ORIGINAL DOCUMENT |
PHOT BAIGN-FINANCIAL DISCLOSURE STATEMENT

ACCEPTED TCA 2-5-102  For State and Local Candidates
For Single-Candidate Commitiees
1. DATEOFREPORT 2.a.  NAMEOFCANDIDATE ORCOMMITTEE

1/\/ 022 MICK. WRA\EHT

2 b, IE COMMITTEE, NAME OF CANDIDATE

a3 ELEéﬁoN"DK =
B/4/wez

City State Zip Code Phone

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

5130 Gactett Woods De. Bartatl ™ 38134 %0l-2(3.642S

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. _ OFFICESOUGHT {include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate}
wrigiba Disk, D WhCK WRAGHT
1 pd ] ] O ] ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

9.(Chﬁk Q \ r&"{g 077 L)LN\Q. 30' TOLT-

a. ] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

This campaign is required to file a detaited financial disclosure because contributions {including in-kind) received total more than $1,000

b.
and/or expenditures total more than $1,000 for this reporting period.

information contained in this campaign financial disclosure report Is true and that this report is an

tions and expenditures required to be reporied by the candidate committee by the Campaign
tions have been expended for the personal financial

10. liwe do solemnly swear or affion that the

accurale accounting of campaign contribu
Financial Disclosure Act. Additionally, 1iwe swear or affimn that no campaign contribu
benefit of the candidate or for any other nonpolifical purpose as definec by the federal internal revenue code.

YU

{/ sinature ﬁﬁﬁdﬁte date
11. WITNESS SIGNATURE
Yo W~ 7, 05,2022 AMasovimpat 7.06.2022.
. date signature of wigxess . date

signature of witne

12. SUMMARY

2.28
4. BALANGCE ON HAND LASTREPORT ...ooeror oottt srcsissions 3 .
o0
b. TOTALRECEIPTSTHISPERIOD ......occovvrrrcrer s 4,200
$19.°°
6. TOTALDISBURSEMENTS THISPERIOD ..o eess e § IRk b P

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.0.) it e

e. TOTALLOANSQUTSTANDING ...

f  TOTALOBLIGATIONS OUTSTANDING ..ot iresriiimies i rss st strasms s et ces b 00 p T s it ten e s s

Page 1 of Y RDA 1153

551109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
MICK \WRNG T ROV Y /24 | T 6/30
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contrbutions (3100 or less from each source this period) ... $ @
b. [temized Contributions (over $100 from each source this period).........cmreneis $ ‘51 QO- 99
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) vueievniiinnnnnsiinn. $ ‘F u}gz. 90
16. LOANS RECEIVED THIS REPORTING PERIOD $ ﬂ |
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t e $ £§
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {(must be shown in item 12.b.,) SRSV 3;300*”
DISBURSEMENTS )
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
L
$
$
Total of Expenditures ($100 or less each PAYBe) ..emirei i $ @
b. Iltemized Expenditures (Over $100 each payee this period) ... iemennnes $ qasqq‘w
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 190 woocewres worerrscrsmressssnsos $ <99.%9
20. LOAN REPAYMENTS MADE THIS PERIOD e vsvasee s eseas e se es s s rmm b st eEen et e B g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.) wvrmvessimsnistrnimnn e § 594. il
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ g
b. Hemized in-kind contributions (over $100 from each source this pefiod} ....coceeeeeenene $ ¢
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) werooovevereeceicsrvirrens 8 ﬁ :
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less ach) ... $ é
b, Htemized Obligations Qutstanding (Over $100 €aCh) e 3 fﬁ
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | item 12.5) oo eeanone 3 gi

§5-1133 {Rev. 4/02) Page B ot




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

MIcK WRIGHT

2. REPORT COVERING THE PERICD

FROM: Y /m

10 6/ 30

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 If first itemized page)

Amou?[

First Name ddle Nae

Last me/Organization Name

Bluecasr Bluetmeld & TN Sle GAC

%900 Wetr End Ave. Ste. 102

Contnbtjon Recewed For:

mimary, Edection

4. COMPLETETHE APPROF'R%ATE[TEMS FOR EACH ITEMIZEDCONTRiBUT[ON oontnbutlons totaling more than $100 fmm any contn for

[ General Blection

[} Runoff {Local Elections Only)

unt of Gnn' .

\,000.%”

Naswilie e | %95

Cccupatian

Employer

Midee Name

Date of Confribution

Y/25/toce

Conlribution Received For. o .

Arnunt f Contribution

Aggregate This Election

‘lm-‘o

Emplayer

First Name

T
‘Lﬁgélmzﬂo;%‘jonmme [HFrimary Election L] General Election 200
Aadiegs? 57 Lacke ~Coboa R A I Runoff (Local Elections Qrly)
wM\\lMAW sgig N z%%masg Date of Contribution Aggregate This Elegtion
Ocoupation
p Y/za/ 022 700.%

Contsibution Received For:’

Amount of Contribution

Mie a —

First Nam .

"Cortl

ﬂuze Neme
LT NGROganabon Nama [lerimary Election  [EGeneral Elegiion 5D0. %
| Relvewvient (pganterof Amecica UL ‘
Address [C]Runoff {Local Electians Only)
M‘\ tollow &d #400
City Stale ZipCode Date of Confribution Aggregate This Election
s -N_|3plee
Dcecupation o0
o bl2/2022 500.

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward fo item 3. of next page ff additional paxyes of this form are used. }
(If this is e last page ot conlributions, this amount must be shown In ftem 15b. of symmary.) .

1.ast Name/Qrganization Name M Prima;y Elecion L[] Generai Election

Address 71 Runoff (Local Elections Only)

City Slae ZipCode Date of Contribution Aggregate This Eleclion
Occupation

Employer

|, 700.9°

@ SS1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF GANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MNICE WR\GHT ROV 4/zq [ o/30
MU
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized page) d

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the peri

Last NameIBusinei;s‘Name
(otee Renslecs
Address
City State Zip Code

Middla Name

Purposa of Expenditure

Fll

{.ast Name/Busincss Name

| Monavcia Soluhbas

Address

City Stale Zip Cods

Purpose of Expendifure

First Name Middle Name
Last Name/Business Name
RS Girls Soccev Cokle
Addsess
City Stale Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

“Purpose of Expenditure

Address

City Slate ZipCode
FrstName Tddenome
Last Name/Business Name

Address

City State Zip Cade

First Name Widdle Name

Purpose of Expenditure

Las! Name/Business Name

Address

City Zip Code

5, TOTAL ITEMIZED EXPENDITURES
{Carmyforward to Hem 3, of next page H additional pages of this form are used.)
{If this is the last page of expenditizres, this amount must be shown in ftem 18b, of summary.}

od)

Amn of xpendi o

L2l

Purpose of Expenditte

Gi VeAway <

Amount of Expenditure

Qupnic Vesign 427,50

Amount of Expenditure

Spovsorsvip AS0. %

Amoun! of Expenditure

‘ out of Expenditire

Amount of Expenditure

% 5AL?

%} §5-1128 (Rev. 4/02)
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