CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

- -
1.Date: 2. /2 /4.6  2.a.Candidate or Committee Name: (}cupflffe ¢ fo ¢ /u 7 /(1/6///‘&/ Z?wc,/tﬂ

2.b. If Committee, Name of Candidate: 3. Election Date;
4. Campaign Address: __7¢.2 Al Avaton ST
City: _MempH/s State: _/x ZipCode: _35 /72 _ Phone: (901) </3-3Y87

5. Candidate Home Address: S5AMe
City: State: Zip Code: Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) 5/ e /4 y Coun 7y Mty oR

7. Name of Political Treasurer (may be candidate): Zﬁ// e LLA é RECR
Political Treasurer Email Address:

8. Category or Report: (check one)

[]First Quarter ] Second Quarter [] Third Quarter  [JFourth Quarter  []Pre-Primary ] Pre-General
/E/ Mid-Year Supplemental [ Year-End Supplemental

9.Reporting Period:  Start Date: 7 / / /z s End Date: ___/ A.r /l 6

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 12f)

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. - p
. ' 1,
f ,"'/ y .
A 2/3 /9 ¢

]’l’h,/lw LAl 2 / 2 /2_ ¢ (:

Candidate Signaturé Date (Political Treasurer ﬁfgnature Date’
- -
. O2lor /2026 w 02/02/2026
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report s 96 499 V%

b. Total Receipts This Period $ _2¢ 3085 —

c. Total Disbursements This Period $ 28 096 —

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $_G3 898

e. Total Loans Outstanding $ 25000 —

f. Total Obligations Outstanding $ [0)

$5-1109 (Rev. 1/2023) page /__of /!



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Couuittee Jo Flecl Me los 4/4(//@/7 9t
14. Reporting Period:  Start Date: 7 ///v_ Ex End Date: /'Af//t 6
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period).......... S
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) $__2¢,308 —
c. Loans Received This Reporting Period S
d. Interest Received This Reporting Period - el
e. Total Receipts (add 15.a., 15.b, 15.c., and 15.d.) (must be shown in item 12.b.) $_2¢6. 305
16. Disbursements:
a. Total Expenditures (other than loan payments) $  Jyg 09¢ ~
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period -
Total Obligation Payments Made This Period S =
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)ucccireresssssesersesenns $ 2¢9.09¢ —

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

b. Itemized In-Kind Contributions Received This Period

C. Total In-Kind Contributions Received This Period

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

$5-1133 (Rev. 1/2023) Page > o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: _*7 // (a8

Coupyttee 7o C’Ac/”’ Mc/l/fu/fguk/i""

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

End Date: ///f//z 6

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

Business or Organization Name: OR
First Name: _ See AT T Ao fked Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election [CJRunoff (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: $

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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

] Primary Election  [] General Election
Date of Contribution:

Contribution Received For:
Amount of Contribution: $

[J Runoff (Local Elections Only)
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.)

SS-1131 (Rev. 1/2023)
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€

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

C)@ﬁm/!a e 70 ﬁlﬁ v

v /i fos

/f'fe//// v /g v ﬂ/‘/ e
End Date: A 's ,/':'Lé

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
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: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election  [[] General Election [J Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [C] Primary Election [CJGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

o

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Coupiifee Je Elecr M efvi s ese s
2. Reporting Period: Start Date: _7 // /2 5 End Date: _¢ //5’ foo
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPEN DITURE. 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: _ (e a/ 7 vy Aoys & OR
First Name: Anreon Middle Name: Last Name: _Af A <K
Address: _/5( VaAuer City: _Meuphro State: 7~ Zip Code: _$&/03

Purpose of Expenditure: Rewipal FoarDadrsine Fucus

Amount of Expenditure: § ___ 900~ Date of Expenditure: _/2 /5 éz

Business or Organization Name: De Apgelo  Dehtees Conuell  PHs 7’6/?11/11/[4»- OR

First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: _Vid/eo KlowdiKe Ppand e

Amount of Expenditure: $ ___/8¢¢ Date of Expenditure: __/2 Y/ ¥

Business or Organization Name: OR
First Name: _(G €0 ~{7 e Middle Name: Last Name: _ /2o praly fur
Address: /40y S~ Pnakwny € City: Me MpLLa State: 7~ Zip Code: 1 §//%
Purpose of Expenditure: __ Caupasoss £y p Gps. Bupplres

