
 Second Quarter  Third Quarter 

Year-End Supplemental

City:  ___________________________ State:  __________ Zip Code:  ___________ Phone:  ___________________

Office Sought: (include district number, if applicable) ____________________________________________________

Name of Political Treasurer (may be candidate)

_________________________________________________________

Category or Report: (check one)

SS-1109 (Rev. Page ____ of ____

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

For Single-Candidate Committees

1. Date: _____________   2.a. Candidate or Committee Name: ______________________________________________

2. b. If Committee, Name of Candidate: ________________________________ 3. Election Date:______________

 Campaign Address:

City: ___________________________ State:  _________________________________________________________________________________________ Zip Code:  ___________ Phone:  ___________________ 

 Candidate Home Address:  _________________________________________________________________________

First Quarter Fourth Quarter Pre-Primary Pre-General

Mid-Year Supplemental

9. Reporting Period: Start Date: ___________________     End Date: __________________

10. Detailed Disclosure: ( heck 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.

Candidate Signature Date Political Treasurer Signature Date

Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last Report ...............................................................................  $ ___________________

b. Total Receipts This Period.......................................................................................  $ ___________________

c. Total Disbursements This Period..........................................................................  $ ___________________

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .............................................  $ ___________________

e. Total Loans Outstanding ......................................................................................... $ ___________________

f. Total Obligations Outstanding ............................................................................. $ ___________________

0.00
21,859.28
3,636.48

0.00
0.00
18,222.80

2/2/2026 WILL RICHARDSON
WILL RICHARDSON 5/6/2026

115 RIVERWALK PLACE
MEMPHIS                                      TN                           38103                       515-422-1010

115 RIVERWALK PLACE
MEMPHIS                                       TN                             38103                     515-422-1010

INFO@WILLRICHARDSON.ORG

COUNTY COMMISSION, DISTRICT 8

DOMINIQUE TAYLOR
DOMINIQUE@JMTFINANCIALSANDTAX.COM

X

7/1/2025 1/15/2026

X

1       21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07

2/2/20262/2/2026



SS-1133 (Rev. ) Page ____ of ____

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  __________________________________________________________________

14. Reporting Period:  Start Date:  ___________________     End Date:  __________________

15. Receipts:

a. Contributions ( ) ........... $ ____________________

b.

Loans Received This Reporting Period ...........................................................................  $ ____________________c.

Interest Received This Reporting Period .......................................................................  $ ____________________

. Total Receipts (add 15.a., 15.b., 15.c. ) (must be shown in item 12.b.) ....... . $ ____________________

16. Disbursements:

a. Total Expenditures (other than loan payments) ......................................................... $ ____________________

b. Loan Repayments Made This Period ..............................................................................  $ ____________________

. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) .. ... ... $ ____________________

17. In-Kind Contributions:

a. In-Kind Contributions Received This Period ....................................... $ ____________________

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) ............. ................. $ ____________________

d.

Contributions ( ) ..... ...... $ ____________________

.

.
In-Kind Contributions Received This Period ............................................. $ ____________________

Total In-Kind Contributions Received This Period .....................................................  $ ____________________

c. Total .. ... ... $ ____________________

1,985.28

19,874.00

0.00
0.00

21,859.28

0.00

25,000.00
25,000.00

3,636.48

3,636.48

0.00
0.00

0.00

WILL RICHARDSON

7/1/2025 1/15/2026

2 21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

ARRIELL                                                                                                   GIPSON
8071 CHRYSALIS COVE                       CORDOVA                          TN                  38016

EXECUTIVE ASSISTANT

75.00 7/12/2025

SHAYLA                                                                                                  PURIFOY
1673 BEARD PLACE                              MEMPHIS                          TN                    38112

JUDICIAL

99.00 8/1/2025

LEANNA                                                                                                KING
10307 MARCH MEADOWS WAY          OLIVE BRANCH                   MS                 38654

