
Drvsew, MT 45493 s 2 (00 s 5600

:c(':fu::;:mo-oo eurnylitiva, plicage provid:mployer R&W € PSC Click Here for Memo ltemization B
Business Address £ 40 5- __5/4"’5 WY sl ST 5’47 7((’ 200 F/;_»% MJ Y5503
Type of Contribution: Direct Loan from a person & Fund Raiser ’
3. Contribution #2 PAG Receipt? [ | YES 4.Dateof Receipt -1 17-) 5
Name & Address
Tohw Willemin
1148 Foxchase Lo s JI1507 5 3150~

Frmnd Rupids MI 4554
5. If over $100.00 cumulative, please provide: =
F 15 1 A’ck

Click Here for Memo Itemization B

Occupation Employer

Business Address [5} S A R Ad ke 7[61 M ﬂ/e. S5 f&,{ l\p/ ﬂ/},ﬂ/;/ Mj 4 ?51/5
Type of Contribution: DDiTECt D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt oy Ny

Name & Adc;ress: ° D ale ot Recelp 5’ {) (7 O) 5

bintill Cooper IIT ~ ~
£0 By anng | s 1507 N5y~
Fliaf MI4§ 539 Click Here for Memo Itemizationlzl

5. If over $100.00 cumu(ative, please provide:

Ow el Employer (O‘O' Ned /U‘M M(”ﬂfl/f'/

Occupation : 7
Business Address f 0 [?0 X 35:; 0 50 0 F/I’M:/ MI l‘f 565 A‘
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -~ )<
Name & Address D ?‘ 2 (7 ] 5
Dav 7 /310
5033 For fow Pd. | o o o Yoo~
Eenad Bliwe, ML 45477
5. If over $100.00 cumulative, please provide: 7/ Click Here for Memo ItemizatioanI
Occupation O/ ML Employer ZZ; '7/0 /f’LS )

Business Address 305 3 /ﬁ?/‘-‘ }ﬁi‘-’ ,Q‘J /Aﬂﬂ—/ B/AWC/ w 49?39

Type of Contribution: D Direct I:l Loan from a person | Z! Fund Raiser
Page Subtotal 7 70? -

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

Enter this total on
line 3a of Summary

Page / of l? Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
. SCHEDULE 1A

CANDIDATE COMMITTEE

=5

1. Committee 1.D. Number

2. Committee Name

32540

e—

JePf Weisht J000

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

4. Date of Receipt g/' -2 8 25

3. Contribution # 1 PAC Receipt? [:l YES
Name & Address:

T)-(yAN ‘Zj
€033 Ffwf(ju ﬂ/ _
Fernd Blanc MI 4EY39

5. If over $100.00 cumulative, pl’ease provide: /
o w pMel ? :
%043 Fetuw G,

Loan from a person

fonst

/B/Mé_/

Fund Raiser

sk

Employer

QOccupation

Business Address

Type of Contribution: Direct

s 1400

s 400"

Click Here for Memo Iltemization

M 4gu39

F30-25

3. Contribution #2 4. Date of Receipt

PAC Receipt? |:| YES
Name & Address

Mapos  Sethi
Cizgt Gane bear TRL

E. Lpwsing, MT 62533

5. If over $100.00 cumuiative, p’fease provide:

D2 MT T

s A&V« JE0”

Click Here for Memo Itemization IEI

Occupation O WEA Employer

Business Address iq 02 5/ )(9 v.d 57(011/5 /4 ve L /rws ;}x.c’- Mj L) gq”
L3 4

Type of Contribution: |___IDirect D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - =
Name & Address: |:| q 19 JS.

Sedll /‘/aﬂc
.
(Buttous, MT 48535

¢/9d6 JoMens
5. If over $100.00 cumulative, please provide:

Je /7[" fﬂ//qu/

Employer

Qccupation

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

$M $ /200’

Click Here for Memo ItemizationEl

PAC Receipt? |:| YES 4.Dateof Receipt G =[5

3. Contribution # 4
Name & Address

w 5‘4"‘%
l?ﬁ‘ev Ty lby R

5. If over $100.00 cumulative,’please provide:

Employer

QOccupation

Business Address
Type of Contribution: D Direct

E Fund Raiser

|___| Loan from a person

$ /00’ 3

Click Here for Memo ItemizationEl

/00~

Page Subtotal

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

Page ;J'__of l 7

5900~

Enter this total on
line 3a of Summary
Page.




AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

e

1. Committee 1.D. Number

2. Committee Name

323540

CANDIDATE COMMITTEE

TefP Wrisht J000

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

Committee (PAC) Report ail contributions regardless of amount.
3. Contribution # 1

PAC Receipt? @ES
Name & Address:

Todd M<Clriv

/990 Avw GR.
»\,.fl .4"”/4 dls, T

2 &
5. If over $100.00 cumulative, please ;Irovide:

G-11-435

4. Date of Receipt

Employer

Occupation

Business Address

$ 100" sJ@_

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person X Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt q "( }7 "a 5
Name & Address J—
M. clMa/ J ohnsow
351 Bayw| Nve . [do”, oo

Flea f/)youl JL €o)37

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person E Fund Raiser

Click Here for Memo Itemization B

3. Contribution # 3 PAC Receipt? |:| YES
Name & Address;
e 564/»’ i

Aad3( W sod hewd /.
WNotthv)le , M 45167

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

I:] Loan from a person Fund Raiser

s [00” , Joo~

Click Here for Memo Itemizationlzl

4. Date of Receipt

W
f’z 606457

Employer

3. Contribution # 4
Name & Address

MaTl Pe'!ﬁ*!“';
/v3 ffueSJ/lnM
Ua.J.f

pw th e
5. If over $100.00 cumiulative, please provide: /

q-1125

PAC Receipt? |:| YES

Occupation

Business Address
Type of Contribution: D Direct

I:l Loan from a person E Fund Raiser

$ /00’ $ /d”’

Click Here for Memo ltemization

Page Subtotal

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

Page i of ,J_j_

“do~

Enter this total on
line 3a of Summary
Page.




,_’&’}j MICHIGAN DEPARTMENT OF STATE
ﬁ_‘;"b BUREAU OF ELECTIONS

T
ITEMIZED CONTRIBUTIONS - 3 50? 0
SCHEDULE 1A 1. Committee 1.D. Number D
: ML Wrisht J000
CANDIDATE COMMITTEE 2. Gommitee Name () € RighT 0
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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
= date of receigtl
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt — -—9 5
Name & Address: D q )?

NA“”mw Faclﬂk ‘Sk;

€04 MNotth Jecn . _ N
6(Afue Rac;ACO' 010§ s /00" s Joo

5. If over $100.00 cumulative, pleasJ provide: Click Here for Memo ltemization B
Occupation Employer
Business Address _ —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 4 —'} 7 - ; 5'-
Name & Address

Do Feole B
Njes S. Fatest Ln. s [0d” s Jao”

Ce~fo,u~;‘,.,f, Co $ajd?