Amount of Expenditure:$ _ 226 ¢. 7% Date of Expenditure: _/2 Lo/2 5

Business or Organization Name: Ty pac 7 MasgKe7inmvG OR
First Name: SHA WM Middle Name: Last Name; W (LL/ 4mt5

Address: _ 296 5 ABannock Buswdd City: _Meatpitzs State: 72/ Zip Code: J §/25
Purpose of Expenditure: ‘S‘ulpfn//( g Rack Pack Grve bway [ Drive

Amount of Expenditure: $ __ 3. 00 Date of Expenditure: ___¥ // [o5”

Business or Organization Name: /DAo Vicewtinl Sfvce /o,uu r Agewcy OR
First Name: _ADa/aun e Middle Name: Last &ame: ’ Ves rae
Address: 346 Jernuue City: _ Me UPHS State: /& ZipCode: _3 #7079
Purpose of Expenditure: 7R pinsNC [/ RoF Dev )

Amount of Expenditure: $ 2.000 ~ f Date of Expenditure: § / 5 /L!

Total Expenditures: $ ¢ 795
(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) Page 5 of /7.



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Cau_y; f:/ee, ;o Efecl /f/c,/u/u' ﬁ’u;,/g ¢ a3

2.Reporting Period: Start Date: __ 7 // ,/ 25 End Date: _/ // 5‘//1 ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ o

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure s anin-

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: Douvg J/o MES /9;\’0 a/uc /70A/ OR
First Name: Doovg ’Middle Name: Last Name: Jones

Address: J City: State: _____ Zip Code:

Purpose of Expenditure: __ D J fack 7o ScHheool Grve pwny

Amount of Expenditure: $ __ 360 ~ Date of Expenditure: _9 // /’L I

Business or Organization Name: __ . OR
First Name: Jeseens Middle Name: Last Name: Ro A, ass0n/
Address: City: State: ___ Zip Code:

Purpose of Expenditure: Coumidyadic d_}r//o AL / 5/13 cect Coach

Amount of Expenditure: $ LOO ~ Date of Expenditure: c7/3 /L 5

Business or Organization Name: OR
First Name: G c@ﬂ? € Middle Name: Last Name: A’my/u? for
Address: /408 farkwry £ City: _Memp s, s State: 7as ZipCode: 35 /¥
Purpose of Expenditure: _("a MPhIG N f,y/cfn// es f/ ﬁf/ﬂ 4 _CARDS [ Y¥ Y s/6N SResrmd
Amount of Expenditure:$ __ 7 74 Date of Expenditure: 9/3 /Ls’

Business or Organization Name: OR
First Name: __ George Middle Name: Last Name: _/%5/sa ry Lot
Address: /90§ 5. FParkway E City: Menmpitrs State: 7~ ZipCode: 3¥7/%
Purpose of Expenditure: _Resm b/ Vo fe ABulc/en

Amount of Expenditure: $ _ 7, 500 ~ Date of Expenditure: __¢ /1 [a5

Business or Organization Name: OR
First Name: _GREC Middle Name: Last Name: __ 544 v/

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Food [CooK BacK Je Sc Koo/ (orvepmwas

Amount of Expenditure: $ 300 ~ Date of Expenditure: 2 / 5 /.u/

Total Expenditures: $ - 12,29/

(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) Page & of /{



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Coguitfee Jo [ fecT Me/ N rry,
2.Reporting Period: Start Date: _7 /f/z 5 End Date: /l//a’;/z ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is anin-
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: Felix WniKEL Apvertisine OR
First Name: __Felsx Middle Name: Last Name: Wa/Ke«

Address: _ 937 Pea o oy City: _Mem pés State: 7~ Zip Code: _325/05
Purpose of Expenditure: _ G Rap ¢ Dessen [ Re Jasaen

Amount of Expenditure: $ _2. 5S¢0 — Date of Expenditure: 9/7 /25

Business or Organization Name: Fekhiw W/L/ Ko Adverdrorne OR
First Name: /'"zﬂ' X Middle Name: Last Name: Wa /K er

Address: _ 937 PRalbody City: _Mepmppes State: 72/ Zip Code: S5 05
Purpose of Expenditure: _/00 Hx ¥ VARD 51Gars s

Amount of Expenditure: $ __.2 200 — Date of Expenditure: L7 s

Business or Organization Name: OR
First Name: __ AW foni0 Middle Name: Last Name: _Sfo

Address: City: State: ___ Zip Code:

Purpose of Expenditure: __5 /¢ A/ Crew

Amount of Expenditure:$ __ 450 ~ Date of Expenditure: 9/o r’/z 'l

Business or Organization Name: ANew Salem /5’;&/2: fra7 CHewcH OR
First Name: Middie Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: We e xss Corfenepn &

Amount of Expenditure: $ __300 Date of Expenditure: ?/9 6/r5

Business or Organization Name: OR
First Name: G CORG & Middle Name: Last Name: _/20 /4 Z Lor”
Address: /¥0% S. Faakway £ City: _Meu pH/s State: /A Zip Code: 38,7 %
Purpose of Expenditure: Reryb Poutive [ Orbnge Movwd Frpdde /‘iﬂﬂr// AP Hore
Amount of Expenditure: $ __ 970 ~ Date of Exper;diture: g /? 0 f2 5 i

Total Expenditures:$ _ /9.8

(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.)

$5-1129 (Rev. 1/2023) page 7 of _//



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Coutat 1 Hee 7o [/éc 7 I/e/a/.f s Ay ess
2. Reporting Period: Start Date: __7 /’ / 258 End Date: Il// 1l T/L ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: Fel/ v Walkee ADyeairssae OR
First Name: Fe/rx Middle Name: Last Name: M/ /K e

Address: __ 937 Fea Aoy City: Mes prtrs State: 7~/ ZipCode: _32 8 /6 &
Purpose of Expenditure: Puos# CarDs AL Feas foee

Amount of Expenditure: $ _2958 — Date of Expenditure: __/© A’@’ ‘

Business or Organization Name: OR
First Name: __(Ge oa K5 Middle Name: Last Name: _23 0y saty for”
Address: /40§ 5. [Aak way E City: _Mempites State: 7o/ Zip Code: 2§/ 5
Purpose of Expenditure: Resmh Coums ﬂ/#/ LN G

Amount of Expenditure: $ J00 ~ Date of Expenditure: /ﬂé /z 5

Business or Organization Name: FL Lie  Wa/ K .  Apves F15/ 06 OR
First Name: Felix Middle Name: Last Name: M/afKer

Address: ___ 957 Peobod Y City: _Meup#rs State: 1?_/_ Zip Code: 3 & Vi
Purpose of Expenditure: __ Grap#ic Desso M _

Amount of Expenditure: $ __/ 20 Date of Expenditure: /o_/d [o5

Business or Organization Name: _A/ARE A (Guthures O HK MA OR
First Name: Middle Name: Last Name:

Address: /50 8. Gecmas jown Plyw City: Coeclovs State: 7~ Zip Code: _150/8
Purpose of Expenditure: Luncheon

Amount of Expenditure: $ ___300 — Date of Expenditure: __/© /27

Business or Organization Name: OR
First Name: _Ax/ foavve Middle Name: Last Name: G

Address: City: State: ___ Zip Code:

Purpose of Expenditure: __5/¢ 47 Caewn/

Amount of Expenditure: $ __/80 ~ Date of Expenditure: _ 4 /3 [f2 5

Total Expenditures: $ 25,269
(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) page_¥ of 7/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ (o x4/ b 7o Elect Me s B ye 55
2. Reporting Period: Start Date: _7 / /2 5 End Date: z/ L& -
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: Geceye Middle Name: Last Name: _/3 o4z A//i/n/
Address: ' City: State: ____ Zip Code:

Purpose of Expenditure: Rejup  Peyutine

Amount of Expenditure: § 3¢5~ 2 S Date of Expenditure: __// /’7 /’- El

Business or Organization Name: Fe/lre WalKew Advee 71514/ 6 OR
First Name: _ Fe//x Middle Name: Last Name: _l/a/ Ke 2

Address: __ 937 Peabocly City: _Mewt pHys State: 7o~ Zip Code: J£/0
Purpose of Expenditure: __ L a4 Ae /s

Amount of Expenditure: $ ___7¢3 — Date of Expenditure: _ /¢ //@/zf

Business or Organization Name: OR
First Name: (eorg e Middle Name: Last Name: ~
Address: __ /40§ 5 ' JarKwey E City: _Mcupiis State: 7~ ZipCode: &
Purpose of Expenditure: _ Catiposeu Eypruse ,/ Ne fidle

