ORIGINAL DOCUMENT

CAMPAIGN FINANCIALIDST t MRS TATEMBRR o1
For State éﬁ(tﬁ.oca[i am?ildgtgmnooe IVYNIOIFO
For Single-Candidate Committees

1. Date: 4/25/26 2.2. Candidate or Committee Name; Friends of Amber Huett-Garcia

" 2.b, If Committee, Name of Candidate: __Amber Huett-Garcia 3. Election Date;_ Aug 2026
: 4653 Chickasaw Rd

2 4. Campaign Address:

City: Memphis State: 309-256-4115

o Zip Code: __ 38117 Phone:

5. Candidate Home Address; _ 4653 Chickasaw Rd

City: Mermphis State: | Zip Code: 38117 Phone:

Candidate Email Address: Amberistigatcia@gmall.com

309-256-4115

County Commission-District 13

6. Office Sought: (include district number, if applicable)

7. Name of Political Treasurer (may be candidate): __Tate Wilson

Political Treasurer Email Address; _Tateswilson@gmail.com

8. Category or Report: {check one)
[JFirst Quarter [] Second Quarter [] Third Quarter [ JFourth Quarter [ ]Pre-Primary  []Pre-General
[JMid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: Ddracyadze End Date: 06/30/2026

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 financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.
o ot el Tl

Date Date

O o2 7, Lty T~w-1
1tn s S'l-wture U Date i Date

12. Summa

a. Balance On Hand Last Report.. ¢ 5.051.39
b. Total Receipts This Period .. $34,367.25
¢. Total Disbursements This Period § 22,135.79
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) §17,282.85
e. Total Loans Outstanding $ 0

f.  Total Obligations Outstanding g 9
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Friends of Amber Huett-Garcia

06/30/2026

14. Reporting Period:  Start Date: 04/26/2026 End Date:

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period).......... $ _739.20
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions far more information.)

b. Itemized Contributions (over $100 from each source this period)................... S 33,628.05
¢. Loans Received This Reporting Period : S

d. Interest Received This Reporting Period S

e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.5) .ooeeemererrn. § 2436785

16. Disbursements:

a. Total Expenditures (other than loan payments) $_22135.79
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 9
Total Obligation Payments Made This Period s 0

d. Total Disbursements (add 16.a. and 16.b) {must be shown in item 12.C)uuemreerrersmareenees S

17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period ... g 500

C. Total In-Kind Contributions Received This Period 5200
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f)) g9
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iTEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: 04/26/2026 End Date; _ 06/30/2026
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: _Ron Middle Name: Last Name: Schuyler
Address: 163 Harbor Village Dr City: Memphis State: ™ __ Zip Code: 38103
Occupation: _SvP Employer; _Soodwill Excel
Contribution Received For: ] Primary Election ~ [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250 Date of Contribution: 04/28/2026 Aggregate This Election: § __250
Business or Organization Name; _ TN Prosperity PAC OR
First Name: Middle Name: Last Name:
Address: __ 411 Monroe Ave STE 200 City: Memphis State: _TN _ Zip Code: 38103
Occupation: Employer:
Contribution Received For:  [] Primary Election  [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $10.100 Date of Contribution;_ 4/28/2026 Aggregate This Election: $ 10,100
Business or Organization Name: __Legacy PAC OR
First Name: Middle Name: Last Name:
Address: _ 80N BBKing City: _Memphis State: TN _ Zip Code; _38103
Occupation: Employer:
Contribution Received For: [ Primary Election  [x] General Election ] Runoff (Local Elections Onily)
Amount of Contribution: $_1,000 Date of Contribution; 5/4/2026 Aggregate This Election: $ 1,000
Business or Organization Name: OR
First Name: __James Middle Name: Last Name: _Gould
Address: _2785 Lombardy Dr City: Memphis State: TN__ Zip Code: 38111
Occupation: _MFG Employer: __Soapstandle
Contribution Received For: [] Primary Election  [x] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $1%¢ Date of Contribution;5/3/2026 Aggregate This Election: $ 100

11,450

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.)

3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Amber Huett-Garcia

2. Reporting Period: Start Date: 04/26/2026 End Date: _06/30/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 13380

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Mary Middle Name: Last Name: _ Lee

Address; 262 Beckhar Dr Ciry: ool State: TN __ Zip Code: _38017
Occupation; __Sales Employer; ___ ©igna

Contribution Received For: ~ [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_100 Date of Contribution; ¥/4/2028 Aggregate This Election: $ 100
Business or Organization Name: OR
First Name: __Joel Middle Name: Last Name: __ Frev

Address; _189 Richbriar City: __Memphis State: ™  Zip Code: 38120
Occupation: _Principal Adv Employer: __ALSAC

Contribution Received For: [} Primary Election [ General Election [} Runoff (Local Elections Only)
Amount of Contribution: $_100 Date of Contribution; _9/9/2026 Aggregate This Election: $200
Business or Organization Name: OR
First Name: _Jamie Middle Name: Last Name: Naylor

Address: _ 300 E Strathmare Gir City: ___Memphis State: TN _ Zip Code: _38112
Occupation: __ ST Acc Exec Employer: Dragonfly

Contribution Received For: ] Primary Election General Election [} Runoff (Local Elections Only)
Amount of Contribution: §_250 Date of Contribution;%/9/2026 Aggregate This Election: § 250
Business or Organization Name: OR
First Name: _Sean Middle Name: Last Name: _Wakelin

Address: 8201 CR423 City: Galveston State: TX___ Zip Code: 77551
Occupation: ___Engineer Employer: XAl

Contribution Received For: [} Primary Election  [x] General Election [} Runoff {Local Elections Only)
Amount of Contribution: $_150 Date of Contribution;5/12/2026 Aggregate This Election: $°°

Total Contributions: $ 12,050

(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ Friends of Amber Huett-Garcia

2. Reporting Period: Start Date: 04/26/2026 End Date: 06/30/3036

3. Total campaign contributions from preceding page (enter $0 if first page) $__ 12,050

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; _Bocco Middle Name: Last Name: _ Cassagrande

Address: _18 Grant Ave City: Takoma Park State: MD _ Zip Code: _20912
Occupation: _ Consuitant Employer: __ Deloitte

Contribution Received For:  [] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__520 Date of Contribution: _5/22/2026 Aggregate This Election: $ 520
Business or Organization Name: OR
First Name: _Karen Middle Name: Last MName: _Cadwell

Address; 2118 CowdenAve City: __Memphis State: TN _ Zip Code: _ 38104
Occupation: Rdne Employer: none

Contribution Received For: [1 Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: 290 Date of Contribution; 5/27/2026 Aggregate This Election: §__200
Business or Grganization Name: OR
First Name; __ Louis Middle Name: Last Name: _Connelly

Addrass: _ 1924 Walker Ave City: Memphis State: ™ _ Zip Code; 38104
Occupation; ___Financial Analyst Employer: Piper Sandler

Contribution Received For: ~ [1Primary Election  [x] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $385.05 Date of Contribution; 5/29/2026 Aggregate This Election: § 385-95
Business or Organization Name: OR
First Name: Van Middle Name: Last Name: Turner

