MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

RECEIVED
By eyope at 1:03 pm, Jul 27, 2026

FOR OFFICIAL USE ONLY

Report must be iegible, t¥ped or printed in ink and signed by
the treasurer (or dasignated record keeper) and candidate,

7-20-30d6

3. This Statement covers:
r v from ["‘)”0)096

1. Committee 1.D. Number

33520

2. Committee Name

Jeff Wright 2000

4. Candidate Last Name First Namg M.L

Wright Jeff

4a. Office Sought including District # or Community Served (If applicabie)
Drain Corvnissioner

4b. County of Residence GENESEE

5. Committea's Mailing Address

2174 Sycamore St.
Burton,MI 48509

Area Code and Phone (810) 742-0246

If the address in this box is differeni from the commitiee
maifing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Warren Vyvyan
1455 Laurentian Pass
Flint, Ml 48532

Area Coge & Phone (810}

7. Treasurer’s Business Address

same as #6

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

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT
95. [_IPre-Etection OR 9h.[__IPost-Election

Pre-Election or Post-Election Statement relstes te;

[_—_]Primary

current year:

I~

[:]Schooi
DCaucus

Date of Election, Conventicn or Caucus

Requsred ONLY if candidate
is not on the ballotfor the

giuiy Quarterly

ctober Quarterly
[:]Generai e y Further, if the dissoluition cannot be granted, that this be
considered a request for the Reporting Waiver.
BConvention
Special
E] ° I_.—_]Annual Statement (____) Effective date of dissolution

od. L] Amendment to Campaign Statement
{Compiete item 9a, Sb, 8c or Se to
indicate which Statemnent is being

amended.)

Oe. Dissoelution of Candidate Committes

E:]By checking this item |/We certify any outstanding debt
by the committee {o the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from
the committee. The comimittee has no ouiatandmg assets,

owes no iates fees or has any outstanding debt.

Coverage Year

Note: The disposition of residual funds must be reporied on
Schedute 18 and the Summary Page.

10. Verification: WWe certify that ail reasonable diligence was used in the p'epgraim rof this statement angl attached schedules (if any) and to the best of
myour knowledge and befief the contents are true, accurate and complete.

ey 1-23-)03¢

Current Treasurer or
Desighated Record Keeper Warren Vyvyan Date
Type or Print Name S|g re \ / /
Candidate Jeff Wright Date 7 ’ Z’j Zozé

Type or Print Name

s'luétu\e \

Authority granted under P.A. 388 of 1876

\


Ellen Yope
Received


MICHIGAN DEPAR TMENT OF 5TATE

BUREAU OF ELECTIONS
1. Committee L.D. Number -3 3 5 J@
SUMMARY PAGE R T4 q/ 1L oo
@ANEE&ATE GGMMWTEE 2. Commiitiee Mame T 7[\‘1.L / Rl ) 7 ﬁ
ik Tgighg]e};'guld Cumulativ(el?l:l?; Z]le’::ﬁon cycle

3. Conlributions
a. ltlemized (Sehedule 1A - Column 6)
b. Unitemized {Jess than $20.01 each - no Scheduie)
¢. Subtotel of "Contributions”

4. Qther Receipis (Schedule 1A -1, Column 8)

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

-KIND CONTRIBUTIONS & EXPENDITURES

&. In-Kind Conuibutions {Schaduls 14K, Colurin 77

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

EXPERDITURES
8. Expenditures
&. ltemized (Schedule 18, Column 6)
b. ltemized Get-Cut-the-Vste (Schedule 1B-G)

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

8. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line &)

INCIDENTAL EXPENSE DISBURSEMENTS
{Ofiiceholders Only)

10. Dishursements
2. temized (Schedulz 1€, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Cammities (Schedule 1E)

-—-0——'

(Ba.) §
(3t.) $ NOT APPLICABLE

— O e

{3¢) 5

4) % g& ogé

(5) %

©) $
) %

{Ga) % Ll 5f

{8b) §

(9.):&; 1‘/3?’

lv 760~
_.D_,_.
Lo g0

(10} §

(16b.) §

(1) ¢

{12a.) %

(12bys

asys_Jd g 415 -
{18.) % quqg

s 13§ 3517 ,5¢C

(1%

238 5;0-526/)9

248 4 4 J00. '7‘/

13. Ending Balance of last report filed
(Enter zero If no previous reporis hava baen filed.)
14. Amount received guring reporting period
(Line &, Totat Contributions & Other Receipts)
15. SUBTOTAL Addiines 13 and 14
6. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Sublract line 16 from line 18)