Amount of Expenditure: $ _ & 54 il Date of Expenditure: __// //y/a 5

Business or Organization Name: OR
First Name: _ (Gleoaso Middle Name: Last Name: _/3¢ \LarC fon~
Address; __/40% & Pawkowny £ City: _Meu s State: 7% Zip Code: 35/ ¥
Purpose of Expenditure: FosimeE

Amount of Expenditure: $ __9 3. ¢7 Date of Expenditure: __// / [& é 5

Business or Organization Name: Ne /’ruc’/ efo Deheny Conmucil PHo7ogun phen OR
4 { 7

First Name: _De A:Mfu.fg Middle Name: Last Name: D¢ Acxay

Address: City: State: ____ Zip Code:
Purpose of Expenditure: VI PDeo DebalE
Amount of Expenditure: $ 750 " Date of Expenditure: _/2. /3 /L 5

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

$5-1129 (Rev. 1/2023) Pagef_of_/_‘/



Paid At | Donor First Name Donor Last Name Donor Address Line 1 Donor City DonorState | Donor ZIP Donar Occupation Doncr Employer
300 7/1/2025 0:00| Christy 'Moore 3526 Whitten Station Rd Olive Branch ~ MS 38654 Clergy Self employed
500 7/25/2025 Tonga Nguyen 1296 Avalon St. Memphis Tn . 38112 Investor - Self employed
500 8/8/2025 Dr. Jessee McGee 9222 S RiverEdge Cordova Tn 38018 Doctor Self employed
1000 8/16/2025 Alfred Motlow Sr 2393 Rozelle St. Memphis Tn 38114 Education Retired
500 8/16/2025 Vernon Motlow St 2392 Rozelle St. Memphi iTn 38114 Medical Self employed
250 8/23/2025 Roderick Richmond 938 StarBoard Drive Cordova ‘Tn 38018 Education MSCS
250 8/29/2025  Misty Rosser/ White 1071 Center Ridge Dr _Collierville Tn 38017 Insurance Self employed
1000 8/29/2025 Tonga Nguyen 296 Avalon St. Memphis Tn 38112 Investor Self employed
200 9/8/2025 Carolyn Jackson 801 Cold Creek Collierville Tn 38047 Security MSCS
100 9/8/2025 Jeanine Hicks 14385 Angonath ' Memphis Tn 38125 Education Retired MSCS
1000 9/8/2025 Gerald Darling | 3500Walnut Grove Memphis 38111 Security Retired MSCS
250 9/24/2025 Clint Jackson 7611 Ironwood Cv Memphis 38125 Education Retired MSCS
350 10/4/2025 John Wright 5426 Eagle Bead Cv Memphis 38126
500 10/4/2025 Kongsouly Jones 283 Reese St Memphis 38111 Education Consultant
250 10/4/2025 Larry Milter 11778 Overton Park Ave Memphis i 38112 Hause Rep. State
300 10/4/2025 Mary Lee 262 Beckham Dr. Collierville iTn 38017
250 10/4/2025 Felicia Fowler 3200 Aden St | Zmam_:m Tn 38127
250 10/4/2025 Dr. Antonio Burt o 11439 Hamilton Hill Dr. Cordova Tn 38016 Education Kipp Academy
250 10/4/2025 Elaine Lee Cordova _|Tn 38016 Education Retired MSCS
100 10/4/2025 | Mighty Fine Convenience Store 147 West Van Dorn Holly Springs ~ MS 38635 Owner Self employed
175! 10/4/2025 Csara Strong 1493 Snowden Ave Memphis Tn 38107
500' 10/4/2025Dr. L. Lasimba Gray ____ 70lsland Place Memphis Tn 38103 Clergy Retired
200 10/4/2025 | Regina Morrison 532 8. Rembert Street Memphis Tn 38014 Elected Official SCG
250 S\Ho\mommﬂ Elzie Rosebud 315 Avalon Memphis Tn 38112 Plumber ISelf emptoyed
