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CAMPAIGN FINANCIAL DISCLOSURESTATEMENT

For State and Local Candidates
For Single-Candidate Committees

- 1. Date: 2 6 2.a.Candidate or Committee Name: Counittee 10 £ fec] Mefvin /?M_Lu-'
: ALZ?—7L~ >

3. Election Date:

o 2.b. If Committee, Name of Candidate:
" 4. Campaign Address: __3 L3 N fﬁ/ﬂ«/hv 37

City: _ Me st p trs State: __Jas Zip Code: _28//2 _ Phone: (70! ) ¥/3-3 L7
5. Candidate Home Address: S5aMe
City: State: Zip Code: Phone:

Candidate Email Address:
6. Office Sought: (include district number, if applicable) SHE/L o Cc)ww’; v AMay R

7. Name of Political Treasurer (may be candidate): Lsiell A Greer

Political Treasurer Email Address:

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

[ Mid-Year Supplemental [year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: 4 /2. [ //2 d End Date: _& /30 ,A ¢

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)

[] 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 financia| benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue cgd
C/

Sl /3 7/7 /o6 TG 7// 0&6

Candidate W%m Political Tregsuyer Signature Datt
5 54%’ 7 & 7/2 2L éé é -7://0/;1(0
. Summary:

ss Ygnéture - Dafe

e )}ﬁﬂess Signature Date
mmary
a. Balance On Hand Last Report $ 5922985 —
I o L T LR L R o P —————— $ 5. 034"
c. Total Disbursements This PEriod . s sssssssmemenmoniss $ 57 592 —
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) o $ 4 57
e. Total Loans Outstanding . w8 ==t
£ Total Obligations Outstanding .........cceummemsss S i

55-1109 (Rev. 8/2023) Page.” ¢ ¥



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: COMM/'/{U- /o £/f-c / ///c/wu &w;u

14, Reporting Period:  Start Date: ___ ¥ / 2¢ //ﬁ-*" End Date: _&/20 /2¢
~ 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.)

s —

b. ltemized Contributions (over $100 from each source this period) S 3038 % —
c. Loans Received This Reporting Period s & -

d. Interest Received This Reporting Period $ -

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d)) (must be shown in item L 1) D $ LA

16. Disbursements:

a. Total Expenditures (other than loan payments). § 32,8592
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period § 25,000

c. Total Obligation Payments Made This Period $ s

d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C)cwrmmmmismsmsssusnnns $_ 57 592L
17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period 5. B

€. Total In-Kind Contributions Received This Period S $_
18. Obligations:

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

$5-1133 (Rev. 1/2023) page, Lo or ¥



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Conuyttee 7o £lecd Mefrins Aunyase Coomiy Hafer

2. Reporting Period: Start Date: _% fiefoe End Date: _¢ /20 /4.6 /
3. Total campaign contributions from preceding page (enter $0if first page) $

See ATTACHeS

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: $

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

Address: City: State: ____ Zip Code:

QOccupation: 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: $

(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.)

$S-1131 (Rev. 1/2023)

Page j,o _?



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

Coritl Hee vo Alect Mefviy Bosjess Covuly Moy
/ 4

2. Reporting Period: Start Date: _7 /.u/u End Date: _¢ /‘if/-u'

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 [CJGeneral Election [CJRunoff (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 [CJGeneral Election [C1Runoff (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:

QOccupation: 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: $

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 _1 of _?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: @OMH/#U_ ;e Eleci ﬂ’v/wd /3.77;,-,5.5 C”awq)’g/ Adttyor

2. Reporting Period: Start Date: /2 4/4"- # End Date: 4/3 o A ¢

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EX

kind contribution to a candidate, please remember to include

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

See pTTALH S

PENDITURE. All expenditures must be itemized. If the expenditure is an in-
the purpose of the expenditure (e.g., postage, printing, etc.) along with the

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: $

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: $

(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.)

