ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSURE STATEMERNT\OT BE
For State and Local Candidates ACCEPTED TCA 2-5-102
For Single-Candidate Committees

1

é NE DY N ‘ Dmm;'kuZATEg £ lct fé/en/‘,-é‘ﬁﬁakj

4.a.

950 1V, foarkun™ o0 Nemphis ~Ta/ 302 75 9576443 |

F COMMITTEE, NAME%&ND]DATE 3. ELECTION DATE A
ey DK 3-4- 2022 i

CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS {if differdnt than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) IAME OF POLITICAL TREASURER (may be candidate)

-7 rr L. FOOK S
CATEGORY OR REP
O L :
FIRST FOURTH PRE— PRE— MID—YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

“-Q4- 2023 G -3 - 2023

9. {Check one}

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

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.

10.

ilwe 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 commitiee by the Campaign
Financial Disclosure Act. Additicnally, I/we swear or affirm that no campaign contributions have been expended for the personal financiat
benefit of the candidate or for any other nenpolitical purpose as defined by the federgl internal revenue code.

Z:1f- A0 pn. £ L 7-1/-20d)

date signature of political treasurer date

signature of candidate

11.

WITNESS SIGNATURE W
' WIIZLECS A Y I A 5

signaturg of witness date agnatbre of witness date

12.

SUMMARY

a. BALANCE ONHAND LASTREPORT ..ot st siecea s seemsseecessssssesassssss senes $ w

b.  TOTALRECEIPTSTHIS PERIOD oottt eseasnes s sassssenss s et e nanse s smne

d.  BALANCE ON HAND (12.8. plUs 12.5. MINUS 12.0.) wrereereeeeeecreersieiaiameis e sas e ssaeenctsascsnssssessasssssssssssssesssssassassans

e, TOTALLOANS QUTSTANDING ... st s e s e s hatamb s b seem et s e b s n s s semten st s mememean s s bane 5

f. TOTALOBLIGATIONS QUTSTANDING ..o icivtrinnmreesrirenie e rnsssssss sttt ss st sbsas st 4 b bebins s smesan s s sems s seseemsmneanmensssnans $

85-1109 (Rev. 2/06) Page 1 of l D RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
el £, LroeKs FROMS- g Jold] TO'G-30.203 )

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. 3 300 . 0O O

b. ltemized Contributions (over $100 from each source this period)..........cocoeveeeeeeee.. $ 7&&0 ‘ D 0

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.6.) —ovooooooooooooooooooooeo. $ 2 200- 00
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt s cb et b s saabe bt e $ &,
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ O
18. TOTAL RECEIPTS (add 15.c, 16., and 17.) (must be shown in fem 12.b.) ..o $ 2 15 3&20-’)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

PDH Workeas [ID:) s /£, 0ov. 00

“Telephont s __ 1739/
gm%:}m fqiop_/.‘w $ 83 30
f(‘aJnSFm‘g‘w-é'm s _A27.008
§
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ..., $ [ 1{85 1“(
b. Hemized Expenditures (Over $100 each payee this period) .........ccoeovveiiiivicireene. $ 3[061 . 50
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.D.) .......ccev eevervrerirvrsrssrnscnnieenn $ é . qu DI/
20. LOAN REPAYMENTS MADE THIS PERIOD ...t eisenie et st sns s enn e rens c
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.} ..o $ 5, [LI R ﬂq
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ D
b. ltemized in-kind contributions (over $100 from each source this period)..................... L3 O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .ooooovoceceeeeeeee. 3 O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..o $ CO
b. ltemized Obligations Qutstanding (Over $100 each} .........cooocoieeiiee e $ (_7
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) .o, $ O

S5-1133 (Rev. 4102) Page L_ of _LO-




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIDATE OR COMMI
Herr, 2. Bropks

2. REPORT COVERING THE PERIOD

?ROM:‘/. Jy 4%

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

0 ¢, 30- 302

Amount
O

Middle Name

“Phillio

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

anization Name

A e

Confribution Received For;

[]Primary Election  $2F"General Election

Amount of Contribution

4300.00

First Name Middle Name

Joames

Last Name/Qrganization Name
L&OJ V ey

Contribution Received For:

E]Primary Election IZQH&I Election

[ Runoff (Lacal Etections Only)

Address ] Runoff (Local Elections Only)
(417 Moboarse
City f\)\@q—\ D h < Eta/ley\} Ziz—c;%degfo L/ Date of Contribution ;. L Aggregate This Election
! - AD
Occupation pkv L/' 7 R 30 D ‘ D 0
Sielan—
Emplayer f.l

