| K
CAMPAIGN FINANCIAL DISCLOSURE STATEMMENT. Jf%

For State and Local Candidates
For Single-Candidate Committees 00T 102022

1.

DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Oct. Wb, 202LL Kevin Mack WILSON COUNTY

2.b. IF COMMITTEE, NAME OF CANDIDATE

3 ELECTION DATE ELECTTON CUMMISSION

202N Aui &

4.a. CAMPAIGN ADDRESS AND PHONE

2243 Ben Green R Lekowon TN 27040  CIS-5BC-8T32

Street or Rural Route City State Zip Code Phone

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

Street or Rural Route City State Zip Code Phone

5.

Dictiier S Commigsiones Kevinn Mack

OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

CATEGORY OR REPORT (Check one)

7.
| Ol _ ] | O | [
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE:OF REPORTINGPERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7 -2 -2 -20-3

9. (Check one)

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)

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

10.

formation contained in this campaign financial disclosure report is true and that this report is an
penditures required to be reported by the candidate committee by the Campaign

ffirm that no campaign contributions have been expended for the personal financial
defined by the federal internal revenue code.

I/we do solemnly swear or affirm that the in
accurate accounting of campaign contributions and ex
Einancial Disclosure Act. Additionally, I/iwe swear or &
benefit of the candidate or for any other nonpolitical purpose as

LoD, Macle _\Q_,[LQZ’LL 2D Mack lo /lof2

signature of candidate date signature of political treasurer

ITNESS SIGNATURE
io/io/ 2
signature of witness da signature of witness date
12. SUMMARY
2. BALANCE ONHAND LAST REPORT .covoisssosseressecssssssmmeessmssrs st ssssss s s oo $ _&_2
b, TOTALRECEIPTSTHISPERIOD ...orssoesessssosssessesesssessssssssorsrsssssssss s i $ L,EQ_D_OQ
. TOTALDISBURSEMENTS THISPERIOD ..oocccrsereeseersssssssssmsssersssssmissess s ssssssssssiss oo $ Lﬁﬁ-lQ.
4 BALANGE ON HAND (128, PIUS 12.b. MINUS 12.0.) -reeovrerrrsesesesorsiesosossssssstss s s 128,63
e, TOTAL LOANS OUTSTANDING ..o oo sseeeses st sse o8 5105000 $ 3 500.0
£ TOTALOBLIGATIONS OUTSTANDING ..o .oeecosersesereessesse e sssoessoes 56 st 00 s $ O
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$5-1109 (Rev. 2/06)



IS LIVLL

SUMMARY PAGE - CANDIDATE 0CT 102022
AL SOM AAL
13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT covwﬁéﬁﬁém
Lovin M&CL FROM: 7-24-22| T0:q.m0-22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .....c.coorenenns $ O
b. ltemized Contributions (over $100 from each source this period) ..........c.coeeverneneves $__ %%_
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...ccovvrvrmnriiiniii .$ O ~
16. LOANS RECEIVED THIS REPORTING PERIOD .....cconinimnenisrninees s erienneeannns -$ Z O6.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot .9 O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) cocrreeei e .8 2 SO0.0G
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)
Bark Secvice Clurges $ _S0.00
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... e $ 30.00
b. Itemized Expenditures (Over $100 each payee this PENOd) .ccvveieriiiieemrnenn s $ 24231
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.b.) .cccrs i $ Z lﬁ 5 Zg)
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item ) 3 SO PP $ Z Aﬁ 57:2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ @)
b. ltemized in-kind contributions (over $100 from each source this period) .......ccocicininne $ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .cccoeviriiiiii $ (O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ O
b. ltemized Obligations Outstanding (Over $100 €aCh) ..o $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£.) ..o $ ( 2

Page_z'_of__‘k

$5-1133 (Rev. 4/02)



ITEMIZED STATEMENT OF EXPENDITURES -

KECEIVED

OCT 102022
CANDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Kevin Macla

2. REPORT COVERING THE PERIOD
FROM: 7_2@.21 TO: Q-3s-22-

First Name

Middle N
Tim " Rudd

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
‘First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Pﬁ “-\-\‘ * a“&
Froablin¢  Pristuor ¥¢ Moiling Fwo &\ 673 7o
Address N 1
2722717 sw—\—\r\tw\(. Teive_ \ ¢
i ] " Mar A U
City «Q\l State Zip Code
NOr <elly o(d L
Pumpose of Expenditure Aurmnount of Expenditure

Last Name/Business Name

Chopes Riveld S+rq‘\'ej\'e5

Address

.

2904 \g \‘w\j-\ou\

ur'(’(c-ﬂL\Jo )

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City State

First Name Middle Name

Last Neme/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Logo D=¢g b, Maller
Des ic[v\l Tota (gei-e.
/\)\M\a\c{w-\-

4 750,00

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

®2 42370

P SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDA’ o

KECEIVED

0CT 102022

ON COUNTY
N COMMISS]

2. REPORT COVERING THE PERIOD

$5-1132 (Rev. 4/02)

1. NAME OF CANDIDATE OR COMMITTEE
L . FROM: T0O:
kevin /V\a.c/\L T-26-22_ | 4-Reo-22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
KQV \\V\ ’Do \C\ (Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
g &, 0600 .00 ¥2,s000 o %2 5o 20
[ Y& { )
Address Loan Received For: Date of Loan
2= Q—’s %Qy\ C;f e N QA O Primary Election Bﬁne?al Election T-2T7~-2o22
Ci State Zip Code
PN T N ‘3 ToRD [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Narrie Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amound Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Las1 Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lsmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.} (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding foan balance should also be shown in item 12.¢. on front page.)
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