" ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCERTED TCA 2-6-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATEOF REF’ORT

75 (7

2.8, NAMEOF CANDIDATE OR COMMITTEE ({ A
// \{ Q?TJ i f

MK tehight for She .

3. ELECTION DATE

3.2, 20/

2.b. IF COMMITTEE, NAME OF CANDIDATE

Mick Wriahd

4.z CAMPAIGN ADDRESS AND PHONE

St{eei o; Rural Route j 5 /S/:?te r“’Zip Ceode Phone‘ .

5730 fariletf Whdsbr. baffet 7w 55734 0047 B
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Street or Rural Route City State Zip Code Phone

O,FF!CE SOUGHT

Sy (il

{include district number, 1fappl|cab )

{E’Mm F55IM /Z)z ,:72;’“ et

{may be candidate)

8. ’jNﬂAE OF POLITICAL TREASURER

JASens H. STHES

7. CATEGORY OF REPORT (Check one)
] ] 0 O 0 %E 0 |
FRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER GUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD

/-1 1§

8.b. ENDING DATE OF REPORTING PERIOD

7-23-1§

9. {Check ong}

a. [] This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1.000 or less AND expendi-
tures total $1.000 or less for this reporting peried. (Complete items 12d.. 12e. and 12f)

1 This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures toial more than $1.000 for this reporting period.

b.

0. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accuraie accounting of campaign contributions and expenditures requirad to be reponted by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, 1iwe swear or affirm that no campaign contributions have been axpended for the persanal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal reverge cod
725/ §

A D)t 2ests s

sxgnaiure of candiblate date s»gnal re of poiit¥al treasurer date
1 SS SIGNATLRE W ;(///Y
sagnature of wdness date signature of witness déte

12, SUMMARY _ 1
_
3. BALANGE ONHAND LASTREPORT oo 3 M‘f’
&
B, TOTALRECEIPTS THIS PERIOD .o 3 Mﬁl
L gE
c.  TOTALDISBURSEMENTS THIS PERIOD ... .5 )
5 ©
| oL
d. BALANCE ON HAND (12.2. plus 12.5. MINUS 12.0.) cooioeoeie e .3
P
€. TOTALLOANS OUTSTANDING ..o oo oo $ M

’éi{%ﬁé §5-1109 {Rev. 2/06) Page 1 of 2
mﬁf . ge t o

RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDI’!{)AT?R COMMITTEE (In Fuil) 14 REPORT COVERING THE PERIOD
Mo WhohT o Shelby County ROM 7/ {f [ 10 725G
4
RECE]PTS
. CONTRIBUTICNS (other than loans and interest) s
GG of
a. Unitemized Contributions {$100C or less frem each source this period) ... 5 -

E g(f
b. ltemized Contributions (over $100 from gach source this period) ... 3 O? / /D[ -

e
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.2. and 15.0.) oo ovvovvoeioeoooeoeee . $ 52 3(«*@
16. LOANS RECEIVED THIS REPORTING PERIOD (oo e, $ /@’
17 INTEREST RECEIVED THIS REPORTING PERIOD oo oo oot $ /ﬁ/
18, TOTAL RECEIPTS {add 15.¢., 16., and 17.) (must be shown initem 12.b ..., 3 ,2 3&0’9«
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, gascline)
)Dﬂ»j.(flﬁdjf fee;s s £.5©
5
3
$
$
3
)
s
3
Total of Expenditures (5100 of 1288 €8CH PAYEE) ..o 3 J)y \5«—0
b Nemized Expenditures {Over $100 each payee this pefiod) ..o 5 /@/‘, )
¢. TOTAL EXPENDITURES (other than {oan repayments)(add 18.a. and 19.5.) woovovieee oo 5 ZSD//
20. LOAN REPAYMENTS MADE THIS PERIOD e e e I $ ég LE LFZ*L’
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown in Bem 12.6.) oo s équj‘”
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {3100 or iess from each source this period)............ 3 g é
b. ltemized in-kind contributions {over $100 from each source this period) ..................... 3 2
c. TOTAL IN-KiND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.5.) oo $ 4;

23. OBLIGATIONS

a. Unitemized Obligations Cutstanding (3100 or less each)

b. ltemized Obligaticns Cuistanding (Over $100 each) ... $ ﬁ

/‘
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.8) ... 8 /@/

A
%; $8-1133 (Rev. 4102 Page 9‘ of7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ITTER

v Shefb

1. NAME OF CANDIDATE OR CO

Y

ém

2. REPORT COVERING THE PERICD
FROM: 7). (o |10 7. 23 -/§

Mick e git

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

Amount

H% aSarl

M}dme Name

4. COMPLETE THE APPROF’RIATE tTEMS FOR EACH TEMIZED CONTRIBUTION

(coninbutlons totaling more than $100 ‘rom an con:nbu(or)