Amount of Contribution

1450 00

Address

City Sgtg,. Zip Code
N Crom D R S (v

{Occupation

Emplayer

First Name

Iwidd!e Name

‘L—aﬂ_amemrgamzatﬁ\lame
el

Address

7209\5'0;4\4\ Ddd(s Bwd *

Date of Contribution

4/ b 2D Ao~

Contribution Received For:

[Z] Primary Election Generat Election

[C1Runoff {Locat Elections Oniy)

Aggregate This Election

A50.00

unt of Contribution
f 500. 5D

Attorn ey

Employer

First Name Middle Name

e

ast Name/Crganization®ama
L_ g O

Addpss )
7-0. Rof ({000

Contribution Received For:

1M Primary Election Z’ General Election

3 Runaff {Local Elections Oniy)

é 50 ’98 o, Date of Contrib El
Gty ,fe.., Zip Cote ate of Contribution Aggregate This Election
fdtmp his WISed | "5 aoaa 580.00

Amount of Conteibution

% A60.00

Ci . o
" Nemphis I | B &)l

T Omnsuddaait—

{Carry forward to #tem 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Ly . RT Foad

Aggregate This Election

A60-D0

Employer 5 (:
5. TOTAL ITEMIZED CONTRIBUTIONS 7 0. 60
725

o

' 58-1131(Rev. 2/06)

Page _L af J,Qm
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ASIE OF CANDIDAT?R JTEE 2. REPORT COVERING THE PERIOD

6)/) I, roo s FROM:%ZS’-)%L;:@ - 30402
cunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page) 7 ' 9, 5 5.0

1 4 _ COMPLETETHE APPROPR}ATE ITEMSFOR EACH ITEM]ZED CONTRIBUTEON conlnbu!lons totalmg rors than $100 from any contnbutor)

M:dleme “Conirbution Recewed For ) Amount of onnuiion
[ Do i€ s e o W
Last Name/Qsganization Name [ primary Election General Election 5 8 0 - O O
Frowd

Address F E1 Runoff (Local Elections Only)
0.53( 358
City C /\ 04q O §_}t3]a. Ep(:?e/ a 9 Date of Coniribution Aggregate This Election
tf-av\‘o q v |3 5,075,929,;1 2 | &

Occupation /«d}r&d (5-00 . DD

Employer

Fitst Name Midcle Name Contribution Received For: Amount of Centribution

5t Name/Organizatign Name pre [ primary Election %nerai Election 96 000- D
Ve Lo mmidpee- FECIOTC po032117 |
ﬁi? LOU i 5 TN P\v&\ue W 3 Runoff (Local Elections Only)
m Q.S E\ A ‘1 +l)"Y\ \“. C., e 5]-{J i;d; of 1128 pete of Gontttion Ajzgrega!e Thi; Eie:t)io;
Ceeupalion é——/é/lg 023/ v 00O -

Employer

First Name lw&:iieName Contribution Received For: Amount of Contribution

Las{N&me/Croanization Name [} Primary Election E@leml Elaction #‘5 OO . D O
q n—fD E/Pv{' C//\w\.{‘b Gu whi( Jr.

R g fastr;dae Cove

[ Runoff {Local Elections Only)

C%A I\ ila‘tg Zcu?de/a,a ? Daie of Contribution Aggregate This Efection
Uccupahonamp LS Ia. é -/l 20 R ;- ﬁj&o . @3

i dultont

Fir; r\rme .

NVonae <.
Last Memqe/Crgarization Name A Primary Elegtion B/G;.neral Election ?02 5 D. O 0
Rcey

Address ‘S 3 ’f D‘ /\/ B ma Dr} . /@/ T Runoff Lacal Elections Only)

Cily Stal Code Date of Contribution Aggregate This Election
A T 9

chpaﬁ}/]mo 15 jr?/ [e-ao. &_O&A IQSD-D@
Ké%ﬂm’

Emplayer

Employer

{Carry forwarc loitem 3. of next page if additionat pages of this form are used.)
{If Ihis is the ast page of conbribulions, this amount must be shown in #em 155, of summany.)

5. TOTAL [TEMIZED CONTRIBUTIONS 4 6/ 5’ 0D .»0

2 §5-1131(Rev. 2/06) page & of [D RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEYOF CANDIDATE OR COMM]%
Vol __F ro0KS

2. REPORT COVERING THE PERIOD

FROM:47. 23 |

TO: (- 30_&0 ;)_;_

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

Amount

First Name F‘/ D & Middle Name (A/
Y .

