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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidzate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

7-9-1% Mick Wrisht for Shkelby Gunty
2.b. IF COMMITTEE, NAME OF CANDIDATE 7 3. ELECTION DATE'

MIACK‘ l’(,}f—(e&; "\’[/ ﬁg{j’_ ;? RE(Y

4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

5730 Bartlett Whds Dr. m Daiflet W 385139  Gol-g19-13%

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

Street or Rural Route City State Zip Code Phong

5. OFFICE SOQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
- " ¥ . .
Shelby Gontl Gonsnizsin, Vst 3 | Tason 4. Syxes
7. CATEGORY OR REPORT {Check one)
] L L] O [ £ ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REFPORTING PERIQD B.b. ENDING DATE OF REPORTING PERIOD

-2 630§

2. {Check one)

a. [_] This campaign ig exempt from cetailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total §1.000 or less for this reperting period. (Complete iiems 12d.. 12e. and 121

b. %I This campaign is required to file a detailed financial disciosure because contributions {(inciuding in-kind} received tolal more than $1,000
andfor expenditures iotal more than $1.000 for this reporting period.

10, Hwe do solemnly swear or affirm thai the information contained in this campaign financial disclosure report is true and that this jeport is an
accurate accounting of campaign contributions and expenditures required 1o be reported by the candidate committes by the Campaigr.
Financial Disciosure Act. Additiorally, liwe swear or affirm that no campaign contributions have been expended for the personal financia!

benefit of th idate or for any other nonpoiitical purpose as delined by the federal internal revenue code.
~G-o ' g : e
N Mk\% 7-9-8 Sad SO 1905

[ stnature ofcendicate date @ture of pofitical tkasurer date
( jjwzss suer\(ﬁbiw
_—
Y ) ‘ § g
POy, o, oy
e vgw 7 Ay T/
signature of withess t{ate H f date
12, SUMMARY &_
a.  BALANCE ONHAND LAST REPORT OO PO RUNUOPPUREIUTTUT. _Q%,_J___
169>
b. TGTALRECEIPTSTHISPERIOD.....,...........................,......................................,.......,...............3 —
6,2723%
c.  TOTALDISBURSEMENTS THIS PERIOD TP RTURUUUPR . 4 1L sl L S

2390
d. BALANGE ON HAND {(12.8. PlUS 125, MEUS 12,800 1ot ove oo e $. S

e, TOTALLOANS OUTSTANDING

L TOTALOBLIGATIONS OUTSTANDING L....oociiectitteoeceseeessoe st eees oo e e esse e 5 < :

S5-110¢ (Rev. 2/08} Page 1 of é RDA 1159




SUMMARY FAGE - CANDIDATE

13. NAME OF CANDIDATE OR OMMITTEE ( n Fuil) 14. REPORT COVERING THE PERIOD
MR wWiriqgh ¥ (’cm%’ FROM: =22y 10 £-30.1%
RECE!PTS
. CONTRIBUTIONS (other than loans and inferest)
m‘:‘d
a. Unitemized Coniributions {($100 or less from each source this period) .................. $ Z,;ZS
| [ ece™
b. llemized Contributions (over $100 from each source this period)..., ... % act
—c
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.5.) oo % }25 il
i
16. LOANS RECEIVED THIS REPORTING PERIOD ..o oot % 6’7““ l —
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oiio oo o 8 ﬁ
NAES
8. TOTAL RECEIFTS (add 15.c., 16., and 17.) (must be shown in B2m 12,00 oo $ @

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be listed by category - e.g.. printing, postage, gasoling)

Drintiag s 35.2F

’baak (\« es s (O
3
$
S
- S
3
5
3
Totai of Expenditures ($100 or less each Payee) ... oo, § l{ﬁ%if _
b. ltemized Expenditures (Over $100 each payee this period) ... $ Z.Zg 3’@’ o
¢, TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 1955 oo oo $ ‘é,;\?f:
20. LOAN REPAYMENTS MADE THIS PERIOD .ocooi oo et 3 _/G/% .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem T2C) e, $ é,z}?‘?% &
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less fram each source this period) ............. % ,®/
b. ltemized in-kind contributions (over $100 from each source this period) ... $ '@/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22D % (9/
23, OBLIGATIONS
a. Unitemized Obiigations Outstanding ($100 or 1885 €aCh) —..ovoeeeeeovoeeeeoe ¥ éf
b. ltemized Obligations Outstanding (Over $100 eaCh) ..o 3 gé
. TOTAL OBLIGATIONS OUTSTANDING {(add 23.a. and 23.b.) (must be shown i item 12.6) oo $ é