Last NamerOrganization amZ

faz i/

Address
/

Amount Cbﬂn

£ o/

Contribulion Recewed For:
O Primary Election & General Election

[23 Runoff (Local Elections Only)

?—’— f%("/qdm{ Q‘v&
J

Slate

Zm Code

First Name

City .
%Q/ [’Mh/\"[ﬂ% i y 3?
Q
ey auonsﬂlp‘f‘/ B(_,}JF}‘E% Olem
Employer

Middle Name

Contribution Received For:

ha%’\lamefcrgamzauon Name

[ve Goss Bl

-\?iressé . é s )% /G;L

Dale of Contribution Aggregate This Election

721§

I ount of nibu
1 / (00%
A

DPramary Election ?I Generat Election

Dl runeft (Local Elections Cnly)

First Name

‘vﬂdd}e Name

Stane Zip Code
hshi, //e T4 | 57203
Gocunation
Employer

Contribution Received For:

Last NametOrgamzauon Name

T/ Kea Wors A€

Address

Sr1 191k Ave So A

Date of Contribution

71615

Aggregate This Election

Amount of Contribution

[T} Primary Election Mﬁenera! Election

1/ 0oo™-

[T} Runoff {Local Elections Oriy)

Slate Zip Code
Ahlle W 1372212
Occupation
Empioyer

FirstName

WMiddle Name

Last Name/Organization Name

{ate of Contribution Aggregate This Election

723§

Canitribation Received For

O Primary Ciection 1 General Election

5. TOTALITEMIZED CONTRIBUTIONS

Agdress 73 Runoff {Loca Elections Only)

City Siate Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

(Garry forward to ftem 3. of next page if additional pages of this form are used.)
(i this is the tast page of contributions, this amount must be shown in ftem 155, of summary.)

32 101%

e SS-1131(Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME COf CANDIDATE OR COMMITTEE

Mick Uirry sih ] e S Za/t/ Goondy

2. REPORT COVERING THE PERICD

FROM: 7__,/42 o 7,_‘2&}’,{5(

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECED{I\?G PAGE (enter 50 if first Hemizad page)

AmGun

Fwst Name Middle Name

Last Name/Organization Name

4. COMPLETE THE AF’PROPRIATE ITEMS FOR EACH ITEM%ZED IN-KIND CONTR?BUTEON {in-kind contributions lotaiing more than 3100 from any contributor during the period)

Ianmd Canmbuncoﬂ Received For: Value of 1n~Kmd Conmhunon

[ primary Election L] General Blection

O 2unoft (Local Erections Only}

First Name Middie Name

Address Datg of In-King Contribution Aggregate this Elettion
City Slate ZipCode Description of in-Kind Contribution
Qerupation Employer

In-Kind Contribution Received For:

First Name Middie Mame

{.ast Name/Crganization Name

Value of In-Kind Contribution
[ Primary Eiection [ General Election
Last NameiOrganization Name:
[ runos (Local Elections Cnly}
Address Daie of in-Kind Contibution Aggregate this Election
City State ZipCode Description of In-King Contrbution
Cecupation Employer

' En—Ki ontrbln Rcid For:

alu of In-Kind Cntiutif}n .

[] Primary Election ] Generai Election

(3 Runcff (Local Elections Onty)

First Name Middle Name

Last Name/Crganization Name

Address Qate ofin-Kind Cantriution Aggregate this Siection
City Slate ZipCode Description of in-Kind Conlribution
Geaupaton Empioyer

En—nrﬁ Contn'bution Recewed For: . Value of In-K‘:n Camiuio

{7 Primary Elestion  [3 Generat Election

T runoft {Local Eiections Only)

Address

Date of In-Kind Confribution Aggregate this Election

City State Zip Code

Ceoupation

FirstName . Middte Name

“In-Kind Canlributon Received For.

Description of in-Kind Conthibution

Value of In-King Contrbution |

[7] Primary Election [} General Election

Octupation

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page i additional pages of this form are used)
(i this s the last page of in-kind confributions, this amount must be shown in item 22b. of summary.)

LastName/Crganization Name

[T Runcff (Local Elections Only)
Address Date of In-Kind Contribution Aagregate s Election
City State Zin Code Description of in-Kind Contritution

§8-1128 {Rev. 206}

Page ‘__jﬁ_ of _/m —
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE

AlheK ity ‘s/\f ; Slefl y Gty

2. REPORT COVERING THE PERICD

FROWZ/~/g 10 7. 2% 7%

3. TOTALTEMIZED CAMFJA IGN EXPENDITURES |:ROM DREC/DING F’AGE (enter 50 f first ilemized page)

Amaount

\ﬁ[uule \Jarne

First,

?/<

Last Nam Busjr‘ess\l me
oy ! /\76

Adnress

79’5/ j;otff/ff/’ lbod s A

City

State

First Name Micgle Name

Last NameiBusiness Name
Adcress
City State Zip Code

Sirst Name Magdle Name

Last NamerBusiness Name
Aggress
City State Zip Cove

Migdle Name

Firgt Mame

Last Name/Business Name
Address
City State Zip Code

First Name Midale Name

Last Name/Business Name

Address

City State

Zip Code

First Name

Middte Name

Last Name/Business Aame

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward lo lem 3. of next page if additional pages of this form are used )
{If tis is the |ast page of expenditures. this amount must be shown in item 18b. of summary.)

