CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFRE 2.a. NAME OF CANDIDATE OR COMMITTEE
4 95 (20 15 Warren Mackes
2b. IF COMM[TTEE, NAME OF CANDIDATE 4 3. ELECTION DATE

/:Y{Cn/s Fo we-eleed Warven /{/(dc/ﬁi/ 77’15«,}/ o138

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Y14y Nishway 58 Stefio (%z"é?npo’ga, TV 326 73 - o Jp97

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

Street or Rural Route CCW/ ___S_tate Zip Code Phone
/)37 (arSield Fre s /v 374/  YR3 Yoo 7597
5. gFFICE SOUGHT (include district number, ,'@Spplicable) ‘ 6. NZIE OF POLITICAL TREASURER (may be candidate)
’ . ¥ )
0((/)@ y m.sspaec Dist 5’ /or, 7 5 /%Kcic[:n
7. CATEGORY OR REPORT (Check one)
O O ] | CJ ] O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENI SUPPLEMENT/ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Ao 1 2018 March 37 018

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. IE/"I‘ his 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.  liwe do solemnly swear or affirm that the information contained in this campaign financial 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 Campaign
Financial Disclosure Act. Additionally, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial
bepgfit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

M. M aw~7 15 A L1 Dl Ybldy ot

signature of candidate signature of political treasurer date

1%25,'?,%4/&_0 755

signature of witness

signature of witness / d/te

12. SUMMARY

a. BALANCE ONHAND LASTREPORT ...ttt $ / Yaé 5 50
b.  TOTALRECEIPTS THISPERIOD .........ooooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeee $ _,éﬂ Zﬁi-_{?

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.€.) .....occoovvemiuivennn. T QE i<+ wsase enesansarsasagh s SR eSS $ :? 7 gy' 3 /
Al 2 “ gl‘"
bl &l VvV ¢ #F
-0 —
e. TOTALLOANSOUTSTANDING...........ccceoummmueerenenenee AT Y Y e $
¥ pu FAY) .rvg =
f. TOTALOBLIGATIONS OQUTSTANDING .......ccooutuemiimuieeeceteeeteae s ee e et seeeeeeeee e es e e s e oo $ L
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Warven Mackey RO/ /1 2] 13 /3, /)5 |
RECEIPTS /
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ / 6/ 5/.5— oe
b. Itemized Contributions (over $100 from each source this period)...........cccoccceo........ $ ?3 o0 -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....c..cceeueevececeeceecenee. $ / 0 ZZ. .';io‘
16. LOANS RECEIVED THIS REPORTING PERIOD ......oouioiiieeieeeieieeeeeeeseeeseesaessessesaese s s ssse s esesnesesssseeneon $ o
17.. INTEREST RECEIVED THIS REPORTING PERIOD! oo icvivssszessssarsssnnsassssssusesssnssnssssisssissvimsseasamssssasiicinions $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ......cccceevieriiieiceeeeecceneceeee $ /0/7"‘&
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
enditures ($100 or less each payee this penod) (must be listed by category - e.g., printing, postage, gasoline)
Oommtlee /f//f’ehaas 4) s A7/ 82
N@\Ql'\[nm hoed M\Oe,{‘mc: $ g.50
amaa.cm \A/orkcr I $ 0,00
Data Dick s YA 00
/ng‘/nk Servite C/[ldmmg. s __30.00
05Cc, Suppliec s _/A. 33
_MQEELQ%%M s R4 Lo
$
$
Total of Expenditures ($100 or less €ach PAYee) .........ccceeueerecieereernecneeeeeeeeeneeeneeans $ 5 (-/ 9 5'5‘
b. Iltemized Expenditures (Over $100 each payee this period) .........c.cccoeveierieccneecnecnnes $ / 5 ’? 37 é C{
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ .. $ 5
20. LOAN REPAYMENTS MADE THIS PERIOD ::ciisociaecismmasssssssisssissinssisisssissassassisssssssosisssssassnssisssssnaisias $ %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccoeeieceieenieeeeeeeeeene $ [;:i 2& 7, / 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccccoeoeeirieeneens $_~ S~
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccoeieieiiiinciccinienenne. $
b. ltemized Obligations Outstanding (Over $100 €ach) .......ccccoiiiiiiinininreceeeeeeeeen $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ....................... $__—~0 —

