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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible. yped or printed n ink snd sigfiequy | 3 Thie Statement oS om_10-21-2095 12 ~31-2005
1. Committee {.D. Number 4. Candidate Last Name First Name M.1.
33520 Wright Jeff
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name Drain Commissioner

\jeﬁ anht 206@ 4b. County of Residence GENESEE

8. Treasurer's Name & Residential Address

5, Committee’s Mailing Address

2174 Sycamore St. Warren Vyvyan
Burton, Mt 48509 1455 Laurentian Pass
Fiint, Mi 48532

Area Code and Phone (810) 742-0248

I the address in this box is difierent from the commitice
mailing address on the Statement of Organization, mail may 810
be sent to this address by the filing official. Area Code & Phone (810)

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Maiting Address (if the committee has a
Designated Record Keeper)

same as #6

Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT . ge. Dissolution of Candidate Committee
) Required ONLY if candidate
9a. [ pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [y checking this item /e certify any outstanding debt
current year: by the commitiee tof the candidate or his or her spouse is here
PP ot n . i z i : ibi
Pre-Election or Post-Election Statement relates to: Pryedég(r:r?fnri%tzg.d??\eoégmmt?gg r:‘;’sl‘r:gg:&gg‘:gr‘gzg’g&
. [ Jouly Quarterly owes no iates fees or has any outstanding debt.
l:]Prima:y
October Quarterty .
E]Generai !j Y Further, if ine dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[TJconvention
DSpec:al pe- EAnnual Statement (_Q_Q___&S_) CHfective date of dissoluti
GCoverage Year active date of dissolution

E:!School

Amendment to Campaign Statement

DCéucus 9d.
Compiete ftem 9z, Sb, 9¢ or Se to . . " ) . .
é(ndicaE:e which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Conventicn or Caucus

10. Verification: fWe certify that aii reasonable diligence was used in the preparation §f this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete.
Current Treasurer or / / /yﬁ é ;,0)
Designated Record Keeper Warren Vyvyan ! ; %'l Z S Date - OJ é
Type or Print Name Sigrt\i“;\\‘\/\ / ﬂ
Candidate Jeff anht i J Date ( (- S ZO Z'(ﬂ
Type or Print Name Sig*ﬂ,&!ﬁ \ X
vV

Authority granted undef P.A. 388 of 1876 \



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

33500

1. Committes 1.D. Number

Tt e bt dog

2. Gommitiee Mame

Coiumn it

| REGEIFTS
3. Gonlributions
a. ltemized (Schedule 1A - Colurn €)
b. Unitemized (lass than $20.01 each - no Scheduie)
¢ Subictal of "Gontributions”
4. Other Receipls (Schedule 14 -1, Column 6)

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

IH-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Congributions {Schedule 1-IK, Columnn 7}

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

EXPENDITURES
8. Expenditures
&. itemized (Schedule 18, Colurmn 6)
b. ltemized Get-Cul-the-Vate (Schedule 1B-C)
¢. Unitemized {fess than $50.01 each - no Schedule)

9, TOTAL EXPENDITURES (Add Line 8& + Ling 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements
2. ftemized (Schedule 1, Column 6)

b. Unilemized (iess than $50.01 each - no Schedule)

Column |

This Period
(33) § 4a 60—
(36 3 NOT APPLICABLE
(e 8 Hia —
@) 3 4,35
3) $ Yproy.35
©) %
) %
oms 106377
5b) §
8c) &
©) 3 ] é 2 i '7)

(102.) § [ ?é] / c)g'

Cumulative this elsction cycle

asys_Jld g 215
1593

)25 296,40

(16 &

205

@18

{22)%

eors A 615,47

(Subtract line 16 from line 15)

. {16b3 % __.
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ; |
{Add Line 10a + Line 10b) 7 g P Ljej [
DEBTS AND OBLIGATIONS ) ’
1Z2. Debts and Obligationg
a. Owed by the Committee (Schadule 1E) {12a) %
b. Owed o the Comimittes (Schedule 1E)
(12b)% ___ =
BALANCE STATEMENT
13. Ending Bafance of last report filad a3; s /€4 0 94 .94 LI
(Enter zero if no previous reporis have been filed,) = Snme Noumbers
14. Ameunt received during reporting peried {i4)+ § L( d‘ 54 ¢ 3 ) 7L 7l
{Line 5, Total Contributions & Other Receipls) WA v 72
15. SUBTOTAL Add lines 13 and 14 {153= § /( 5/ C; 7é N g/ I - k{, /F}
16, Amount expended during reporting period ; U 7 ? / ﬂ ol /7 ¢
(Add lines 9 and 11) (18)- § 13 974,
17. ENDING BALANCE
{7y § 155 Q7. &3 .




