CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidités\. DOCUMENT

” . Y CANNOT BE
For Single-Candidate Cd:’lﬁgg
g TCA 2-5-102
1. Date: #/25/26 2 a. Candidate or Committee Name: Friends of Amber Huett-Garcia
2 b. If Committee, Name of Candidate: __Amber Huett-Garcia 3. Election Date;_ AYg 2026

4. Campaign Address: 4653 Chickasaw Fd

City: _Memphis State: __ Zip Code: __ 38117 Phone:

309-256-4115

5. Candidate Home Address; _ 4653 Chickasaw Rd

. Memphis TN ;
City: e State: Zip Code: 38117 Phone:
Amberhuettgarcia@gmail.com

309-256-4115

Candidate Email Address:

County Commission-District 13

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

7. Name of Political Treasurer (may be candidate): __ Tate Wilson
Tateswilson@gmail.com

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter Pre-Primary  [_]Pre-General

[ Mid-Year Supplemental [JYear-End Supplemental [J Runoff Election

9. Reporting Period: ~ Start Date: 04/01/26 End Date: ___ 04/25/26

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal revenue code.

™ FEX — A ~ 4

4|28 [z, e Y 4/28/26
Date Political Treasurer Signature Date
$leg)ze M~ 42826
Witness Signature Date ' Witfjass Sighature ) Daté '
12. Summary:

a. Balance On Hand Last Report § 1418339

b. Total Receipts This Period ¢ 7,365.00

c. Total Disbursements This Period § _168497.50

d. Balance On Hand (12.. plus 12.b. minus 12.c)) $_ 5,051.39

e. Total Loans Qutstanding. 5.0

f  Total Obligations Outstanding & 0

16
55-1109 (Rev. 8/2023) Page 1 of __



SUMMARY PAGE - CANDIDATE

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

04/01/26 End Date: 04/25/26

14.Reporting Period:  Start Date:

15. Receipts:

2. Unitemized Contributions ($100 or less from each source this period) .
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

165.00
$

b. Iternized Contributions (over $100 from each source this period) .o § ___ 720000
c. Loans Received This Reporting Period §_ @
d. Interest Received This Reporting Period 5.0
e. Total Receipts (add 152, 15b., 15.c, and 15.d.) (must be shown in item 12.b) §_ REal0
16. Disbursements:
a. Total Expenditures (other than loan payments) g 154580
(Note: Effective January 16, 2023, all expenditures must be itemized)
b. Loan Repayments Made This Period $.0
Total Obligation Payments Made This Period 5 &
d. Total Disbursements (add 16.a. and 16.b) (must be Shown in item 12.C)aummmwmereesens 9 16,457.50
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S N
b. temized In-Kind Contributions Received This Period st
¢ Total InKind Contributions Received This Period $ _3,800.00
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) 5, .0

§5-1133 (Rev. 1/2023) Page_2 of 18



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

2. Reporting Period:  Start Date: _ 04/01/26 End Date: __ 04/25/26

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ooon Middle Name: Last Name: Clark
Address: 1910 Madison Ave City: Memphis State: "\ Zip Code: _38104
Occupation: Summit Strategies Employer: Summit Sirategies
Contribution Received For: Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_150 Date of Contribution: 4728 Aggregate This Election: § 150
Business or Organization Name: OR
First Name: __Brian Middle Name: Last Name: ___Hamis
Address: 1882 Foster /s City: _Memphis State: TN__ Zip Code: 38114
Occupation: ___xecAsst Employer: ____City of Memphis
Contribution Received For: [ Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $___ 150 Date of Contribution; 4/7/28 Aggregate This Election: $___ 150
Business or Organization Name: OR
First Name: _ o Middle Name: Last Name: _ """
Address: 5297 Gollingwood Rd City: __ Memplis State: TN Zip Code: _ 38120
Occupation: o Employer: None
Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $__ 250 Date of Contribution: 4/3/26 Aggregate This Election: $ Z2l
Business or Organization Name: OR
First Name: __%°¢ Middle Name: Last Name: kY
Address: __ 189 Richbriar City: __ Memphis State: TN__ Zip Code: _ 38120
Occupatiorc Principal Advisor Employer: ALSAC
Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $__100 Date of Contribution;__ 4/3/26 Aggregate This Election: $_ 200

Total Contributions: $ g0

(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.)