Address; __ 7201 Nicholas Ln City: Memphis State: ™ Zip Code: _38125
Occupation: Healthcare Exec Employer: Repioral O

Contribution Received For: [} Primary Election General Election [} Runoff (Local Elections Only)

Amount of Contribution: $250 Date of Contribution; 5/29/2026 Aggregate This Election: §_259

Total Contributions; §___13,405.05

(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate ar Cammiftee Name-  Friends of Amber Hueﬂ—Garcna

2. Reporting Period: StartDate: _ 04/26/2026  End Date: 06/30/2026

3. Total campaign contributions from preceding page (enter S0 if first page) $ 1540598

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 269 Amanda St ~ City: Memphis ~_ State:™  ZipCode: 38117
Qccupation: ... D08 Employer: none ,

Contribution Received For: El_Primaxy Election [xlGeneralElection  [[1Runoff (Local Elections Only)
Amount of Contribution: $_150 Date of Contribution: _6/2/2026 Aggregate This Election; $ _150
Business or Organization Name: = o s p p . OR
First Name: _ Gef = MiddleName: ___ ... . last Namer Mitcheh = =~ =
Address: 63 Patricia City,  Memphis Stata: TN leCnde:, 38112
Occupation: __Minister Employer: Lindenwood e
Contribution Received For: [ ] Primary Election ~ [X] General Election [ ]Runoff {Local Elections Only)
Amount of Contribution: $_100 Date of Contribution; 6/3/2026 Aggregate This Election: $_100
Business or Organization Name: OR
First Name: __Domna Middle Name: Last Name: __Pvan

Address: ___625StChardesAveAptB. __  __ City: NewOreans State: LA Zip Code: 70130 - —
Occupation; __nene Employer: none

Contribution Received For: [l Primary Election.  [X1General Election. "] Runoff (Local Elections Only}
Amount of Contribution; $_100 Date of Contribution; 6/4/2026 Aggregate This Election: $
Business.or Organization Name: ... . OR
First Name; Jamie Middle Name: ______ _Last Name; _ Naylor

Address: 300 E Strathmore o City: Memphis _ Statee™  ZipCode: 3812
Occupation: ___SrAcc Exec _ Employer: _____ Dragonfly

Contribution Received For: ~ [[] Primary Election ~ [x] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $220 Dare of Comtribution; 842928 hggregate This Election: §_588

Total Contributions: $__ 1400505
{Carry forward to the next page if additional pages of this form are ysed. #f this is the fast page of soentributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1_Candidate or Commitice Magp& Fner!ds Of Amber Huett-Garc;a

2.Reporting Period: Start Date: 04/26/2026 _ EndDate; 06/30/2026
3. Total campaian contributions from preceding page (enter SO if first page) $ 1400505 . .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Busin;ssar()rganizaﬂonﬂame; e s e e B TN SIEtE R ¢ | ; -
First Name: ____Mary  Middle Name: __ last Name: _TPP
Address: 160hﬂzi¥_f_aar Rd e s ___ City: _ South Dennis _ State:MA  ZipCode: 2660
Occupation: HR Op_sSec Employer: Cape Cod Five Cents Savings Bank

Contribution Received For:  [1PrimaryElection  [xl General Flection [ Runoff (Local Elections Only)
Amount of Contribution: $_100 Date of Contribution: _6/8/2026 Aggregate This Election: §

Business or Organization Name: _ . e ... OR
First Name: _ Desi oo MiddleName: ____..__. ..  lastName _Franide
Addresyy 2195 Poplacavsd #505 Aty Momphls State: TN Zip Code: _3_3_1.95_ R
Occupation: Aty Employer: First Tennessee Bank ,

Contribution Received For:  [_] Primary Election  [x] General Election [} Runoff (Local Elections Only)
Amount of Contribution: 200 Date of Contribution; V%2028 AggregateThis Election: § 200
BUSInESSOROanizatioNMNames .. v e e i s i e e OR
First Name: o8l Middle Name: Last Name: __Frey .
Address; __189Richbriar 0 City: M""“Ph‘s State: TN ZipCode; _ 38120
Occupation: ____ PrinAdv Emplover:  ALSAC

Contribution Received For [IPrimaryElection  [X] General Election I:IRunoff {Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: 6/9/2026  _ Aggregate This Election: $ 300
Business or Organization Name: e OR
First Name- Jobn M!Mle Name: e iion, LasE Name: Barker
Address: _ 66 monroe ave apt 1203 City: Memph's State:™ __ Zip Code; __38103
Occupation: _ EdAdmin ... . Employer . Tenn CarserAcademy o
Contribution Received For: Danry Election [x]GeneralElection [_}Runoff (Local Elections Oni)!)

Amount of Contribution:$_500  Date of Contribution:%/9/2026 Agaregate This Election: § 590

Total Contributions: §___14,905.05 e
(Carry forward tothe eyt page ¥ additionsl pages of thiz formare used. ¥ this s the lost page of contribations, this
amount must be shown in the summary on first page }
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iTEMlZED STATEMENT OF CONTRIBUTIONS CANDIDATE

1. Candtgiate arC Q’nml_‘!:!,’ng.\ Name: Fnends of Amber Huett-Garcna
2. Reporting Period: Start Date: 04/26/2026  End Date: 06/30/2026

3. Total campaign contributions from preceding page {enter $0 if first page) $ 14.805.05
COMPLEI'E THE APPROPRlATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name; Chris Middle Name: Last Name; __Whitten
Address: 420 Monroe Ave #1111 City: Memphis State: TN Zip Code: 38103 7
Occupation: At Employer: 1he McDaniel Family Law Firm -
Contribution Received For:  [_1 Primary Election  [X] General Election  [_l Runoff (Local Elections Only)
Amount of Contribution: $_190 Date of Contribution: 06/9/2026 Aggregate This Election: $
Business or Qrganization Name: _. OR
First Name: Tamarques Middle Name: . . . last Name Poster
Address: 7740 Wisbey Ct City; Mot State: TN  Zip Code: 38125
Occupation: _T__ . Employer__ USGovt = N )
Contribution Recewed For- I:_] Primary Election  [x] General Election  [] Runoff {anai Elecnons Oniy)
Amicurit of Contribution: 5_150 Date of Contribution; 8/11/2926 Aggregate This Eiection: 5_ 52
Business or OrganizationName: TS il = ... OR
First Name: Cleo Muddie Name: e lLast Name: _ Griffin_ _
Address: _374Weoodmereln City: Memphis State; TN __ Zip Code: 38117
Occupation: __Nonproft Emplover: _YMCA Memphss—Msdsnuth )
Contribution Received For: [J Primary Election [ General Election [ Runoff (Loca] Electlons Only)
Amount of Contribution: $250  Date of Contribution: 6/12/2026 = Agaregate This Election; § 250
Business or Organization Name: S ¢
First Name: Danielle Middle Name: _ Last Name: _ Schonbaum
Address; __S576MilfordRd City: _ Memphis State: TN Zip Code: _38120
Occupation: . Manager worr ... Employer; __GMACW e _
Contribution Received For: D anary Electzon ELGenerai Election [ }Runoff {Locatl Elections Only)
Amount of Contribution: $100__ Date of Contribution: 8/16/2026  aAggreqate This Election:¢ 100
Total Contributions: § i e

