AINAL DOCUMENT
£ 5\ CAVNCARIPAIGN FINANCIAL DISCLOSURE STATEMENT

o -
i TCA 251 For State and Local Candidates
For Single-Candidate Committees

1.Date: 7~ 5 2% 2a.Candidate or Committee Name: _/ Qwanna I “p ﬁ/!./

5 o
2.b. If Committee, Name of Candidate: [friends of Jowanne /%'w':ﬁ A/V 3. Election Date: /Fu qus t /5 202%
4. Campaign Address: _$8 7 d/eizman

city: _Memphis State: _ 7/ ZipCode: Z8//7 _ Phone: _22/-335- 7 785"
5. Candidate Home Address: _ 332/ Burgess Dr
city: _Memplsis State: _/ 7/ ZipCode: 78/ /& Phone: F0/- 4#37-27/7

Candidate Email Address: Llectfowannamu r‘_ﬂﬁ/v "7‘55 7@3171 eil.com
6. Office Sought: (include district number, if applicable) gﬂ i 7‘!;/ fcﬁo [ / Lo f‘d/ A«';s’fm'c + 7

7. Name of Political Treasurer (may be candidate): é cor f & 40 . { e &S
Political Treasurer Email Address: a’em,ﬁ:,vs@ A P2] 7“/)70/[ £0 1

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter  [] Pre-Primary MPre-General

[ Mid-Year Supplemental  []Year-End Supplemental
9. Reporting Period: Start Date: /7 il & ~ o ‘/ End Date: 7 g = 4-

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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 12f)

J:H 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

litical purpose as defined by the federal internal revenue code.
% 7/%/ @0‘95/!/%0% I@)@rﬂﬂf' 9/3//'2}/

/

Date Political Treasurer Signature Date
~2-3) -4 7&& QM 7-3t- QY
g U

Date tness Signature]/ T Date

12. Summary:
a. Balance On Hand Last Report $ 97, 34
b. Total Receipts This Period $_/ 0{ 250,00
c. Total Disbursements This Period........ $ c?/ s04,23
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S 3 ‘/3 5o ’
e. Total Loans Outstanding....... : R $ é, 050,00
f. Total Obligations Outstanding $ /’; 9,2 % g7

Mge_Lof_/_a
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: 77? waenna /77 24 f‘,ﬂ/‘f/v
14. Reporting Period:  Start Date: -2 2% End Date: P 223 2 6‘

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........ $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) s #300.00
¢. Loans Received This Reporting Period.......... §_ 85,9520, 00
d. Interest Received This Reporting Period ... mmsmmsnmssssmmmsssmmsmsssssssssessanss $ -
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) wcccvvuesarinnns $ / 0/ A5 g, 00
16. Disbursements: '
a. Total Expenditures (other than loan payments) $ ?,5 04.23
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ &
c. Total Obligation Payments Made This Period s 2, J00.00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)umemnmsessnssssens $ 9; 504,23

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ..

b. Itemized In-Kind Contributions Received This Period .....
C. Total In-Kind Contributions Received This Period

18. Obligations:
/92487

a. Total Obligations Outstanding (must be shown in item 12.f)

4

Page& of Af)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ /@ &/ dnn a L ee CﬂAfV
2. Reporting Period: Start Date: 7-/-Z% EndDate:_ 7 RZZ-LY
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: __/Hary Middle Name: Last Name: _ Lee

Address: _ 262 Zé’ ckham City: Jotl;erville State: M ZipCode: _ 250 /7
Occupation: Employer:

Contribution Received For: [C] Primary Election ﬂGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ < 2&. © @ Date of Contribution: _7 ~/ =24 Aggregate This Election: $_3 9. 00

Business or Organization Name: .IJ ream Ec/cc ca *Ffon al (’on S /-/'/ ”j‘ OR
First Name: Middle Name: Last Name:

Address: 940§ Forest Station Cv City: (oflierv (e State: 74/ Zip Code: _2590/7
Occupation: Employer:

Contribution Received For: [ Primary Election @'General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ <5 22, 09 Date of Contribution. 7~.Z ~Z4% Aggregate This Election: $ 4 0. 09

Business or Organization Name: L eqa C',V face OR
First Name: Middle Name: Last Name:

Address: 39 /V B8 K ng E/VCZI City: /ﬂem’ﬂﬁf_s‘ State: MZip Code: _3&/23
Occupation: Employer:

Contribution Received For: [ Primary Election  [X[ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_/222, 2@ Date of Contribution; 7 ~/F~2% Aggregate This Election: $_/ £99. 92

Business or Organization Name: The ijh a érou-.ﬂ Eﬂp/vlvee PAC OR
First Name: Middle Name: Last Name:

Address: _/60/ Ch ew-fﬁ?ufj_ﬁw'f" 7114 BCity: Phile 4{&//9 hic  State: PA ZipCode: /9/F2
Occupation: Employer:

Contribution Received For:  [] Primary Election E’General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 4370, 9D Date of Contribution; 7 ~Z-Z4% Aggregate This Election: $ 450 g,00

Total Contributions: $ 3300 o0

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

$5-1131 (Rev. 1/2023) Page i of LD



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Jowanna Y rrp/'z v/
2. Reporting Period: Start Date: 7-—/-Z4  EndDate: ’7'.;52 - 2¥

3. Total campaign contributions from preceding page (enter $0 if first page) $ és? 00.900

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Watson *Wefsen Lnte rprise OR
First Name: Middle Name: Last Name:

Addrese 894 Tulipnw Cv city: _Colliervil/e State: 77 Zip Code: _350/7
Occupation: Employer:

Contribution Received For:  [] Primary Election m General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_% 22. 22 Date of Contribution: _7 -/6 -2Z% Aggregate This Election: $ .5 29. 00

Business or Organization Name: OR
First Name: Lawren Middle Name: Last Name: _(Joo c/_;

Address: 7008 [forb iry love city: _ /% f—’iﬁﬁﬂﬁ)! State: 7/ ZipCode: 3£// 9
Occupation: Employer:

Contribution Received For:  [] Primary Election m’ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ <322, € Date of Contribution; 7~-/7-2% Aggregate This Election: $ $ 09, 90

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ 4{, 300, 00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

Page _jiof _’_D
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 7? wanna a,r;p Ay

2. Reporting Period: StartDate: _ %7 —/ —2 ?‘ End Date: ?"22 -2 '9‘

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 [ ] General Election [ Runoff {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 [ Runoff (Local Elections Only)

In-Kind Contribution Value: $__

Description of In-Kind Contribution:

in-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election  [JGeneral Election [ Runoff (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 ~ [[]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

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)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ 7o wanna e rp0 A/V
2. Reporting Period: StartDate: _ 7 ~/~2% EndDate:_ 722" Z¥
3. Total campaign expenditures from preceding page (enter %0 if first page) $ —&—

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: Ta rge t Market ng OR
First Name: 6 reg Middle Name: Last Name: _ & ran 7=
Address: 3 /¢ 0 /‘Z}_ﬁm cadow City: /77.em,ﬁ/4 i State: /4 Zip Code: Z&/ 2 &
Purpose of Expenditure: Co m 23 f'__cf n L/ terature

Amount of Expenditure:$ __ 25 0. 00 Date of Expenditure: 7-&-24

Business or Organization Name: 6 ren J é / o AQ / L AL OR
First Name: Middle Name: Last Name:

Address: 3588 S. Perkins Suite#2 city: /N d“aﬂiﬂ/t LS State: 74/ Zip Code: _25/0 7
Purpose of Expenditure: Co mpa -‘L_é’?ﬂ T-Shirts

Amount of Expenditure:$ _ 228, 2 & Date of Expenditure: 78 -24

Business or Organization Name: D dmen c/ Printin _(; OR
First Name: Middle Name: : Last Name:

Addresss &/ N ThAird City: /Wﬂmlﬂ Vo X State: 74/ ZipCode: 35/07

Purpose of Expenditure: Push Cor a/_c
Amount of Expenditure: $ __ /53 . €5~ Date of Expenditure: __7~/7 —.Z 4

Business or Organization Name: et B lue OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Purpose of Expenditure: £Frien ds of Towanna Mulf"pﬁ’sf Electron: e lontributicn Fee
Amount of Expenditure:$ ___ /5. 73 Date of Expenditure: _ 7~ /-2 % = 7-22-24

Business or Organization Name: frien ds oF Toweanna /%ur;ﬂ/l 4 OR

First Name: Middle Name: Last{ Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: Lol dorkKer La Lo Ly Lunches -f"j(;:___g’p/i es
Amount of Expenditure: § 5,85 3. 57 Date of Expenditure: _ 7~/ #bur 7-22-2#

Total Expenditures: $ 2 50 61« 23

(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.)

