MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be iegible, typed or printed in ink and si 'r&i?eby 3. This Staternent covers: from / 0 - A ( - (J 5—— o / o) - ; / - Dz 5

the treasurer (or designated record keeper) and cars

4. Candidate Last Name

Wright

1. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

Drain Commissioner

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

4b. Countty of Residence GERNESEE

First Name M.1.

Jeff

5, Committea's Mailing Address

2174 Sycamore St.
Burton,M! 48509

Warren Vyvyan

Flint, Mi 48532

Area Code and Phone (810) 742-0248
It the address in this box is different from the commitiee
mailing addrass on the Statement of Organization, mail may

Arez Code & Phone (810}

6. Treasurer's Name & Residential Address

1455 Laurentian Pass

G19-9618

be sent to this address by the filing official.

7. Treasurer's Business Address

same as #6

Designated Record Keeper)

8. Designated Record Keeper's Name and Malling Address {If the commitiee has a

Area Code ang Phone

Area Code and Phone
o. TYPE OF STATEMENT
9a. [ 1pre-Erection OR gb.[__JPost-Election

Pre-Clection or Post-Election Statement relates fo:

DPrimary
I___]Generai
[ Jconvention
DSpecial
[:lSchool

ECaucus ad

Required ONLY if candidate
is not on the ballot for the
current year:

[ Tuly Quarterly

DOctober Quarterty

Pe- Annual Statement (g_)__ Q_Af)’_ )

Coverage Year

Amendment to Campaign Statement

’ {Compiete item 92, Sb, 9c of e to
indicate which Statement is being
amended.)

Date of Election, Conventicn or Caucus

\

Oe. Dissolution of Candidate Committes

DBy checking this item YWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven ard no longer collectible from

the commiftee. The committee has no outstanding assets,

owas no iates fees or has any cuistanding debt.

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

Effective date of dissolution

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

my\our knowledge and befief the contents are true, accurate and complete.

10. Verification: We certify that all reasonable diigence was used ir the preparatign o this statement and

arlached schedules (if any) and to the best of

15 (/’m@w bate I"g] I’J@é

Current Treasurer or
Designated Record Keeper Warren Vyvyan / ‘_/I 1 L
Type or Print Name SigrEilite \hﬂ
Candidate Jeff anht i | =

w U-2010

Sign L\

-—-"/

Type or Print Name

Authority granted under P.A. 388 of 1976

J
!



MICHHSAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

33500

1. Committes L.D. Numbar

Tele Wikl oo

2. Committee Mame

Cotunn i

[ RECEIFTS

3. Conlributions
a. liemizes {Schedule 1A - Column 6)
b, Unitemized (less than $20.01 each - no Scheduie)
¢. Subtotal of "Contributions”

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

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

-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Congributions (Schedule 1-IK, Colurnn 73

7. in-Kind Expenditures (Schedule 1B-1K, Colurnr 8)

EXPENDITURES
8. Expendiiures
a. temized (Schedule 18, Column 6)
b. Htemized Get-Out-the-Vite (Scheduls 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Ling 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursemenis
a. emized (Schedule 1C, Column 8)

b. Unitemized (fess than $50.01 each - no Schadulg)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligationg

a. Dwed by the Conmmiftes (Schedule 1)

b, Owed to the Cominittes (Schedule 1E)

Colurni |
This Periog

(32) § [-{ 0100
(3b) 3 MOT APPLICABLE

(e} 8 4100

) s HloY.35

&3

~—
~
N
3

1063.7

(Ba) ¥

{8b.) §

{8c) $

@) 3 /063 rJ/

123 6].9%

(1ha)

(@4 %

Curmulative this election cycle

aeys |3 5475
(19)8 L
aoys_ )Y J W0 23

(@1)%

22)%

ers 6161813

34440.7)

13. Ending Balance of last report filad
(Enter zero if no previnus reports have been filed.)
14, Ameunt received during reporting peried
{Line 5, Totai Contribulicns & Other Receipls)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add fines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

{16b) ¢ .
{11 % l 3;6,";8
{122} 8%
{126} %
BALANCE STATEMENT
(13) % }64 0(7(9 H&

(14)+ § /f A0 LI p) 5

(i5)= § J68 ,39¢. $1

ver-s_ 13 399 99

{7y % ’5“}. Wl .S’)
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py
s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DslgfllEjgfﬂE_zIEgTs 1. Committee |. D. Number 33520
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 Purpose

