. GE!N DOCUMENT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 10T 5

For State and Local Candidates
For Single-Candidate Commitiees

1. DATEOFREPORT Z2.a.  NAME OF CANDIDATE OR COMMITTEE

o\/24/2023 MACK. WRAGKT
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

5730 Baiet Woads De. Backehe TN TEAIEY 401213 eH2C
4.0. 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)

X C) - -
| M&%omssmms’»mtz Mickwew T
7. CA RY OR REPORT (Check one}
] [ il F O | I 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

(0/\/ 2022 \/15/2023

9. {Check ong)’

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 121)

b. ﬁ This campaign is required fo file a detailed financial disclosure because contrbutions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. [iwe do soleminly swear or affirm that the information cantained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be reported by the candidate commitiee by the Campaign

Finandial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolifical purpose as defined by the federat internal revenue code.

 Aignature of candidd ate ature Jabl treasurar

5ig of poli date

11. WITNESS SIGNATURE

Koo\ A L2Y. 2027 _ Muso Lyt 1.24. 2023

signature of witness date signature of viidness . date
12. SUMMARY
z
a. BALANCE ONHMHAND LAST REPORT SOOI mﬁ

b. TOTALRECEIFTSTHISPERIOD ..ottt bbb e 8

¢, TOTALDISBURSEMENTS THIS PERIOD oovore ceorooeeoossssssssssesseseons s s oo $ _':h___g“sgo
14,624 A48

e TOTALLOANS OUTSTANDING .....cocreericctirsmmms e nas s ieramsas rhas g sss s s b st $ @

£ TOTAL OBLIGATIONS QUTSTANDING ......oomterrirmrsiorrsstsstriass s s s s bsatost oo s oo i s st $ L—

Page 1of 3 RDA 1159

d.  BALANGCE ON HAND (12.2. Plus 12,0, MINUS 12.6.) woosrresencrresssmmesssmsssssrsssrsssiss i oo

55-1109 (Rev, 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD

Hrr FROM:‘QQ {zz,! TO:! {!s !23

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this PEHOL) cvoceevirieeninr B Q

b. {temized Contributions (over $100 from each source this PEAOA) ccmeerveeernarirrericesnss 3 ¢

¢. TOTAL CONTRIBUTIONS (other than loans and interestj{add 15.a. NG 15.8) covereeeeeeesremessereenessrsren $ Q
46. LOANS RECEIVED THIS REPORTING PERIOD ...oiencmiisintsor sttt mt sttt e $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD e e ss st sensasssssesira e ssnasasassns s B Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 turereerrreemremmen e sasenserasiaecs B Q
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)

$
$
$
$
$
]
$
$
$
Total of Expenditures ($100 o leSS €8Ch PAYEE) vt $ _¢
b. ltemized Expenditures (Over $100 each payee this Periof) ...eeieeerisessrennneisanns $ 3‘ .‘30
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. ANG 19D croreries] voremssssesseseeecmssrerssassessns 336,3
20. LOAN REFAYMENTS MADE THIS PERIOD $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown i BEM 12,6} curereisemresevsrsrrsssssenssssarese $ qglﬁ*?o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or iess from each source this petiod) ............. $ 7@
b. ltemized in-kind contributions {(over $100 from each source this period) ... creen $ -3
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 220} oo sererseseciemcreren B gﬂ '
23.OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 or less P Y10.1) [PV —rﬁ
b. Hemized Obligations Outstanding (Over $1C0 BACHY . overeccmrce s e 3 ﬁ
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.6.) (must be shown iitem 12.5) E 25
Page_a_ 01“_3;_

§8-1133 (Rev. 4102




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

_ Mick wWriGhT ROWMa/1/22 01/ S/23
oun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} g

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM[ZED EXPENDITURE (expendllurss ln*a!mg more ﬂmn $1ﬂi} to any payee dunng 1?13 penod)

. urpos of Expellure A[
Crarfintde donahibas
+Operotion Sar Onrtnng | 100.90
-waktwmw

MiddleNome

First Name

Last Name/Business Name

Amount of Expenditure

Purp Expenditure

Seagonal Remg /g{ﬂ-s 754 .54

Amaount of Expenditure

Purpose of Expendiure

Widdie Nama

Last NamelBiusiness Name %M B G Wbﬁl 2 ‘ Lj\(\cal\ﬂ Da\i i MM ‘g? glsw .W

Address

éjjﬁ_ﬁ\;\m; ngggw %’.}-’6?3 _

Middle Name Purpose of Expsnditure

| Cormmunieation —reol 6
Ssserptony 163.7

First Name Amount of Expenditure

Last Name/Business Name

?%Ei:x\svaauieur\ GS\&&&

Cily

FirSlN MiddleName Urpdse of Expedilnre ' ountnfExpndire

M ™ ek Mg Croviwie dondon | 500 00
(uinter store damacg)

Amount of Expire

Firs! Name Middie Name Pumose of Expenditure
Lasi Neme/Business Name
Address

City ZipCoda

e —— e
Y 3le 30

{Carry forwand loitem 3. of nexl page i additional pages of this form are used.)
(If this is the last page of expanditures, this amount rwst ba shown in Hem 13b, of summary)

& ssa1 Rev.4m2) Page D of RDA 1159