§5-1129 (Rev. 1/2023)

Page &_of _{_



ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: Comyi ftee 7/ o /5/1'(; I Mc/wy /144414 ngfy Mﬁ?/w
2. Reporting Period: Start Date: _¥ /2 4/1—# End Date: _& /20 /24
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: Me lvs A Middle Name: 7T Hompag Last Name: _LPeng ey

Address: _ 363 A A valoss ST City: __ M e4p H1s State: .7~ Zip éode: 35 //2%
Outstanding Loan Balance (Beginning) .....eeeeeeee $ 25 000

Loans Received $ _—

Loan Payments... $ 25.000

Outstanding Loan (End) $ Y

Loan Received For: AAPrimary Election [ General Election [ Runoff (Local Elections Only)
Date of Loan: _& [30 ; 25

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) .. ]
Loans Received ...... $
Loan Payments.... ; $
Outstanding Loan (End)....cooeinen. 5

$5-1132 (Rev. 1/2023) page & of 7



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: o uui e« Te Afecr Mcew ‘//7““’ ova 7y ﬁ"?‘"

2. Reporting Period: Start Date: “/r¢ / 2¢ End Date: _& /20 /2 ¢
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: ________ ZipCode: $ $ $ $

Description of

Busi N 2

usiness 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)
$ $ 5 $

State: _ Zip Code:

Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Adureis Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)
$ $ $ $

State: _ ZipCode:

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)
5
State: Zip Code: : ? >
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 from “Outstanding Balance - (Period End)” column $ $ $ s

must also be shown on the summary on first page.)

SS-1127 (Rev. 1/2023) 9 - ?
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Business or Organization Name First Name Middle Name Last Name Address City State Zip Code Purpose of Expenditure mﬂﬂ.”“hﬂ.ﬂ Date of Expenditure
WREG Media (Wiré Transfer) $8,003.00 04/27/2026
The Bold Lion Label 1355 Union Ave Memphis ™ T-shirts and labels $1,102.00 4/272026
EdgabioKS Ads 5 45.00 04/26/2028
iHeart Media Inc iMedia $ 1,083.00 04/26/2028
Google Ads 560,00 04/27/2026
Mediaco Operations Media $1,815.00 04/29/2026

Antonio Supgs Sign Materials & Placement $2,000.00 05/01/2026
Inez Todd Poll Worker $ 400.00 05/02/2026
Chorcie - Jones Reimbursement, Poll Worker Meals/ $700.00 05/04/2026
Fuel/ Supplies
Debra Goodman HQ Staff $ 400.00 05/04/2026
Grace Temple Denation. $250.00 06/05/2026
Food Food Elaction Day Expenses $ 1,302.00 05/05/2026
U-HAUL Transporting Headguarlers $252.00 05/05/2026
Fumiture/Equipment

Antonio Sugas __Sign Materials & Placement $ 250.00 05/06/2026
Jeneen Robinson 174 Island Bluff Drive Memphis ™ 38103 Campaign Management $2,525.00 05/07/2026
: Gecerge Boyinaton. 1408 South Parkway East Memphis TN 38106 Miscellaneous Reimbursement § 7,800.00 05/07/2026
2026 Javier Bailey Campaign Contribution $250.00 05/08/2026
riends of LaSonya Hall LaSonya Hall Campaign Conlribution $ 250.00 05/0712026
Jonathan Range Pall Worker § 150.00 05/07/2026
Jimmy Birkholz Social Media $ 1,200.00 05/07/2026
Google Ad/Facebook i Ads $87.00 06/01/2026
Ashley Porter Pall Worker $ 500.00 06/12/2026.
George Boyington 1408 South Parkway East ‘Memphis. TN 38106 HQ Rent $2,168.00 06/29/2026

Melvin Burgess 363 Morth Avalon Strest Memphis TN 38112 Loan Repayment § 25,000.00 06/3032026

g7






