ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMEN

For State and Local Candidates
For Single-Candidate Committees

1. Date: 2 ‘(Q | 2L 2a. Candidate or Committee Name: Shel andrma y- ford
2.b. If Committee, Name of Candidate:

3. Elec(cion Date: 5 / 5[ QC‘.‘:
4, Campaign Address: q'fgo G‘ rove KA.

City: ( (g[do; la State: T& Zip Code: 72(‘30 \ bPhone:?Ol i fé [- ]S 58

5. Candidate Home Address: q4g 6 (23 vode @Cﬂ . e
City: (DerOUQ State: .T_N Zip Code: 3 g(l ] L, Phone:qu [ i ZZ 2- 2565

Candidate Email Address: l:,iahm.c.om
6. Office Sought: (include district number, if applicable) _{ C_gt' 9’[’( = 0{ Decc) S

7. Name of Political Treasurer (may be candidate): (}.‘*’ft QIL S ™M \"H/‘
Political Treasurer Email Address: _¥os{ t o2 @ 'Yc’._"]cao ,Com

8. Category or Report: {check one)
[C1First Quarter Wuecond Quarter [] Third Quarter [ ]Fourth Quarter [JPre-Primary  []Pre-General

[I mid-Year Supplemental [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: LIL[ /Q 2 / 3‘0 End Date: @/50 [ d’ b

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

M 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.

11, I/we 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/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

no liticaﬁxrpose as defined by the federal internal revenue code.
| g]pf\ nd @%‘j 7/ /G/Q.Q ol 2

idate Signature Date Date
ey 16 4
itness Signature Date ' Date
. Summary:
a. Balance On Hand Last Report T $ =i
b. Total Receipts This Period ... $ 1’.4 (2 .07
c. Total Disbursements This Period.....cin . B
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) — 2544. ‘)[‘
e. Total Loans Outstanding..........c.emsmmmmenminess S o=
£ Total OBHGATIONE OUIESEATTIIIEY usoonecersmrerssestisnisiasssoiiiiissiceniasasisonsesnisosssiipsssssisisss $ ~O-
Page i ofz

55-1109 (Rev. 8/2023)



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: S

14. Reporting Period:  Start Date:
15. Receipts:

a. Unitemized Contributions (
(Note: Effective January 16, 2023, Unitemi

clondcn Y. Ford

$100 or less from each source this period) ... s
zed Contributions are capped at $2,000. See Instructions for more information.)

End D:te: & /30 [42@_

b. ltemized Contributions (over $100 from each source this period) i B !; [ 3 03
c. Loans Received This Reporting Period... . ; s B

d. Interest Received This RepOrting Period ..o 5

e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be Shown in item 12.0.) e 3 [i ol | "3 . O 3

16, Disbursements:

a. Total Expenditures (other than loan PAYMENTS)icimmnrienssssssarsnns

e $ S8.5¢

{Note: Effective January 16, 2023, all expenditures must be itemized.)w e
b. Loan Repayments Made This Period ... %
¢. Total Obligation Payments Made This Period..... s B
d. Total Disbursements (add 16.2.and 16.b) (must be shown in itemM 12.C)euc.rmuwescssirmmries S (l: b‘ag . gi‘

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period

b. ltemized In-Kind Contributions Received This Period

¢. Total In-Kind Contributions Received This Period .. $ =
18, Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) ae § ~0 =

$5-1133 (Rev. 1/2023)

Page gof B



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ITEMIZED STATEMENT OF CONTRIBUTIORS -CANDIDATE

1. Candidate or Committee Name: 3}'\ <l cmcﬁ r= y Fo rd

2. Reporting Period: Start Date: i/ 20, / 2zt End Date: b ‘ 36 lab

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: i,’l c.l ondre Middle Name: Y' Last Name; Fér’d

Address: 74506 rove Ro) city Cordova  state: L zip Code: 3501k
Occupation: A Ty ar Employer: C-‘"'?‘ f Memphis

Contribution Received For:  [HPrimary Election [ General Election [ Runoff %Locai Elections Only)

Amount of Contribution: $ lg [ (’2-03 Date of Contribution: S|t ‘/["% Aggregate This Election: $ ’1 [ 630; '
Business or Organization Name: OR
First Name: ende Middle Name: Last Name: J.V\Qo re.