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMZED CONTRIBUTION {contributions totaling more than $100 from any contibutor)

Contribytion Received For;

3 Primary Election z@al Efection

¥ 500. 00
um of

ﬁ?&oo .00

First Name Middle Name

Contribution Received Far:

LaszOrgan‘ fon Name
" lacl,

il Flicker Street

[ primary Election [T General Elction

F JRunoff {Local Elections Only}

Last Name/Qmanization NEme
eas /e
Address g D -Z_;’ / d Cffs 7(_ G'(‘C, /& [ Runoff (Local Elections Only)
City M . i ’ Shalg. 230? Date of Contribution Aggregate This Election
(v phis I/ | J€/83 L-25-20RY, | [ o0s 00
Ocoupaticn
_ CO f\-L( ac 4@ |
mployer

Amount of Contribution

Z 5pp. 00

Cily . Slalg Zip Code
Mewphis W SeeH

Qccupation -~ \

Employer

First Name

txdidd]eNamse
Last &e!()rgamzallon Name
~n £ e C
Address

(ol Chednut Street TL (b B

Date of Contribution

(30 30

Contribution Received For:
[Freneral Election

[} Primary Election

1 Runoff {l.ocal Elections Qnly}

Aggregate This Election

500-00

Amount of Contribution

74 D0 0.00

Git Slate Zip Code
OY‘P}\E ‘add{’)hf'o._ [919 2

Employer

FirstNams TS

" Contribution Received For.

Last Name/Organizaticn Name

Address

Date of Contribution

b-1-A2D22

| Primary Eection [T General Efection

{3 Runoff {Local Elections Only)

Aggregate This Election

ﬁ/{ poo. 90

City State ZipCode

Gocupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Canry forward Lo item 3. of next page if additional pages of this form are used.)
(I£ this is the last page of contributions, this amount must be shown in Rem 15b. of summary.)

Date of Contribution

Aggregate This Election

0 _ ——

} §S-113%(Rev. 2/06)

Page 5_ of _&
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM = 2. REPORT COVERING THE PERIOD
M&q L. 500K ROV 524 O] 1O ;- 30- 203

3

7 Amount
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) d
4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolafing mare than $460 from any contributor during the period)

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

[ Primary Eection [ General Election

First Name Iiddle Name

Last Name/Qrgarization Name
T Runoft {Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Cceupatian Employsr

First Name Middle Name In-Kind Contripution Received For: Value of In-Kind Contribution

] Primary Elecion (] General Btection

Last Name/Organization Name
[ Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregale this Election
City Siate ZipCode Description of In-Kind Contribirion
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kindt Contribution
[ Primary Election  [_] General Election

Last Name/Orgarization Name
3 Runoff {Local Elections Only)

Address Date of tn-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution
Occupation Employer

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

[ Primary Election  [1 General Election

First Name Widdle Name

Last Name/Crganization Name
[ Runoff {Local Elections Only)

Address Date of in+-Kind Contribution Aggregate this Elecfion
City State Zip Code Description of In-Kind Confribution
Occupaticn [ Employer

FirstName Middle Name: In-Kind Contribution Received For: Value of In-Kind Contribution
[} Primary Elaction [ Generat Election

LastName/Organization Name
"1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Centribution

Oceupaton Employar

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page i additionat pages of this form are used.)
(If this is the last page of inind contributions, this amount must be shown in item 22b. of summary.)

55-1128 (Rev. 2/06) Page (8 of O RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME ORCANDIDATE OR COMMITTEE

Cnei F. Brooks

2. REPORT COVERING THE PERICD
FROM:%,M,J“& TO:G'JD- 203 -

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ftemized page)

Amount
O

First Name o MidéieName

4 COMPLETE THE APPROPRlATE [TEMS FOR EACH E"{EM]ZED EXPENDITURE (expendllufes latalmg more than 5100 tu any payee dunng the perrud)

Amoum ef Expend:!ure

. Purpose of Expend;ture .

Last Neme/Businass Name

O mphics v Meorce

54 It

Sample

4 330.00

= 2555 PoPlr Ace

First Name

Middie Name

’ﬁl_uamefﬁusmess ;LQ _k ke’r\

s Hab Tockson

Middle Name

First Name

agl NEmEBUSIHB?E M SQ r Jl

" 535 AL& amd A2

Amount of Expenditure

[78. L

Purpose of Expenditure

Poll Worker

honches

Amount of Expenditure

429000

Purpose of Expenditure

Poﬁ&j&

Cily Slale

First Name iiddle Name

La%ame!Business Name

Srobhics v WApFe.

M X553 Popmr L.