Name & Address:
Ha /}’ R, sary Feod Prws //fy //E:a/g‘JS s 600~

5-/ 9/ R)LA 7[}8/ / £/ . Click for Memo ltemization Type
Fht, MT 4gsoé | G0

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2 Purpose

Name&Ad;?ZP 40‘/4( /pé 5;/9(/050/2 IQD";;'O]{SS O’(;S/,

Po Byx 173§

Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:IFund Raiser

Disbursement # 3 Purpose . <5
Name & Address: N & ——
w/”( 5_), j_(/q llﬂ//r( E/@?wa 07C7€IC€ 1,.);:3?35 $ 17/ 1

F _ 0 Eox /70 a0
é/mwpee/ /74)4 o0

Click for Memo Itemization Type

Click for Memo ltemization Type

Dishbursement Code 60

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

Dishursement # 4 Purpose

ame resOS:L /) ‘/C“/; )ﬂy . 56?(7(/50& I%;Z’JS- $ L(go

6 9~g-/ 7:y /0 L ﬂl , Click for Memo ltemization Type
Fhd, MT 45507
, T 4 gs0 5o

D Check box if this disbursement is payment of debt or obligation Disbursement Code
EI Fund Raiser

reported on previous statement

Subtotal this page | ) 2] Y, 55

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

Enter this total

on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page / of 3



%ﬁ MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dslifllégﬁigﬁg.rs 1. Committee |. D. Number 33520
CANDIDATE COMMITTEE Jeff Wright 2000

(For usé 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

Purpose .
Name & Address: — LLQ
¢ L - _ L y
52’31.«/7 /’l?,q/ow' @mé’l)» [/ﬂ! STAL f A;a(n&e. Diva  [3-3K s 43¢
Date

, I 2 q R ‘p I e), fd Click for Memo ltemization Type
A};’Jm‘j/ qug Lﬁ/ Disbursement Code éa

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

Name & Address: W/}KIQEIU Vy\://%"/ Pégf’ﬂ?/{/}[%e/ {)E/j ,)9}}25 {da-
JL5S L AuRenTiaw wﬂASS Date
F /I;V{f/ Mj L,l gg ; ) Click for Memo ltemization Type

DO

Disbursement Code
Check box if this disbursement is payment of debt or obligation .
DFund Raiser

reported on previous statement

Disbursement # 3 Purpose

Name & Address: D/',‘/ /JJ ][_/(?L &f/‘/@(ﬂr I?I’/ é)‘:‘ﬂ /J;)),Jj’ s i%.-.
5375 Vikest Ox :
f ﬂ /)/l—o/ ﬁ //71‘-9 2] j'l-t— ?L/37 ' Click for Memo Itemization Type

Disbursement Code __)J_Q__

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

Disbursement # 4

/ Purpo! : _
Name & Address: j—d-})ﬂj ﬁ Blelw {@EUFAA ,:aa/ z{)({} });ata'% $ %
{0 g 7 'jp ﬂﬂ A ﬂl} 5 S Click for Memo ltemization Type
[Fliw 7/‘ MT  1gs3)

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

Subtotal this page Qﬁlé Yo

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

Enter this total
on line 10a of

+*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page ; of 3
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ﬁ.,v"f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE 2
DISBURSEMENTS | 33520
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE

(For use by officeholders only) 2. Committee Name

e

I

g.'

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

e (i S Sy hves fou Purpoz;m/ &/ by )5 (S0~
/457 /X/zc,m Lu, pate

. Click for Memo ltemization Type
Drvison , M Ugy)3

|:I Disbursement Code D 0
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D fiund Raises

Disbursement # 2

Name & Address: /M 77‘—' /QK) Sra Purpose . { ;_ J_sto 5m_’
9393 leolhow He “anetuliocl Gt B3

Ea P 7"0;} MJ L/‘ gﬁ? Click for Memo ltemization Type

/ﬂ
Disbursement Code _D 0
Check box if this disbursement is payment of debt or obligation

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

Date

Click for Memo ltemization Type

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

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

Date

Click for Memo ltemization Type

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

reported on previous statement D Fund Raiser
Subtotal this page ) 0 0 0 -—
Grand Total of all Schedules 1C P
(Complete on last page of Schedule) U ;é' ,£
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

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

Page 3 of 3



SR 1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

32540

SCHEDULE 1A

2. Committee Name

CANDIDATE COMMITTEE

TPl Wright 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 regardiess of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt , l/ERP -4
Name & Address:
Thomnas M Ghrw
1275 Frekbun

Bloombweld M, //5 M2 45%)