HEALTHCARE MANAGER

100.00 7/8/2025

LADELL                                                                                                   BEAMON
1042 PALERMO AVENUE                    MEMPHIS                             TN                  38106

CEO

100.00 10/31/2025

0.00

374.00

X

WILL RICHARDSON

7/1/2025 1/15/2026

3      21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

SOPHIA                                                                                                               BONDS
1060 SIGNATURE HILL DR. #203           COLLIERVILLE                  TN                    38017

HUMAN RESOURCE

100.00 8/4/2025

LINDA                                                                                                       CLARK
108 W GILMORE ST                               SENATOBIA                        MS                 38668
      FNP

9/22/2025

MARGARET                                                                                         RICHARDSON-NIXON
11 E. WICKLOW CIRCLE                     TIFTON                                GA                  31794

PHYSICIAN

100.00 7/25/2025

SAVANNAH                                                                                           SIMON

1112 FALL SPRINGS RD                         MEMPHIS                         TN                   38107
VP SALES

100.00 8/4/2025

374.00

774.00

X

100.00
X

  X

 X

WILL RICHARDSON
7/1/2025 1/15/2026

4      21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

TANISHA                                                                                                  HEASTON
1154 WOODLAND MANOR BLVD            CORDOVA                        TN                    38018

EDUCATION CONSULTANT

100.00 8/4/2025

KARLA                                                                                                  CARPENTER
1605 ROCKWATER BLVD #202          NORTH LITTLE ROCK          AR                    72114               

ORGANIZATION SPECIALIST

100.00 9/21/2025

TAMARA                                                                                                  SAWYER 
1683 JACKSON                                      MEMPHIS                            TN                  38107

PUBLIC OFFICIAL

100.00 12/31/2025

JAMILICA                                                                                                          BURKE

NONPROFIT

100.00 8/4/2025

1706 BELVEDERE COURT                      MEMPHIS                                 TN                    38104

774.00

1,174.00

 X

X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

5      21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

    JOHNNIE                                                                                                GORDON                                     
3276 WOLF CLUB LN SW                     ATLANTA                             GA                  30349

DIRECTOR

100.00          9/12/2025

TOWANNA                                                                                                                                                          MURPHY

3616 ORANGE BLOSSOM                                               MEMPHIS                                                  TN                               38118

COMMISSIONER

8/1/2025100.00

ROBERT                                                           E                                                 HUMPHREY
4498 MAYO AVE                                           AVENUE                               TN                      38128

CONSULTANT

100.00 7/12/2025

GORTRIA                                                                                                             BANKS
4511 SCARLET LEAF COVE                     MEMPHIS                               TN                       38141

COO

100.00 7/8/2025

1,174.00

1,574.00

X

 X

X

 X

WILL RICHARDSON
7/1/2025 1/15/2026

6     21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

AARON                                                                                                               THOMAS
457 FALLEN TIMBER LN.                          COLLIERVILLE                        TN                     38017

N/A

100.00 7/10/2025

KEVIN                                                                                                                                                            BROOKS

495 TENNESSEE ST #158                                                  MEMPHIS                                                  TN                             38103

7/10/2025100.00

WILLIE                                                                                                             BROOKS
5143 AUTUMN EVENING LN               MEMPHIS                           TN                      38125

N/A

REGISTER OF DEEDS

100.00 8/4/2025

5150 SILVER PEAK LN                                                                     MEMPHIS                                                            TN                                   38125

DARRIEL                                                                                                                                                                                    JIMMERSON

OWNER OPERATOR

100.00 8/8/2025

1,574.00

1,974.00

X

X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

7     21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

JEVONTE                                                                                                        PORTER
5180 GRANITE CREEK RD                           MEMPHIS                             TN                     38125

DIRECTOR

8/4/2025100.00

KAREN                                                                                                                STREETER

5262 LODESTONE LOOP                         MEMPHIS                                 TN                     38109
SCHOOL PSYHOLOGIST

