ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTE &
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT “*%?

For State and Local Candidates
For Single-Candidate Committees

1.Date; 179%°2 ‘_‘l 2.2, Candidate or Committee Name: = able. O R«“l‘
2 b, If Committee, Name of Candidate: Sahle O'k—‘{ QMO[ ﬂf&h&!') 3. Election Date: %€ ., a4

4. Campaign Address: (S Gesmemtown oL Sgg'g‘,g 200
City: CMAOV‘\ State: | & Zip Code: R¢olg Phone; q0{. 33 2 3j§k¢

5. Candidate Home Address;

City: Cordeve state: “TA Zip Code: _SY0lt,  Phone: 90.337. 39¢
Candidate Email Address: ‘Salple OL&-! end £ wds @ ame, com

J
6. Office Sought: (include district number, if applicable) S!mc.“ou (‘A MH §c,lwol g%& biﬁ\-r{ Q,LS
7. Name of Political Treasurer {may be candidate): w:\\iwv&s b %(ack
Political Treasurer Emalf Address: Ui\\ WwAS - ‘.’)(c.-d( @ [::301\0L M\é&‘qle » {oWwA

8. Category or Report: (check one)
[]First Quarter [ Second Quarter [ Third Quarter  [[]Fourth Quarter [T} Pre-Primary JB Pre-General
[Imid-Year Supplemental [ ]Year-End Supplemental I3 Runoff Election

9, Reporting Pericd:  Start Date: 7'(’ > End Date: 7-22-2 ‘(

10, Detailed Disclosure; (Chack 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 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 ta be reparted
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, /we swear or affirm that 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 revenue code.

TG, 22857 G

12, Summary:
s T 425

a. Balance On Hand Last REPOT i

b. Total Receipts This Period i

¢. Total Disbursements This Period..mm... e, 24

d. Balance On Hand (12.2, plus 12.b. MiNUS 12.€) cvvcvecvirmsmmsssmssssssssssions $.=% ; - "ﬁf H’} ”ﬂ
e. Total Loans Outstanding. oot vaetema e RS ARAPO LR FE A R e R RS RSB RS 5 O

f. Total Obligations Outstanding ] @

551109 (Rev. 8/2023) page { ot 1



Hemized

af

City State
Philadalphia  PA
Prachirae Gity GA
Nashvitle ™
Adinglon ™
Mamphis ™
Nashvifla ™
Nashvitle ™
Washingisa 0
Mamphis ™ .

Collioryita ™
Mamphis ™

Metmphis ™

COTTON PLALAR,

Colbonie  TH

Hempris ™
Cordvea ™
Cordova ™
Memphix ™

Ceandidate or Committew Name Reporttng Parlod Slart Dats Reporing Period End Date Tetal Campakgs Contribttions frem preceding page
Sabis Dtey ond Frends TH2024
Buskess or Organleaiion Flrst Mama Last Nam Addrass
Tha Cigexs Geowp Emgloyee PAC 166t Chesimut St TL168
oty beown 150 Huddlesten Road
Vingent D 4020 Drakas Brareh Ry
Chankiiy Hiiiand 6291 Joffrey Keith Drive
Wiltsam Lowg 2510 Wallons avg,
JERIKA SNEED 803 Krahne Way
Hagia Jones. 1808 Cahal Ave.
Diive Commiltes 25 Louislana Avonua N
Legacy PAT 5O N BO King BLVD
Ray Visughn 190 Highway 193
Denek Grandivson 315 Flower Vaioy Avetin
Alica Hatligurion 388D Lakewood Cova
Comali Wacds Ut EEYNSH ST
Diteam Education Coasulia 9409 Forest Staton GV
Winaton Gipson 3344 Prangey View Br
Frierdis of Dwsyne Thompsen 8325 Shagle Caks Dt
) D. Scaman Abwute 2242 Foras! Hil Irane Ré N
Guintin Robinson 5420 Coltesfln
Norhaess 1215 Poplar e,

24 Code Qecupatioin

19192 PAG
34269 Maragement
S7218 Tranaporalion

Employer
PAC
Amcwhesd Cliniey

.Ellte Trucking

38002 Human Resowrces Chantate Hifliard

35127 ropod

37013 casa manager
ITHE rebred

20051 PAC

WY PAG

saa1?