88-1133 [Rev. 4K2) Page Glm of é




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE ?F G MITI'EE

MK L()f“sqtt 5\1 @mﬂ

2, REPORT COVERING THE PERIOD

FRON: G~ 2R~/

0 _£-328

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION |

First r\ame

af.r[zfﬁ

Middle Name

Lasl NamefOrganmaison Name

P&FK{‘ﬂS

384 German Cefe baive 5f¢ 2¢¢

coniributions tofaiing more than £100 from any contribinor)

Contribution Received For:
I Primary Etection ﬁ, General Eleclion

[ Runoft {Lacal Elections Onty)

Amount of Contribution

FR50%

city ﬁ’fé; N /9 }ij grfte : Zipcgod%&{ﬁ
Oceupation

e 2,
Empiayer '

First [vaspe Middie MName

tasl Name/Qrgantzation Name
L Sen

Aodresq

Qéfma/f Cate DI’;W e 2od

Date of Contribution

4-23-1%

Contribution Recewed For:

[ Prrmary Election &Jr General Eleclion

[ Runof (Local Eiections Ondy)

Agaregate This Election

Amount of Contribution

2407

Zip Code

B 1A

Cuy %Mﬁl«\i S b:;n‘/i)

Qﬁwpﬁ—/farw

Emptoyer

First Name r\‘nvcﬁ{ Hams

Last NameﬂUrc;an zalan Name

KW Phe
Adc}resa

1273 47«&?34 g;’enm/; lguw

Date of Contribulion
Y2305

Contributior: Recewed For

[ Frimary Election g General Elaction

[} Runoff (Local Eiections Only)

Amount

Aggregate This Election

Contribution

¥ 950%-

City Zip Code
Memphi's v |5%120

Occupation

tmpioyer

Firs! Name Midelle Name

Last Name/Crganization Mame

gﬂﬁf’&/ /Mﬂ{‘{'}vﬁ Héﬂ/‘f/{*’f (‘fﬂmﬂﬂszﬂf

ﬁ?(? h}rlﬂ/{ ézﬁu‘(:

Date of Caniribution

6 -1

T Contribution Received For.

| Primary Election ﬁ General Election

[ runot {Local Eiections Only}

Agaregate This Election

§ 0650~

“Hve Ofacl, s | TS

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to flem 3. of next page if addilional pages of this form are used.)
{If this is fhie tast page of contribulions, this amount must be shown in item 45b. of sumaary.

Date of Contribution

§-AS—1§

Agaregate This Election

$/ ﬁoau}

Tt 85-1131(Rev. 2106)
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ETEMIZED STATEMENT OF IN-KKIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMNM[TTEE

ik Wirisht fer spelby Gunty

2. REPORT COVERING THE PERIOD

FROM: %-ZZ—/B(

TO: é - S /Y

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIGNS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amo p?
o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH fTEMIZED IN-KIND CONTRIBUTION (in-kind contriputions totaling more than $100 from any contributor during he period)

First Name Middle Mame

Last NamafOrganizaiion Name

tn-Kind Coniribution Received For:

First Narne Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Section L3 General Eiection

Last Name/Organization Name
-] Runoff {Local Elections Only)

Address Cale of In-Kind Contribution Aggregate this Election

Cily Siate Zip Code Description of in-Kind Contribution

Occupation Employer

[T Primary Btection £ Genera! Election

3 munoft {Local Elections Only)

Value of In-Kind Contribution

First Name Mddie Hame

Last Name!/Oraanization ams

bi-Kind

Aduoress Date ofte-Kind Contribution Agaregale this Election
City Siate Zip Code Descripion of In-King Contritiion
Ceeupation T Emplover

Contribution Received For
[T Primary Election [ General Biection

[ Runof {Local Eleciions Oniy)

) Hu I-Kin

Coniribution

First Name Meddie Name .

Last Nams/Organization Name

in-Kind Contribution Received For:

Address Date of n-Kind Contribution Agaregale this Eteclion

City Siate Zip Code Descnption of In-Kind Contribution

Ocrupation Empioyer

First Name Migdie Name in-Kind Contribution Received For: Value of in-Kind Contribution
[T Primary Election £ General Siection

Last Name/Crganizalion Name
CJ Runoft {Locat Elections Onty)

Address Date of In-Kind Contribution Aggregate this Election

City Staig 2 Code Descnption of in-Kind Coniribution

Ctoupation Employer

(7] Primary Election [] General Election

{73 Runoff {Local Eiections Only)

value of InKing oribi :

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of next page if additional pages of this form are used.i
{IF this is Ihe last page of in-kine contribuiions, this amount must be shown in item 220, of summany.)