(Carry forward tothe: —y gage i a##a%”aé p&gej c? this form areused i this iz the last page of contributions, this
amount must be shown in the summary on first page }
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candid.ate ar Cnmmzttee Name:  Friends of Amber Huelt-Garcia
2. Reporting Period: Start Date: 04/26/2026 End Date; 06/30/2026
3. Total campaign contributions from precedina page (enter $0 if first page) $ 15,505.05

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : , . i OFR
First Name: _Craig . Middle Name: __ Last Name: _Weiss I
Address: 230 Closter Green Ln . City: Memphis = Gpate: ™  ZipCode: 38120
Oecopation: . reessiniaskuciie _ Employer; _ TowerVentwes
Contribution Received For: [ Primary Election  [x] General Election  [_1Runoff (Local Elections Only
Amount of Contribution: $__1900 Date of Contribution: _6/17/2026 Aggregate This Election: $ 1900
Business or Organization Name:;  LEE Foundation , R oo OR
First Name: . . . Miiddle Name: S Last Name: .. ...

Address: 88 NKing St City:  Wiimington State: DE  Zip Code: '98%!
Occupation: . — e EIPIOVEEY e skt il i o et
Contribution Received For: [ '] Primarv Election  [X] General Election Dﬂunoﬂﬂ.oca! Efecnons Gnly)
Amiourit of Contribution: 3566 Date of Comibution; 512795 ﬁggrcgaw s Electivne 5200
Business or Organization Name: ______ FrendsofJesseHuseth = = =~ . ... OR
First Name: Middle Name: Last Namer
Address: __ 4089BafieldRd =~~~ City: _Memphis Statee ™ ZipCode: _ 38117

(8 o' ¥ {0 -1 17o] o DS _Employer: B
Contribution Received For: Danary Elect:on [x] General Flictioh [ Runoff (Local Elections Only)
Amount of Contribution: $ 2700 Date of Contribution: 6/12/2026 _ Aggregate This Flection: § 2700
Business or OrganizationName: : : o OR
First Name: Chuck Middle Name: Last Name: Molinski I
Address: 5726 Glade View Dr City: __Memphis State: TN__ Zip Code: 38120
Occupation: VP _ Employer: Goodwill Memphis Excel Genter _ o
Contribution Received For: [} Primary Election  [x} General Election [} Runoff {Local Elections Only)
Amount of Contribution: 5% Date of Contribution: 06/15/2026 Agaregate This Election: § 500

Total Contributions: $__ 21,105.05
{Carry forward to-the- ne::t pageif adétt*cﬁaé ;zages a? th ; 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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate ar C c;mm;ttgp Mame Friends of Amber Huett-Garcia
2.Reporting Period: Start Date: 04/26/2026  End Date; 06/30/2026

3. Total campaign contributions from preceding page (enter $0if first page) § 2110505

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Businaess or Organization Name: _  rFeendeofFvralConterPbC ... OR
First Name: ______ _ ____ Middle Name: ________ Last Name:

Address; 8884CDSmithRd ~ ~ City: Germantown ~  State: TN ZipCode: 38138
Occupation: __ . Emplover:

Contribution Recewed For:  [1PrimaryElection  [X]General Election  [_lRunoff (Local Elections Only)
Amount of Contribution: $_1000 Date of Contribution: _6/16/2026 Aggregate This Election; $ 1990
Business or Organization Name: v e e e e | e - OR
First Name: __ "™ Middle Name: ________ . . Last Name: __ R"*""’ R
Address: 4400 Poplar Ave A?"B SRR < | .’ _,,MEEDPDE*WAT_A_, _State: TN ZinCode: 38117
Occup.atton: Consuilting . Employer: . Kevin Bﬂpef Consulting . . . . . . .
Contribution Received For:  [[] Primary Election  [X] General Election [ Runoff (Local Elections On!y)
Amiourit of Contribution: 5__ 20 Date of Contribution; 8/17/2028 Aggregate This Election: §__ 00
BusinessorOrgandzation Name: e e e e . O
First Name: David .. Middle Name: ____ last Name: _ Newman

Address: 4400 Poplar Ave Apt 40 City: Memohis ____ state ™ ZipCode: ___38M17
Occupation: _ ratired e Emplover: _  retired

Contribution Received For: D Primary Election  [x] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 250 Date of Contribution: 6/16/026 ____  Agaregate This Election: $ >0
Business or Organization Name: __ FriendsofMichaelWhaley === === = === = OR
First Name: Middle Name: __ Last Name: N

Address; _287 Wilkinson P . City: Memms __________ State: IN__ Zip Code: 38111
Occupation: S o Employer: _ e
Contribution Received For: [} Primary Election E}Lﬁeneral Election []_Runoff (Locai E!ectlons On%y}
Amount of Contribution: $2823 _Date of Contribution: 6/30/26  Aggreqate This Election: $ 2823

Total Contributions: §_ 27,078.05
(Carry forward tothe next page if additional pages of this form are used: If this is the fast page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate ar Cm.;ﬁit;tee Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: 04/26/2026 __ End Date; 06/30/2026

3. Total campaign contributions from preceding page (enter $0 if first page) 5 E i T
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business ar Organization Name: OR
First Name: _Ronald ___ Middle Name: _____ Last Name; __Schuyler Jr

Address; 163HarborVillageDr = City: TSM&"‘PE?(S _, __ State: ____ ZipCode: 38103
Occupation: __SP Employer; ___ 9000will excel

Contribution Recewed Fcr- [1Primary Election  [¥] General Election ~ [_1Runoff (Local Elections Only)
Amount of Contribution: $_1000 Date of Contribution: 6/29/26 Aggregate This Election: $ __1250
Business or Organization Name: ____ e e N . OR
First Name: Dageh ... .. Middle Name: __. ... . . .lLast Name: Cobbins
Address: ___119SMain Suite 110 City; _Memphis State: TN Zip Code: ,38103 .
Occupation: __ RealBstate =~~~ . Employer: seff : el it U e e
Contribution Received For: [} Primary Elec:tson IX General Election QRunoﬂ' gLoca! Elections Only)
Amount of Contribution; $1000 Date of Contribution; 6/29/26 Aggregate This Election: $ 1000
Business ar Organization Name: _.The 60{““?&3%5‘ Elect Natalie McKinney . B ___. OR
First Name: o e, IO NANES e e, LASE Nafie! ...

