CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: &/ 0L/ 7(, 2.a. Candidate or Corﬁmittee Name: BILI Sf\f\ I) & QLL»/ MC\ l
2.b. If Committee, Name of Candidate: _ _Election Date: O d/QS/?C
4. Campaign Address: lS q Cea ﬂ“" ALI
City: ,/V\r: n/\(\ﬂ\ 5 State: ] /\/ Zip Code: 3 Phone: Cl g2l < g b i} ck{?k
5. Candidate Home Address: \)
City: State: Zip Code: Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) \S \r\(/! Li\i (CA)J\-L\.,] /\"\C/\]j
7. Name of Political Treasurer (may be candidate): ; ) LV \( ] ‘. P/
Political Treasurer Email Address: 'J(}J('f’j (’Sﬂ’\\\(’\f @ éT\/\ cul. cons

& Categary ar Report: (check ane)

[C]First Quarter [E(Second Quarter [_] Third Quarter [ |Fourth Quarter  []Pre-Primary  []Pre-General
[IMid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period: Start Date: C)B/C/ [I/ ZC End Date: 7@{ 5/ >2 ()7/72 é
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.

1T lwe.de selemnly, swear or affirm thatthe. infermation containes in this.campaian financial disclesure. repert.istiue,
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported

by the candidate comimitiee by ithe Campaign Financiai Disciosure Aci. Additionally, i/we swear or affinm ihat no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenyle code.

CAL (/) C @ o 05/62/ )¢

RAate. Palitical T rﬁasmﬁimanuﬁ, Rate.

O%yr/26 (acku D Seuly ©9/0) /26
Date itness Signature Date
12. Summary:
Balance On Hand Last REPort e wmsmmmmismmms s S [ | S { ’ 0 ()

Witiess Signature

a.
b, Total RECEIPtS THis PEMOU cooevrrvoeesseeeseresesssessesessssesssesssrnsessssssssesssmeesnes. 3 4 Dy (5 { ).——,,“z__Q(
A 7 o VTG o T )) 982:4 .‘
d. Balance On Hand (T2.a. plus T2.0. MINUS T2.C.) v 9 1\ Lu L O LO
J N
€. Total LoaNs OULSTANGING ...owuweeverecsrresssersssessessssssssssssssssssssssssssssssassssessssssses $ o
f. Total Obligations QUEStANTING ..o S r)—)—\j {1y, b/7
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \J B \S W\\\( \ ‘1(.:/} /\\Q \jer

14. Reporting Period:  Start Date: 03/()\ ﬂf; End Dat/e: C)é)/ﬁ}( ) l’ 2 C
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period) ........... S 2 | | ))
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more mfrrmatlon )

b. Itemized Contributions (over $100 from each source this period) ... $ i Y \ /¢ 0.6 X

¢.  Loans Received This Reporting PErIOd. ... eeees e vessssssesenens S ‘}@/

d,, Interest Received This RePOrting Period ... 5 e

e. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.b.) oveveeseees. S | SJ} (:)‘7 L . OI
16. Dishursements:

a. Total Expenditures (other than loan payments)......cooonvecinnccescencreseenies 3 20\ 65{7 ; C) '

(Note: Effective January 16, 2023, all expenditures must be |tem|zed) 2 ”

b. Loan Repayments Made This PEriOd .......cverrrrmnrssmmssssssesssssssssssssssssssesees S K

¢ Tatal.Qhligatian.Rayments Made This.Reriad. N

d  Total Dishursements (add 16 2 and 16 b)) (must he chawn in item 17 ¢ ) S L Oj c] 2.9 /
17. In-Kind Contributions: >

a. Unitemized In-Kind Contributions Received This Period ... S 6

b. Itemized In-Kind Contributions Received This Period
G' Tm!!h-!\'émﬁa L 1"”“\.1\.’! 20 l'\ ;ul'J\_ I11l_l 1 mwl R LI L R TTTTTrrTTTTTTTTTTTTTTOTTn f;l M