Address Date of in-Kind Gontribution Agaregate this Election
City Siate Zip Code Descripton of In-King Contribution
Octupation Tmoiayer

£t ;

=

* 88-1128 (Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM TEE

A K 19kt R

2_REPORT COVERING THE PERIOD
FROMY_Z2 75110 (- 20/

2
vl

,Q,/é;/ @Wf;/

TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $6 if firs! itemized page)

Amount

4.

First Name
M

Middle Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolafing more than $100 Lo any payee during the period)

Pumose of Expenditure

Last Neme/Busines:

bUi“(ﬁ

Address

S 7%0 Bo\dﬁe& Udaa:!sbr

Middle Name

First lame

City Zip(

: R
First Name Midd!e Name .. Pumaose of Expdimr
Last Name/Business Name

G/ W‘ [4 v‘:(? Cﬁ\cj S
Address
City 5 Ziv Code
&L kﬁ, [cx r\d TN | Sfean

gl Nameldusanacc Namg

t Hig Schoy
AdGSE(;: §% tdaac{(wuvv 5.

City Stare ur Cade

First Namgs

of Expenditurs

Lasl Narww’BuswrwsQ \?B

6:[&/ ?C{ ‘h&f

Adrife

Cilm. (av ) LJ uode

First Name

Middle Name

800,

Purpose of Expenditure

BRI C o 2 Grreree

mﬁdl(eﬁ wu‘z 1 ei?@i‘ K RCL

Botetr

First Name

Middle Name

Purpose of Expenditure

Last Name/Busipess Name

EM /\"f{'f\i;

Address ZC % l ‘5 A/UH-":H( (T.‘)t b b‘r .

" Deatlef oz

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toiiem: 3. of next page if additional pages of Inis form are used )

Zip C?% [ 3 3

{!f tnis is the fast page of expenditures, this amount must be shown in item 190 of summary,}

AN S celpel ramj

Purpose of Expenditure

spersashp

spongeysh/f

Spovans Lt

Mt )er/ Paa}l?&je

Amaount of Expenditure
F33/4%

Amount of Expenditare
i Lt
T3

Amount of Expenditure
- c:;‘:,:l)
Fosos

e

Amount of Expendire

f ZS_ _\0(‘)

Amount of Expenditure

3505

Amount of Expenditure

k3,201%

$4,226%8

e
2, -
“:«

- 881120 (Rev. 4152)

of.é“
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Meck lhisht for Skelby (Zonty

2, REPORT COVERING THE PERIOD

FROM:
-2/ §

TO:
¢-36-(F

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN “floans towaling more than $100 from any source during the period)

Complete the Foliowing for the Source of the Loan

Firsi Name Middie Name

Myl

Last Namelprganiz ton Mame

N f«rh

%\]o

Cutstanding Loan Balance
{Beginning of Period)

Loan
Fayments

O

Loans
Received

4

Outstanding Loan Balance
{End of Periot)

A Ll

Address

sn&mmﬁumh&

bt let i

284

Loan Received For:

3 Primary Election

£1 Runoff (L ocal Elestions Oniy)

Date of Loan

FI General Election

§-2-18

List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach & page)

First Name Iiddle Name Firs! Name ! Middle Name
Last Name/Crganization Name Last Name/Organization Name

Audrass Atidrass

City Siate Zip Cote City Siale Zip Code

First Marne

Amouni Guarantesd Oulstanding

Middle Name

First Name

Armount Guarantesd Outstanding

Middle Mame

Las! Mame/Organization Nams Las! Npme/Organization Mame
Agdrass Addross
ity State Zip Code Cry State Zip Code
Amount Guaeanteed Culsianding Amount Guaranteed Cutstanding
Firs! Name fiddie Name First Name Middie Mame
Las! NamefOrganizalion Name Last Name/Organization Name
Address Address
Cy State Zip Gode City Stale Zip Gode
Amount Guaranieed Dutstanding S mount Guararteed Jutstandmg
First Name Middie Name First Name Mitidte Name
Last Name/Organization Name |.ast Name/Organization Name
Atigress Address
City State 2ip Cote Chy State Zip Code
Amounl Guaranteed Cuistanding IAmount Guaranieed Cuistanding
4. Totals for alt Loans (complete on last page of itemized loans) Cutstanding Loan Balance Loans Loan Culstanding L oan Balance
{Tatat _éoans. recetve_d shouid also be shown in ‘fiem 16. an summary page. ) {Beginning of Peﬁod) Raceived Fayments {End of Perind}
Eg(::}c!xzfsr;::dﬁ:;elno‘:n‘s:gg:czlzisslg 2?;0 blen ;f:v;'rza?n ?tg;uirg?gt?raognﬂlage.) 4 \‘, O ODO% Ll O i_ l‘ Gq LL? ,

58-1132 (Rev. 4/07)
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