Address: 924 N Auburndate St . City: Memphis .  State: ™ Zip Code: _ .
Occupation; _ ShelbyCoDepthir . Employer: _ ShebyCo . . . .
Contribution Received For: [ Prlmary Election [x] General Election D,Runuff (Local Electtons Only)
Amount of Contribution: $_2s0 Date of Contribution; 6/29/26 Aggregate This Election: $ 250
Business or (rganization Name: } _ OR
First Name; __Nicholas .. Middle Name: ____ _ __last Neme; Sewy =
Address: _4753Nomandyln Citv Me"’?i’_'i__ ... State:TN . ZipCode: 38117
Occupation: . CEC_ o _ Employer:  Scully& Associates o

Contribution Received For: Q Primary Election  [X] General Election [ ] Runoff {Local Elections On!y)

samre o T T tio-z- £ oon

Amcunt of Coraibution:5_322 Date of Contribution,_5/28/26 Agygiegate This LieChion 5395

o b A 8 S S b

Totai Contributions: $___29,828.05
rey forwsrd to the nodt page ¥ additional pagesof this form are used. if this isthe last page of contributions, this
P ™

iy et iy

amount must be shown in the summary on first page.}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEW

1. Eand;date ar(, nmmttee Mamp Fnends of Amber Huett-Garcia
2. Reporting Period: Start Date: _04/26/2026 End Date: _ 06/30/2026
3. Total campaign contributions from precedina paage (enter SO if first page) $ ~ 29,828.05 S e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organigation Name: ... oo s e s e e IOR
First Name: Mike Middle Name: Last Name: _Kemnell
Address; 3583 Altandate Ln Gity: Memphis State: N ZipCode: 38111
Occupation: __Staterep Employer: _ State of TN
Contribution Received For: ~ [] Primary Election  [x] General Election [l Runoff (Local Elections Onty)
Amiounit of Contifbution: 3388 Date of Comtribution$242¢8 Aggregate This Election: $ 1%
Business or OrganizationName: ____ D : OR
First Name: Autumn i Mlddl? Name: __.,,,..;,mm e LASE Name: Ali-oyd N S S—
Address; . 11283E2600NRd = iy Cmel  State:l__ ZipCode: f’lfl?m i
Occupation: __Therapist ... Employer; _ Agape Counseling
Contribution Received For: 1 anary Election []GeneralElection [} Runoff (Local EEectlans Only)
Amount of Contribution: $ 100 _______ Date of Contribution; 6/24/26 _ AggregateThis Election: § 100
Business or OrganizationName: _____ AR © | -
First Name: Macky . Middle Name: . Last Namg; Sneed ==~ =~
Address: _5487 valleybrook QV... ... City; Memphis  State:Tn . ZipCode: 38120
Occupation: Real estate broker Employ_er Sneed Realty e R
Contribution Received For: DPrlmafy Election [X] General Election DRunoﬁ’ {Loca! Electlons Only)
Amount of Contribution: § 250 Date of Contribution: 62526 Aggregate This Election: §.250
Business or Organization Name: . i S ¢ ;: §
First Name:  FEvika . Middle Name: . last Name: Sugamon
Address: 39890"?‘3{‘_%’“ Rd _ City Memphis  State: IN _ ZipCode: 38119
Occupation:  teacher _ Employer: MSCS L -
Contribution Received For: [ Primary Election [zl General Election [} Runoff (Local Elections Only)
Amount of Contribution: $_250  Date of Contribution: 6/25/26 Aggreqate This Election: § 250

Total Contributions; §_30,528.05 sy

{Carry forward te the next page i i add%*ena!pagez of this form are used: If this is the fast pege of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Friends of Amber Huett-Garcia
End Date:

1_Candidate or Committee Name:

2. Reporting Period: Start Date: 04/26/2026 06/30/2026

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

30 528 05

Business or Organization Name:
Terrell

First Name: Middle Name:

. I . OR
Last Name: Richards

Address; 4745 Poplar Ave Suite 212 . City: _Memphis

 State: ™ ZipCode: ariiz_

Business Owner

Occupation: _~
Contribution Recewed For:

[C1primaryElection  [X] General Election

Employer: Self

1 Runoff (Local Elections Only}

Amount of Contribution: $ 500 Date of Contribution: __6/27/26 Aggregate This Election: $ 590
Business or Organization Name: ____ sy s g Sr—— S e OR
First Name: _Wiey . . . Mfddie Name: . o Last Name: T.c_'»_‘?’ﬁi PR
Address: _ 4T45PoplarAveSuite212 City:  MemPs  state: TN Zip Code: 38117
Occupation: Co Owner e Employer: _WAT Contracting R e
Contribution Received For: [ Primary Election  [X] General Election QRunoff {Local E!ecttons On!y)

Amount of Contribution: $_250 Date of Contribution; 6/28/26

Aggregate This Election: $ 250

SO, ¢ . |

BusinessorOfganization Namie: ... .o i i

First Name: WiliamBay Middle Name: — Last Name: _Glasgow
Addisse  S1000ci6Rg e _City: _Memphis State: TN Zip Code: 38117
Occupation: _Magistrate Judge . Employer: _ Shelby Gounty

Contribution Received For:  [_1 Primary Election  [Xl General Election [ _1Runoff {Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution; 06/29/26 Aggregate This Election; $_100
Business or Organization Name: - - v s OR
First Name: Michelle .~ Middle Name: e o Last Name: M"K'Ssac“ e
Address: 171 Harbor Village Dr City: __Memphis State: TN Zip Code: 38103 .
Occupation: ___ Writer e Employer: __ Selt . . s e
Contribution Received For: j:Ianarv Flection  [X] General Election jj,Runoff (Local Eiectjons Only)

AmcuntofContribation. 5282 Date of Contibution._5/25/28

e A S S S e A B A e - S S

Total Contributions $ 31,628.05

{Caf“’ f T ‘v‘a?* S0 1! »... ﬂe}\'t :}?'age §’f SLEHIoN ! n._g.a‘r W ‘{h 510
amount must be shown in the summary on first page.)

§5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate aor Cammittee Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: 04/26/2025 End Date: _06/30/2026

3. Total campaign contributions from preceding page (enter $0 if first page) 5 31,628.05 L
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name; _ G°off Middle Name: Last Name: _Michell

Address; 63Paticia o City: _ Memphis State: TN _ ZipCode: 38112
Occupation: __Pastor Employer: Lindenwoed

Contribution Received For: [_1Primary Election  [X] General Election  [_1Runoff (Local Elections Only)
Amount of Contribution: $100 Date of Contribution: 6/29/26 Aggregate This Election: § 200
Business or Organization Name: e OR
First Name: Degick . . . Middle Name: . last Name: _Moms ,

Address; PO Box 280844 City: Memphis State: TN~ Zip Code: 38108
Occupation: . Director ___Employer:_____Mscs .
Contribution Received For: [ | Primary Flection [ General Flection [ ] Runoff {Local Elections Only)
Amiourit of Contribution: 5199 Date of Contrivution; §726/26 Aggregate This Efection: $ 1%
Business or Organization Name: e . OR
First Name; Brandon Middle Name: _________________ last Name: 'ngem
Address: 1229Centralive o City: Memphis ___ Statee N Zip Code; 38104 o
Occupation: __ Real Estate Emplover: _Seif

