CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: _&/ io 5/1 (3 2.a. Candidate or Committee Name: (‘M({/ce /1 /:é: /’ I‘/b/yn//ﬂm o X od

2.b. If Committee, Name of Candidate: 3. Election Date; S /5 /2¢
4. Campaign Address: _ 243 . A Valow ST
City: Mempurs = State: S/ Zip Code: J&#2 Phone: 90/ %r3 -3¥&7

5. Candidate Home Address: 54&{4—
City: State: Zip Code: Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) Sﬁe//f,y eoww'_v /‘/#-1'/041—

7. Name of Political Treasurer (may be candidate): = £ 8/ e /74 (sneen
Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter ~ [JFourth Quarter JFPre-Primary  []Pre-General
I Mmid-Year Supplemental  []Year-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: 1 4 //Aé End Date: _ ¥ 4"', Jae

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. /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 financighsémefit,of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue.code. i ;
Ml 1Beer 4 /20 /a0 7/ 5&%’&5
Date

Candidate Signatur Date

! Political Treasurer Sj atuq
U2 e =l i
Dafe 7

& €Y
Wse’gi@éture ﬂ?ﬁp&sﬁgnature ) Date

12. Summary:
a. Balance On Hand Last Report. s 88, ,23
b. Total Receipts This Period $ 2. /89
c. Total Disbursements This Period s 2/, 062
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s S9298
e. Total Loans Outstanding . . $_ 285000 "
f.  Total Obligations OUESTANAING ......uoieeeeerrivcrnremsneersessrsssssessssessssessssssssssaens $ o

SS-1109 (Rev. 8/2023) Pa,_l C. 2



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _(ougy Hee 76 EfecT Melvimr Boryers

14. Reporting Period: ~ Start Date: ¥/ /é ¢ End Date: _ ¥ /2 5 /oy
15, Receipts: | . s iroee
a; Unltemlzed Contrlbutlons (100 or Iess from each source this period)........... $ -
e (Note Effectlve January 16, 2023, Unitemized Contributions are capped at $2, 000 See lnstructlons for more information.)
b. Itemized Contributions (over $100 from each source this pefiod):....2 :.'..?.....‘.. $ LA /8y —
"L & LbanéReceiVed This Reporting: Penod S $ i B
d. Interest Received This Reporting Period . et $ —
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b) ceooverrmmnvcen. $_ 2,789
16. Disbursements:
a. Total Expenditures (pthier thanJoan DayMENts) ... .. emrmeesrsesnrersn $_ 3/062
(Note: Effective January 16, 2023, all expendltures fust be |tem|zed)
b. Loan Repayments Made This Pefiod ol b $ -
Total Obligation Payments Made This Period s
d. Total Disbursements {add 16.a. and 16.b.) (must be Shown in item 12.C)eeveerrvernervreessrnne S 3/. 662

£

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period o S -

b. Itemized In-Kind ContribiytionsReceived This Period ....... -

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

a. Total Obligations Outstanding (must be shown in item 12.) s —

55-1133 (Rev. 1/2023)

Page ____
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Clo Mat/f¥ee 70 Ffec T Me /viw ﬁ“’:/" ’
2. Reporting Period: Start Date: o h // /2. ¢ EndDate: 6’/’-4’ J2 ¢
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: SEE ATT7TACHED OR
First Name: ‘ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [] Primary Election [[] General Election [CJ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

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

Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $

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

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

$5-1131 (Rev. 1/2023) Page 2- of ¢



Amount
84
50

100

100
250

150

50
250
300
500

2184

100

250

Date First Name
4/1/2026 0:00 Lance
4/2/2026 0:00 Geoffrey
4/5/2026 0:00 Dara

4/15/2026 0:00 Kruger
4/15/2026 0:00 Amity
4/18/2026 0:00 JESSE
4/23/2026 0:00 Kevin
4/3/2026 0:00 Virginia
4/12/2026 0:00 Henrene
4/14/2026 0:00 James
4/19/2026 Phyilis
4/21/2026 Ella

Last Name
Griffin

‘Morris

Davis
Peoples
Schuyler
TURNER
Woods
Wilson
Davis
Jackson
Aluko
Mathis

Address

3340 Cumberland Blvd Se 30339
7271 Winterbrook Lane

5916 Noyes Court #3

7794 Kings College Avenue

163 Harbor Village Dr

3385 Airways Blvd Ste 229

7008 Forbury Cove

4997 Hornsby Dr
14924 Sagewood Dr

5637 Tulip Tree Dr
8255 Whispering Eim Dr
389 Tennessee St

City
Atlanta
Cordova
Memphis
Germantown
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis

'Memphis

Memphis

N

State ZIP ‘Occupation

GA 30339 Not Employed

TN 38018 Attorney

™ 38119 Attorney

N 38138 Dentist

TN 38103 Education

N 38116 |Accountant

TN 38119 VP

TN 38116 Admin

TN 38116 Admin

N 38115 Admin

TN 38125 Attorney
38103 Teacher

Employer

Not Employed

Butler Snow LLP
Shelby County
Memphis Dental Corporation
Cfef

Jesse H Turner Jr CPA
BCBST

City of Memphis
Retired

Retired

SCG

Retired




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [ ¢ t27#11 77 € <€ ’% £ /J('f /U‘éf vin kﬁ(«t/“ﬂ%ﬁ
2. Reporting Period:  Start Date: 4 /1 /l ¢ EndDate 4/25/2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

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.

Business or Organization Name: __ /- -€/l )4 M/ﬂf/l Ad ver 7(‘5: 14 OR
First Name: _ € /,'x Middle Nam“é’:l Last Name: Vl/d ker

Address: _ 93 7 fﬁgbddq City: /(’L(/)n;ﬂhl's Statel ] AV Zip code: 3470 ¥

Purpose of Expenditure: ./0/4‘/ [er

Amount of Expenditure: $ @. £09.°° Date of Expenditure: $ _ </ /2 / 'g?._ @

Business or Organization Name: _F—¢ [ x WM }4 dverd's: 44 . OR
First Name: 2./, )& Middle Né’rﬁe Last Name: %/ﬁ L~
Address: _ 72 7 P—( 4500/ Yy City: A// %’]04'13 State: EZip Code: <3f/_0—5/
Purpose of Expenditure: N7« " ¢ .

Amount of Expenditure: $ 200. Date of Expenditure: $ 6//@/ A Q

Business or Orgapization Name: . OR
First Name: /)4 # 17«-{)#\ Middle Name: Last Name: C}/ M?ZG/I o
Address: State: Zjp Code:

Purpose of Expenditure: —QT}/) at-'0s7 /M /ras.e, Bas. ebw/ /p

Amount of Expenditure: $ /o0 <° Date of Expenditure: $ f/ /3 /o’—é

Business or Otganization Name: OR
First Name: / -—f’/bi’ A Middle Name: Last Name:é&_o_dm_L
Address: State: _____ Zip Code:

Purpose of Expenditure: f‘/{ qdgusr /'S" 571 4 #

Amount of Expenditure: $ S, oY Date of Expenditure: $ ‘{/ "4/2&

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures:$ __ /3. 50 0
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Per ¥ of 97



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Comtys ffee 7o Edec] Mc/mv /:’v? T
2. Reporting Period: Start Date: __ ¢/, z,Az ¢ EndDate: _& /25 /24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /3,500

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.

Business or Organization Name: OR
First Name: JJL ne<n Middle Name: Last Name: /{gél 7XY9)
Address: City: h 'S State:T/V Zip Code:

Purpose of Expenditure: Nfadqa aq l’)‘*tKS i

Amount of Expenditure: $ 350 4, 0d Date of Expenditure: $ 5[// Q/ 20

Business or Orggnization Name: OR
First Name: g’c{ riann<_ Middle Name: Last Name: Ya&f +a/

Address: City: A/]-&rn ghs state: A/ Zip Code:

) [
Purpose of Expenditure: (’ m ;04 ‘gn Waork
Amount of Expenditure: $ __* 00, ° 4 Date of Expenditure: $ 5{/ éé"fé

Business or Organization Name: OR
First Name: /& /)€ Middle Name: Last Name: &.ﬁt'ﬁd 71
Address: City: /M@h’!ﬂ/q A Stated /V/_ Zi;:vr Code:
Purpose of Expenditure: H cad aaar%c’—t rs &57/ a

I
Amount of Expenditure: $ _ (s 76 0¢ Date of Expenditure: $ 5{ Afa/ Al
Business or Orggnization Name; OR
First Name:/ tz “ndo Middle Name: Last Name: Sy ﬁﬁ S
Address: City: / %phr's State: LM Zip Code:

Purpose of Expenditure: S, ‘ansS
Amount of Expenditure; $ /J. /&7/ 3,00 Date of Expenditure: $ ‘/{// 3/;:96

— — ——
Business or Organization Name: _ / /45}/)’)45 4 / aylor v / ¥ 4:5%4 ) OR
First Name: Middle Name: Last Name: __
Nam
Address: City: M{, MpPhH~S State: LZ_V Zip Code:

AN
Purpose of Expenditure: /(/; 4. lev / /M4¢ / ou
Amount of Expenditure: $ (4 00),% Y Date of Expenditure: $ f’///ﬁl/ A

Total Expenditures: $ _ 2/.09 8
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

5$5-1129 (Rev. 1/2023) Pag 9



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Coguitiee 7o £lec 7 Hefuiw /j’w; 7 a9
2. Reporting Period: Start Date: _4 ///? 4 End Date: _¢ é Lo A ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) § __ 2 /.07

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.