EAUANCE STATEMRENT

wa) s_1 853 dP1. 84
3.5 6

(14)+ 8
usy=5. /54 354,38
wey-s___ 11 (98 ~

ary s L 44 156,35 -




2,
7

L7y
}“:"‘“éj?( MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name J..e p‘/' h/ﬂ 451& f owﬂﬂ

33520

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1

Name & Address:

Date of Receipt ﬂ o M ’:: D Loan from a Lending Institution

7[//;/ 7/(//‘) /ank
/L//)a;/goj 1555 £AwW3)

(0/“/14445} ol

PENT
D Fund Raiser

s .54

Click for Memo Hemization Type

& Interest

[] Refund \Rebate

[] other (specity)

l:'e:r‘ﬁ;pg #fddr‘essz Date of;ece;pt §-d0-94)5 [] Loan from a Lending Institution _
A’MPSP(" _(_Q_y ﬂll“ﬂf/)ﬁ'/(c Nty D Interest $ E{
oW L gsend 5
5 Z 2 ‘ / Zj Z 5 ;73 D Refund \Rebate Click for Memo Itemization Type
]
/ N ] Other (Speci (A@ eved ¢
Fund Raiser er (Specity) — A M{‘/
ﬁ:cme;pé?ddress: Date of Receipt — D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Itemization Type
[Jother (specify)
EI Fund Raiser
Receipt #4 Date of Receipt
Namep& Address: D Loan from a Lending Institution
$
I:l Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
l:l Fund Raiser D (Specify)
rﬁ:?ne;péﬁdress: Date of Receipt D Loan from a Lending Institution
I:l Interest $
D Refund \Rebate Click for Memo itemization Type
Other (Speci
D Fund Raiser D (Specify)
Receipt #6 Date of Receipt D Loan from a Lending Institution

Name & Address:

I:I Fund Raiser

D Interest $

D Refund \Rebate Click for Memo Itemization Type

[ other (specity)

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest

D Refund \Rebate

[ other (specify)

Click for Memo Itemization Type

Page of

Page Subtotal

5256

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

52.56

Enter this total on
line 4 of Summary
Page



f&?y MICHIGAN DEPARTMENT OF STATE
@ X7 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES A 33520
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5. commiteo Name J€TF Wright 2000

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

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

Expenditure #1

Name /V)I me:r/zm/fo /}W]y 3-4-J¢ s 7
Address 506 ﬁh/ﬂjs‘j“/ 57‘ Purpose: Mt’ﬂéﬂif ffﬂ fer Date ———=
Lawsivs, m7 qgs 33

Click Here for Memo ltemization TypeB

Check box if this expenditure is payment of
. debt or obligation reported on previous
I:'Fund Raiser statement

Expenditure #2

Name - A f/n(\(’ STanse 4| s 245"
Address /590 A/‘ BE/SAV po/’ Purpose: &{\1;66’ ((/Pc'/. {M Date

}q 7] / 0/5 Mj L{ 85 4] ? Click Here for Memo Itemization TypeB

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

I:I Fund Raiser statement
Expenditure #3 .
Name Hqu‘{‘lnlgéﬁ g/hd k / -~
B« 1555 Mo 3T T 5 M@ s 49
Address P 0 Do x Purpose: &Y 7’ 4 !Y AR e Date
<o /(4/‘4 605/ 0}{ q 5& M Click Here for Memo Itemization TypeE

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

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

Click Here for Memo Itemization TypeE

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

D Fund Raiser statement

Expenditure #5

Name
_— $
Address Purpose: Date
Click Here for Memo Itemization TypeB
IgbCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page L’ 38 -

Grand Total of all Schedules 1B 1“38 = /
g |

(Complete on last page of Schedule)

culet uns tu
on line 8a of
Summary Page

Page l of l



@; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

SSBRSEETS e 235200
CANDIDATE COMMITTEE

(For use by officeholders only) 2. Committee Name jﬂ@ ‘P-F (/l) ﬂ‘ % Lﬁl O) 0 0 0

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Dats B Aot oT
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