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization EI

Employer

Occupation

Business Address
Type of Contribution: I:IDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:] YES 4. Date of Receipt q 3 / ‘?.« J S—

Name & Addreﬁ:f“4 Hack"" ha’ 64—} B B
25035 Robiwheod Ve s 507 5 b0

BP"?" /}’ H’/b M7 efaQS Click Here for Memo ItemizationE

5. If over $100.00 cumulative, please pfrovide:

Occupation Employer
Business Address
Type of Contribution: D Direct QLoan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt i ] «
Name & Address . D q /7 0) 5
TA WS M.{ len «ch
T611t 5 heashue Q. . 3000~ , 3d00~

Foadon MT 45430

5. If over $100.00 cumu‘rative, please provide:

Occupation (Z Lo X o ? @A Employer F @_/ eA / 50 WAMAN
Business Address q 5 3 5 é’d)d'l‘fﬂl ue WA"Y /'/ﬁ /I\.’,-‘ MI qgw)‘

Type of Contribution: D Direct E]Loan from a person E Fund Raiser

Click Here for Memo ItemizationB

Page Subtotal | 33 $'d ~

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

Enter this total on

’ 0! line 3a of Summary
Page of Page.




,g,_@’j MICHIGAN DEPARTMENT OF STATE
2&:& BUREAU OF ELECTIONS ,
. ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.D. Number j 3 5-0? 0
CANDIDATE COMMITTEE 2. Committee Name { ) € {'\'F WIQ l‘?‘l f O] 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each

middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt . —
Name & Address: C7 Iq "J ;
Melissa LAW{{W#

1313 2 banks R
Lat WFJ.‘a/u%‘; pm:de_ ygysi

$ 1400,. s 1400~

5. If over $100.00 cumuiafive, ple — . .
Click Here for Memo ltemization
Occupation o /M A Employer LW@WP é"u_! Jﬁ C. E
Business Address u ? HL’ ;I er't Q A/C ﬂﬂi Ll"/""’. M ‘lS“if/
Type of Contribution: Direct [ | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address R J .
B foyaw 3RC&LMJ’ 170
-~ -
INS Rpy Rd. s 14oe” s |40

Ferdow, I YE430

5. If over $100.00 cumulative, please provide:

Occupation _é_Ngl_‘Uﬂ_ Employer LAWMP é“‘q I“c-
Business Address Y344 ﬁ }Vfd /4 k{ ﬂ/ Ll n.a(aw MI l{?“f/

Type of Contribution: DDirect D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q - { 17-9 5

Name & Address:

/fg vler’
R"?a;ojl S Raucholz RS LMI&/ s 3500
ST~ € Ad&lff , mI¥ 45658 Click Here for Memo ltemizationB

5. If over $100.00 cumulative, please provide:

Occupation OCJMA Employer .Sf/)l {?/‘ {ﬁﬂq'/l
Business Address A5 v S' h/QSAl;\-?}ZO‘M A“? 5/14_'}‘\'/[“) NI "‘XéoD
Type of Contribution: D Direct ggan from a person [E’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ? ~, 9“075
Name & Address

Ap.qe/,‘ /L/AI\'S"“‘
D3y1 5. Rrachdl? Fd. . 0800, QS
ST. Chanls M 45655

Click Here for Memo ItemizationB

5. If over $100.00 cumulative, pledge provide: . L
5 { Click Here for Memo Itemization B
Occupation QAP A Employer Yilicen  ORaup.
Business Address Q 30 5" WA’ 51‘*9 /v"‘ /4.'? {ﬁ'ﬁl"’/’“} m ‘7 8‘0!7
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal gél / o

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

Enter this total on
line 3a of Summary

Page 5 of 'ﬁ Page.




i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
far it

ITEMIZED CONTRIBUTIONS 33 50? 0
SCHEDULE 1A 1. Committee |.D. Number
TP Weisht Jooo
CANDIDATE COMMITTEE 2. Commiteename ) €1+ WRiGhT o0
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 PAC Receipt? D YES 4.Date of Receipt G —/ 17 b1

Name & Address:
J ASaV Jﬁ” X

(aifmuﬂve . 0‘)5?0/ . sz,.

Bay < T 4l 8
5. If over $100.0 cumura ize,’please provide: (- Click Here for Memo Itemization
| |
Occupation ENG aerh Employer J.. FW o,
Business Address ,7 1 ¥ '8_01/1? Viek 5. __ 5/1'_9 n/-(”_fﬂj a?‘””
Type of Contribution: Direct Loan from a person .><' Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4 - j J7 - d f
Name & Address

7, Thom sow _ _
1249} 7041,01%{‘6/- $ 5500 $ {200

Ly a;o[ag Ml HY5st
5. If over $100.00 cumulative, please provide: ; 4 5 U Click Here for Memo Itemization B
B/ He "‘[f/ AYAR DylafimS

Occupation oWﬂ/ﬂ‘ Employer
30 5.5 Axpert W Avhenw H?//s, MI 4¢35¢

Business Address

Type of Contribution: L—_lDirect I__—I Loan from a person g’ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -
Name & Address: D 9 } q'ﬂ_s

Raker () ot _ _
139 Lﬁb/:'i/ s ASwT L5
Batf)e Ceeck /ltr W ol Click Here for Memo Itemization E

5. If over $100.00 cumulative, pleaée provide:

Occupation é““! ¢ "(_fd Employer .) ONCS 3' é/@l:f é\'f
Business Address "l '79 J (A‘M ﬂa.f éﬂ K.‘-—/A MA 2 MI 4 so v p,

Type of Contribution: |:| Direct Q{oan from a person gjund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt —
Name & Address D ? g r) '5

b Brn
670 foma AN, 5~ _ _
Hove(l, MT US55 « 43 s 6350

5. If over $100.00 cumulative, please provide: . N
:(‘ L ( 7/ Click Here for Memo ItemlzatlonE]
Occupation ow W'( Employer o g~y ].

Business Address 50«0 A‘l ﬂ.pdllf ﬂﬂ. {. F/T-’Ii MI &/92’7 ’

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

Page Subtotal / 7‘5’5’0‘”

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

Enter this total on
line 3a of Summary

Page 6 of l(i Page.




s, MICHIGAN DEPARTMENT OF STATE

e

cii',i) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - 3 5”0') O
SCHEDULE 1A 1. Committee 1.D. Number 3
‘ Jeff WrGht J000
CANDIDATE COMMITTEE 2. Gommities Name i) € RighT JO
Enter contributor's name and address. f 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 PAC Receipt? YES 4. Date of Receipt 6 - 3 - 5

Name & Address:

Stevew Muplarwi
51533 Hiddew @lly cT. 3550 38w
Clivigw MI 456 3¢ B _

5. If over $100.00 cumulétive, please provide: . L
occupaton Gw et Emotoyer g i« P g e /dn.; _/ Click Here for Memo ltemlzatlonB
Business Address L“ ﬁd M gl_'ﬁ/ A/. .S/td, ~5 )]lﬁfft J) ’MJ 4314
Type of Contribution: Direct Loan from a person k Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 7 '-3 -3
Name & Address
Mc(/MG/ M (/)(,4/4//_ ’__
18896 San Aue v Ae. s 1400 ~ s |400
Ladhagg vill. MT o4 | o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization E
Occupation Cr 9 et Employer / 7l 4 é A
Business Address 5'5 5 H“ /6 71 ”4 . ﬂ/oah](u {/ ”/(5 , }4[ 4?30 3
Type of Contribution: DDirect D Loan from a person Ig' Fund Raiser
3. Contribution # 3 PAC Receipt? S 4. f Recei o -
R ,/ Llves womorean_7-2745
Tohr Thay — _
440t Am hehst s 1400”1400
ﬂov*l Oq k/ M'I 4 96’73 Click Here for Memo ltemizationE

5. If over $100.00 cumulative, please provide:

Occupation En 9 i CeA Employer /7[ KC,‘] ; P
Business Address ff.f H‘( /61‘ ﬂﬂ- 5/@4&//%0[5 MI 4??01

Type of Contribution: D Direct g Loan from a person E’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q ..3.. 2,’

Name&Adﬁzswaigl j&ilrﬂbc{;ﬂ
2 b Rin . _ _
whok [\AIG::’“ Mp 4§37 o JHdo” . (Yoo

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizati
’Q i or Memo itemization{~
Occupation Erg (nle 7.8 Employer (

oo 555 Halel o Blaonlichd filly, T 4530,

Type of Contribution: D Direct I:I Loan from a person E Fund Raiser

Page Subtotal '] 750~

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

Enter this total on
line 3a of Summary

Page l7 of JC{ Page.




fh_i:j’ MICHIGAN DEPARTMENT OF STATE

A

:“J:,“"‘-(j BUREAU OF ELECTIONS )
- ITEMIZED CONTRIBUTIONS -~ 3 5‘0? 0
SCHEDULE 1A 1. Committee 1.D. Number 3 i
m— -
CANDIDATE COMMITTEE s commeenome D €0 WRiShT 000
Enter contributor's name and address. [f 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 Commiittee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DVES 4. Date of Receipt q 43 - 25
Name & Address:
T hoaps Maswell
18'50 N, ‘“’f/\nNdli' ﬂ/ /L/do" /L/ﬂl"
Ry hes lea Hill giic s 1700 s L00C
chestes Hills, M 4
5. If over $100.00 cumulative, plea!e provide: . L
6 . ﬂ Q C Click Here for Memo ltemlzatlonIEI
Occupation ~g (& ol Employer

[l Al #1 4305

‘555 //u/e/DIL /7/4/4‘

Business Address d
Type of Contribution: Direct Loan from a person % Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt q ) L/ - 92 5

Name & Address { ,
M ishge | 0 /}1 o5 hiv)
17665 Pusush. M . Suo0”, S

Mpconhy T 4 04>
5. If over $100.00 cumula/tive, please provide: ! / . )5 Click Here for Memo ltemization B
Occupation Ov ret Employer ﬁ /4 245 74 oS
Business Address / 5 5‘0[ 9 } Vi B /P M’}Cd”’/ MJ 43’0 L/)
Type of Contribution: I__—lDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt I - L]~
Name &Addres}s; 7[ /) % IT_'_! ate ol Recelp 7 o) / gj_
Rehet GasHA) _ _
D3&) Pond Valley . $__j,_@ s%
4 K [and M,T 36 b1 . L
5. if over sﬁ.oo cumulathe, please provide: J / Click Here for Memo [temization B
- 1]
Occupation oo red Employer ﬂ ”‘2 oSl s A2 + wS

Business Address 15 ?(/, )3 M‘-/P ﬂﬁ'ﬁ_ﬁ"ﬂé, MZ‘ ‘/fﬁqoz

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

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt - N
Name & Address D ? d q gj
Ehassand Spn A

JUG)5 Swavee Bewch PA. Jsdo— -
5. 1If 54::/?‘//0"’ MmI  Hyyr : : A5

0 cumu(ative, please provide:

Qccupation OWIVQAA Employer fﬂ/ﬁ’("m_{(’d/ /‘ﬂﬂf_L(b
Business Address //’ E (-dlrt/(/ ST {‘1}# }/4 Fll—ﬂ/é MJ L/&;Ob‘

Type of Contribution: D Direct I:I Loan from a person m Fund Raiser

Click Here for Memo Itemization IZI

Page Subtotal / Z/J V720

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

Enter this total on
line 3a of Summary

Page__&of __lci_ Page.




T -j MICHIGAN DEPARTMENT OF STATE
i 5 BUREAU OF ELECTIONS

g

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number > 33 59? 0
CAND'DATE COMM'TTEE 2. Committee Name { € {\‘F (ﬂ}R [‘:?h fl D? 000

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6 “ly-)5

Name & Address
Z m/ (aa

5. If $1§ 0 lative;pl id
over cumulativeplease “provide: (0 . k g)((ﬁlm— 7/ I Click Here for Memo ltemization E

Occupation o el Employer
Business Address H 3 4 L/ ‘f /-Vf/l /lf/( [6{ L\ n—p/(/'-/ W L{XC/E/
Type of Contribution: !Dlrect Loan from a person m Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9-—0)q 75
Name & A[jjress é
+8Red) CReey - _
1164 b puke! L., . 50" D

/Up/)rﬂ v, //P/ J[ §65 4o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
; /séf A/ Wdo/ /4»6/ L8, pto Jac

Occupation f g /el Employer
Business Address 365’! ﬁ/{h k(w«.j ﬂ{ {bu)[ 600 at*kp/'a? ﬂf t{ffl[é

Type of Contribution: [ _|Direct [ Jioanfromaperson  [X] Fund Raiser
3. Contribution # 3 PAC Receipt? m YES 4. Date of Receipt [ —
Name & Address: /d / OJ 5

Fom PAC
/:})oog /(/)5/( Sq ife 300 s Q000" 5 Q4o

Wrshin frq /cnz ﬂé oo & Click Here for Memo ltemization B

5. If over $100.00 cumulative, please provide:

Employer 5/1 me

Occupation
Business Address S/ e
Type of Contribution: gﬁirect g Loan from a person E: Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt j 6 — ) _96‘
Name & Address

Q’MN,UW\) M/Hf kA

V& Ny eSINQ ﬂﬂ - o)m .
déﬂuu(:{? o%/ 43)9? s 200007 s 0

5. If over $100.00 cumula /please provide: . L
- Click Here for Memo Itemlzatlonlzl

Occupation M&&@&_ﬂ Employer /4 t o M
Business Address 3 % 3 E- Wﬂ'c /(p,t. 5‘”‘/f 500 (/“6;114 J—_Z {d(@}

Type of Contribution: l:l Direct D Loan from a person g’ Fund Raiser

Page Subtotal V4 150 -

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

Enter this total on

7 ] 7 line 3a of Summary
Page_ 4 of Page.