Pageéofio
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Towanna /Wurp/‘ny 5&Aoo/é’aar<{ Distrre # 7

Reporting Period T-1-24 Fo 7-22-24
f
i,tcw/y Va%nq T/y /3/‘?“,2&,241 T/ /529 2024
/Da// Worker Total
£ /-/54 [ea %Aer.sé;/ “‘Foffﬂ,Od 2950 00 Z,pgo_po
2) Janice Trby #250.00 “050,00 ) 000,00
L : Deborrah /gr;cc “f‘,z_;’a‘ao £ 057,00 //00&;0&?
4| Everett~ Stokes 4 250,00 “250.00 ] poo,00
sl Robert /Marshall 4 /25 00 £ 750.00 875,00
& 5/4/%5&/‘ Gillyam 4 250,00 4 952,00 /, 000,00
9| Marvin _Grant 4 300.00 4 900,00 }200,00
g,‘ Kevin larder 4 700,00 —— 300 00
9 ﬂoma_s Carr J/,ZS’,OO —— /25,00
jol faw) Summers —e— 445900 W50 0D
| # 2(0o, 00 i 3,850, 00 7950 00
Lol Worker Food Exp 7-1thur 7-22-24
Twa,ma Mzr,a/:g 2/¢, Yy
éﬁaf#c‘: —gummers 687 13
£2953.57

/0////(3&/ Teascx,rer*

P_g} 7 0F 10




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __ 7@ weaenna /1 wrph Yy

7
2. Reporting Period: Start Date: __7 -/-24% EndDate_7 222 ¥
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: _7/2wannra Middle Name: Last Name: /X wrp by

Address: _ 3321 Hurgess Dr  city. Memph s State: 77V Zip Code: F8//&
Outstanding Loan Balance (Beginning) ... $ [00.0¢0

Loans Received s_ [ odo 00

Loan Payments $ - sl

Outstanding Loan (End) $ L /0000

Loan Received For:  [] Primary Election MGeneral Election  [] Runoff (Local Elections Only)

Date of Loan: __ 2~ /3 2 %

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 Outstanding: $

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 Outstanding: $

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) 5
Loans Received ... -
Loan Payments $
Outstanding Loan (End).....mmmmsssminsssssimmssisssnns S

Pageg f 0
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: _ 7o wanno Ma/:ﬂ /t;/
2.Reporting Period: StartDate: _ 7 — /~2% EndDate:_ 7-22~2%
3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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

Business or Organization Name: OR

First Name: 6 eorge Middle Name: _dem "05'/;‘/ Last Name: _Sétm mers
Address: S &7 eizman City: /We/m,,o his State: 72 Zip Code; 257/ 7

Outstanding Loan Balance (Beginning)........cc.o.eceecsesmsessesese $
Loans Received $ j ? S0, 00

Loan Payments
Outstanding Loan (End).. s 4950, 00

Loan Received For: [ Primary Election JIr General Election  [] Runoff (Local Elections Only)
DateofLoan: _ 7~ /3 Fhur 7-22-24

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: $

OR

Business or Organization Name:
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

OR

Business or Organization Name:
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.)

/20, 00
s %950, 00
$ o

s  4,050,00

Balance (Beginning) $
Loans Received

Loan Payments
Outstanding Loan (End)

Page i of Lo
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __/ cw anna /¥ e f‘,ﬂf; v

2. Reporting Period: Start Date:_ 77~/ ~2 %

End Date: ‘7 —/‘,2,2 A f

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

Business Name:

First Name:

7;#/6?.!1/1 o

Last Name: /%M /‘Iﬁ/‘l;/

Address: _ 33 A/ /-?uff&.fd' D&

City:

M@MJ/A r.s

State: _L&_ Zip Code:

Description of

Pollorker Luncties,

Obligation: ot
Middle Name: g--g# |Fnecks s drinks
THher
R

Outstanding Debt Payments Outstanding

Balance (Period | Incurred This Period Balance

Beginning) This Period (Period End)
22// 5 §  —o— $ 274,44 —— |[sz2/¢4.44

Business Name:

Description of

Labor tosSet /g Eempeign

Obligation: ; g T
) ‘ ) i ' i SignS. Poll worker Lunche
First Name: _ &7 20 rge Middle Name: Ag&’g% 7 f-;,uf 4 Snacks, Drinks v Gas
Last Name: 5umm £rs P-22-34
Addresss S &7 WWeilzpman Outstanding Debt Payments Outstanding
: Balance (Period | Incurred This Period Balance
City: /}4 & m ’ﬂ A < Beginning) This Period (Period End)
State: __Z:ﬂ/_ZipCode: 3?//7 $ 97430 5«%737’/3 32,200 00 5,4?”6’,43
" . 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: 3 3 3 5
. ] Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Fr— Outstandinq Debt Pag.(men‘ts Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ 5
State: Zip Code: 2
TOTALS -
Outstanding 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 f “Outstanding Bal - (Period End)” col - ols/
otal from “Outstanding Balance - (Period End)” column 5 ﬂ/‘fﬁ 5‘;/54;7 5%200‘0,) 5492%37

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)




