MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report misst be iegible, gped or printed in ink and si

the treasurer (or designated record keeper) and can idate.

ned by

{0/4&674/ (alﬂ)/

FOR OFFICIAL USE ONLY

10~ 31-00d5

3. This Staternent covers: o /0 . a J « 45 o

1. Committee i.D. Number

33520

2. Committee Name

Jeff Wright 2000

4, Candidate Last Name First Name

Wright ‘ Jeff
4a, Office Sought Inciuding District # or Community Served (if applicable)

Drain Comunissioner

ab. County of Residence GENESEE

5. Committee’s Mailing Address

2174 Sycamore St.
Burton,Ml 48509

Area Code and Phone (810) 7 42-0246

it the address in this box is difierent from the commitiee
mailing addrass on the Staterment of Osganization, mail may
be sent ic this address by the filing official.

6. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Flint, Ml 485832

Area Code & Phone (810} .

7. Treasurer's Business Address

same as #6

8. Designated Record Keeper's Name and Malling Address (if the commiitiee has &
Designated Record Keeper)

Area Code and Phone

Area Code and Phone

ge. Dissclution of Candidate Commiitee

9. TYPE OF STATEMENT
9a. [ ] pre-Election OR gb.[__Post-Election

DGenerai

[ iconvention
DSpecial
[ lschool
DCaucus

Date of Etection, Conventicn or Caucus

Required CONLY if candidate
is not on the ballotfor the

He. mAnnual Statement é_o,éﬂg

00, B

[:_]By checking this item I/MWe certify any outstanding debt
ittee 1o the candidate or his or her spouse is here

current year: by the comm i late 0 ;
: i I . by discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: v ; trye cornmi?tee. The cgmmittee has no outstanding assets,
[TJerimary [ Jouty Quarterly owes no iates fees or has any outstanding debt.
Primary
I:]October Quarterly o . .
Further, if the dissoiution cannot be granted, that this be

considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

Amendment to Campaign Statement
{Compiete item 92, Sb, 9¢ of Seto
indicate which Statement is baing

amended.)

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

10, Verification: \We certify that all

reasonable diligence was used in the pr

aration of this/statédment and attached schedules (if any) and to the best of
N J -3 D0 c) A
Date

7. b 706

Date

Type or Print Name

my\our knowledge and betief the contents are true, accurate and complete.
Current Treasurer or
Designated Record Keeper Warren Vyvyan 1y
Type or Print Name %ﬁud\w
Candidate Jeff anht i \\ ' \ \

Siéa‘gNe\J

Auihority granted under P.A. 388 of 1976

\




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Gommittee L.D. Numbear 3 3 5 JO
SUMMARY PAGE Tl el Qo
y 2. Commiittee Mame ' £ ‘1[ 4 /\) = /I O? (/(/67
CANDIDATE COMIMITTEE ?
[ RECEIPTS Colurmn | Cofumin Ii
This Perind Cumulative this election cycie
3. Conlributions
-y
a. temized (Schedule 1A - Column ) (3a.) § ‘i & CD
b. Unitemized (ess than $20.01 each - o Schedule) {3t) % MNOT APPLICABLE —
-
(3¢ § "l 30 0 {i8) % IJg 01 {75

¢ Subtotal of "Contributions”
4. Other Receipts (Schedule 1A -1, Column 6)

8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Ling 3¢ + Line 4)

4-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Rind Contributions (Schedulg 1-1K, Colurmn 7}

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

EXPENDITURES
8. Expenditures
z. ftemized (Schedule 1B, Columt: 6)
b. ftemized Get-Cut-the-Vite (Scheduls 1B-G)
c. Unitemized {i=ss than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ftemized (Schedule 1G, Column 6}

b. Unitemized (less thar $50.01 each - no Scheduls)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10z + Line 10k)

DEBTS AND OBLIGATIONRS
12. Debts and Obligatione

a. Dwed by the Committee (Schedule 1£)

ki, Owed {o the Comimittes (Schedule 1E)

{180 % }599
10¢ 390.93

e 435
o s_ 4304.35 @0)%

Je

@13 %

@
Z
“@

(22)%

—\
~3
>
)

1063."7

(8a) §

{&b) &

o s 1063. 1

23)% 6 ‘{ 61{- lg

1196l0&

(icb) $ ,7‘

10961.0€ .., 34190~

(100§

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting pericd
{Line &, Totai Contributions & Other Receipts)
15, SUBTOTAL Add Bines 13 and 14
16. Amaunt expended during reporting period
(4dd lines 9 and 11)
17. ENDING BALANCE
{Subtract iine 16 from fing 15)