5S-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

W l,& OF CANDIDATE OR CO Mlc/z 7 REPORT COVERING THE PERIOD
Yréen ey FROWE /[7 (17 110 3/3/ (1%
T/ Amount
3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 it itemized page) o
-

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendi

= Nam7eusmess NawﬁPg r/( E{ ye / opmen £ CD rp

- 7 Hooker ‘K J

City

First Name

Middle Name
Last NaZ:?Business Name

T2 T o  Wholesale

Address / DO

' Cobb PA&;/
" ‘/an '

First Name

Las{w? O?C' e~

Addmz)/[o‘“o Bfé, need- ‘f(oqc(

itures totaling more than $100 to any payee during the peri

Amount of Expenditure

[ 000

Purpose of Expenditure

A(\,/Vlr ‘I[(‘S(’M €N f

Amount of Expenditure

/43

Purpose of Expenditure

KI'Q/SDP?
Camparian

-

ys

/i?\’(%f’[fbﬂ

Purpose of Expenditure Amount of Expenditure

K fQ,kD‘Q(:
('&rvfftu’qo

], 1318

?(Qf f,bn

State

First Name

Amount of Expenditure

Purpose of Expenditure

me/Business Name

Sm.“ ‘IZ‘L QLLI_}'U I”/xf G!f'

el

KILIV 'CC

MLK Blvd

?e('?ml«oo 050

Af‘fﬁoo

First Name

(]C//’yférl?n

Purpose of Expenditure Amount of Expenditure

| 350

/5“\5’5"5' -sgar;eY)Gf\S Cﬁ.kr/(\?’
“Mﬁﬁ+1uxnm(Ade

K ,‘C’;kp'm _
(%mﬂ%%Jia“fm°

Middle Name

First Name

Amount of Expenditure

Purpose of Expenditure

(/()4[3 e d.eS'Cm

&€

Last Name/Business N
WM a@DﬂSUJLL:/\cT

éOO'(AL /(/{Z/(l (3 // 570 B

Address 5 3 3 3 LM

State

Zip Code
3740

o C/V(/dﬁ nee

5. TOTAL ITEMIZED EXPENDITURES

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

T

I77% 26

20 ss-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CONMITTEE 2. REPORT COVERING THE PERIOD
wavrren MaecKey FROM://; [ (19 3/5//1¥¢
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDI{JRES FROM PRECEDING PAGE (enter $0 if first itemized page) S77¢.L¢

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 Nape/Business Name ' {' (17‘ C/
aetnt fv.r‘l'ltoq /_%S ards .3/(0Lfi
C
Address
Yo Bo K ,’2 C e
ald
]

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name, )
Ad:jssqc - F ?( q+ £ C2 ()&m{mlﬁn SI([ ’]S 5 //é
Po_iRex 23 I¥ '

City ) f State Zip Code
LL( { { —/”QU 37‘/&0 g
First Name Q Middle Name Purpose of Expenditure Amount of Expenditure
ndrg

Lasmameﬁlz‘;e‘smla’?e é& /’y*f)@f e () &L.'r < 72(77 /O &
1415 £ Main Stret

City "‘,r State ZipCode
L//l N oo //’V/ 3 77/0
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busmess Name

Sign
Tracger 300ﬂ//¢ L;%sb s kY. 2f
" Sodly daie

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busines , .
5 “’&AM Co L d AA3).38

Address M/é S, /4‘ O i)