100.00 8/4/2025

BOBBY                                                                                                               WHITE

5339 BROOKWATER COVE S                     MEMPHIS                             TN                      38125
LEADER

100.00 8/25/2025

DESHAWN                                                                                                       HARRIS
5985 MAHER VALLEY COVE                    MEMPHIS                                TN                      38135

ASST COMMISSIONER

100.00 7/11/2025

1,974.00

2,374.00

X

X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

8      21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

MENDY                                                                                                              LUKER

SUPERVISOR

100.00 1/10/2026

LORI                                                                                                                 SWANIGAN     

6515 SILVERTHORN CV                        OLIVE BRANCH                        MS                   38654                                  
SELF

100.00 8/3/2025

SHEILA                                                       S                                                     FLOYD
676 S MAIN STREET                                   MEMPHIS                                TN                     38103

PASTOR

100.00 8/4/2025

TAMARQUES                                                                                                    PORTER
7740 WISBEY CT                                           MEMPHIS                            TN                     38125

TECH MANAGER

100.00 8/4/2025

60 HARBOR TOWN SW APT 105               MEMPHIS                                TN                      38103

2,374.00

2,774.00

X

X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

9     21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

79 W BROOKS RD                                       MEMPHIS                              TN                     38109

JULIETTE                                                                                                          ESKRIDGE

ADVISOR

100.00 8/4/2025

TAMARA                                                                                                              SAWYER

831 N AVALON                                            MEMPHIS                                                          38107
NATIONAL FIELD DIRECTOR

9/20/2025

SAMUEL                                                                                                              BACHELOR

8311 HUNTERS MEADOW LANE               BARTLETT                              TN                      38002
EDUCATOR

100.00 12/30/2025

DEREK                                                                                                               RICHARDSON
8316 MACON TERR, 102                           CORDOVA                              TN                      38018           

HEALTHCARE

100.00 8/4/2025

2,774.00

3,174.00

X

100.00
X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

10    21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

JESSICA                                                                                                          BEASLEY

8639 THORNCLIFF FAIRWAY                     CORDOVA                              TN                    38016
ENGINEER

100.00 8/4/2025

SAMANTHA                                                                                                      BRADSHAW
8887 OLD WAVERLY DR 204                     MEMPHIS                                TN                     38125

ACCONTANT

100.00 11/12/2025

P O BOX 40551                                            MEMPHIS                               TN                        38174
SHELBY COUNTY MAYOR

100.00 9/30/2025

LEE                                                                                                                  HARRIS

CHARLES                                                                                                          ELLIOTT
200 COLEGROVE ST                                 MEMPHIS                                TN                       38120

TECHNOLOGIST

200.00 8/16/2025

3,174.00

3,674.00

X

X

X

X

WILL RICHARDSON
7/1/2025 1/15/2026

11    21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

JOI                                                                                                                      TAYLOR JOHNSON
101 S MAIN STREET                                   MEMPHIS                               TN                     38103

ADVANCEMET DIRECTOR

250.00 1/10/2026

JUSTIN                                                                                                               MONDAY                  
1957 CARTER RD 1510                             CLEVELAND                             OH                    44113

ATTORNEY

9/4/2025250.00

 X

 X 

 X

MICHALYN                                                                                                       EASTER-THOMAS

1963 EDWARD AVE                                     MEMPHIS                               TN                    38107
TEACHER

250.00 1/10/2026

RASHEEDAH                                                                                                    JONES
4963 E LIONS GATE DRIVE                        MEMPHIS                               TN                     38116

N/A

250.00 9/20/2025

3,674.00

4,674.00

X

WILL RICHARDSON
7/1/2025 1/15/2026

12    21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

VAN                                                                                                                      TURNER
7201 NICOLAS LANE                                     MEMPHIS                              TN                    38125

HEALTHCARE EXECUTIVE
X

7/19/2025250.00

TIM                                                                                                                   BOWERS, SR.

