CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFEREPQRT ! 22 NAME OF CANDIDATE OR COMMITTEE
6//350/20;?; L v ren chrey/
| 20, IF COMMITTEE, NAME OF CANDIDATE : 7

Friends to Ke-elect Weareen /C(&Uﬁ:/

4.a. CAMPAIGN ADDRESS ANC PHONE
Street or Bural Rouie

1

3. ELECTION DATE

State Zip Code Phone

Ci
S0 B 5832 Clhuttomeca  THW  Sro6___ 433-tw ey
b CANDIDATE'S HOME ADDRESS (i different than 4.2.) =~
Sireet or Rural Route City State Zip Code

Phone

o

; =2 1CE SOUGHT (inciude district number, if applicable) 5. NAMEOF POLITICAL TREASURER (may be candidats)

vooly Cormwissiona. Dist Y loria S Meheidin

T CATEGORY OR REPORT {Check one)

. O b.q O - |
FIRST SECTND THIRD FOURTH FRE- PRE- MID-YEAR YEAR-END
JUARTER CUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
3.z SEGINNING DATE OF RECORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
ebrary [ 2037 Uerch 31, 20 23
i ©. {Check cne) 4 i
i a. [1 Tnis campaign is exempt from detailec disclosure bescause contributions (including in-kind) received total 31.000 or iess AND expendi-

| tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

o. [] This campaign is required to fiie a detailed financial disclosure because contributions (including in-kind) received toizl more than 31,000
and/or expendilures total more than $1.000 for this reporting penod.

w

| 106, liwe co sclemniy swesr or affirm that the information contained in this campaign financial disclosure report is true anc that this reportis an
! ancurate accounting of campaign contributions and expenditures required to be reponed by the candidate commitiee Dy the Campaign
Sinancial Disclosure AcL Additionally. hwe swear or aifirm that no campaign contributions have been expended Tor the personal financial
benakt of the candidate or for any ather nonpolitical purpose as defined by the fedezl internal revenue code.

5( 22 Ll LML Yot
signature of candidat date su&nature of political treasurer 'date
11. WITNESS SIGNATURE ) , N / ) {L- /4( w y /g , /7_1

signature of witness date

~

signature of witness date

| 12, SUMMARY

BALANCE ON HAND LAST REPORT ..coccoo s srsnsssrsmsssesetsssssssors e sssssss s cons S Mﬂé 7

n AL EECETE TS IERNIN .. occcossaicsmorascmsmmmss s iR 3550, oo
| e TOTALDISBURSEMENTSTHISPERIOD ..ccosomscsitissises i3 S 974 73

d. BALANCE ON HAND (1Z.2. plus 12,5, MIAUS T2.C.) woieiiiinsiir st st s Z/é_g?g éé

b TUTTAL RIS O ETMIMIEIIE. e reoenn oo 084S S a1 o
i o
| TOTALOBLIGATIONS OUTSTANDING et 5 s
|
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Warren Mackey FROM2/,/22 | 10 3/5//2 =
RECEIPTS 7
15. CONTRIBUTIONS (other than loans and interest) 3 i
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 00 ‘—o
b. ltemized Contributions (over $100 from each source this period)............ccccocoeeie $ 3 5'5 % =
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ -38 ‘0_-0 e
16, LOANS RECENVED THIS REFPORTING PERIOD) .siviivimsisnssmnsssisisosion i sibiss o s s st ammiss goomas $ ol
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oococccoe oo §__°
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) .....ccoiiiiiiiiii e 3 395—0 =
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)
Ff rot Norizon - ...B&nk Do vviec C@; $ =
Si‘r.’ye, "H’fmsﬁzr -Cu.s $ Y7, 30
EW-D{ Pc}rk!/? $ 7,00
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........cccceeeviemieiiiiiceeciiecrie e $ é L/: 30
b. Itemized Expenditures (Over $100 each payee this period) ..........cccocvvvviiiiiiiccinnn. $ 5 C}/ . f‘j
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c.ccoct v $ b E 7‘/, 75
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt bbb ceiee $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..o, $ 59 74: 73
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Iltemized in-kind contributions (over $100 from each source this period) ..................... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccooooveieeieeene, $ o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. Itemized Obligations Outstanding (Over $100 each) ..........cccoooiiiiiiiiiie e 3
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ... $ 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF GANDIDATE OR COMMITTEE

L(]a rr€e /(/(Cra/(f)/

2. REPORT COVERING THE PERIOD

FROM_2/ 2o |10 22/ =

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribufions more than $100 from any contrbutor
MP 6{ Middle Name Contribufion Received For. Amount of Contribution
D r'f