(1) 8
{12a.} § ‘
(233

BALANCE STATEMENT
w5164 0707 Lfé
(14)+ § a0y 35
asy=s. 16 ¥ 396, ¥l
(16)- § 13 094,97
47) 8 /5’/; 60[¢f)—




g
S=%l MICHIGAN DEPARTMENT OF STATE

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

(For usé 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:

Ho /7 Rusary
5191 Pohfield .
Flit, MI  4gs06

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

Purpose

I1-10-95 s 00~

Date

Feod B / Ry

Click for Memo ltemization Type

Disbursement Code 6 O

D Fund Raiser

reported on previous statement

Disbursement # 2
Name & Address:

00/ 4C ] 26

Po B,x 173§

oL 4
F//;vf/ MI ‘/?{07

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

urpose /9 V3°,5 . o)a{ _

Date

5;ﬂ(/uSag

Click for Memo ltemization Type

al)

Disbursement Code

DFund Raiser

Disbursement # 3
Name & Address:

WAL 5T, Joutrnl
Po Box 7000
Ch:(apﬂ?/ MHA giodl

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

P-3-d5 s 719 £

Date

" Election oblice

Click for Memo ltemization Type

&0

Disbursement Code

D Fund Raiser

Disbursement # 4
Name & Address:

OLD M:dg »575
655 7;y/oﬂ ,

Fhd, M 45509

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

Purpose

5:’? guSoR 13-495 s 480~

Date

Click for Memo Itemization Type

&0

Disbursement Code

l:l Fund Raiser

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

Page / of 3

Subtotal this page

289Y.65

Grand Total of all Schedules 1C

{Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

CODES

Incidental Office Expense Disbursements ONLY

N Carecte S 4



é:gg MICHIGAN DEPARTMENT OF STATE
™ BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dslgﬁ‘égﬁigﬁg.rs 1. Committee 1. 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: — L
. 7 . _ I Ao
f/)ﬂwq /@Aﬂ/oﬂ/f 6“,\,,44). ['/[,/ S/ﬁ-ff I@iﬂﬂn Diva [3-d3K s J) J3¢
Date

/ l l 4 R ‘p /e/ fd Click for Memo ltemization Type
A};Jeﬂf Mqu L/f‘/ Disbursement Code éo

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

Disbursement # 2 Purpose

Name & Address: W/}K'Qe,d VY\’//AM NPA/’-/%«:’/ {)sﬂ I)QJ'D&T 500‘
JY55 LAuRerTuw 1455 ' el
F /;M’f/ Mj qgg;) Click for Memo Iltemization Type

DO

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

reported on previous statement

Nlasmlérie;-\n;;ress: /')/“j ﬁﬁ}/FL é?ﬂ/f/(}/,%(/ g)'gﬂ /)“D)t)“obd ; %.—.
5975 fonest O
ﬂ MJ ﬁ /ﬂﬁ(/' Mj—l-t ?LI 3? Click for Memo Htemization Type

7

Disbursement Code _D é

D 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-AA/ 0 Igielw (;@eumgﬁt ,:?a/ Lé-‘ﬂ }J'Dat}')s, $ @
{0 g 7 jé Ak A ﬂ/} 5 S Click for Memo Itemization Type
Fliwl, MI yg53)

Disbursement Code DO

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

Subtotal this page 963,6,‘/0

Grand Total of all Schedules 1G
(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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2 MICHIGAN DEPARTMENT OF STATE

@5& BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dsliﬁléggf_gﬁg.rs 1. Commitiee §. 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

Name & Address: k@’ ‘/l.,u 5 /‘/c’5 /4 y
/45 /7 /é:/ ‘ éyx o Ll/,
Davises, MT  Lish)3

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

Purpose

sl &y

140-25 3V~

Click for Memo Itemization Type

O _

Disbursement Code

D Fund Raiser

Date

reported on previous statement
Disbursement # 2

Name & Address: MA\#, lgﬂ)ﬂf’““
4533 leodtow M

Baﬂ}aaj MT Y5249

Check box if this disbursement is payment of debt or obligation

Purpose E { {

Click for Memo Itemization Type

D0

Disbursement Code

DFund Raiser

12)d-05 s S0~

Date

reported on previous statement

Disbursement # 3 Purpose
Name & Address:
! $
Date
Click for Memo Itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Purpose

Disbursement # 4
Name & Address:

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

Disbursement Code

D Fund Raiser

Date

Click for Memo ltemization Type

Subtotal this page

«pL EASE REFER TO INSTRUCTIONS FOR LIS

Note: No campaign expenditures are to be reported on this schedule;

Page 3 of 2

T OF DISBURSEMENT CODES

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

Incidental Office Expense

Jo06—

119619

Enier this tota!,
P

~ L P

Disbursements ONLY

B Gpbeckd B