3224 BRUNSWICK RD                               MEMPHIS                                TN                      38133
PASTOR

 X
300.00 7/13/2025

WILLIAM                                                                                                            STEWAT
1071 CHAMBLISS RD                              MEMPHIS                                 TN                      38116

SELF EMPLOYED

500.00 8/4/2025
 X

108 HARBOR TOWN BLVD.                       MEMPHIS                                 TN                     38103
N/A

500.00 7/14/2025

MICHAEL                                                                                                        HOOKS

4,674.00

6,224.00

X

WILL RICHARDSON
7/1/2025 1/15/2026

13   21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

CHONISA                                                                                                        LOWERY
761 HARBOR ISLE CIR E                           MEMPHIS                                 TN                      38103

N/A
X

500.00

KATHLEEN                                                                                                       HOLLEGAS
3 BEAU RIVAGE CT                                    LITTLE ROCK                         AR                    72212

N/A

1,000.00 8/10/2025

710/2025

APRIL                                                                                                                  RICHARDSON
10492 IRON BRIDGE RD                               OLICE BRANCH                  MS                     38654

CFO

1,900.00
 X

8/4/2025

JOHN                                                                                                                 DAVIS
3988 FUN VALLEY DR                                    MEMPHIS                           TN                     38125

PROJECT MANAGER
  X

1,900.00 8/3/2025

6,224.00

11,524.00

X

WILL RICHARDSON
7/1/2025 1/15/2026

14   21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

SARA                                                                                                                  DAVIS
3988 FUN VALLEY DRIVE                          MEMPHIS                                TN                    38125

SALES
 X

1,900.00 8/3/2025

JEROME ANTHONY                                                                                        RILEY 
8211 WINNETKA AVE 201                            WINNETKA                           CA                     91306

HEALTH

 X
1,900.00 7/9/2025

SABLE                                                                                                                  OTEY
65 GERMANTOWN COURT                     CORDOVA                                TN                     38018

BROKER
 X

200.00 8/4/2025

DEBRA                                                                                                              NEELY
4504 GARRISON AVENUE                       MEMPHIS                                 TN                      38128

HEALTHCARE
  X

200.00 1/10/2026

11,524.00

15,724.00

WILL RICHARDSON
7/1/2025 1/15/2026

15    21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

STUART                                                                                                            BREAKSTONE

9540 PLANTATION LAKE DR                       COLLIERVILLE                        TN                  38017

ATTORNEY
 X

700.00 1/11/2026

LEE INC.

DARRIN                                                                                                     PERRY
1070 GRANDYS LANE APT 411             LEWISVILLE                       TX                 75077

INSURANCE AGENT   

200.00 7/7/2025
 X

WING GURU

8253 US 51 #103                                    MILLINGTON                     TN                    38053
BUSINESS OWNER

  X
500.00 8/4/2025

800 N KING ST. SUITE 304-4181          WILMINGTON                   DE                     19801                     

X
1,900.00 10/17/2025

15,724.00

19,124.00

WILL RICHARDSON
7/1/2025 1/15/2026

16   21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1131 (Rev. ) Page ___ of ___

STATEMENT OF CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  ____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH CONTRIBUTION.

Organization 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.)

Organization 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: $ __________

Organization 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: $ __________

Organization 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: $ __________

                                               
EVANS PETREE, PC

1715 AARON BRENNER DR #800           MEMPHIS                          TN                  38120
PHYSICIAN

 X
500.00 12/10/2025

RICKEY                                                                                                  PEETE

250.00 1/14/2026

BUSINESS OWNER

19,124.00

19,874.00

 X

WILL RICHARDSON

7/1/2025 1/15/2026

17    21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1128 (Rev. ) Page ___ of ___

STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Total in-kind contributions from preceding page (enter $0 if first page) $ ___________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

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-Kind Contribution:  ___________________________________________________________________

Total In-Kind Contributions: $ _______________________ 
(Carry forward to the next page if additional pages of this form are used. If this is the last page of 
contributions, this amount must be shown in the summary on first page.)