4y MICHIGAN DEPARTMENT OF STATE
AT BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS - 3 5"0? 0
SCHEDULE 1A 1. Committee I.D. Number »)
TJe M Wrisht J000
CANDIDATE COMMITTEE 2. commitostome ) €TF WRIGhT JO
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /O -] 35
Name & Address:
Dy FA 4e

Y1g fong Bt 12, _ B
,45;o/u ol m('g Uord s 30 s d350

5. If over $100.00 cumulatiJe, please provide: - . L
Occupation CAHY ECHR Employer A L’ (0 M Click Here for Memo ltemization B
Business Address 3‘ o 3 E W/" (/(c,( ;‘1"7’5 5ﬁ0 C—A “'/14_0. "TL (”6 0[
Type of Contribution: ] Direct Loan from a person N Fund Raiser ’
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt / 0, / ,95
Name & Address
CInin P?Préaﬁ’,v
)50 Tokkey R s [000~ s Jldw

fedo, T UG -
5. If over $100.00 cumuiative, please provide:
ow/rl {A ///:Qcyég/t ASV

Employer

Click Here for Memo ltemizationlzl

Occupation — ./ —
Business Address // ‘? g ./V ’?ﬂfy ;’9 ﬂ{ ;—5"" o /MJ 4 g:l[’zﬁ
Type of Contribution: l:IDirect D Loan from a person g Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ~f ~
Name&Aédress: D /d / ;5
ﬂUld A UucA —
; s [do0” ¢ Jeep

10096 Mac indoh D

/’/e/\/fc/ﬁ/, )MI 4??30 Click Here for Memo ItemizationE']

5. If over $100.00 cumulative, please provide:

Man aged Employer 06 // sl ey

Occupation
4 g =
Business Address /G 72; A ,&:;, 1 /;/ £ f"ﬁé"/ Mj‘ 4?[/‘20
Type of Contribution: |:| Direct D Loan from a person JE Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt —_]
Name & Address |:| /6 / 9'5

D o Chaislifin
9?'7316 still Vﬁlc’y /I, $ 560/ $ {02/
E. A VSt M H%&B

5. if over $100.00 cumuldtive, pléase prov

Occupation & Vg Pee Employer 7—;7{41 7@2 /7

Business Address gli 717 Q’f//'ﬁlf( pa’ E- /.n'JM;.h_ﬁ__f_ ﬂf L{ﬁa\f

Type of Contribution: D Direct |:| Loan from a person | g ! Fund Raiser
Page Subtotal 4-[ f{a -

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

Click Here for Memo Itemization B

Enter this total on

line 3a of Summary
Page / 0 of Page.




&, MICHIGAN DEPARTMENT OF STATE
b= BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

'3‘3 540

SCHEDULE 1A

2. Committee Name

Jeff Wmc}k?‘ 000

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

Committee (PAC) Report all contributions regardless of amount.
071-35

3. Contribution # 1 YES 4, Date of Receipt

PAC Receipt?
Name & Address:

('0# /(d//)m.,@/{
Fo Bor 183
bed Lofitep, T

45 40

5. If over $100.00 cumulative, please provide:

MJ; A Employer _
4560 Motpish Rl

Loan from a person

Hederlt  ELF
5Wult7’% Q@J

Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

s 400"

s /400"

Click Here for Memo ltemization EI

MT 4 gy93

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt /Or- - 95

Name & Address

Biipa Busch
S6763 Seader X,
J}l:j/fﬂ-:‘jb@ MI %04’7

5. If over $100.00 cumulative,ﬁlease provide:

Occupation /’{ P ﬂ Employer

Business Address 4 6 5{5 LolePM%ﬁ [

D Loan from a person

ETNE Sappls

P FundRaiser

Type of Contribution: DDirect

Voo — s o~

Click Here for Memo ltemization IEI

$

o Chesleldl) WT 1564

PAC Receipt? D YES 4. Date of Receipt / O~ / -~ 9 5’

3. Contribution # 3
Name & Address:

o) Thcka
1999 5. 04 K.
Opvesow V23

5. If over $100.00 curﬁulative, please provide:

Occupation MAI"/J g 4
Business Address 4’/ g // )

Type of Contribution: D Direct

Employer li/ﬂ//dff J jﬁ"’j ‘ZC
Dot Hwy M7 Aapis, YT

Loan from a person Fund Raiser

. 507, Vs~

Click Here for Memo ItemizationE

s

4. Date of Rec?pt / a '5 /J 5

PAC Receipt? YES

wff\[e Id fAc

W Jetleason, ST ds
/ fﬁdno‘g MT 45704

5. If over $100.00 cumuﬁtive, please provide:

3. Contribution # 4
Name & Address

M tﬁﬁi g

SAvle

Employer

QOccupation

Business Address
Type of Contribution: I:l Direct

DLoan from a person g Fund Raiser

—

s 400~ 00

Click Here for Memo ltemization

$

Page Subtotal

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

e 1 o 11

59850~

Enter this total on
line 3a of Summary
Page.




si%. MICHIGAN DEPARTMENT OF STATE

33540

Tﬂﬁ%ﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

2. Committee Name

CANDIDATE COMMITTEE

Telf Weight Jo00

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt

Name & Address:

5_04"0 (}(,'51@}5/(1'

Committee (PAC) Report all contributions regardless of amount.
[0~5D5

PAC Receipt? [:I YES

G359 Pwe WilK Puss
Lwden ys45/
5. If over $100.00 cumu‘étive, please provide: W / ~—
Occupation Ergireef Employer /f c - / RI L

Business Address ‘5_‘5- 5 5-

Type of Contribution:

ZMI';/IW —g7—

Loan from a person

Fund Raiser

Direct

[0~ s /000

$

Click Here for Memo ltemizationB

Flrl_MT safedo! 4557

4. Date of Receipt / ﬂ - 2‘ "JS

3. Contribution #2 PAC Receipt? D YES

Name & Address
—
/1M (d eMan
2y33 Beakshive Ave
Avov, oN  Y4olf

5. If over $100.00 cumulative, please provide:

Eng A

Employer W A'ﬁé 7:_4— / ;'4

Ippee
m Fund Raiser

Qccupation

Business Address

Type of Contribution: DDirect

/000" 5 0040

$

Click Here for Memo liemization IZI

D Loan from a person
[0-§-35

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name 8@:1555: 5 ;7[1)
o 9(5’(06 Ah/,‘f waa/ W .
Ho Y, I dgb4d

5. If over $100.00 cumulative, please provide:

Crgirvelh

", ,414? ~[ay
Business Address j /hu"f

Type of Contribution: I:l Direct gioan from a person m Fund Raiser

Employer

QOccupation

s 000" s JoorT

Click Here for Memo Itemizationlzl

3. Contribution # 4
Name & Addrgss

M

PAC Receipt? || YES 4.Dateof Receipt  J()—£ - A5

5}7/%@&.
]38 enr ie
(,{Z]ton{ /{41— "1818'7

5. If over $100.00 cumulative, please provide:

e’t/ ? / U\?GA Employer
> M c

D Loan from a person

NAJL ——Z—Q:‘VI
E Fund Raiser

Occupation

Business Address
Type of Contribution: I:l Direct

So0” , 00"

Click Here for Memo ItemizationB

Page Subtotal

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

Pagel} ofli

32500~

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

T

1. Committee |.D. Number

2. Committee Name

'335020

CANDIDATE COMMITTEE

TP Weright J000

Enter contributor's name and address. i contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1

PAC Receipt? ljﬁs
Name & Address:

Tpsonw M€ ﬁR?z/e

l aaal/w/ {
il el 1998

5. If over $100.00 cumulaﬁ(/e, please provide:
L3
LMV (EetL

7

4. Date of Receipt

[d-5-25

//\/ Ao/e ’//Q:'fy .