Last Nawoﬂ %nary Elecion [} General Election . -
” = I Runoff (Local Elections Only) D 0 22
//&5 F/edu;aoa/ br'
City l # aﬁ " " /(/{0()0 {_‘Wn SZ, 4 Zp 3c-; i Dale of Contribution Aggregate This Election
Occupation (72 /,‘L A;\ 2
Employer
First Name w o] Middle Name Contribution Received For: Amount of Contribution
/ [ ‘& m
Lasmaﬁ()?m;ﬁ;nm Bémaryaacﬁon [ General Election é )7, S
1t Ken
Address t7é? 5 g, B f_R d [ runof (Local Elections Only)
: - Date of Contributi Aggregate This Election
~ La,;k et //(Dmﬁ, ‘N SEFTA/ w’:%’m73b?) e e Gonioter :
Occupation ,p,/k / 22

cmployer

First Name

First Name K@ i £ A Contribution Received For:
I
mm/ [AFrimary Election  [] General Election ,,00 0
r¢ ss ler—
: , . )d - (] Runoff (Local Electicns Only)
lo BA0 Lee f?’)t&ﬁy T

City Size | ZipCode ) Date of Contribution is on

Chathineesse ™ _| 37421
Occupation AT /z 2
| Empioyer

bubion

B?rharyﬁeeﬁm O General Elecion

- e AGC T o
0L W Al 58 Streed [ Runof (Local Elections Only)

- Q’AMO’W ' B | TRl | T | Agaregate This Election
- u 2/7/a>

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to item 3. of next page if additional pages of this form are used.)
{Iim!smalastpauet!mmns.mismmimtmmstmnmtsh of summary.)

/950°°

@ 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE //(
U even ack v

2. REPORT COVERING THE PERIOD

First Name

ROV / 0 [T 3/3//27-
/ Amount ; - o0
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) ] 950
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conisibutions smore fhan $100 from any cotributor
First Name 1’\0 (({5 Middle Name w Contribution Received For. Amount of Contribution
= Ton [ Frimary Elecion ] General Election oo
Lind 5 /600 —
Address — [J Runoff (Local Elections Oniy)
f 0 box 171/5
City Sme , | ZpCote Dale of Contribution Agaregate This Election
' @Afbd,a oo S TN |B7¢) 5
) v
g 2/
Empioyer

Contribution Received For:

Last Name/Organization Name

Ol primary Election [} General Election

Address I Runoff (Local Elections Only)

City S ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

M EstNamelOrgantzation Name [ Primary Election [ General Election
Agdress ] Runoff (Local Elections Only)
City Stae Zip Code Date of Contribuion Aggregate This Election
Cccupation

First Name

L2st NamelOrganization Name [ Primary Blection ] General Elecion

Address D Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Employer

w

5. TOTAL ITEMIZED CONTRIBUTIONS

'____—#_-—:

(Caryforwardtotem 3. of et pageif adilonal pages f tisforn re used) 3550
(Iimisislhalastmem‘mhmns.mmmimmmmnmtﬂwtmmm.]
_ 4 5 5
& ss-131(Rov. 2006 Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT GOYERING THE PERIOD ,

First Name Middie Name

Last Name/Business Name

“lrattor gumplv Cs,

Address [a%q S‘L‘n‘i Mw,\&;m ’Rd

State Zip Code

First Name Middle Name
Last Name/Business Name AJ 5\’
am; ) fpo a}/. meC e s,
Address
City State Zip Code

First Name Middle Name
Last Name/Business Name | /
Bhsge Elders /‘}‘QL i—"(an&u:(,s re
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(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.)

1. NAME OF CANDIDATE OR COMMITTEE w /(/{a A/ .
Aryen ey FROM: 2/, /2, |10 B /5 /2 %
/ ” Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O
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 .~ —~ O
ép!’f?t §0(L;WL L,‘skn.'né éaﬁfmm 52[(9,5,2_
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastNarne iness Name , w
( //) 19N
du’:n&'?’ At ing Vi Y -
Address ) 4,/\._{ 53'705 L/b 52, "L7
P o 60( A31®
) A State Zip Code
Chatlonvosea 374

Purpose of Expenditure

SC: D It't;f‘-’ b
Mc‘r)l)

e sy P )é;n:{ S;?n&

CW &«b{pnw o N | 37405

Purpose of Expenditure

’BIUQ WC{U& bf'nng,—
Namifow Coonby
Demperatie o l-//

Purpose of Expenditure

%Lgﬂ 3-) I /€S

Purpose of Expenditure

Amount of Expenditure

—

Y50 .54

Amount of Expenditure
B8
D00

Amount of Expenditure

/43, 50

Amount of Expenditure

DG 43
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