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name ~—

Herhor Frecht losls 8() _ /z"éS /47?,&5/
Addm’g 39 /RYMI’\QP&?('T‘ p/o

CiwCél &(/d/fe N O

5. TOTAL ITEMIZED EXPENDITURES

(Garry forward to item 3. of next page if additional pages of this form are used.) /%/ 8 70/ ﬂ, L/
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.) ¢

%ﬁ% §S5-1129 (Rev. 4/02) Page _é of _i RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Warren

aeKey

2. REPORT COVERING THE PERIOD

FROM: ,// A v

0 3/3///

3. TOTAL ITEMIZED CAMPAIGN EXPENDIT(RES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

)Y §75 3¢

5. TOTAL ITEMIZED EXPENDITURES

Last Name/Business Name
Wik .Com
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
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

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

(/UQ[J 6\;" :[c
F (et foem

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

3L 30

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

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

/523764

%‘% $S-1129 (Rev. 4/02)

Page 3 of :2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Yd v v E€n /Vl al #6\/

2 REPORT COVERING THE PERIOD _
FROME / /) [l 3 /31 /18

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FRC/ PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

John

Middle Name Ip

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

Last Na rgamza Name

s
Amsséé‘[) W e ond 7‘%7.4(‘ 7

more than $100 from any contributor’
Contribution Received For:

Amount of Contribution
— (214
SO0 —

K Primary Election ] General Election

[ Runoff (Local Elections Only)

“ Harvisow T ZV34)

Qccupation

Employer

First Name

ch,mal

Last Name!Orgamzahon Narlu\
ar € S

Addmss/&é /(/(Ql a0 //)')

Date of Contribution

2/91)%

Aggregate This Election

Contribution Received For:

Amount of Contribution

250 =

Z/Pn'mary Elecion L General Election

CIRunoff (Local Elections Only)

™ Svengd Mty

Occupation ‘

Employer

FirstName — _
| rav, s

TastName/Organization Name

Date of Contribution

72//3//8

Aggregate This Election

Contribution Received For: Amount of Contribution

[\ A Primary Election

"1 General Election

TV B2y

ec
mmé S/ f: [e (] Runolf (Local Elections Only) / L
A 323 C lQnCA’O--C'Z?, LA/ T Aggregate This Elect
City aee A
C /mﬁm 0L

Occupation

“Employer

First Name

L tNameIOfgaﬂ'ZaZije%v d/CCt de reld /(/{GC'O(/)’VCK
Address ;g(/ B()K /08'7

MPn‘mary Blecton [ General Election

[ Runoft (Local Elections Only)

city /) State ZpGode
C%u&ﬁﬁm&@fm TN | sS40l
QOccupation /

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

//)2//5’

Aggregate This Election

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

[1 NAME OF CANDIDATE OR
LTvrenm

C%kac/(eu/

2. REPORT COYERING THE PERIOD

FROM: //, /IJ) TO: _,’/3///5,

3. TOTAL ITEMIZED CAMPAIGN CONTR\BUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amour)t 3 5.0 cC

Middle Name

First Name E/én .

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For.

Last Name/Organization Name

Woodes

e 7n/ Koo ker RC‘J

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

250 %=

Date of Contribution

City State ZipCer

C LK i é/ nnb(/ TN 741 0
Qccupation
Employer

First Name'
| fse_w ke le

3h

Contribution Received For:

Aggregate This Election

Amount of Contribution

L d

/ A/’

Last NamelOrgamzano’i:ame [ Primary Election L] General Election g 5@ ee
UrDAN (
Address ’R Nzi‘ CIRunoff (Local Elections Only)
L8Y RBozelle 5‘/
Date of Contribution Aggregate This Election

~ M M’O}‘) <

Occupation

Employer

HthmeCL\C( - I-( &

tNa anization Name
"Rraleschk:

L7 Waceada mnt w

a'l/%//c\)

Contribution Received For:

IZ]/Primary Elecion [ General Election

] Runoff (Local Elections Only)

Amount of Confribution

500

6C

- Nevvisow 7”'\/ '5734‘

Date of Contribution

QOccupation

“Empioyer

First Name

fV\f%lA(

s

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to tem 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 150, of summary.)