Employer

Occupation

Business Address

Fund Raiser

Direct |

Type of Contribution: Loan from a person

. /0jo— s Jdoo

Click Here for Memo ltemization

L

555 5. sagyvmw ST Fed ML 456w 570

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

Name & Address

David D:piefe
§?€S’ ét/‘)de/?m(c{ol-,@)@‘ /%

Modin, o 15395

5. If over $100.00 cumulative, please provide:

e,uf,/u;en.

Employer
Fme
D Loan from a person

Occupation

Business Address

Type of Contribution: DDirect

E] Fund Raiser

s /000~ 5 ] 040"

Click Here for Memo ltemization

4. Date of Receipt /6 - 8"‘35

3. Contribution # 3

PAC Receipt? YES
Name & Address: ) oo D
DM PReve
166N Andensoe Pr.
Soq theme , MT 45175
5. If over $100.00 cumulative, please provide:
EpeyipE N

Business Address
Type of Contribution: D Direct

Employer

SimMC
_—_I Loan from a person EI Fund Raiser

Occupation

3 500 /—$ gjdd B

Click Here for Memo ItemizationE

3. Contribution # 4
Name Wess

LY Oeauﬂ-kc.
Qo5 F, §357.
vy, Y 76065

5. If over $100.00 cumulative, please provide: / \
—
Occupation Qﬂ’? [/L‘felt Employer M c ; /2',11'
|:|Loan from a person E Fund Raiser

4. Date of R;c;pt /6 "8"‘13 5

PAC Receipt? |:| YES

Business Address
Type of Contribution: D Direct

. Y507, 40"

Click Here for Memo Itemization

Page Subtotal

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

Page _K of _1_6{_

2950~

Enter this fotal on
line 3a of Summary
Page.




LRE ¢ MICHIGAN DEPARTMENT OF STATE
\-—i) BUREAU OF ELECTIONS
ot

&
ITEMIZED CONTRIBUTIONS 32540

1. Committee 1.D. Number

SCHEDULE 1A — ,
e PF Wrisht J000

CAND'DATE COMM'TTEE 2. Committee 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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? , i —~Se
Name?& Ad;:eosr;: eceip E'] YES 4. Date of Receipt / d’ 8‘ )5
T horas ff}f?wsﬁ' y
(1945 Wyrrdswerly B, o acd”
TAr0A  FL. 27606 . s (000" s )00
5. If over $100.00 cumdlative, please provide: W / _ /& - Click Here for Memo ltemization E
Occupation TG veeid Employer Al'e

Business Address ‘&5:_55 5 -{/:"?/M/I‘d f/_ /‘:/1—»./’ WL,P 57(@ )O'

—— r g

Type of Contribution: Direct | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.Dateof Receipt  /(J~ ffg 5
Name & Addre =

4—Tﬂt‘ D caro S0 e

J6 996 Packinghmy Hig
Beveely /)/‘7/5) MI Upds

5. If over $100.00 cumulative, please provide: - Click Here for Memo ltemization B
(A "; !

Occupation e{‘-ﬂ_ Weer, Employer

Business Address f/’ Mt

Type of Contribution: DD”‘?Ct D Loan from a person E_ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt —~
Name & Address: D /” 95

7. Hevai _
V AQV le ep/ $//ﬂ_d0_ $ ZQUO,

s394 Vil
gﬁ Il/e; Ilj 45” {76 Click Here for Memo ItemizationB

5. If over $100.00 cumulative, please provide: U , T -
Occupation cr 7 e ?,L Employer £ ‘Q \M
Business Address 54 M <

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

3. Contribution # 4 PAC Receipt? I::l YES 4. Date of Receipt / ﬂ —-5" —9 s

"l dtow M Cane
7 4, mbledor €T -~ -
5/(}&‘/”%&”& o o . (0007, /o

5. If over $100.00 cumulative, please provide: - .~ . T =
e : w — /Q V. Click Here for Memo Item|zat|on
Agiwee/l Employer s iA (

Qccupation
Business Address j‘ M (
Type of Contribution: D Direct D Loan from a person m Fund Raiser

Page Subtotal | 3 5 0O T

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

Enter this total on
line 3a of Summary

ﬁof ’ci Page.

Page




2urn

{i&s MICHIGAN DEPARTMENT OF STATE
X7 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 3 3 5_0? O
CANDIDATE COMMITTEE 2. Committee Name Jetl Wg 5 ht J000
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? DTES 4. Date of Receipt /aj-g - ‘}_,;

Name & Address:
JAsew Ker

10365 Jewell B — ~
e’ T 4593 . Jpos” o |00

5. If over $100.00 cumulative, please provide: - . L
7 o~ /ﬁ, ny Click Here for Memo Itemlzatlonlzl
Occupation & ~9 Ireef Employer ——
Business Address 455 5- {A‘? /'U/)’qj 5/ }’77""1 M—L ‘/?{02 ffe ;O’
Type of Contribution: Direct | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.DateofReceit /() ~5) 5
Name & Address

5/),44/%7 Kega ll _ _
79y Wlystn P s Jdoo~ s Jow

ﬂex fek ’ ML 4530

5. If over $100.00 cumulative, please provide:

< 7~ I"“f'(/i' Employer A’OIZ "7}] (Y

Click Here for Memo ltemization IZI

Occupation

Business Address 5 /t i <
Type of Contribution: DDirect Ij Loan from a person [E' Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt / 0 - 5. - 9 j

Name & Address:

cadhel &, / K — e
ng‘% Arﬁp (0/2 SE s D50° ¢ J50T

Ads, MT 4530/ | o
5. If over $100.001cumu|ative, please provide: V 4 Click Here for Memo Itemization B
; d
Occupation f”? (ree 4 Employer gl/!fé ?jc L
Business Address 3 ; 56 6«@?1(; (t.:/u ’L?l A”Vﬁ/ /71940/1 MJ nglpg
Type of Contribution: I:] Direct I:l Loan from a person K] Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4.Date of Receipt | J 5 -3 S
Name & Address D / ’g a

id??d kaﬂf /f(c Ok
/H N 5(' e ’ — _
E. Lusng, MT s 4507 ;U

5. If over $100.00 cumulative, please provide: /( l/ 4 Click Here for Memo ltemization B
Occupation e Mg |Vl Employer 5/# C £ VEfr

-
Business Address 5£0 KQEPA/ (0”4—’[ A’VN/Q(Z éﬂ@ MJ 4‘9/&5

Type of Contribution: I:I Direct D Loan from a person g Fund Raiser
Page Subtotal a 500*

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

Enter this total on
line 3a of Summary

Page 15 of Iq Page.