. Cbligations: 7, 2» /) 37 L{ (@ 7

“a
co

a. Total Obligations Outstanding (must be shown in item 12.0) oo

L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name;

2. Reporting Period:  Start Date: End Date:

3. Total campaign contributions from preceding page (enter SOif first page) S

COMPLEITE THE APPROPRIATE IHTEMS FOR EACH TTEMIZED CONIRIBU THON.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Coniribuiion Received For: p Primary Eieciion Ll Generai Eiection

Amount of Contribution: § Date of Contribution:

Business or Organization Name — N { OR
First Name: Middle Napag: \ \\ \

Address: (AN ’z;{ \ \_)\ - State:  Zip Code:

Occupation: \ \ Emp}gyer: ) J ]

Contribution Recgive [] Primary Eledfion\ [] Qeneral Election  [_] Runoff (Local Elections Only)
Amount ?f‘C tribution:S__ Date Cottribution; Aggregate This Election: $

Business X%ré?ﬂzatmnvn OR
First Nam 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

I TIRT) ™ y
mounlolContiibalion: $ Date u }

M 1 []
it Cuntiibativng

Total Contributions: §

[] Runoff (Local Elections Only)

Ayyregate THIS Plection:

(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.)
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JOSERH, JOSERH.

Stokes, Laquita Rochelle
Taylor, Jennifer
Taylor, Jennifer
Woods, Cary C.
Pinson, Joyce
Bonner, Michael
Winsley, Kathryn
[5abel Jamie
Moshy, Michai
Byrunm, DeAndre
Ward, Marcus
Randergrass, Dartick
Greer, Sherman
Davis, Karen.
Houston, Hosea
JOSEPH, JOSEPH
Winsley, Kathryn
Davis, Karen
Houston, Hosea
Humphrey, Marion

Earnestine Dors
Harrisy Willizmys:

Leggcx PAC
Memphis Music PAC
Rrnest.Broaks,

Butler Snow Good To Great

Shelby Railread,

David Fleetwood
NEXTSTAR Media

Comrmittew to Elect Ford:

5/2/2026.

5/2/2026
5/3/2026
5/3/2026
5/3/2026
5/4/2026
5/4/2026
5/4/2026
5742076
5/4/2026
5/4/2026
5/5/2026
5/5/2026.
5/5/2026
5/24/2026.
5/30/2026
6/2/2026
6/4/2026
6/24/2026
6/30/2026
05/29/2026

05/03/2026
06/1442026

05/04/2026
05/01/2026
02/Q3/2026,
05/01/2026
05/01/2026.

05/01/2026
06/04/2026

05/04y2026

6.66.

88.23
52
103.75
103.75
52
259
26.38
780
207.25
259
259
2025,
250
26.13.
26.38
6.66
26.38
26.13
26.38
250.00

$1,500.00
$500:00

$1000.00
$1000.0
$120.Q0,
$500.00
$1800.00,

$1800.00

Appla-Pay.

Electronic Funds

Transfer
Apple Pay
Apple Pay
Credit Card
Credit Card
Credit Card
Credit Card
Credit Card’
Apple Pay
Credit Carch
Apple Pay
Gradit.Gard,
Credit Card
Credit.Card.
Credit Card
Apple Pay
Credit Card
Credit Card
Credit Card
Check

Check
Cheak:

Check
Check
Ghegk,
Check
Check

Check

$2395.50 Check (Refund)

$1,006.00' CHeck’



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: End Date:

3. Total in-kind contributions from preceding page (enter S0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions tatalina more than ane hundred

dollars (5100) 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: L1 Primary Eiection L Generai Eiection LI Kunoff (Locai Eiections Oniy)
In-Kind Caontribution Value: $ In-Kind Contrib ate: Aggregate This Election: $
Description of In-Kind Contribution:

i \ =

Business or Organization Name: \ \ \ / OR

First Name: \ Middle Name: A XLast Name;

Address: \ City: \ / tate __ ZipCode:

Occupation: Emplo
In-Kind Contribution Recejved For: Primary Election |:|Genera| Election %unoﬁ (Local Elections Only)
In-Kind Contribution Valugg s InXind Contribution Dyte: ____ Aggregate This Election: $
Pesaipion-orit-fihd' unilibation:
Business or O(M Na)\e OR
First Name: MiddlgName: \ Last Name:

o
Address: \ \ \ ity: State: Zip Code:

Occupation: \ \ \

In- l(!_qr{ f-r'\r\+V||f-\ vtign Valueo: ¢

L RS -

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

Address: City: State: __ Zip Code;

Occupation: Employer:

In-Kind Contribution Received For: [] Primary Election [1General Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter S0 if first page) $

(‘hhﬂr‘l! CTC 'I"IJC Annnnnnl I\TE ITEI\HC I_f'\h l_n'\(_I.J I‘\IhEhII’\l"T"I INC A
i

. KD 5
Vs rM mApe e IrerraeaT

VIR

P T < wH T
TSN M AT ITIET e (N1 O |..u.nunuu. FRTITNIY

kmd contnbutfon toa candtdate please remember to |nclude 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: OR
First Name: Middle Name: Last Name:
Adttess: Uty Stater I foder

- e i
FUlpUoc il LACHIUILULC.

Amount of Expenditure: $

Date of Expenditure: §

Business or Organization Name:

/\k\m

First Name: Middle Name:

Address: / City:

Last Narme:
State: ip C é

Purpose of Expenditure: /
Amount of Expenditure: $

Date of Expenditure: $

\

r-\\><\_/ OR

Business or Orgapization Na o,
Rirst, Namﬂi / Middle Name-, //\ \ l:\asf. Name',
Address: City: tate: Zip Code:
Pur ose of Exp 1ture //\

unt of Expendh Date of Epr\qﬁture: $

"

Businessor Oyganizatiofh Name: N OR
First. Names, Middl a.me;\ Last, Names,
Address: City: State: ___ Zip Code:
Purpose o‘T/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

" el I RVIET I B S N
ATTIOUNLIHusSL LESTTOUWITITE LIS Sunrary 'urniist payc,)
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05/01/26 ADP WAGE PAY. Payroll/payroll processing $3,000,00
05/01/26 ROBODIAL.QORG, Voter contact $52.00

05/04/26 7 BREW. COFFER Campaign:meals $9.12

05/04/26 GOOGLE *Worksp Software $44.52

05/04/26 FEDEX OFPFICE 0'Printing/campaign materials $9:84:
05/04/26 SPO*BISCUITSAN Campaign meals $67.07

05/04/26 FEDEX OFFICE 0 Printing/tampaigh materials $7.57
05/04/26 FEDEX OFFICE O Printing/campaign materials $7.57
05/04/26 FEDEX OFFICE O Printing/campaign materials $33.32
05/04/26 FEDEX OFFICE O Printing/campaign materials $36.60
05/04/26 CHICK-FIL-A #0 Campaigh meals $60.16

05/04/26 SHOPIFY* 52459 Website/merchandise services $42.81
05/04/26 TST*THE FOUR W Campaign meals $69.10

05/05/26 ADP WAGE PAY Payroll/payroll processing $500.00
05/05/26 poll workers $8,550.00

05/06/26 7 BREW COFFEE Campaign meals $18.89

05/06/26 EXXON 186 N DA Campaign travel/fuel $36.07
05/07/26 . ADR WAGE PAY Rayroll/payroll processing $2,000.00
05/08/26 ADP PAYROLL FEES Payroll/payroll processing $105.33
05/08/26 Flywire Global Campaign services 3468.01

05/14/26 ADP WAGE PAY Payroll/payroll processing $750.00
05/15/26 ADP PAYROLL FEES Payroll/payroll processing $171.90
05/19/26 BonterraTech.com Campaign expense $100.00
05/22/26 ADP PAYROLL FEES Payroll/payroll processing $85.95
05/22/26 DIRECTFX MS, LLC Campaign services $500.86
05/26/26 EXTRA SPACE 17 Campaign storage $47.00