Business or Organization Name: \/\/LO K ?ﬂé o) ‘511['4‘/”/0 | OR

First Name: Middle Name: Last Name:
Address: 303 Lg . 2 MS“/’/ 40{/ City: ’Aﬁ.ijqﬂﬁﬁs____ State‘:'l/_él Zip Code: ﬁXLaé_
Purpose of Expenditure: E 4di {ACL

Amount of Expenditure: $ __/ 000, ©° Date of Expenditure: $ 4,// / ?:@'6

e e oo s e

Business or Organjzation Name: CR
First Name: Qv .o Middle Name: Last Name: _Md‘f‘t’/?
Address: City: State: __ Zip Code:

Purpose of Expenditure: _ /Y2 adguartins  {Salloons

Amount of Expenditure:$ _ 2 4. oo’ Date of Expenditure: $

Business or Organization Name: ﬁém }D/t Xy /4‘{0;- . '/ L/ nio 1) % [ /M‘ & OR
First Name: Middle Name: _, Last Name;

Address: City: _ﬂ;lm,éét'S_ state:/ /¥ Zip Code:
Purpose of Expenditure: /C/wﬁfls W/d:ﬂr:'/ Unin Fie e
Amount of Expenditure:§ _o2 25. ¢ © Date of Expenditure: $ 5{ / 4{/ 2L

Business or Organization Name: OR
First Name: (J /€1 47 Middle Name: Last Name: iDbiase 7
Address: 2 City: g@n‘éﬁg ‘S State: L{IZ Zin Code:

Purpose of Expenditure; __ /= 57Z 74‘ "

Amount of Expenditure: $ _.g/ [0% B  Dateof Expenditure: $ 4{/,2/ /oLé

Business or Organization Name; OR

First Name: b/ A Middie Name: . Last N/a;iz/ﬁm
Address: City: /&/LM@ H'S state: //\/ Zip Code:

Purpose of Expenditure: N-e@daa [&r‘}((.rS 5-/ 4
. .4‘/ X4
Amount of Expenditure; $ 00, Date of Expenditure: $ ‘5‘%7// /J—/é

Total Expenditures: $ 29862
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023) Pa Lof §



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ Comsumy Hee 70 Efec7 Melvise Boajess
2. Reporting Period:  Start Date: v/ //L ¢ End Date: _4/25 /2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $

24,862

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.

Business or Organization Name: OR
First Name: F-P / ' X Middle Name: Last Name: W a / /f L

Address: City: /b/-&mﬂﬁ Xy State: 7/ Zip Code: 38/0¢

Purpose of Expenditure: __S’ n h l #ﬂ-(.rmLur-ca
Amount of Expenditure: $ i ©°  Date of Expenditure: $ ‘/f / 3&31/ ¢
amm—
Business or Organization Name: / ZJ/??LSJ / dé//ﬂl/ ¥ 7;4 Ky Z,Ld 7 OR
First Name: Middle Name: Last Name:
Address: City: /WWA'S State: /_M Zip Code:

Purpose of Expenditure: ./Mﬂf / VA / ha: / ﬂ
Amount of Expenditure: $ e?, 4oe. o/ Date of Expenditure: $ ’7// M/ 2¢

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures:$ __ J3/. 06 2.~
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023) Pa 7 7



ITEMIZED STATEMENT OF LOANS - CANDIDATE

- -~
1. Candidate or Committee Name: __ Comu) Hee. 7 o F/eci /{/b/V/l//5Vp/¢{’

2. Reporting Period: Start Date: _ 4 /l /’J End Date: _4/2%, /24 4
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning) ............ccccccesnnene $
Loans Received $

Loan Payments S
Outstanding Loan (End) $
Loan Received For: [ Primary Election O General Election  CIRunoff (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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name;

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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) S T

$ —

Loans Received

Loan Payments
Outstanding Loan (End)

$ —
S"‘

$5-1132 (Rev. 1/2023) Page. £ -9



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: __ 4/ / / /ﬂ-"

End Date: 4’4}’, /2%
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ © S & $ & $.o-
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: > 3 3 3
i . 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: > > 2 >
) . 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: -5
TOTALS =
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

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

$5-1127 (Rev. 1/2023)