5. If over $100.00 cumulative, please prowde
ol red
Q075

Direct

Employer (éﬂ/)'vl /M//U? is
U_/ 3éq_Beved IQ/ Susto 150

Fund Raiser

Occupation

Business Address

Type of Contribution: Loan from a person

2500~ 5 35"

Click Here for Memo Itemization

[

1d 2325

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

Name & Address

H R, Twne, Euployees Swwen PAC
)97 5 6ThST
Omahp, NE & B104

5. if over $100.00 cumLﬁatlve, please provide:

Occupation Employer
Business Address
Type of Contribution: [:IDirect D Loan from a person g Fund Raiser

$ /LIOO/_ [Hou~

Click Here for Memo Itemization E

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

Name & Address:

5. If over $100.00 cumulative, please provide:

Employer___

Occupation

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

l:l Fund Raiser

$ s

Click Here for Memo ltemization IEI

3. Contribution # 4 4, Date of Receipt

Name & Address

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: I:I Direct

D Fund Raiser

D Loan from a person

$ $

Click Here for Memo Itemizationlzl

Page Subtotal

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

Page l of ]

Y200~

4900~

Enter this total on
line 3a of Summary
Page.




ey
S5 MICHIGAN DEPARTMENT OF STATE
@ad  BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number 335-J 0

2. Committee Name O—‘e )0‘/. Wﬁ(éﬁ f JUOU

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt [ 6. Amount

Receipt #1 Date of Receipt  Mgn -[—‘} Y D Loan from a Lending Institution

Name & Addrej

/‘;gm )wq 71010 Bﬂw&kAW}r)
0 Box 1558
Ca/uﬂhaS/ oH Y7416

Fund Raiser

Interest $—i'£

[ Refund \Rebate Click for Memo ltemization Type

[[] other (specify)

Receipt #2 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest $

D Refund \Rebate Click for Memo Itemization Type

Receipt #3 Date of Receipt
Name & Address:

I:, Fund Raiser

I:l Other (Specify)

D Loan from a Lending Institution

D Interest s
D Refund \Rebate Click for Memo itemization Type

l:] Other (Specify)

Receipt #4 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate
[] other (specity)

Click for Memo Itemization Type

Receipt #5 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D interest $ _—

D Refund \Rebate Click for Memo ltemization Type

[] other (specify)

Receipt #6 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest —

D Refund \Rebate Click for Memo ltemization Type

[] other (specify)

Receipt #7 Date of Receipt

Name & Address:

E] Fund Raiser

D Loan from a Lending Institution

I:I Interest

[] Refund \Rebate

[] other (specity)

Click for Memo Itemization Type

Page Subtotal L{, 3 5

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

Enter this total on

line 4 of Summary

Page



A OF ELECTONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

33520
Jeff Wright 2000

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Neme L A/yll}vq][’op /?Afﬁ/k | L
siiress PO Bax 155¢ CAN 3D
Ka}aMIMS, 0H Y3216

DFund Raiser

Meathl, -
Purpose: ﬂﬂ”"h l}/ BAT"k {‘)f . $ ’li

Click Here for Memo ltemization Type[ﬂ

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

Expenditure #2

Name h/“M/SMA,J Hant b
3166 Havews £d.

pﬂy/eﬂJ MT 4 Sy Y&

Address

|Z Fund Raiser

111395 5 350
Date —

Purpose: }i’ﬂo/ﬁ/}fﬁ'ﬂ é.%ﬁ

Click Here for Memo ltemization TypeE

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

statement

Expenditure #3

Name DLT— 72/;6/,;/6?
Address ) ?00 C/(’[/e /AUJ ﬂd?

T
Maaieetle, 60 s

g1
. [1-35 s 69F
Purpose: F U"’/ AA’SUA ,@, Date L

Click Here for Memo ltemization TypeB

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

|XFund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization TypeE

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

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date s

Click Here for Memo ltemization TypeB

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

Page [ of\

Subtotal this page

] 083111

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

1663.7

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 3 350)0

CANDIDATE COMMITTEE 2. Committee Name J c J\P WIQV}? Af— °)000

- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place ere the act e
greater) 1[ I/ € 7L MA ,«J /d Z
[0 -3 ~Jub /03 Outdan €V 3/ 66 //AWM

[Ttz %47€

7. Total Contributions } &7} / 5 1% -

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) / 9 ’7) / 5’0 -

10. Total Cost of Event ; °2 ??01 jé

(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), ltemized in-Kind Cenfributions Schedule (1-IK), itemized Expenditures Schedule (18) and the

Summary Page.

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

Page of