600 10/20/2025 Tonga Properies LLC 296 N Avalon St. Memphis Tn 38112 Investor Self employed
250 10/30/2025 Robert Miller 460 Colonial Memphis Th 38117 Executive |Retired
250 7/1/2025 Herman Morris Jr 1800 Overton Park Ave. Memphis Tn 38112 Attorney 'self employed
2000 12/2/2025 James o Moore
1089 12/3/2025 Chorcie Jones PO Box #161449 Memphis Tn 38126 Investor Self employed
250 12/18/2025 Dr. Samuel Polk /535 Lexiington Manor Ln Eads Tn 38028 Physician
100 12/18/2025{Ricky Tucker 612 Dusk Ridge Road nuno_zmz_:m Tn wmoﬂmzm:mmﬁ SCG
100 12/20/2025}Anne Spraggins 16015 Ravensworth |Memphis Tn 38109 Educator Retired MSCS
250 “_.n\ndmonm?,.anma Jennings - 15670 Encino Cv. _Zm_sv:_m Tn 38126 IT Manager SCG
250 1/6/2026 G.Tom Moss 11255 Stable Run Drive o ,Cordova Tn 38018 Retired SCG
200 1/15/2026 Patrick Smith 18426 Prestine Loop Apt #200 Cordova Tn 38018 Manager |SCG
250 7/1/2025 0:00 George Boyington 1408 South Parkway East Memphis iTN 38106 Intergovernmental Affairs Manager Shelby County Government
84 7/1/20250:00 Lance | Griffin 13340 Cumberland Blvd Se, 30339 Atlanta GA 30339 Not Employed Not Employed
250 7/1/2025 0:00 Douglas _ Scarboro |248 E. Chickasaw Pkwy Memphis ‘TN 38111 Banker Federal Reserve Bank of St. Louis
250 7/3/2025 0:00 Dorsey ~%mwn= 1565 st nick dr Memphis ™ 38117 Consultant  Self
150 7/14/2025 0:00 Albert Motris ”wmwm Winddrift circle Memphis N 38125 Not Employed Not Employed
250 7/24/2025 0:00 Clyde Bond Jr 4220 Kings Court Nashville ™ 37218 Insurance ‘Avant
25 7/30/2025 0:00 Angela Powell 112801 Penny Lane Silver Spring MDD 20904 Analyst DHHS
20 7/30/2025 0:00 Gerard Shaw Sr. 4341 Castle Heights Dr ._,\_m:,_uzm ™N 38141 Barber Who's next barbershop
50 7/30/2025 0:00 Phyllis o Glover 11400 Alta Vista Avenue Memphis N 38127 Consultant Various
84 8/1/2025 0:00 Lance Griffin 3340 Cumberland Blvd Se, 30339 Atlanta GA 30339 Not Employed Not Employed
250 8/12/20250:00 Lorene |ESSEX 560 Kenrose Street iCollierville N 38017 Notemployed Not employed
250 8/19/2025 0:00 Justin |Bailey 8396 Dell Oak Cove Germantown TN 38139 Not Employed Not Employed
50 8/20/2025 0:00 Sheila {Ervin 9585 Mallard Lake Rd. ollierville N 38017 Med Tech Allpro Healthcare Solutions
1900 8/20/2025 0:00 Paul Frazier 5055 PLEASANT VIEW ROAD NORTH Memphis TN 38134 CFO _Pro-Site Construction LLC
200 8/21/2025 0:00 Clinton Adams 324 East 11th Street Suite 1700 Kansas City MO 64106 Lawyer Self
100 8/24/2025 0:00 ' LaQuita Benjamin 7490 Par View Cove Cordova N 38016 Not Employed Not Employed
250 8/24/2025 0:00 Cassandra Webster 8400 Silverthorn Cove Germantown | TN 38139 Marketing Executive Memphis Challenge
99 8/26/2025 0:00 Shayla Purifoy 1673 Beard Place MEMPHIS N 38112 Judicial SCG _
84 9/1/2025 0:00 Lance Griffin 3340 Cumberland Blvd Se, 30339 Atlanta GA 30339 Not Employed |Not Employed
150 9/1/2025 0:00 damon griffin 1371 Colbert Cove Collierville N 38017 Attorney International Paper

