moroco biMVIPAIGN FINANCIAL DISCLOSURE STATEMENT

ALCERTELTCA 220102 For State and Local Candidates ORIGINAL DOCUMENT
For Single-Candidate Committees PHOTOCORY CANNOY BE
1. DATECFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
V/2u/2020 Micke Wrignt fv Shelby, Coundw_ (lonamisiion
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DIWE
Micke \Weidhr 8/4/2022
4 a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone
S730 Sactelh \.dOocerr ‘EarH.eH' T 2BI134  ol-2U3- 428
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Shelby lovaty Qovmissiva D). 3 Micle Wright
7. CATEGORY ORREPORT (Check one)
| [ .| ] | Cl L] E
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR A {
QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
B.a. BEGINNING DATEOF REPORTING PERICD 8.h. ENDING DATE OF REPORTING PERIOD
7 /\/ 2019 [/ S/ 2080

9. (Check ong)

a. [] This campaign is exernpt 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. (Completa tems 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because confributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period,

10. lAve do solemnly swear or affim that the information contained in this campaign financlal disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaigh
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financia
benefit of the candldata or for any other nonpolitical purpose as defined by the federal internal revenue code.

\/24/2020 /% /(:>57/ V24zep

date /signaire of goittical tréasurer © date
11, ESS SIGNATU
’/ Z ‘//2—020 M /2 ‘f/Z/JZﬂ
sigﬁéture of witness ature of witness
12. SUMMARY
8. BALANCEONHAND LASTREPORT ..cooeevr e, $ Lﬁo 5 q 7
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) -3 é 27 . 06

e. TOTALLOANSOQUTSTANDING ..., . §

f.  TOTALOBLIGATIONS QUTSTANDING ..o mevnvinnnnnnsarnias $

ﬁa\ ‘@\

$5-1109 (Rev. 2/06) Page1of S RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fulf) 14. REPORT COVERING THE PERIOD
Micke Waight FROM: 3-1-2014 | T0' -1 $-2020 |
RECEIPTS ~
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ [’-’ 3 .0 C‘
b. femized Contributions (over $100 from each source this periad)........ccevcneceeieeene 3 SOO . OQ
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. @nd 15.6.) oroccev.eoveeceersnecssnesrs s _©43.09
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooeieememrerenecensmsesesrssesrnoectrcsnsssssssesesssssassresssnsssmensos $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cvoioieeirs v scenrrrrmmssesassessssasanssansssssssssrsasse smrasasean 5 &
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) {must be shown in #em 12.B.) v veeereeeeeeceervserraseemarsene e $ 3.0
DISBURSEMENTS
19. EXPENDITURES (cther than ioan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or [ess €ach PAYEE) ..cvvccececeen e ress s ccnsesnmenenreses § @
b. Hemized Expenditures (Over $100 each payee this period} ..........ccccvceremrccieercssneen. $ 2927 . 0d
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D} oo coeoeeeeecommnessscce s $ 2.0
20, LOANREPAYMENTS MADE THIS PERIOD ...t vas e s sasssesneses s seunssasvensssressossssssarns $ QO -vo
21, TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be Shown in fem 12.C.) creeerorsreseeereesmrreeerenenn 8 3.9 22, OO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... §
b. Hemized in-kind contributions (over $100 from eéch source this period}.....c..ccceeeeenn §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.D) .......cveeveevvevvrrnrnnn §
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) ..o $
b. ltemized Obligations Outstanding (Over $100 8Ch) ..eeo e re e §
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) v B

§5-1133 (Rev. 4102} Page g of S-




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
M Welg et

2. REPORT COVERING THE PERIOD

FROM: 7-1-20i9

10 |-{S> 2020

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

Amaunt
£

First Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED CONTRIBUTION {contribulions total

mors than $100 from any contributor
Contribltion Received For:

[ Primary Blection [ General Fiection

Amount of Contribution

First Name

Contrbution Received For.

[CIPrimary Blection 1 Gensral Elaction

Test NamafOrgantzabion Name .00
e Cross BlueShield ot Tewvegee Fime PAC 500
Address [TJ Runoff (Local Efections Only)
City St Zip Code Date of Confribution Aggregate This Election
Occupation
(O/q/zo\q 500. 90
Employer

Contsibution Recelved For.