Ma#%/?afé ﬂﬁcé/l/é/i D(W,;J:;w EmJ Bmdk -394 s J500”
}a"ll73 N: 59;’/«(0&/& RJ Date

. Click for Memo Itemization Type
Iuﬂu}ﬂaﬂ’j MT qgl/f‘]? |
D Disbursement Code 60
= nCel;e:r!: 2:):\’:; g:ssgf::‘r:;mem is payment of debt or obligation D Fund Raiser
ot Pume

Buae Kavawis p e I3y s 100"
SIT) Whide Poes o

6/2/1 M{ /3/4 nl y, W{j UgY39 Click for Memo itemization Type

Disbursement Code é 0
Check box if this disbursement is payment of debt or obligation

reported on previous statement DFUﬂd Raiser
Namé & AGarcss : Furpose s _
ST Akicks Dy Prrade flensSdn )6 s 300
1355 W. ok R, | o

Davrisom, M3 4 253

Click for Memo itemization Type

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

Disbursement # 4 Purpose
Name & Address:

fooJ .flic//f/b/ ZlﬁUlczé JAw Daﬂn‘}l;N'ﬁ‘enWIAI k‘ 97;2‘02: $ ]00’
ft) Ci(_-, L)/Jp)ll CDT(_ Bl‘// NIPA &Aeé:ckfor M::::eltemization Type
Burtor, MT 4§55

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code »
reported on previous statement

Fund Raiser
Subtotal this page 9 06 0 -
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 1 of 5



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1

2,

33300
Committee Name T@P’F (’\)ﬁ(;?lﬂl 02000

. Committee . D. Number

Dand Aé’)/?ém/ Coma,
Po Box 390345
Flint, mI ygss3y

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose

Donntoins /Tck] D5 ¢ Jpo
ate
Click for Memo ttemization Type

10

EResten Fhind Pren SHb Resx,
Cane ol / Comm, /74% 7;/[%,“
//0/3 W!}.ﬁdﬂ/ Kd.

675;50;)}?/ Mj ‘1‘99/63

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

Name & Address; Purpose

})/WA /)Zm / Jensed 379)(3)[ s 00~
77 Date

Click for Memo itemization Type

Disbursement Code
D Check box if this disbursement is payment of debt or obligation =
reported on previous statement DFU"d Raiser
Eisburzekn;én #3 Purpose
ame ress: —_
U AW pc? Jow )- c 5" JorSol Lgi{ s 00D

4599 I//I'Uf/yj(e p/
Fﬁ“é M 1¢507

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

Date
Click for Memo ltemization Type

&0

Disbursement Code

reported on previous statement D Fund Raiser

Disbursement # 4 Purpose .

S;Ua,z/ W Mol Chonus Spersed 1T sQs0~
[0 : [

7400 Millea R
Su/pe 12 CZ@’[, MT ugyn3

reported on previous statement

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code -——6————

Date

Click for Memo ltemization Type

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Incidental Office Expense Disbursements ONLY

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

Page (;_ of ‘;

———

Subtotal this page

| 9350~

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

(Co

Enter this total
on line 103 of
Surpmary Page



@4’ WMICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

23300

1. Commiitiee . D. Number

2. Committee Name TG‘P‘F (’l)m%;ﬂl 02000

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

315 E Lognd 5T
F/‘w"]‘; MT 45504

D Check box if this disbursement is Payment of debt or obligation
reporied on previous statement

Click for Memo ltemization Type

Disbursement Code __( j O

D Fund Raiser

4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* ) |
Disbursement # 1 Pu
rpose
Name & Address: R
iy -
Nesee Lo E/m Hssoc ?ﬁdr@a/z 13) % s 3%
Date

M7 /‘wﬂm's/ MT ygsg

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

E;:rt::s&?::::et: Purpose . ~
nA "l/ IQ D¢ s, 7{ﬂ/c/1fduc°/.5 - éﬂmujw? H-90¢ s %}g._.
Date
F6Box §3>

Click for Memo itemization Type

Disbursement Code & O
D Fund Raiser

Risbursements 3 Furpose 0y, J5p-
by et Buttw /Paade Sunsan &7 s 50

Barz/mu, M7 yes5)q

”56‘5 S, [m)/cﬂ Rd, //It’No/H\Al nﬁy

Date

Click for Memo ftemization 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 .