4, COMPLETE THE APPROPRIATE ITE'\.'!S FDR EACH ITEMIZED EXFENDITURE {exoenas ures c»raung more thar 3100 1© any Qayee durng e Denod)

/pc‘« e }'Bcu? fv\a&ﬁ'

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumose of Expnditure R

Putpose of Expenditure

Puroose 0| Expendature .

Amount of Expenditore.

Amount of Expenditure

Amount of Experiditure

Amoum of Expendﬁurﬂ

' Amount of Expenditure .

Amount of Zxpenditure

55-1128 (Rev, 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

: f g f i 4 FROM, y T0: .
MicK lhosht for Shelby Gy Y A% %
3 COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED YOAN ficans iotating more than $100 from any source during the pericd)

Complete the Foliowing for the Scurce of the Loan

First Name Midgle Name Cutsianding Loan Salance Loans ‘aan Cutstanding Loan Baiance
p ¢ (Beginning of Period Received Dayments &t of Pariod
K Qif‘fryluf {Begnning “7)/ ' d { ) 0_’!
Last Neme/Crganrzation Name 4 Hé, / [/ ~ j‘ / g
ey’ | e / L

Address Loan Hecaived For: Date of Loan

§7 20 Baﬁﬁé ﬁ[@?%/s Mr? - [3 erimary Eection 1 General Eiection
o W /..i’ f{/ b%;/ ?bgo 793 - 3 Sunof {Locst Eiections Oniy)

List All Endorsers or Guarantors for Above Loan (I more space is needed please attach a page)

Firsi Name Middie Name First Name Mididle Name

Last Name:iCrganization Name Last Name/Organization Mame

Address Address

ity State Zip Code City State JipLCoce
Amount Guaranteed Cutstanding IAmount Guaraniged Outstanding

Middle Mame First Mame Midddile Mame

Last Name/Crgamzaton Name Lasi Name/Organization Name

Address Address

City State Zin Cooe City Siale Zip Code
Ameunt Guarantegs Cutsianding Amount Guarantead Cutstanding

Middle Mame First Name Middle Name

. .'-":rz Mame
{ast Mame/Crganization Name a5t MameiCrganization Name
Adtiress Adaress
City State Ziny Coce City State Zip Coge
Amount Guaranteed Cuisianding Amount Guarantees Cutstanding

First Name Middle Name First Name Middie Name

Last Name/Crganization Aame tast Name/Crganization Name

Agdrass Address

City State Zip Code City State Zip Cote
Amount Guaranteed Outstanding pAmount Guaranieed Cutstanding

4. Totals for all..oans {compiete on last page of itemized Joans) Cutstanding Loan Baiance Loans Loan Outstanding Loan Balance
{Total loans recesved should also be shown in item 6. on summary page.) [Beginning of Periog) Received Payments {End of Pering)
{Total loan payments shautd also be shown in item 26 on summary page.} - ¥ 3 - / e
(Totai outstanding loan balance shoutd also be shown in tem 12 & on ont page.) ~ / ) é- L/ —L ,é’ ’ , { ) C@ -

% $S5-1132 (Rev. 4102} page_ & of _/ RDA 1150




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

£ 2 REPORT COVERING THE PERIOD
10 725§

1%/AM[§ CF CAND!?A’{E CR COMMITTEE /.
lic K lirmsnt - e Zéu/ IV 7{7'/ FROM: 7~/={ 5
Outstanding Balance | Debt Incurred Payments Outstanding Balance

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED 7
CBLIGATION (obligations totaling more than $100 owed to any (Beginning of Penod) This Perigd This Period {End of Beriod)
personfvendor & the end of the reporting period) £ (O ¥ ) & &2/8

Micdle Name

Fi rs Na
tast Name/Business Name
bddress
Clty State Zip Coge

Cescrrption of Cbligation

Migdle Name

First Name

Last MamerBusiness Name

Address

Stale Zip Coue

City

Descriptior: of Obiigation

Micdie Name

First Nare.
Last Name/Business Name
Address

Cay State Zin Coge

Descripton of Cbiigation

Flrst Name Miagle Name

Last Name/Business Name

Adaress

State Zip Cade

Description of Chiigation

Middle Name

Flrst ae
Last Neme/Business Name
Address
City State Zip Code

Description of Obligation
{Tetal from OQutstanding Balance - (End of Period) column must also be shown }6 {Q/ ¢ /Q/ ,@/

in item 23b. en summary page.) &
Page 7 of ;m ROA 1158
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