A8 MICHIGAN DEPARTMENT OF STATE
M= BUREAU OF ELECTIONS

AT
w ITEMIZED CONTRIBUTIONS

33540

SCHEDULE 1A 1. Committee 1.D. Number
TefF WRighT 2000
CANDIDATE COMMITTEE 2. Committee Name J € I‘j)
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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? IE'YES 4. Date of Receipt / J-5 - 3

Name & Address:

4{’ MA*’AV red EBEF FMT PAc
L/i’ 17 Alpha. PA. s Je 160
Wixom , MT HBI3

. 80" 75

5. If over $100.00 cumulati(e please provide: 7 Click Here for Memo Itemization B
Occupation Employer A C

Business Address jﬂm e

Type of ComfibUliOLE Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt / O "‘3‘ »-'a 5

Name & Address

spin My ta
0 Buach avood
0@4):76 /‘/’,7?8?9 o
5. If over $100.00 cumulative please provide: L A /‘]

Occupation CJA"? ! 'U&/ (2

Business Address
Type of Contribution: |:|Direct [:l Loan from a person @ Fund Raiser

. 507, 50~

Click Here for Memo ItemizationE

Jegl oK Whar%j Sykboo Olenwos, M) Y5846

3. Contribution # 3 PACReceipt? [ | vES 4. Date of Receipt / J-5 _9\5‘

Name & Address:
770/'1/!5 L‘//&/Aé /4 9/1
23 N /] "M /o e Ben<h
Dry MT 4506

5. If over $100. 00 cumulatl e, please provide: p
i 0“/4/?/‘ Emplayer /‘kac 4 /_{’

Occupation

Business Address 7707 5[20043 Dﬂf /Zl/, /); Mo J,;/Je

Type of Contribution: D Direct D Loan from a person g Fund Raiser

—

s A150 s J)G0”

Click Here for Memo ItemizationB

mr 45571

. Contribution o eceipt? ate of Recel _
ilameéid;res#“ PACRkpt DYES 4. Date of Receipt }0 X 96
(-M/L)r 5 ER 3, "/
6’55 50/1{(,1)/"1! e J7.
r/(sgu/ M{ Y4061

5. If over $100 00 cumulatlve please provide:

PA/‘?' //Uf?é’t—- Employer /’1 ﬂe/eCC '\//ﬂb/ﬁ

Qccupation

A8~ A§00~

Click Here for Memo Itemization

Business Address l 067 \/l N CN/ [71 /l'/al// //171 l’l ?} 75

Type of Contribution: |:l Direct |:I Loan from a person E:und Raiser

Page Subtotal

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

Page _)_é_ of ﬂ_

G459

Enter this total on
line 3a of Summary
Page.




{&gj MICHIGAN DEPARTMENT OF STATE
»=#l BUREAU OF ELECTIONS ,
el
- ITEMIZED CONTRIBUTIONS 372 520
SCHEDULE 1A 1. Committee 1.D. Number »)
Je b1
CANDIDATE COMMITTEE 2. Committes Name Jetl Wg :5;‘1 o000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt /0 ~%- o‘)?

Name & Address:

aul 5/30c2/15#1/{ 2
Pk bl W ssas  Jdsu— LI

5, If over $100.00 cumula‘tive, please provide: / k l/ é Click Here for Memo ltemization B
— 1zau
/7 I? C Chev],

Occupation Crig veeld Employer

Business Address 3 550 éﬂ"?/‘j ((1(40 -}. A’Vﬂ/ /F/&Ldﬂ, 'Mlqg IO_S-
Type of Contribution: [ ] Direct [ Loan from a person —/Fund Raiser ’

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt /0- ¥ 0 <

Name & Address
TE60 £. T hipma~ 5 2 500 s dYop -~
(dﬂuﬂﬂh}/ MT ¢ 9517

Click Here for Memo ltemizationlzl

5. If over $100.00 cumulative, please provide: {/

Occupation owne. L Employer /'}‘B(L - ﬁﬁ S5

Business Address L/ {30 (UM nedet 0&4 . {q[# < F/M.‘él‘ﬂj / Mj L/ W})’
Type of Contribution: DDirect I:l Loan from a person IZ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /0 ’-? -‘g 5

Name & Address:

W Mamskin Te, _ _
722?0‘7 MaiRw Cilele $ [750 s {750

/L7l’ 7 é /19""// M‘*L‘ L/5’35-? Click Here for Memo ItemizationE

5. If over $100.00 cumulative, please provide: —_—
Occupation OW/UF/L Employer ‘J f/{/{ {qﬂﬁ /\:
Business Address___ 115 S b/e [ OIZ R J 5 tn'/f N (e ommeace, M /T L5390

Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt d — '-9 5
Name & Address |:| / ?-

Wﬂl/l‘/ (u AS_
1276 Muc tudish V& . S0 . 8&& -
5. 0f ];eo;quoA/, |t(hjl 4543«?
. Ifover .00 cumulative, please provide: . o
O, pf/’- éaa/y ,2251,‘/ Click Here for Memo ItemlzatlonE

Occupation Employer

Business Address &6 5 /l)‘ A UUY 0(- #/06 /:;J%M'/j MI ng)’o
Type of Contribution: EI Direct :l_l_oan from a person | 5 | Fund Raiser

Page Subtotal L/édo -

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

Enter this total on
line 3a of Summary

pageﬂ__of ‘q/ Page.




MICHIGAN DEPARTMENT OF STATE

233; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committee |.D. Number 3 3 5—0? 0
CANDIDATE COMMITTEE 2 commiteoname €T E W mg,h t J000
6. Amount 7. Cumulative for

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? DT(ES 4. Date of Receipt / 0 ~§‘— ;5

B (:7:’ 5)741/&4-/((&
Ddod Berdeve M. . 35507 3550

Hickory <oRnets

4 ) 1
5. If over $100.00 cumulative, please provide: . V / ! f’ Click H for M ltemizati B
- F/?IS- Y N 7A IC ere for Mlemo ltemization

Election Cycle for Each
Contributor {Through
date of receipt)

Occupation C"/";? 1MeeEN Employer

Business Address q L} NS /'}d//y ﬁ(/ 51477; 901 M;w/ Blﬂ""/ /‘41- '-)X‘/g?
Type of Contribution: ] Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt I o._. 15' ,_d 5

Name & Address

John NicKels .
J;g';’g S;che Ly SW B /11’00”$ /5‘00'—

Bzxw Cewsep, MT 47315

5. If over $100.00 cu/mulative, please provide:

CA§ e Employer ETN/] '{‘1 Ad¢ /SL

Click Here for Memo ltemization B

Occupation ] T 7
Business Address /0 q 0 3 6}‘\ 5 i» 5E foA/\-(/ K/}‘/RZ.S/ MJ 4 ?gog
Type of Contribution: DDirect I:' Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt -

Name & A;dlress: P D sle o Tecer /0 JU’J 6

xely Wyl 1l , ~
Bg/’;ﬁ%y OIZ/ Pk ¥ s S00" o 500
ERmmd Blane, ML 45457

5. If over $100.00 cumulative, please provide: U /)L\ 4%
QOccupation ﬁ /; ﬂA If/e{'/ Employer B; F GM
Business Address 54 e

Type of Contributiil;] Direct I:l Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~ /(/—) /=4 5
Name & Address

(Aflf]’o lx/( 7/;3/{@?#‘
S0y /ﬁlshapr T

/Bf?emxug‘wvt, AL 35242 $ 9)8/00’_$ Q&U’

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
éhqm/eeit er AMf’dlC/ﬂU ﬂ‘lf%‘/ﬁﬁ/&ﬂ
/!