Contribution Received For: [ ] Primary Election  [x] General Election ] Runoff {Local Elections Only)
Amount of Contribution: $ 100 Date of Contribution: 62926 _ Agaregate This Election: $100
Business or OrganizationNamte: - e OR
First Name: G® ~  Middle Name: Last Name: _ Rose _ o
Address: 5050 Poplar Ave City: _Memphis State: TN Zip Code: 38137
Occupation: _CEO Employer:___EVS Sorp

Contribution Received For: [} Primary Election [l GeneralElection [} Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution; 5/3%/26 Agareqate This Election: $ 500

Total Contrihutions: §  32:428.05 -
{Carry forward tothe feszt page¥ sdditionat ;:;g::; ot h.s form are used. i this iz the last nace of contributions, th

amount must be shown in the summary an first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate ar Committes Namae: Friends of Amber Huett-Garcia
2.Reporting Period: Start Date: 04/26/2026 End Date: _06/30/2026
3. Total campaign contributions from preceding page (enter 80 if first page) $§ 32,428.05

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __ OR
First Name; _Jeremy _ Middle Name: Last Name: _Simpson

Address: 1779 Kirby Pkwy City:  Memphis State: ™ ZipCode: 38138
Occupation; _ SeniorConsultant ) Employer: _____Systems Tech _

Contribution Received For:  [_] Primary Election k] General Election QRunoﬁ (Locai Elections On!y)
Amount of Contribution: $_500 Date of Contribution: __ 6/29/26 Aggregate This Election: $_500
Business or Organization Name: i R e OR
First Name: _ Jdon . Middle Name: ____ ... last Name: _Camol =
Address; 3757 Kearney Ave City: Memphis State: TN Zip Code: 38111
Occupation: _manager_ L Employer: . 2tsolute wirsless

Contribution Received For: [ Primary Election  [x] General Election  [] Runoﬂ“ (Local Elections Only)
Amount of Contribution: $100 Date of Contribution; 6/30/26 Aggregate This Election: $ 100
Business or Organization Name: ___ OR
First Name: _Stephen . Middle Name: o last Name: Bickd
Address: 228 EastChickasawPkwy ~  City: Memphis ________ State: TN _ Zip Code: 38104 _
Occupation: Physician o Employer: Flagler Co Health Dept

Contribution Received For: C1 anary Election [X] General Election  [_} Runoff (Local Elections Only)
e » 500

ﬂﬁ‘iﬁﬂﬁi'ﬁftﬁﬁﬁﬁ)ﬂﬁﬁﬂt‘f’m Date of Contribution,_6/30/28 Hggiétjd’i\? This tiection: 3
Busmessort}rgamzateon Name. T e OR
Ficst Name: Raquel  ~~~~~ ~ Middle Name: ___ _ _ _____ Llast Name: C?ppf’_“f‘f__, .
Address: ____516Tenn St _ City: __Memphis State: ™ _ Zip Code: 33193
Occupation: VP Development __ Employer: New Memphis R o
Contribution Received For: [} Primary Election  [x] General Election [} Runoff {Local Elections Only)
Amount of Contribution: $_100 . Date of Contribution; 6/30/26 Aqareqgate This Election: $_100

Total Confributions: §_ 33,628.05 .

(Carry forward to the next page ¥ additional pages of this form are used. i this is the last page of contributions, this

sy AV ey

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate ar Cammitiee Name: Friends of Amber Huett-Garcia

2. Reporting Period: 5Start Date:

04/26/2026

End Date: 06/30/2026

3. Total in-kind contributions from precedina page (enter 50 if first page) 5~

0

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 bereported. B o

Iin-Kind Contribution Value: 5
DESC“iﬁuﬁ‘ﬁ of in-Kind Comtribution

_ in-Kind Contribution Date:

Business or Organization Name: _ - : -,, - o — - _(T;
First Name: _ Darell Middle Name: Last Name: Cobhins

Address: City: _ State: __ Zip Code: o
Occupation: __RealEstate Employer: _Self

In-Kind Contribution Received For: ["1Primary Election [x] General Election  [_1 Runoff (Local Elections Only)
In-Kind Contribution Value: 5 500 In-Kind Contribution Date: 8/29/26 Aggregate This Election: § i
Description of In-Kind Contribution: ~ Event venue o
Business or Organization Name: __ e o _OR
FiestName: - .. Middle Name: o lastName: .
Address: City: State: th Code:

Occupation: . EMIPlOYER e L T
In-Kind Contribution Received For: D_anary Election [l General Election D Runoff (Local Elections Only)
In-Kind Contribution Value:$ __ In-Kind Contribution Date: ___ ___ Agareagate This Election: § ___ o
Description of In-Kind Contribution:

Business or Organization Name: __ OR
First Name: ___ e _ Middle Name: _ Last Name:

Address: ___ City: State: Zip Code:
Occupation: , _ Employer: i , :

in-Kind Contribution Received For:  |_]Primary Election  [_]General Election  [_]Runoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: §
Description of in-King Cantiibution:

Business or OrganizationName: o . . OR
First Name: Middle Name: Last Name:

Address: ) S e STRTED Z!D Code:
Occupation: Emplover:

In-Kind Contnbutlon Received For: [_IPrimary Election [J General Election  [_]Runoff (Local Elections Only)

Adgaregate This Election: $

Total In-Kind Contributions: $

500

lf'qu-\jv forward tnthe q?ext?“age # %.drhhtmal namac of thicform are ysad i thicic the lac

AT BT LS W L s

t pageof 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 aor Cammittee Name: Friands of Ambar Huett-Gareia,
2. Reporting Period: Start Date: End Date: _06/30/2026
3. Total campaian expenditures from precedina page (enter 50 if first page) S

0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to3 candidats, plaasa remember to include the purpose of the expenditure (2.g., postage, printing, etc) along with the

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

Business or Organization Name: ___ e e OR
First Name; _ Chad . Middle Name: ___ last Name; _Tumer _
Address: ___ 1653 Durhamshire Cv . City: _ oordova __ State: TN__ ZipCode: 238016
Purpose of Expenditure: __ Ppaid canvassing/poll wok

Amount of Expenditure; § _780 Date of Expenditure: § ___/30/26

Business or OrganizationName: W& = .~ .. — ________OR
Ficst Name: .. - Middle Name: . . last Name: ..o oo oo oo
Address: _ 100 Gansevoort St___ o city N state: ny  Zip Code: a0y
Purpose of Expenditure: ~ website o
Amount of Expenditure: $ _g4.75 Date of Expenditure: $ 428726

Business or Organization Name: _ Piamond P,r,inﬂng ‘ B ) ST,
First Name:..o oo . Middle Nome: - ooooooooo last Namer o e
Address; 1469PineShadows 0 City Memphis ~ otate: ™  ZipCode: _38120 .
Purpose of Expenditure: ____Wwalk s

Amount of Expenditure: $ 192.06 Date of Expenditure: $ i s

Business or OrganizationName: ___. ... . oo oo OR
First Name: 9% ___ Middle Name: ... _ last Name: ...
Address; 1773 Turtle Hill Dr City: _ Memenis State:TN___ Zip Code: _38115
Purpose of Expenditure: canvassing / paid poll work B
Amount of Expenditure: $ ___ 230 Date of Expenditure: $ ___4/27/26