8128 Truew Driver

38128 Ganeral Contraclor Colaman Contractors & Dasign

72036 relinad
ST Busineds
I3 State Rep
6018

34016 ..
125 Dieator

| 304 Dicise

retred
TNCARE
ratired
PAC
Qack

JNJ Express
satired

Business
TN General Agambly

Chy of Mempius

: Northerass Infumai Meditine

Ganeral
Genaral

Generol

Gonarat

Ganaral
Ganaral
Gengral
Ganeral
Genora)
General
Genoral
Genotad
Generdl

Amount
32.000.00
§1,800.60
$1,£00.00
$1.800.00
$1.800.00
$1.800.00
$1,300,00
$1,100.80
§1.000.00
51,000.00

$850.00
$500.00
$500.C0
$500.00
350000
£250.00
$200.60
320060,
$150.00

1905000

Date
71942024
151024
THBI2024
Trraf2u24
181024
THER02e
Thoixaa
71072024
a4
2024
TTI024
THI224
7192024
TM2024
L2024
715672024
741912024
92024
THaI2G24

3 a‘f"}



ttamized Statement of Expenditures - Candidate

Committee Name Reporting Perlod Sta) Reporting Period Em Total Expanditures from preceding page

-
L
D

Sable Otey and Friends Ti1/2024 712212024 0 A.D
Business or Qrganization Nam First Name Last Name Address City State Zip Code Purpose Amount Date
Artielle Glpson Campaign manager pay %1,000.00 Tii24
Ciamand Printing 611 N 3rd S5t Memphis TN 38017 Marketing $584.45 712124
Cooper S Printing Sign print/ Marketing $321,00 7i3124
Paypat Canvasser Pay $45.00 713124
Walmart 577 N Germantown Plwy Cordova TN 38018 Tenls, tent weights, chairs $1,137.24 7i5/24
Tesmsters Promotional ad §250.00 718124
Ronaid McCorcle 787 N herrintan Cordova TN 38018 sign placement $132.00 TH2/24
4imPrint Shirts for campaign $304.07 7115124
instacart Portable Fans for polt wol §8.29 1116124
Arrielte Gipson Reimbursement 270,00 724
Chick-fil-A Lunch for poll workers $82.08 TM7i24
Handz4yshua Poll worker paymant $600.00 7118124
Litte Caesars Lunch for poll worker $43.11 7118124
Panera Bread Lunch for poi workers $20.93 7118124
Subway tunch for poll worker $16.61 718124
Marco's Plzza Volunteer meeting $107.90 7119124
Uber Cancelled uber ridg for po $5.35 7119124
Kroger Snacks- poll worker food $76.46 7/18/24
Zaxby's Lunch for poll worker $23.81 122124
Faye Boyca Pofl work $B00.00 1122424
Erin Otey Gas $63.50 712224
Apgle Pay Keatrice McRoy Poll work and Lunch $291.85 712224
Facebook Ad Facebook ad $46.15 7126124
Total

$6,220.718



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ &Sz ble (9-[()1
2, Reporting Perfod: Start Date: 1-1-24 Endpate: 7-22- 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
Ohbligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payrments Qutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: $ $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | incurred This Period Balance
City: Beginning) *i This Peried {Period End)
State; Zip Code: > 2 3 3
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
Balance {Period | Incurred This Period Balance
City: Beginning) This Period {(Period End;}
State: Zip Code: 3 3 2 >
Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Cutstanding Debt Payments Qutstanding
) Balance (Perlod | Incurred This Period Balance
City: Beglnning) This Perlod (Period End)
% 5 5 $
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
{Carry forward ta the next page if additional pages of this Balance {Period | Incurred This Period Bafance
form are used. If this is the last page of obligations, the Beginning) {Period End)
Total from "Outstanding Balance - {Period End}” column 5 ) 3 CD s (D § oy