16-/(



250 9/2/2025 0:00 Michelle Fifer /3088 Autumn Gold Lane Memphis ™ | 38119, High Performance Well-Being Coach | Michelle Fifer
250 9/2/2025 0:00 Gilbert Callaway 11290 Elm Dr | Hernando Ms _mmmmw.ww@ Not Employed |Not Employed
50 9/4/2025 0:00 Fred D Johnson 8890 Bridlewood Ln |Cordova ™ | 38018!Retired |N/a
250 9/5/2025 0:00 Wiiliam Futton 10461 Mabry Mill |Cordova N | 38016 Auditor _Zmnm
100 9/17/2025 0:00 Brooke Dishmon 12386 Carters Grove LN ‘Germantown TN 38138 Dentist ‘Wellpath
100 9/19/2025 0:00 Nnaemeka |Egwuekwe 5274 Autumn Forrest Drive ‘Memphis N 38125 Nonprofit CEQ CodeCrew
700 9/23/2025 0:00 Theodore | Davis 1590 Vance Ave Memphis N 38104 Investment advisor Bright investment llc
100, 9/26/2025 0:00 | george Lshaw jr 2806 langford commons drive Norcross GA | 30071 Physical Therapist _ *VA Medical Center
250 9/27/2025 0:00 Rasheedah Jones 4963 E Lions Gate Dr Memphis ™ 38116 real estate broker DreamTeam Realty
84 10/1/2025 0:00 Lance Griffin 3340 Cumberland Blvd Se, 30339 Atlanta - |GA 30339 | Not Employed Not Employed
100 10/2/2025 0:00 Phyllis Glover 1400 Alta Vista Avenue Memphis TN 38127 Not Employed Not Employed
200 10/4/2025 0:00 Terrence mom_.aﬂ 8683 Rogers Park Avenue Memphis N 38016 Administrator Shelby County Government
100 10/4/2025 0:00 Melanie Nelson /8905 CD Smith Germantown A_._.z | 38138 Not Employed Not Employed
500 10/4/2025 0:00 Deborah Currie 15136 Country View Ln ‘Memphis TN | 38134 Educator Memphis-Shelby County Schools
100 10/4/2025 0:00 James Birkholz 198 S ldlewild St Memphis TN | 38104 Associate Director of Distribution Creative Co-Op
100 10/4/2025 0:00 Thomas Greer 12030 Heather Cv Memphis TN | 38119 Attorney Self
100 10/4/2025 0:00 Divalyn Gordon 4440 Wind Passage Way MEMPHIS TN 138135-122; Executive Memphis City Schools
250 10/4/20250:00 Sylvester Tate 717 S Riverside Dr., 710 Memphis TN 38103 _ Owner | Tate Computer Systems
250 10/4/2025 0:00 David Baker 533 Chalmers Road Memphis TN 38120 Eaa_awzmsq ) | Shelby County Government
1000 10/4/2025 0:00 Docia Generette 942 Begall Cove Shelby County TN mmopﬂ.ma:nmz: Gestalt Community Schools
250; 10/4/2025 0:00 Janice Jones 654 Rosemont Ave Memphis TN 38116 Hr | Shelby county
50 10/6/2025 0:00 Monica mwa_:.. 4387 Whisper Spring Dr [ Collierville TN 38017 Consultant Monica Smitn
200 10/8/2025 0:00 Jacqueline |Stewart 5266 Knobby Pine Lane [Lakeland ™ 38002 N/A N/A
309 10/12/2025 0:00 Maria Stewart 496 Wolf View Cove Cordova TN 38018 Education ' Memphis Shelby County Schools
84 11/1/20250:00 Lance Griffin___ 13340 Cumberland Blvd Se, 30339 Atlanta 1GA 30339 Not Employed Not Employed
250 11/3/2025 0:00, Li Johnson it 1064 Fleece Place Memphis TN | 38104 CFO TNTP, Inc.
. 25 11/4/20250:00 Betty Roebuck 5629 Kayla dr Olive Branch  {MS 38654 Not Employed Not Employed
25} 11/13/2025 0:00 Tammie Brady 1368 Tribal Woods Rd Collierville ™ 38017 Pharmacist Cigna /Evernorth
200 11/20/2025 0:00 Martavius Jones 11398 Worthington Circle Memphis N 38114 Financial Advisor Jones Wealth Management Group
50 11/28/2025 0:00 Thurston ' Smith 6826 Beagle Lane Bartlett ™ | 38002 Not Employed Not Employed
84 12/1/2025 0:00 Lance Griffin 13340 Cumberland Blvd Se, 30339 Atlanta GA 30339 Not Employed INot Employed
100 12/23/2025 0:00 Jessica . Indingaro 4666 Marcel Avenue Memphis N 38122 Attorney Mm=m_c< County DA
84 1/1/2026 0:00 Lance | Griffin 3340 Cumberland Blvd Se, 30339 Atlanta GA 30339, Not Employed Not Employed
200 1/15/2026 0:00 Shepperson Wilbun 757 West Drive Memphis TN 38112 Contractor 'Self
2501 1/15/2026 0:00John Barker 166 Monroe Avenue APT 1203 Memphis N 38103 Educational administration Tennessee Career Academy
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