Address: (3 53 Pochelle \A. city: Cordova_ state: VN Zip Code: 2R0\p
Occupation: Ma Nafry Employer: \S]’\.c.( oy fn un‘ll‘-/ Goxicrn MMSL\’

Contribution Received FB';: mrimary Election  [] General Election l [ Runoff (Local Elections Only)

Amount of Contribution: $ za} QC Date of Contribution:ﬁ / ®) Z& Aggregate This Election: $ [222'60

Business or Organization Name: OR
First Name:’F(-"a.n,LJ Middle Name: Last Name: St CwWar

Address: ) 427 A ams F_’Ja!“l Lof City: Cordova State:—_‘:ﬂ Zip Code: ig 0 (L
Occupation: 5Pcei Q\-. o Employer: ,ﬁ’h 6“’25/ Cvau ﬁ"’:f 6’-: LUe r n Mertt

Contribution Received For: ~ [@Primary Election ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $, )(0.600 Date of Contribution:3 [ 14 [ Ao Aggregate This Election: $ 500 -2

Business or nization Name: OR
First Name: 'f‘\C--\-Q Middle Name: .5‘1“‘\\&6\ Last Nam;a:é\/h ;'-]——&,
Address: T 2 o Presting booptioT ay: Cordova.  smte Lel Zip Code: 380/
Occupation: A £) Wi inighvrect o Employer. She lby Uun'f;/ G iover pwme nt—

Contribution Received For: IE'Fr’irT'nary Election  [] General Election’ [JRunoff (Local Elections Only)
Amount of Contribution: SZﬂﬁ-_QQ Date of Contribution;5 l l ff [ QAL Aggregate This Election: $ [58.00

Total Contributions: $ [.: Cn 3 .0 3

(Carry forward to the next page if additional pages of this form are used. If this is the |ast page of contributions, this
amount must be shown in the summary on first page.)

S5-1131 (Rev. 1/2023) Pageéof_%_



ORIGINAL DOCUME
PHOTOCOPRY c/cuxu\.lm’>J ;E

ITEMIZED STATEMENT OF IN-KIND CONTRIB@J%BP@?AIQ@FD?-\TE

1. Candidate or Committee Name:;

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. in-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: | Primary Election ~ [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value; $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election  []General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

[

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [IGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code;

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

[CIRunoff (Local Elections Only)
Aggregate This Election: $

[JPrimary Election  []General Election
In-Kind Contribution Date:

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.) .

55-1128 (Rev. 1/2023)

Page iof g



ORIGINAL DO
Cu
PHOTOCORY & AN;J”@’;E

ITEMIZED STATEMENT OF EXPENDITU@'E&HM%EOQ

1. Candidate or Committee Name: ,5)'1 <l andra \'/ f— Or/9
2. Reporting Period: Start Date: _['Jlléhlgb_ End Date; _é;»[_io_/&"o

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ~ O

~ COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

~ Business or Organization Name; C_.QQ(QCF 'T: = Vawal L% 5 OR
First Name: Middle Name: Last Name:

Address: [5G g tmean Rd City(f_( ovn Lallc State:M & Zip Code: 28C =

Purpose of Expenditure: _ Prin «l"u'n\j
Amount of Expenditure: § | 23 . 5¢ Date of Expenditure: § .S /l / Q6

Business or Organization Name: : OR
First Name: H—I red Middle Name: Last Name:u&f,bg‘l'_@@,

Addre555(055 NO:"Jh 54‘ City: &ELJ_Q'L State:-’__fi Zip Codex.agl Bi

Purpose of Expenditure:?o W Worke”