LasbNa%gelOrg zaton Name [} Brimary Bection L] General Electon 67 D oC
G

hadress Ly // 3 YOG d §/t 5 'ZQ 40 ) [ Runoff (Local Elections Only)

i ate of Contributi ate This Election
- ( l%‘k%@( N ooom eV kYL oY ® Pete of Conmter haeres

Qccupation j Z? / / d)

Employer

2550°

&

§S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OE CANDIDATE OR COMML(%
Laxren ae/‘f 3%

2. REPORT COVERING THE PERIOD

FROM: / // /‘{

0: 2/3// Iz

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

Amount

&850

First N Middle Name
i im(ﬂ./ CT

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Name

Yoo

00 Seene /lﬁ[/c,/\uﬁ\/ 141'/1

more than $100 from any contributor
Contribution Received For:

EXPrimary Election (] General Election

[ Runoff (Local Elections Only)

Amount of Contribution

S/

V) ookt Movgtzin = 2

Qccupation

Employer

First Name

Last Name/Organization Name

TSF Jye DbA Fpet 5/>Dﬂ

Mok Do 25" Y lcox  Blvd

Date of Contribution
32/i5/iy

Contribution Received For:

Bﬁimary Election L General Election

[CIRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

&<
S oo

~C Wmvogm, =0 5%

Qccupation

Employer

First Name

&)Of)

Tast Namel()rganmn Name

06€¢

=00/ ) Man S2 _Sike /o0

Date of Contribution
3/2/18

Contribution Received For:

[E}Primary Election

] General Election

1 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City
Cémﬁbnwca = | 5ops
Occupation
“Empioyer
First Name Middle Name

John

Last Name%mizaﬁon Name
oY

s 00 BpK #F

Date of Contribution

3 /1s 3

ontribution ved For:
D'ﬁdmary Blecion ] General Election

1 Runoff (Local Elections Only)

Aggregate This Election

Mnt o‘ mmgunon

.k
500

Ci 2 / State ZipCode

" C hut bnvos 4 TN TS ¢
QOccupation v

Employer

Date of Contribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS c.C' I
./
(Cany forward o tem 3. of next page if addtional pages ofthis form are used.) = , 5 0
(If this is the last page of contributions, this amoun! must be shown in item 15b. of summary.) -~
% $S-1131(Rev. 2/06) Page 73_ of P[ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CQ,

A)arren |

ITTEE

achey/

2. REPORT COVERING THE PERIOD

FROM: 7 /, ng

100 3/3///5

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount T
O —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name / m'Pn'mary Election  [] General Election [7/ ) s ,c_
e D\\Aers Assqcr "{ 6 Qﬁ_{ér@f‘% { 000

AddresB . . ' ), I 1 Runoff (Local Elections Only)
9252 / Gry; SO0 | k €

City é State ZipCode Date of Contribution R Aggregate This Election

Clytlancece TV |R7¢0 ¥
Occupation =2 j o)\q / | b)
Employer

First Name’R 5 E( rf

Contribution Received For:

Amount of Contribution

=
LwNaZ'_)O@?mT?ga:‘e P [@rimary Election L] General Election /3,0 ¢
Address 7 /129 B con L [CJRunoff (Local Elections Only)
cwC( l an%‘. s_u;ﬁ v Z"\%C%/Q / Date of Contribution Rogregais This Election
301y
Employer

First Name

Contribution Received For:

Amount of Contribution

Tast Name/Organization Name [ Primary Election "] General Election

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name

Last Name/Organization Name

ontribution Received For:

O Primary Election [ General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

& S5-1131(Rev. 2106)
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