Occupation Emplo;

Business Address ?oq NOO&/ ﬂﬂﬂ/ 57' /L)ZWM / /7[' 3.;& L/L/

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

Click Here for Memo Itemizationlzl

Page Subtotal 3- A5 ()--/

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

Enter this total on
line 3a of Summary

Page fg of_/j Page.




4igly MICHIGAN DEPARTMENT OF STATE
o7y BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS <
SCHEDULE 1A 1. Committee |.D. Number 3 3 2 D? O
CANDIDATE COMMITTEE 2 commesname D €1 WRichT 000
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt ¢4~ 30~35
Name & Address:

Tohw HagelsK
JU/ (IJUOI ?\),Zy,q- }6 /Vfll,?e/]
%H’ZM{/V‘) })/M’I, /711 3‘53‘”‘

. AYooT ¢ Koo~

5. If over $100.00 cumulative, please provide: - i - ) L
Occupation é(\-#;mJ ek Employer Amd (CAn ﬂqa?ZI/" ﬂ/@ Click Here for Memo Item|zat|on|3
Business Address x04 [A)Oﬁi/ é/{[iy C T_ }'ILOO vea | %l 553 ] Lf

Type of Contribution: Direct Loan from a person x Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / O30 a5
Name & Address

- Cook
Jen ey ¢
guoq Apple Blassom Lu s LU s J500

Flashing , MT 45433

5. If over $100.00 cumulative, please provide: P / 7/ /Q 4 Click Here for Memo ltemization IZI
Occupation oW el Employer i /ﬁll/’k(] cet o
Business Address fa 51 £xc ['/‘ e 48 '7/“‘ F A Z:" MI qﬁf{/

Type of Contribution: DDirect D Loan from a persan IE Fund Raiser
3. Contribution # 3 PAC Receipt? |:] YES 4. Date of Receipt /(] “D0-25

Name&A}c?eess:;J k, ]é _
aq(/; K,,;quyﬂf&oak Iz $ 9)@0 s D)gw—

quﬂ#kfﬁ/ Ny %/ Mj ?‘X {73)4 Click Here for Memo ItemizationE_I

5. If over $100.00 cumulative, please provide:

Occupation /l- //aﬂl/?/ Employer /44 (/ﬁ /W/ /ﬂ”ﬁ/zf'ﬁ %ﬁé////‘/ef

Business Address A0 > W b /‘f-) Bf,rvk’ﬁ. 5(4:72 750 Tea)// /‘17}:— ‘ffdg’f
Type of Contribution: D Direct Q{_oan from a person IE:und Raiser

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

$ $

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

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal 7 / 00~

Grand Total of All Schedules 1A | [, 940~
(Complete on last page of Schedule) )

Enter this total on
line 3a of Summary

Pagel_?of__l__? Page.




T

jﬁf‘“iz MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name Je p‘/. W‘e(éh }' JUOU

3350

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1

Name & Address:‘
I')u ~7Ll

Date of Receipt

rgy ton Bk

f’a)o>(155'5’ éﬁwgq

Cd/cmhué, oN

Y3716

D Fund Raiser

D Loan from a Lending Institution

Interest
D Refund \Rebate

[] other (Specify)

5. 3,00~

Click for Memo ltemization Type

Receipt #2 Date of Receipt . _—
Namep& Address: P D Loan from a Lending Institution
D Interest $
[ Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specify)
Receipt #3 Date of Recelpt D Loan from a Lending Institution

Name & Address:

D Fund Raiser

D Interest $__—

D Refund \Rebate
[ other (specify)

Click for Memo ltemization Type

ﬁg%e;pé#/fddress: Date of Receipt D Loan from a Lending Institution
D Interest ?
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt I:I Loan from a Lending I[nstitution

Name & Address:

I:l Fund Raiser

I:I Interest N

D Refund \Rebate Click for Memo Itemization Type

[ ] other (specity)

Receipt #6

Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest PR

I:] Refund \Rebate Click for Memo ltemization Type

[ ] other (specify)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

I:I Loan from a Lending Institution

D Interest

D Refund \Rebate

[] other (specity)

Click for Memo ltemization Type

Page l of ’

Page Subtotal

3.0

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

3.0)

Enter this total on
line 4 of Summary
Page



I8

&!\ MICHIGAN DEPARTMENT OF STATE
3t ‘ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

33520
Jeff Wright 2000

6. Amount

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

4. Purpose (Required Information) 5, Date

Expenditure #1

Usps
nddress Q500 5. [\(;VJPAJ R/

Fliel MI 4553

Name

Date —

é)FcJI&M exp.

Purpose:

Click Here for Memo Itemization TypeB

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

0 pen T
337 Peses vord 5T {3

Needhnm Peights, MA
02 494
@Fund Raiser

Address

Fund Raiser statement

Expenditure #2 .
c

Name g.-{)?’_ ;l.;"‘ : 575 5 ._.J

Date

é/?c7}/a-u' ff/)

Purpose:

Click Here for Memo Itemization TypeB

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

Expenditure #3

Name ) o)y L) Bk
oo PO Box 155% 6AW3T
Ca/w,utwi/ dH #3216

Modbly « )~

Date

Purpose: B/\f}’i Méw ’”‘{L/

I’/é € Click Here for Memo ltemization TypeB

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

Vour b, g 45505

[:l Fund Raiser statement

Expenditure #4

ame jpwz; STotpge \ Fh s 3 34~
Address ) 3 3 0 /U Be /5‘ f/ Purpose: ¢ QCQ 6({/2 Date

Click Here for Memo ltemization TypeB

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

F//rv/l/ MT y5=04

D Fund Raiser statement
Expenditure #5
e T ho Ghont Fit 00 v
. G- =
Address se: é/éc 7/ ogw € /) Date 5 s ﬁé—
3 2 |,v0 ﬁﬂf A e/ (/ﬂ Purpose X
Click Here for Memo Itemization TypeB

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

statement

E Fund Raiser

Page ‘ of 5

Subtotal this page

] 69534

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

Enter this total
on line 8a of
Summary Page



faS; MICHIGAN DEPARTMENT OF STATE
(577 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

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)

Expenditure #1

Name /(AY DKQIA) Pﬁru, ,;'q
sawess |35 frup Achor 97,
Fhob, M yg503

@Fund Raiser

GIMIS 5 179 3¢
Purpose: = /(,5)) oW ’(X;"O Date 1«‘/_

Click Here for Memo Itemization TypeE

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

heme W{”a/'\mf éuv S/f
Address I7 556 [\A’ﬂ"fﬂ W,
D/AVISGN/ ML yeyds

E’fund Raiser

5
J0-55 + 10395
Purpose: ﬂ r /ﬁA /‘Std é'ﬂ. Dete

Click Here for Memo ltemization TypeE]

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

Expenditure #3

o nkien Vyvpm
455 Lpakentid fiss

F//l«zf ML 4553

Address

E Fund Raiser

; /0-%- ]
Purpose: é}x7//0’“ éXﬂ Dae $JM

Click Here for Memo ltemization TypeB

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

Expenditure #4

Name Ca/a/./y /1/)/1{,1(67[
sawess 310 E Gtmd Fhme ¥

B rund raiser

: G )b
Purpose: El"ﬁ/@ﬁlﬁf/} &'7 Date $ ‘IL

Click Here for Memo ltemization TypeB

gCheck box if this expenditure is payment of
bt or obligation reported on previous
statement

Expenditure #5

Name Huu’s M~ /{‘““7[ (/"é
awress  3J66  Hpvews £d.