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

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-Kind Contribution:  ___________________________________________________________________

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

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-Kind Contribution:  ___________________________________________________________________

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

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-Kind Contribution:  ___________________________________________________________________

WILL RICHARDSON
7/1/2025 1/15/2026

0.00

WILL                                                                                                      RICHARDSON
115 RIVERWALK PLACE                        MEMPHIS                           TN                   38103

ENTREPRENEUR
   X

25,000 7/7/2025
SIGNS, FLYERS, VENUE RENTAL AND TSHIRTS (UNREIMBURSED)

25,000.00

18      21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1129 (Rev. ) Page ___ of ___

STATEMENT OF EXPENDITURES - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE

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

Organization Name:  __                              ___________________________________________________ _

ddress:  __ ______________ City:  __ ___________ State:  _ _ Zip Code:  __ ___

Purpose of Expenditure:  __ ______________________________________________________

Amount of Expenditure: $ ____ ______________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

Organization Name:  _________________________________________________________________ _

ddress:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Purpose of Expenditure:  _____________________________________________________________________________

Amount of Expenditure: $ __________________

WILL RICHARDSON
7/1/2025 1/15/2026

0.00

KC CUSTOMZ

ISF PRODUCTIONS LLC

3292 WINSBROOK DRIVE                     MEMPHIS                            TN                  38116

VIDEO GRAPHIC COVERAGE
300.00 8/7/2025

RAMON'S MEAT MARKET, LLC

1616 GETWELL ROAD                          MEMPHIS                             TN                  38111
HOLIDAY MEALS FOR HOMELESS
1,455.86 10/25/2025

DEMOCRACY ENGINE

237 FLORIDA AVENUE NW                   WASHINGTON                    DC                 20001
SOFTWARE

500.00

BLUFF CITY MAGAZINE

4728 SPOTTSWOOD AVE 160            MEMPHIS                              TN                 38117
ADVERTISING

1,015.62 1/8/2026

3,636.48

10/6/2025

19   21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



SS-1132 (Rev. ) Page ___ of ___

STATEMENT OF LOANS - CANDIDATE

Candidate or Committee Name:  _____________________________________________________________________

Reporting Period:  Start Date: ______________    End Date: ______________

Complete the following for the source of loan .

rganization Name:  ___________________________________________________________________

Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Outstanding Loan Balance (Beginning) ................................  $ _________________

Loans Received  ..............................................................................  $ _________________

Loan Payments ...............................................................................  $ _________________

Outstanding Loan (End) ..............................................................  $ _________________

Loan Received For:  Primary Election  General 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.)

First Name:  _______________________ Middle Name:  ___________________ Last Name:  _____________________

Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Totals for all loans ( Complete on last page of loans.
otal loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) .................................................................. $ ___________________

Loans Received  ........................................................................... $ ___________________

Loan Payments ............................................................................ $ ___________________

Outstanding Loan (End) ........................................................... $ ___________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Amount Guaranteed Outstanding: $ ___________________________________

WILL RICHARDSON
7/1/2025 1/15/2026

N/A

N/A

N/A

N/A

N/A

0.00
0.00

0.00
0.00

20   21

Docusign Envelope ID: A09AC67A-3B24-4314-B62F-DBB221FC1F07



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
  Name:  ____________________________________________  

 Reporting Period:  Start Date: _________________    End Date:  _________________

 Complete the appropriate items for each obligation owed to a person/vendor period.

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

First Name:  __________________  Middle Name:  ___________

Last Name:  ___________________________________________

Address:  _____________________________________________

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

TOTALS

(

Total from “Outstanding Balance - (Period End)” column 
must also be shown on the summary on first page.)

SS-1127 (Rev. )

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

WILL RICHARDSON
7/1/2025 1/15/2026

N/A

N/A

N/A

N/A
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