BusinessorOrganlzation Naghies. - ... vovevivms e o o B OR
First Name: __Shidey . ... Middle Name: ... ... . ... lLast Name: B o i
Address: 3657 FirLn City: __Memphis State: _™™ _ Zip Code: _38115
Purpose of Expenditure: _____ paid poll / canvassing

Amount of Expenditure: $ __ 480 Date of Expenditure; § ___4/30/26

Total Expenditures: 5 _Vizes

{Carry forward to the next bageif aéd%%iéha%-pageﬁ- of this form are used. ¥ this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Friends of Amber Huett-Garcia

1.Candidate ar Committee Name:
2.Reporting Period: Start Date: smams End Date: 6/30/26
3. Total campaian expenditures from precedina page (enter 50 if first page) S

1726.81

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
Kind contribution o a candidate_olease remember to include the purpase of the expenditure (2.9, postage, printing, etc) along with the

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

Business or Organization Name: . OR
First Name: __ oY , ___ Middle Name: __ Last Name; _ ©aT o
Address: _3aszEirin _ City: _Memphis  State ™ _ Zip Code: 38115
Purpose of Expenditure: pd canvassing / poll work

Amount of Expenditure: $ __760 Date of Expenditure: $ 0728

Business or Organization Name: : . OR
First Name: "% ... ___Middle Name: oo .. last Name: Hams
Address: _ 3532 Fidgemont 0 Bty 0 State: | Zip Code: __ 3%'%8
Purpose of Expenditure: pd canvass / poll work -
Amount of Expenditure: $ _510 Date of Expenditure: $ ___5/1/26

Business or Organization Name: . Wx . i : P T s i OR
First Name:. . — _ Middle Name: g _Last Name: __ . .
Address s Gansemortsl[. . City: . NY ____ State:NY  ZipCode: 10014
Purpose of Expenditure: _  website

Amount of Expenditure: $ 821 Date of Expenditure: $ 5/4/26

Business or Organization Name: Founsdasion Buse ... OR
First Name: . Middle Name: _ Last Name: | R e
Address: . 2L Manchesler St City: _ Weymouth State: MA__ Zip Code: __ 02190
Purpose of Expenditure: Digital Ads

Amount of Expenditure: $ 1000 Date of Expenditure; $ __ 5/4/26

Business or OrganizationName: e OR
First Name: __ Oscar _ Middle Name: Last Name: t¢
Address: 1773 Turtle Hill Or City: _Memphis State: ™Y Zip Code: 38115
Purpose of Expenditure: _ Pd canvass /poll work

Amount of Expenditure: $ _325 Date of Expenditure: § __5/2/26

Total Expenditures: §  4331.02 .
(Carry forward to the next page if additional pages of thisformare used. if this i the last page of expenditures; this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1_Candidate ar Cammittee Name-  Friends of Amber Huett-Garcia
2. Reporting Period: Start Date; _04/26/26 End Date:
3. Total campaian expenditures from preceding page (enter $0 if first page) $ _ 4331.02

06/30/26

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to.a candidate, plaase remember to include the purpose of the expenditure (2.g., postage, printing, etc.} along with the.

candidate's name in the purpose of the expenditure section. _ o o i

Business or Organization Name: ___ Ariana Geneva Gomms o OR
First Name: e Middle Names oo oo Last Namigs-—- R e e
Address: __1974Felix Ave — _City: __Memphis State: ™

Purpose of Expenditure:  project management. events el
Amount of Expenditure: § _575 Date ofExpenditure S S/av2s

Business or Organization Name: Texting for Less OR
First Name: ... . Middle Name: . = e Last Name: .
Address; __354 State St_ e e ity Hackensack __ State: N Zip Code: 07607 .
Purpose of Expenditure; ~ lextd13 voters

Amount of Expenditure: $ _178-85 Date of Expenditure: $ Sz

Business or Organization Name: Swoway = e OR
First Name: e wisese . Middle Name:  last Name: e
Address: S s oo City: Memphis  State:™ =~ ZipCode:

Purpose of Expenditure; P!l worker lunch

Amount of Expenditure: $ ___ 5222 Date of Expendlture $ kb

Business ar Organization Name: _ OR
First Name: Tanesha Middle Name: e Last Name: Harris

Address: __ 2554 Rammesses Ave City; . Memphis State: ™ _ Zip Code: 38127
Purpose of Expenditure: pd canvass /polls .
Amount of Expenditure: $ 240 Date of Expenditure; $ S5/

Business or Organization Name: OR
First Name: __ asian Middle Name: Last Name: ___oker

Address: ___53NHighland e City: . Memphis  State: TN ZipCode: _ 38111
Purpose of Expenditure:

Amount of Expenditure: $ ___ 2% Date of Expenditure: § __ 5/%/2¢

Total Expenditures: $  5617.09
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate ar Committea Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: _4/26/26 End Date; 5730726
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5617.09

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribigion to a candidate, please ramembaer ta include the purpose of the expenditure (e.g., postage, printing, etc.) alang with the.

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

Business or Organization Name: _ ) , OR
First Name: Albert . Middle Name: . Last Name: M er,n‘w‘u"_athe_r s
Address: __ 1460 Favell Dr City: __ Memphis State: | Zip Code: 38116
Purpose of Expenditure: ~ Pd canvass/ polls

Amount of Expenditure: 5 _ 240 Date of Expenditure: $ -

Business or Organization Name: , __..__OR
First Name: __.. Kin? . Middie Name: _~ Last Name: Payton o
Address: 1853 Durhamshire Cv City: __ Cordova State: TN Zip Code; _38016
Purpose of Expenditure: RdicanvEss L polls .
Amount of Expenditure: § _240 Date of Expenditure: $ 5/5/26

Business or Organization Name: OR
First Name: __©Mad .~ Middle Name: _ _____ ______ last Name: Tumer
Address: ___1653 Durhamshire Cv City: fondoe State:™ ___ Zip Code: _ 38018
Purpose of Expenditure; ~ Pd canvass/ polis

Amount of Expenditure: $ _360 Date of Expenditure: § _5/5/28

Business or Organization Name: o o o OR
First Name: ___ . Shirey __ Middle Name: , Last Name: Gar

Address; _ 3657 FirLn City: ___Memphis State: TN Zip Code: __ 38115
Purpose of Expenditure; P9 canvass/polis o
Amount of Expenditure: $ 240 Date of Expenditure: $ __5/5/26

Business or Organization Name: TeRIGE LS . _— OR
First Name: - Middle Name: . Last Name: B
Address; 354 State St City: _ Hackensack State: N ZipCode: 07607

Purpose of Expenditure; ~ '®Xt 13 voters

Amount of Expenditure: $ _ 535.08 Date of Expenditure: $ _smz2e

Total Expenditures: $  7232.17 -
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate ar Cammittes Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: 4/26/26 End Date; _ %30/26

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

723217

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,

OR

Business or Organization Name:
First Name: _Oscar . . e Middle Name: ...