Deydons , MI 4595
Fund Raiser

-17. 3
Purpose: Ea"—/ﬂ/ﬂgﬂ/i C?:j J&U_Jf $M T

Click Here for Memo ltemization TypeE

gbCheck box if this expenditure is payment of
Sbt or obligation reported on previous
statement

Page 3’ of 5

50.7136,04

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



fES MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

33520

1. Committee |. D. Number B

Jeff Wright 2000

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

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1

Name DL T‘ TM”‘/
1900 ¢ /eue/dzl Ave

Mpriwelle , W1 5413

Address

1055, D= 5@/.’7
Purpose: )(M/V/ﬂ&rﬁ/l é/j, Date $%7_'

Click Here for Memo ltemization TypeE]

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

gFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose: _

Click Here for Memo Itemization TypeE

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

[:l Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: nele

Click Here for Memo ltemization TypeE

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

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization TypeB

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

l—_—_l Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date X

Click Here for Memo ltemization TypeB

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

Page 3 of 3

Subtotal this page

ngso.)1
6,351

Enter this total
on line 8a of
Summary Page

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




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. 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:

Lewesre (o Fpig

AVES W Moart Myands R4
UT. Munass, MT 45usg

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

Purpose

Mfmo;u'-J Tim Inkes

Disbursement Code 0 0
I:I Fund Raiser

9545 5 oo~

Date

Click for Memo Itemization Type

Disbursement # 2
Name & Address:

Vehole C[/y 5/44/5

Flid, #I ugs43

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

519 5. f/«}gm'//m/ ST, suif 200

Purpose
5_})&/0 Sl

1-30-35 s A0

Date

Click for Memo ltemization Type

Disbursement Code ’é_L
DFund Raiser

Disbursement # 3
Name & Address:

éﬁ«ﬁjw’ (a Frin
NES W MT Maaais R
MT. Monsis , MT Hgq58

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

Purpose

5 luasont 1975 s [deo”

Date

Click for Memo Itemization Type

G0

Disbursement Code

D Fund Raiser

Disbursement # 4
Name & Address:

é@»psf(f' (0 /)mwc /(A/fc ()Aﬂ/y

F/,M‘/ ML Ygse b

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

350 fohead T Lowguiny Bled

Purpose

Trckds §J0ds $I7§

Date

Click for Memo ltemization Type

~)

f

Disbursement Code f ! 4
D Fund Raiser

Subtotal this page

19757

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 Office Expense Disbursements ONLY

77

Page I of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS | 33520
SCHEDULE 1C 1. Committee |. D. Number

CANDIDATE COMMITTEE

(For use by officeholders only) 2. Committee Name

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: Purpose

CTEN [askis g %84 Sdv45 5 [00”

3037 5. Belsay RS i~
Bartew MT  yes(4
’ | 8 Disbursement Code éo

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

Click for Memo ltemization Type

reported on previous statement [:' Fund Raiser
Disbursement # 2
Name & Address: Purpose

Date

Po Box 290345

Disbursement Code L :“d | Z
Check box if this disbursement is payment of debt or obligation

reported on previous statement DFund Raiser

The David beylow Comm, T.zkt _ 53935 s /00~

F}/-'I/j./ ’MI L{ g{f} Click for Memo Itemization Type

Disbursement # 3 Purpose

Name&Address:AéOC 5//)6”5(//] 6’3'953 /Omr

Date

DS F. Bulduin K]

Glond Blanc, ML 45439 )
D Disbursement Code 12
Check box if this disbursement is payment of debt or obligation

Click for Memo ltemization Type

reported on previous statement I:l Fund Raiser
Disbursement # 4 Purpose
Name & Address.

35599

Date

NEg W, Ml Moepis
ML Montis, M 445§

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

" osee Lo Ao, Sociely Pl heasliy 9-17-

Click for Memo Itemization Type

Subtotal 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; Incidenta! Offic

Page ;2 of 5

e Expense Disbursements ONLY

[da5 7]

Enter this total
on line 10a of
Summary Page



*{&,f
) =%t MICHIGAN DEPARTMENT OF STATE

2 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

4. Description of Disbursement
Disbursement

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

5. Date

Disbursement # 1
Name & Address:

“0 P /)6
rﬁBox 0735

F/}w?l/ MI 455677

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

Purpose

ﬂam-rlfau s 325’

Click for Memo ltemization Type

T35

Date

Disbursement Code é 5 0

D Fund Raiser

Disbursement # 2
‘Paﬂ“'/l ﬂ-/ “/ (‘//w é//euba/lq

Name&;;;td;e;i:
INY F /EM/«
ljmeilo"/ ML 48597

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

e a//?”«{flfl 7—52/ $ /00 -

Date

Click for Memo Itemization Type

60

Disbursement Code

I:IFund Raiser

Disbursement # 3
Name & Address:

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

Purpose

Date

Click for Memo Itemization Type

Disbursement Code

I:l Fund Raiser

Disbursement # 4
Name & Address:

D 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:] Fund Raiser

Subtotal this page

)5

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

3535

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 Office Expense Disbursements ONLY

Page ,3 of 3




T8 MICHIGAN DEPARTMENT OF STATE
45,5  BUREAU OF ELECTIONS

3350

FUND RAISER SCHEDULE 1F 1. Committee |.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name :—j’;j]ﬁ W’Q 1~? A 7L 03000
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Heild 4. Number of Individuais Aftending 5. Type of Fund Raising Activity 6. Address and Name {if any) of the
g:elzixgri)cipaﬁng (whichever is place/ﬁ?:‘e'r: se ;‘:2\:'3' Wﬂ:il? (e L
1030005 | 1o | Qutdar Lek| S by
D F’rivé)teﬂ LN M 459K

133 950~

—-——00——1

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and §) } .;) ; . 750

10. Total Cost of Event 6 1J 0/30 ’ é‘5

{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 Spiit Expenditure Split
(%) (%)
) 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 itemized Contributions

Schedule (1A), itemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the

Summary Page.
. Each committee that pasticipated in a joint fund raiser must file a Fund Raiser Schedule for the event.

!

Page I of