05/29/26 PAPER STATEMENT FEE Campaign expense $3.00
06/01/26 DIRECTFX MS, LLC Campaign services $260.00
06/01/26 FACEBK *Q3MJWN Digital advertising $146.47
06/02/26 Google Workspa Campaign expense $37.39
06/04/26 Software $21.95

06/08/26 Flywire Global Campaign services $45.63

06/08/26 DIRECTFX MS, LLC Campaign sarvices $250.00.
06/12/26 Software $21.95

06/15/26 DIRECTFX MS, LLC Campaign services $300.00
06/15/26 DIRECTFX MS, LLC Campaign services $100.00



Date Payee / bank.description Purpase Amount
06/22/26 DIRECTFX MS, LLC Campaign services $300.00
06/22/26-GODADDYHA117:17 Website services. 584 56
06/29/26 DIRECTFX MS, LLC Campaign services $375.00
05/11/26 Check 178 rent $1,390:00

05/05/26 Check 179 — Reimbursement $400.00
06/15/26 Check 182 - Reimbursement $200.00



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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 (Beginning) .....c.rseviennns $

COBNS RRUBTOU w3

BT0 TR 0T P s oo AR VAR RA AR 5

Qutstanding Loan (ERd) i mammmmisnmmimasssmmii 5

Loan Received For: [IPrimary Election ~ [1General Election ~ []Runoff (Local Elections Only)
Date of Loan:

List all'endorsers or guarantors for above loan (I[f more space is needed; please attach additional’pages.)’

Busiiiess o Srygatiizativi Naine, OR
First Name: Middle Name: / Last Name:
Address: City: / State: __ Zip Code:
Amount Guaranteed Outstanding: $
\ N
Business or Organization Name: OR

First Name: \Aldd!@ Name: / \ Last Name:

City: / \ State: ____ Zip Code:

Address:
Amount Guaranteed Qutstanding: $ \
\ /\
Bugingse. an Crgenizoticn Momaoy \ / \ he
Firct Nama: Miﬁ\t Name: \ [ act Mame:
Address: City: \ State: _ Zip Code:

Amount Guaranteed OWQ S \\

Business or Organizathon Nam\ \ \ OR
First Name: wsile Name\ Last Name:

Address: \ city: State: LIp Lode:

Amount Guaranteed Outstagding: $

Totals for all loans (Complete t%{age 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.)

BATATYCE (BEGIATIIG) cerevvoeveerereseenesssessesenssses s seeee st sesssssesssssesesns g
LUGIHS FRELUEIVEU orrriirrsiesiesnessesesssessssbesssesesssessssssssessesassessenses 3
LOAN PAYMENTS o ssissesssssssssssesssssssssssssssess 9
Outstanding Loan (ENd) ..o S

55-1132 (Rev. 1/2023) Page __of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

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.

susess tame: 102X Descriptionof | Compagh Matora)y

First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
‘ " Balance (Period | Incurred This Period Balance
ity ,_{\‘/\C.‘ g Wegimirgy | Tserod | {erro el |

Suate, . Zip Coude, L Dg}}lu ‘7} LS K '<:>) B’?S,{ﬂ[‘lli%?qgfl

Business Name: Description of

Obligation:
First Name:; Middle Name:
Last Name: i ' '
Address: Outstanding Debt | Payments | Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > : > 3

Business Name: Description of

P ] Y L i

\JUHuULIUI LK

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding

- Balance (Period | Incurred This Period Balance

City? 'Begttinthg)” "THiS Pertod! | "(Pertbd'Bhd)" |
& & & t.

State: Zip Code: L - L L !

Description of
Business Name:

Obligation:
First Name: Middle Name:
1 1 ]
Last Name:
pefelaes Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
_ 5 S 5 5
State: Zip Code:
OTALS
¥ [ Quitstandina [ Dbt l Pavments l Qutstandina [
(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 4 $

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

a8a 11 &, (Rew. 1 /20230,