... last Name: tove

Address: NS it oo M. .-

State: TN Zip Code: 38115

Purpose of Expenditure: POiEHEEST Pl

5/8/26

Amount of Expenditure: § 150 Date of Expenditure: §
Business or Organization Name; __ Wildfire Contact OR
First Name: ... Middle Name: _ it Nomer o o o0
Address; 790 17th staw suite 500 City: _ Washington State: DC__ Zip Code: 20006

paid phones

Purpose of Expenditure;

Amount of Expenditure: $ __1973.35 Date of Expenditure: $

5/11/26

Business or Organization Name:

OR

First Name: __ Amber Middle Name: Last Name: Huett-Garein :
Address; _ 4653 Chickasaw Rd ___City: Memphis State: " Zip Code: 38117
Purpose of Expenditure: _ reimbursemnt for election night venue / food
Amount of Expenditure: $ __ 87245 Date of Expenditure: § ___5/12/26

Art Blue
Business or Organization Name: OR
First. Name: _Middle Name: ____ Last Name: B} e
Address: PO Box 441146 City: Somenville State: MA_ Zip Code; 02144
Purpose of Expenditure; APl Fees ——
Amount of Expenditure: $ il Date of Expenditure: $ ___ %1726
Business or Organization Name: Act Blue e _— CR
First Name: . Middle Name: ___Last Name: . o
Address: PO Box 441146 City: State: _ Zip Code:
Purpose of Expenditure:  May fees

6/1/25

Date of Expenditure: $

Amount of Expenditure: § _29.13

Total Expenditures: $ 10,337.59

{Carry forward to the next page if additional pages of this form are used. f this is the fast page of expenditures, this

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

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate ar Cammittee Name: Friends of Amber Huett-Garcia .

2. Reporting Period: Start Date: 4/26/26 End Date: 6/30/26

3. Total campaign expenditures from preceding page (enter $0if first page) $__1naazsa

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidats, pleasa ramamber to includs the purpase of the expenditure (2 g., postage, printing, etc) along with the

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

Business or Organization Name: Diamond Printing OR

First Name: .. Middle Name: _ . __. .. Last Namer oenen o _

Address; 1469 Pine Shadows _ City: Memphis State: 1IN Zip Code: __ 38120

Parpose df EXDERAMGES ... BORERHBLEE - e b
46040 Date of Expenditure: $ 5721726

Amount of Expenditure: $

Business or Organization Name: W OR
First Name: P, _Middle Name: . lastName: .. . = ..
Address: 100 Gansevoort City: _NY ____ State:NY _ Zip Code: _ 10004
Purpose of Expenditure: ___website .. .. N——
Amount of Expenditure:$ ___ 475 Date of Expenditure: $ ki

Business or Organization Name: __ Wi OR
First Name: ______________ Middle Name: B ... Last Name: e
Address; ___ 100 Gansevoort city: ™ State: MY Zip Code: _10004
Purpose of Expenditure: ; website

Amount of Expenditure: $ __ 2 Date of Expenditure: $ __6/4/26

Business or Organization Name: USRosalSamcs OR
First Name: . Middle Name: - e s, _Last Name: _ e
Address: ___USPS PO 4795250 City: Memphis State:™ __ Zip Code: ap119
Purpose of Expenditure: . Stampsforpostcards .
Amount of Expenditure: $ __16504 Date of Expenditure: § __ 52826

Business or Organization Name: TeRtngorlLees D o OR
First Name: _ _ . Middle Name: ___ Last Name: e
Address: 354 Statest City; _Hackensack State: N Zip Code: 07607
Purpose of Expenditure: . textdidvoters

Amount of Expenditure: $ i Date of Expenditure: § ___5/29/26

13,107.95
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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate ar Committee Name: Friends of Amber Huett-Garcia

2. Reporting Period: Start Date: 4/26/27 End Date; _5/30/26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 13,107.95

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 axpenditure (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: __ ™0 Middle Name: Last Name:; _Huett-Garcia
Address: 4653 Chickasaw Rd City: Memphis State: TN __ Zip Code: i
Purpose of Expenditure: . reimbursement for copes creative designfee =~ = =
Amount of Expenditure:$ ___75 Date of Expenditure: $ 5/29/26

Business or Organization Name: Campfie Callactve OR
First Name: ___ Middle Name: . Last Name: o
Address: 111. S Highland St City: _emhis State: ™ Zip Code: 38111
Purpose of Expenditure: Socials/ events / proj mngmt . ‘ —
Amount of Expenditure: $ ___2500 Date of Expenditure: § ___ 6/3/26

Business or Organization Name: ANl GeReVR COmmS OR
First Name: Middle Name: Last Name: __
Address; 1974 FelixAve City: _ Memphis State: ™™ Zip Code: _38104
Purpose of Expenditure: _ . . . comms / special projects / events

Amount of Expenditure: $ ___723.84 Date of Expenditure: $ __ 6/8/26

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

Address: __ 5111 stickermule ¢ City: _ ny State: NY__ ZipCode: _40n1n
Purpose of Expenditure: __campaign stickers

Amount of Expenditure: $ 111.95 Date of Expenditure: $ __6/12/26

Business or Organization Name: _ OR
First Name: __°"d Middle Name: Last Name: "

Address: __ 1653 Durhamshire City: ___Cordova State: TN _ Zip Code: 38016
Purpose of Expenditure: pd canvassing R
Amount of Expenditure: $ _390 Date of Expenditure: $ GG

Total Expenditures:$ __ 18,908.74

(Carry forward to the next page if additional pag_e;s of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Friends of Amber Huett-Garcia

1. Candidate aor Committee Name: _ .
2. Reporting Period: Start Date: 4/26/27 End Date; _5/30/26
3. Total campaign expenditures from preceding page (enter $0 if first page) $

16,908.74

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 purpase of the expenditure (e.g., postage, printing, atc) along with the

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

Business or Organization Name: OR
First Name: _Ashiynn Middle Name: Last Name; Fiobinson

Address: _ 240 Cole Creek Cv City; __Cakland State: TN _ Zip Code: 38060
Purpose of Expenditure; _Paid intern hours

Amount of Expenditure: § _ *79 Date of Expenditure: § _6/22/26

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

Address: __ 4893 Walnut Grove Rd City: _Memphis State: ™N__ Zip Code: 38117
Purpose of Expenditure; =~ Pad intern hours

Amount of Expenditure; $ 66 Date of Expenditure: $ __ 6/22/26

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

Address: __ 3757 Keamey Ave City: __ Memphis State: N Zip Code: 38111
Purpose of Expenditure: paid intern hours

Amount of Expenditure: $ _ 50 Date of Expenditure: § _ 8/23/26

Business or Organization Name: _ “F€ OR
First Name: Middle Name: Last Name:

Address: _800 N King St City: _ Wilmington State:PE__ Zip Code: 19801
Purpose of Expenditure; ~ Donation o
Amount of Expenditure: § _500 Date of Expenditure: $ __6/25/26

Business or Organization Name: e o OR
First Name; ___Joneh Middle Name: Last Name: __Leslie