F|rslName

Widdle Name

Last Y, Euseness Name

A dod f)nmé‘n 4

= dn . Thicd a‘ﬁcef

Cily

Firsi Nams lviddie Nama

Purpose of Expenditure

LastN efBixéiness Na .
Pf‘r A 1

‘é’lo £ Brooks R4

City o

{Carry forward to item 3. of next page if addifionat pages of this form are used )
{f this is the fast page of expenditures, this amount must e shown in item 16h. of summary.)

Amount of Expenditure

935900

Purpose of Expendifure

i ens

Amaunt of Expenditure .

#354. 98

Purpose of Expendzlure

\/a/‘ 39

n>

Amount of Expenditure

Campign  Signs | #14053.00

5 TOTAL ITEMIZED EXPEND]TURES

§8-1129 (Rev. 4/02)

Page i__ of _L_O_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATE OR CC}MMFT

roOKs

2. REPORT COVERING THE PERIOD

FROVEY. 34 Aok

0.6 3.0- 200}

3. TGTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page)

73470, 60

Frsi Name Mlddie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDHURE (expendﬂures %nlalmg more than 51{}0 tu any payee dunng lna pen

Purpuse of Expend|ture

LﬁlName]Busine&:s Name

R ,n%nq

Ww

5100 Eoblar Ave Sufe 7 4

Enyelopes

nphis

First Name Middie Name

Purpose of Expendilure

Name/Business Name

frrnt,  Deoot

Steel fone PD"* 5

Address [(0 a ,7 Po@lﬂkr Ave

A

Middle Name

First Name

Purpose of Expenditure

La%ﬁuﬂesﬁ?e RCL CQ . o

H’C\VU‘»%\SPA j

= 343 5 Secnd

City

Slale

m/

ZipCode

WMiddle Name

First Nams

S€m3 |

Purpose of Expenditure

Pd\fmff&‘i?

T ALSO Thousan

‘Dulq B(dd

First Name Middle Name

Purpose ufpendilure o

Last Name/Business Name

Address

City

First Name Middle Nama

urpose of Expenditure

Last Name/Busingss Name

Address

City

ZipCode

{Carry forward to itam 3. of next page if additional pages of this form are used.)
(IFthis is tha last page of expendiures, this amaunt must be shown in tem 15b. of summary.}

5. TOTAL ITEMIZED EXPENDITURES

iod)

Amosft of Expiture

#256. 54

Amount of Expenditure

' /5’6‘.6(/

Amount of Expendllure

4320, 09

Amount of Expenditure

# 4/40.00

Amotnt of Expenditure .

Amount of Expendiure

T2 581129 (Rev. 402)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME FCANDI[}ATEOR COMMITT
Nt " B Brpoks

2. REPORT COVERING THE PERIOD

FROMY-29-ADAN-[10:4, B0 ADAL

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {cbligations totaling more than $100 owed fo any
person/vender af the end of the reporting period}

First Name Middle Namea

Last Name/Businass Name

Qutstanding Balance
(Beginning of Period})

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

0

Address
City State Zip Code
Description of Obligaticn
First Name Middle Name

Last Name/Business Name

Addrass

City Stale Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name ! Middle Name

Deseription of Qbligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4.T0TALS
(Total from Outstanding Bafance - (End of Period) column must alse be shown
in item 23b. on summary page.)

@ 551127 (Rev. 4/02}

Page ’(

oflo
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COM ITTE 2. REPORT COVERING THE PERIQD
{ FROM: TO:
enri £ reoks o 24-303% |g-30-2033
3. COMPLETE THE AF’PROPRMTE]TEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any seurce during the period) s; E

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan QOutstanding Loan Bafance
{Beginning of Period) Received Payments [End Penod}

Last Name/Organization Name

Address Loan Received For: Date off.oan
[} Primary Efection L] General Election

Chy State Zip Code
"1 Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please altach a page)

First Name Middle Name First Name | Middie Name

Last Name/Crganizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Culstanding IAmount Guaranteed Cuistarding

First Name Midcle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Cade
Amount Guaranteed Oulstanding |Amount Guaranteed Qidstanding -

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amaount Guaranteed Outstanding jAmount Guaranteed Ouistanding

First Name Middle Name First Name Midcle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amaunt Guaranieed Outstanding [Amount Guarantead Culstanding

(Total loans received should also be shown in item 16. on summary page.} (Beginning of Period) Received Payments {End of Period)

(Total loan payments should also be shown ir item 20. on summary page.}
{Total outstanding loan balance should also be shown in ifem 12.e. on frant page.)

551132 (Rev. 4/02) page_ L O ot (D RDA 1159