N & Add = =
o res)’ﬁ r Lo/gc )L >Jonsill Séd 1935

Po Box. 7738
Flot, MT ygs6l]

reported on previous statement

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code -—-———————Z

Date

Click for Memo Htemization Type

Fund Raiser

*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

5

Page 2

of

Subtotal this page

]645 ~

Grand Total of all Schedules 1C

/

(Complete on last page of Schedule)

Enter this total
on line 10z of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS £330
s CHEDU LE 1C 1. Committee 1, D. Ngmber
CANDIDATE COMMITTEE By 1o,
(For use by officeholders onty) 2. Committee Name ‘) e ‘P‘F Ll) ﬂ‘ 1 A‘f O) 0 0 0
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 ‘ l Disbursement
disbursement code* )
Disbursement # 1

Name & Address: Purpose

[olice TTeapen mm/ MC — Sarson 54k s b5
POBsx 35095

M wryKee, WT 53335

Click for Memo Itemization Type

D —~ Disbursement Code ___é_Q___
Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser

Disbursement # 2

Name & Address: Purpose

ﬂ/l_/ - i éjgﬁ,ﬁ&/{ 5‘6@4 S’éjb—
}ﬁ 5_ MAﬂ /e 57—- Date
MT. Moutis, M1 yeyss

Click for Memo itemization Type

GO

. Disbursement Code
Check box if this disbursement is payment of debt or obligation -
reported on previous statement DFund Ralser

Disbursement # 3 Purpose
Name & Address:

Fliat Torwe o Hensun S S5y~
R Date
)’7/9 VIR 5)}71/1/;1'-0 ST

F //)» t M j L/ 8 §0 j— 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
Disbursement # 4 Purpose .
Name & Address: 7[ «P / j s g 3. Y . 7§ e
(/ y o ,E‘ﬂl (1% Q/ [j/’ ‘(6 J\/ﬁu#‘ Lpﬁqqe Date
F.e
303 S, Cenan 4. “

Click for Memo #temization Type

Beetn, MIT  yesos

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code ————6———-.
reported on previous statement

Fund Raiser

Subtotal this page / !7 é 5 =
Grand Total of all Schedules 1C
(Complete on last page of Schedule) 1

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; Incidentz! Office Expense Disbursements ONLY

Page L{ of 5



J5%\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS £330
SCHEDULE 1C 1. Committee I. D. Number
CANDIDATE COMMITTEE By Jo.:
(For use by officeholders only) 2. Committee Name J e -F-F (4) ﬂ‘ | lff O) 0 0 0
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a ’ ’ Disbursement
disbursement code* )
Disbursement # 1

Name & Address; Purpose

550414()7[;31) Freek Onthodox ?ﬂcWSdA 5:35‘% s_/000~
33Y5 E. Baldun pgherch "

_ i Click for Memo ltemization Type
Ftmd ﬁfmpc} MT 4¢y39
D Disbursement Code 6 0
Check box if this disbursement is payment of debt or obligation A
reported on previous statement D Fund Raiser
Disbursement # 2
Purpose
Name & Address; . ) . . -
Clic Myy /ng' Youth i 5’,/)(/,\1@4 6-)§-)b $ 500
¢ LT = Dat
ALUES E, Frewpwd d we
< | i(} MI Y /f (/) 0O Click for Memo itemization Type
/
X Disbursement Code éﬁ
D Check box if this disbursement is payment of debt or obligation e
reported on previous statement DFU"" Raiser
Disbursement # 3

Purpose
Name & Address: ) . -
M%Lree Thentre - inee | S franson 703{ 6 s [ toy
60! Clig, Rd
F /I‘A)z mIT [/g {07 Click for Memo Itemization Type

D Disbursement Code 6‘0
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser

Disbursement # 4 Purpose
Name & Address:

Gherfer Flit AFLClO 5_1{)(/»{0& gD -;%)é 500
p O ﬁ X D) L/5 Click for Memo Itemization Type
Flist, ML Y€V |

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code _
reporied on previous statement

Fund Raiser

Subtotal this page 3 b) _[70 -
Grand Total of all Schedules 1C ’ X 1 =
{Complete on last page of Schedule) _ 0 é() ‘/
Enler 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; Incidentzl Office Expense Disbursements ONLY

Page 5 of ‘5‘