Last Name/Organizafion Name

Address [CJRunoff (Locat Flactions Ondy)

City Statn Zip Gode Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

First

Last Name/Gryanization Name

Address

[ primary Bloction [ General Election

[J Runoff {Locat Edeciions Only)

TastNanwiOrgant ation Name ] Primary Etection ] General Election

Address [ JRunoff (Locat Elections Only}

City Stae ZipCote Date of Contribution Agaregate This Election
Occupation

Employer

Cay Slae ZipCode

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

Aggregate This Election

{Cary forward to lem 3. of next paga H additional pages of tis form are used ) 6 00,00
(i this is the last page of contriutions, this amoun! sustbe Shown In B2m 15, of suremary.)
‘éj? $5-1131(Rev. 2/06) Page _ 2 of D RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
MICIKC IN@(CHT TOW ri-z0q LD 1l s- 2020
QUM
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first iternized page) (&)

4, COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaing more fhan $100 lo any payee during the period)
Mickile Name Purposé of Expenditure Amounit of Expenditure

First Name

Baou o BacHet Fees L 2600~

ddress 6O-00
Gity Stte | ZpCode

e e . N e
Last Name/Blusiness Name

AEQMLTWW% ' 1 Spovsocship AS0. 0o
City State Zip Code

Frothame T iiure | B ntofExpend
Laﬂh!ame!ﬂlminassﬂarm I

%@!MAMM_@JV\% Sponsochip <D0, %
Ciy State Zip Code

| Middio Name Purpose of Expenditure Amount of Expanditire

First Name

Last Nane/Business Name.

o publicen farky o Sralin (oo Advetisiy |50 %

city State Zip Code

Amount of Expendre .

Firs! Name | MddleName ' Purpose of Expenditure

Last Name/Business Name .
BacHe il bl Sehool Al Aes

Address

S@ov’»sorskw> ASD .o

Cily Zip Code

First Name T — o pﬂure ' An{ofExpendthre |
Last Nane/Business Narme

| Fonlin Elenenten P70 :

Address ' T S@vw\m 7S ?6’ 200 ,00

“bie e Sl Design | |7 | Designwoce | 12,00 |

5. TOTAL ITEMIZED EXPENDITURES
(Camyforward to#em 3. of next page if addiional pages of this form are used.) RS'Z Z 00
(If this Is the last page of expenditures, this amoumnt must be shown in flem 150, of summary) -

Page "{ ofi_ RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: O

Mk WelcHT 7-1-20% | |-1$-2020

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans {otaling more than $100-frem any source during the period)

Complete the Following for the Source of the Loan

First Name - Middle Name Ouislanding Loan Balance Loans Loan Outstanding Loan Balance

Micle {Beginring of Period) Racsived Payménts (End of Petiod)
Last Name/Organization Name

\Weghy- LOOO A 11,000 &
~ Loan Received For. Date of Loan
S730 Govclak) W?)aaﬂr D, ] PimayBecton L Genersflaction 9\/6 20
Code / \
@0\*‘ Yoo ‘ﬁ\/ §3[3q 1 Runof{Local Elections Onty) 3
List Al Endarsers or Guarantors for Above Loan (If more space is needed please atlach a page)

First Name Midcle Name FstName l Mddle Name
Last Neme/Organization Name Lot Namme/Organizaion Name
Address Address
City Stale Zp Code City State Zip Code

Amounl Guaranteed Outstanging Amount Guaranteed Gutstanding

First Name

Last Name/Organkzation Name L ast Name/Organization Name

Address Address

Gity State Zip Code City State Zip Catie
Amount Guaranteed Ouistanding Ambunt Guaranteed Oulstanding

First Name Middle Name First Name . Miidle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City Slzte Zip Code City Stale Zip Code
Amount Guaraniead Quistanding Amount Guaranised Outsianding

| Niddio Nare CistNeme MiddeName ]

First Neme

Last NamefOrganization Neme Last Name/Organization Name

Address Address

City Staie Zip Gode L City State 2ip Code
Amount Guaranteed Outstanding Amount Guaraniced Outstanding

4. Totaksfor all Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total boans recaived should also be shown in ilem 16. on summary pags.) {Baginning of Period} Recsived Payments {End of Period)
{Total loan payments should also be shown in em 20, on summery pags.)

{Tota) outstonding ks balance should also be Shown inftem 12 r front page.) {, 000 ﬁ 1,000 ]5

: Vi f
@- $5-1432 (Rev. 4/02) Page . O of S RDA 1150