Address: __ 874'S Cox St City: __ Memphis State: TN _ Zip Code; 38104
Purpose of Expenditure: _paid intern hours

Amount of Expenditure: $ __ 97 Date of Expenditure: $ il

7otal Expenditures; § __ 17.791.74
(Carry forward te 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

_ I_:riends of Amber Huett-Garcia

1. Candidate or Committee Name: __
2. Reporting Pericd: Start Date: 4/26/27 End Date: ,
3. Total campaign expenditures from preceding page (enter $0 if first page) $

6/30/26

17,791.74

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution 1o 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: OR
First Name: _Shannon Middle Name: Last Name: _Brion

Address: 2074 Jackson Ave City: Memphis State: TN Zip Code; 38104
Purpose of Expenditure: _paidintemhours... .. _ . . sy e it
Amount of Expenditure: $ _ 15 Date of Expenditure: $ ___6/25/26

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

Address: __ 874 S Cox St City: _Memphis State: TN__ Zip Code: 38104
Purpose of Expenditure: paid intern hours .
Amount of Expenditure: $ __ 66 Date of Expenditure: § ___6/25/26

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

Address: 1457 Leahavan Cv City; _ Gomdova State: ™  Zip Code: 38016
Purpose of Expenditure: __ Paidinternhours

Amount of Expenditure: $ 65 Date of Expenditure: $ 526726

Business or Organization Name: OR
First Name: _ Deboran Middle Name: Last Name: Kim

Address: 2000 N Phkwy City: _Memphis State: ™N__ Zip Code: 38112
Purpose of Expenditure; __Ppaid intern hours ) o mwmo ey
Amount of Expenditure:$ ___ 30 Date of Expenditure: § 6/26/26

Business or Organization Name: OR
First Name: Mackenzie : Middle Name: —_ Last Name: Stanton =

Address: _5017 Henry Heights Dr City: Memphis State: TN Zip Code: 38117
Purpose of Expenditure; . paidintem hours

Amount of Expenditure: $ __75 Date of Expenditure; $ __6/26/28

Total Expenditures: $ 180

(Carry forward to the next page if additional pagés of this form are used. If this is the last page of expenditures, 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: __

Friends of Amber Huett-Garcia
' 6/30/26

2. Reporting Period: Start Date: 4/26/27 End Date:
18,042.74

3. Total campaign expenditures from preceding page (enter 50 iffirstpage) $. 2000 ey -

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 purpase 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; __Mackenzie Middle Name: Last Name: _Stanton »
Address: 5017 Henry Heights Dr City: __Memphis State:™ _ Zip Code: 88117
Purpose of Expenditure: paidinternhours___ oo — s sl e i S T
Amount of Expenditure: $ _28° Date of Expenditure: § _6/26/26
Business or Organization Name: OR
First Name: 'Mnocence Middle Name: Last Name: _Brown
Address: _1437 Leafhaven Cv City: _Cordova State: TN Zip Code: 38016
Purpose of Expenditure; __Paidinternhours e
Amount of Expenditure: $ __85 Date of Expenditure: § 6/26/26
Business or Organization Name: __ Wix.com OR
First Name: Middle Name: Last Name:
Address: _500 Terry a Francis BLYD Cityy SmnFrancisco State: A Zip Code: _94158
Purpose of Expenditure:  website
Amount of Expenditure: $ TS Date of Expenditure: $ 6/29/26

. Business or Organization Name: __ Gampfire Collective OR
First Name: Middle Name: Last Name:
Address: 111 S Highland St Citgji , Memptis State:TN__ Zip Code; _38111
Purpose of Expenditure: marketing/socials e ; W
Amount of Expenditure; $ __2500 Date of Expenditure; $ _ 8/29/26
Business or Organization Name: OR
First Name: Jack Middle Name: Last Name: _Caroll
Address: 3757 Kearney City: __Memphis State: TN Zip Code; 3811!
Purpose of Expenditure: __paidintern hours . % : -
Amount of Expenditure: $ __1° Date of Expenditure: § _ 829/

Total Expenditures: § ... 2113748 . . . _ ..

(Carry forward to the next page if additional pages of {Ei_s,—form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Friends of Amber Huett-Garcia

1. Candidate ar Committee Name:
2. Reporting Period: Start Date: 4/26/27 End Date:
3. Total campaign expenditures from preceding page (enter $0 if first page) $

6/30/26

21 ,137.49

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind cantribution 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: OR
First Name: _Shannon Middle Name: Last Name: _Brion

Address: 2074 Jackson Ave City: _Memphis State: TN _ Zip Code: 38112
Purpose of Expenditure: _paid internhours._ . e g - . _
Amount of Expenditure: § _%° Date of Expenditure: § _ 6/29/26

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

Address; 4653 Chickasaw Ave City: _ Memphis State: T™N__ Zip Code: 28117
Purpose of Expenditure; ___Event support _ - e

Amount of Expenditure: $ ___200 Date of Expenditure: $ ki

Business or Organization Name: _ Diamond Printing OR
First Name: Middle Name: Last Name:

Address: 611N 3rd St City; _Memphis State: ™ Zip Code: 28107
Purpose of Expenditure: __Campaian Lit " e e S
Amount of Expenditure: $ __746-30 Date of Expenditure: § _5/30/26

Business or Organization Name: CR
First Name: _Adele Middle Name: Last Name: _Thompson

Address: __ 4893 Walnut Grove Rd City: __Memphis State: TN ___ Zip Code: 38117
Purpose of Expenditure: __ paidinternhours s e DT

Amount of Expenditure: $ 15 Date of Expenditure:; $ _6/30/26

Business or Organization Name; _Fegions Bank OR
First Name: Middle Name: Last Name:

Address: popkr ave City: __Memphis State: TN Zip Code: _ 38117
Purpose of Expenditure: ___Pankfees _ _

Amount of Expenditure: $ __7

Date of Expenditure: $

6/30/26

Total Expenditures: $ st

(Carry forward to the next pagé_i_fgdd?trim;; ;)ag;sof this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __Friends of Amber Huett-Garcia

2.Reporting Period:  Start Date: 4/26/26 End Date: 6/30/26
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: Middle Name: Last Name:

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) $

Loans Received $

Loan Payments $

Outstanding LOAD (EA). ..o wmmmsisssissisissims aiionssnsssissaisn 5

Loan Received For: O Primary Election CJGeneral Election [ Runoff (Local Elections Only)

Date of Loan:

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) .... 5 000
Loans Received $ 0.00
EORE PAYITIBIES v vonvees s ssssssssasssssisi 5330S 2 i

Outstanding Loan (End) ¢ Doo
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: Oiere End Date:

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

03/31/26

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Quistanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: __ ZipCode: 3 $ $ 5
3 X 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 > 5
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: > 3 3 s
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period { Incumred This Period Balance
City: Beginning) This Period {Period End)
i S S $ 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) {Pericd End)
Total from "Outstanding Balance - (Period End)” column $ 0 $ o $ 0 $ o

mustalso be shown on the summary on first page.)
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