must also be shown on the summary on flrst page.}

$5-1127 (Rev, 1/2023)
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3 oricIGAMPAIGREINANCIAL DISCLOSURE STATEMENT
il 2 HOTOCOPY CANNOE d¥State and Local Candidates
el ACCEPTED TCA z“ﬁﬂpging!e{andidate Committees

e

1. Date:ﬂli[_ﬂ, 2.a. Candidate or Committee Name: Sﬁ.")l& O'IIU"!
2.b. If Committee, Name of Candidate: Sable O\fw‘ de| -F}er,&ls ___ 3. Election Date: g la¥
4. Campaign Address: £ S Get panforwon Q"‘ Sule 220

city: (wrshove State: T A Zip Code: 390l ¥ Phone: Aol %37 3966
5. Candidate Home Address:
City: (]/UFA-D\/A State: W Zip Code: ﬁ‘)_[fé_._ Phone: W[ 337 39Lc

Candidate Email Address:
6. Office Sought: {include district number, ifappiicabie)Sk"'uﬁf QDU'\'}’;{ SCAW/ Board Divgion S

7. Narne of Political Treasurer {may be candidate): Wt Wiam s ?Drﬁdf-

Political Treasurer Email Address: (il\Ues s J_() (L (2 éu'i'[/;/ banfable . cof

8. Category or Report: (check one}
"] First Quarter m Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General

1 Mid-Year Supplernental {Tlvear-End Suppiemental ] Runoff Election

End Date: i'[/y’[ 2084

9, Reporting Period:  Start Date: "H /2023

10. Detailed Disclosure: (Check one)

This campaign is exempt from
or less AND expenditures tota

detailed disclosures because contributions (including in-kind) received total $1,000
[ $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 financlal disclosure because contributions {including in-kind} received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

ffirm that the information contalned In this campalgn 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
campalgn contribytions have been expended for the personal financlal benefit of the candidate or for any other

nortoolitical pyrposk/as defined by the federal Internal revenue code,

o “T/5( 2 D TN 15/2¢
\g;_ana’dlagf;jéinge v ke Political Treasurer Signature Date '

MdofaSeasbi— HSIA  Pofaseonshoy  SHISIA
Date Witness Signature Date '

11, Ifwe do solemnly swear or a

Witness'Signature
12, Summary.
a. Balance On Hand Last Report..... et e S-S 04s
Total Receipts This Period .. w2l 2271
s 23,999

Total Disbursements This PEMOT e ;
Balance On Hand (12.a. plus 12.b. mINUS 12.00 s § q ; t‘l a5

Total LOaNS OULSTANAING vwrmmumriimsrssssssmmmmssmsasrsss sttt ot e
£ Total Obligations OUtStANTING et s s

P o0 o

$5-1109 {Rev. 8/2023) Page . _of ____
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _ Salole OL’“‘! gl FrienelS

2. Reporting Period: Start Date: ‘*f/l/ a4
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: A ESTER

Business Name: Pescription of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
. Balance (Period | incurred This Period Balance
City: Reginning) This Period {Period End)
State: Zip Code: 5 § s $
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Pericd | incurred This Period Balance
City: Beglnning} Thls Period {Perlod End)
State: Zip Code: $ $ $ $
) ) Pescription of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payrnents Qutstanding
Balance (Period | Incurred This Pericd Balance
City: Beginning) This Perlod {Period End)
State: Zip Code: 3 : S >
i Description of
Business Name: Obligation:
First Name; Middle Name:
Last Name;
Address: Outstanding Debht Payments Qutstanding
) Balance {Perfod | Incurred This Perlod Balance
City: Beginning) This Period {Period End)
$ S $
State: Zip Code: 5
TOTALS
Cutstanding 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 $ Iy ) $ O 5§ &5

mustalso be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)