Amount of Expenditure: § 3 (o] Dﬁ Date of Expenditure: § 1232’- 5-/2 Z'Q{:

Business or Organization Name: OR
First Name: éﬁm #QQ Middle Name: Last Name: H J l l

Address: (£ 7O Ham;|4rn Dr. city: Coard oval State: LN Zip Code: D8 | b

Purpose of Expenditure: 1_70 N MiopKer

Amount of Expenditure: § 15. b Date of Expenditure: § -3 / 5 liﬂ L

Business or Organization Name: OR
First Name: ie rrance Middle Name: Last Name; Uo L “%

Address: 232 N - Pelvwe BIVA. iy Memphis State: 1ed_ Zip Code: 3810 S

Purpose of Expenditure: 7 oll Wevrltere

Amount of Expenditure: $ —? A5. 00 Date of Expenditure: $ o / S7/ / 2
Business or Organization Name: OR
First Name:("T CrMaines Middle Name: Last Name: ["" oYt ood

Address: 344 A Belvae Blva. City: Mcmph S stater Lel_ Zip Coge:.;g los—

Purpose of Expenditure: ?b N \Woeréet
Amount of Expenditure: $ ﬁ? X5. & Date of Expenditure: $ 5 / Y / LU

Total Expenditures: $ 778 o 5. ‘7['

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

55-1129 (Rev. 1/2023) ‘ Page_S of_g



ORIGINAL DOCUMENT

PHOTOCOPY cANNGT B
ITEMIZED STATEMENT OF EXPENDITURES = CANDIDATES.

1. Candidate or Committee Name: | he,\ad\cﬂ a, V. F O r‘r\J

[ 4
2. Reporting Period: Start Date: 4 |36 I X Endpate C /2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 9 'S Z- 5_ "7(

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution te a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

OR

Business or Orginization Name:
First Name:rNQS MiNe. Middle Name: Last Name: @rﬂ«-cjen

Addresszzg 50 N-(R'e.dla{r‘d & City:Mm&ilz_ Statem Zip Code:ﬁg”i
Purpose of Expenditure: ('PG “ l/\] orl|icer
Date of Expenditure: § 5 / 5/ =

Amount of Expenditure: $ /50 - O¢)

OR

Business or Organization Name:

First Name: ;—Q l:an Middle Name: - Last_Name: Hbl CI&Q )
Address; %@ Wesl A rﬂ\ftl' rong City: H&gmpbl 5 State: LM Zip Code: 251 O ?

]
Purpose of Expenditure: ?6 1| Wnru«:r

Amount of Expenditure: § 5 5Q (29 Date of Expenditure: $ 2[223 i ,52 'ﬁ ZO?QD

Business or Organization Name: OR
First Name: Middle Name; Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure;

Amount of Expenditure: $ Date of Expenditure; $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure; $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ LQ)S Z - 5’1(

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

%

55-1129 (Rev. 1/2023) Pageg of .~



PHOMNAL DOCUMENT
ITEMIZED STATEMENT OF LOANS - CANBYSATECANNOT 2

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance {Beginhing) .. S

Loans Received .....eneeene bt rerserserseneres S

Loan Payments . . anmranls

Outstanding Loan (End)......couummmimmmsmmsrimnin S

Loan Received For: [ Primary Election [ General Election  [IRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: §

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning)... S
Loans Received ........

$
LOBN PaYMENES s s
Qutstanding Loan (End)......cieomremeemereeenieenens S

55-1132 {Rev. 1/2023) Page ___of ___



ORIGINAL D
PHOTOCOP

ITEMIZED STATEMENT OF OBLIGATIONS>

1. Candidate or Committee Name:

OCUMENT

gT BE

2. Reporting Period: Start Date: End Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 $ $ $
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 3 3 3
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > ) >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: 0utstandinq Debt Paymen.ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
5
State: Zip Code: 2 2 2
TOTALS
QOutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this Is the last page of obligations, the Beginning) (Period End)
Total from “"Outstanding Balance - (Period End)” column $ $ $ 5

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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