55-1131 (Rev. 172023} Page __ of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Friends of Amber Huett-Garcia

1. Candidate or Committee Name:
2. Reporting Period: Start Date: __04/01/26 End Date:

04/25/26

3. Total campaign contributions from preceding page (enter 50 if first page) $ &0
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: S¢2° Middle Name: Last Name: _ “Wakelin
Address: _ 6201 CR 423 City: Grandview State: *__ Zip Code: __ 78%0
Occupation: Engineer Employer: xai
Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_150 Date of Contribution: _4/3/26 Aggregate This Election: $____300
Business or Organization Name: OR
First Name: Kathy Middle Name: Last Name: _ Gibson
Address: B3 WLakenad ¢ City: Mool State: TN _ Zip Code: __ 38128
Occupation: Exec Employer: KBG Tech
Contribution Received For: Primary Election ~ [] General Election [J Runoff (Local Elections Onily)
Amount of Contribution: $19%0 Date of Contribution; 4/7/26 Aggregate This Election: $__ 1990
Business or Organization Name: OR
First Name: _/nena Middle Name: Last Name; _Palmer
Address; _ 207 Garland St City: _ Memphis State: ™ Zip Code: 38104
Occupation: Leadership Coach Employer: Athena Palmer
Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_199 Date of Contribution; _4/8/26 Aggregate This Election: $__ 109
Business or Organization Name: OR
First Name: _Rod Middle Name: Last Name: Richmond
Addeesy: TR AEORRIDr City: _ Cordova State: TN _ Zip Code: _38103
Occupation: __Educator Employer: MeGs
Contribution Received For: Primary Election ] General Election [ Runoff (Local Elections Oniy)
Amount of Contribution: $25° Date of Contribution; 4/#/26 Aggregate This Election: $ _2%0

Total Contributions: $ 305000

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

$5-1131 (Rev. 1/2023) Page_‘*_ofjf_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

2. Reporting Period: Start Date: 04/01/26 End Date: _04/25/26

3. Total campaign contributions from preceding page (enter $0 if first page) $ a0
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Isabel Middie Name: Last Name: Gonzalez Whitaker
Address: __1086 River Isle Dr City: eimeliE State: N Zip Code: _ 38103
Occupation: _ Commumications Employer: EDF
Contribution Received For: Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $1%° Date of Contribution: 4/8/26 Aggregate This Election: $_100
Business or Organization Name: OR
First Name: _ Jarad Middle Name: Last Name: Bingham
Address: 1502 Harbert Ave City: Memphis State: ' Zip Code: 28104
Occupation: __Principal Employer: __Dragonfly
Contribution Received For:  [X] Primary Election [ General Election [ Runoff (Local Elections Onty)
Amount of Contribution: $__500 Date of Contribution; _4/8/26 Aggregate This Election: $ 500
Business or Organization Name: OR
First Name: _ 242 Middle Name: Last Name; fogers
Address: 4978 Gwynne Rd City: __Memphis State: TN Zip Code: 38117
Occupation: Attorney Employer: ___Roger Bradin
Contribution Received For: K] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_100 Date of Contribution:_4/11/26 Aggregate This Election: $ e
Business or Organization Name: OR
First Name: _Richard Middle Name: Last Name: _Myers
Address: B502 Cotiinghtam Pl City; __ Memnhis State: N Zip Code: _ 38120
Occupation: Attorney Employer: _Richard Myers
Contribution Received For:  [X] Primary Election ~ [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_250 Date of Contribution; 4/15/26 Aggregate This Election: $ 250

Total Contributions: $ A

(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) Page ® of 16



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __Friends of Amber Huett-Garcia
2. Reporting Period:  Start Date: 04/01/26 End Date: 04/25/26

3. Total campaign contributions from preceding page (enter 30 if first page) $ .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Adkdgess: 5118 Kby Calsin City: __Memphis State: ™ Zip Code: _38119
Occupation: _ Physical Therapy Employer: seff

Contribution Received For:  [X] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_19° Date of Contribution: _4/15/26 Aggregate This Election: $_19¢
Business or Organization Name: OR
First Name: __Karl Middle Name: Last Name: ___Schiedwiz

Address: __ 427 Tennessee St City: . State: N Zip Code: __ 38103
Occupation: __Manufacturing Employer: Manogram

Contribution Received For: Primary Election ] General Election  [] Runoff (Local Elections Oniy)
Amount of Contribution: $_250 Date of Contribution: A2326 Aggregate This Election: $ <hf
Business or Organization Name: OR
First Name: __ Anjefica Middle Name: Last Name: Hat

Address: 4472 Hughes Meadow Dr Gty WEmAnE State: TN Zip Code: _38125
Occupation: __Director of Development Employer: Leadership Memphis

Contribution Received For:  [X] Primary Election ] General Election [1 Runoff (Local Elections Only)
Amount of Contribution: $_1% Date of Contribution; _ 4/21/26 Aggregate This Election: $ i
Business or Organization Name: OR
First Name: 2onahan Middle Name: Last Name: _ Fosch

Address: 1528 MasseyLn City: __Memphis State: Ty Zip Code: _38120
Occupation: Broker Employer: Marsh

Contribution Received For:  [¥] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250 Date of Contribution; 4/21/26 Aggregate This Election: $ 250

Total Contributions: §___ 470000
(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.)

55-1131 (Rev. 1/2023) Page_6 of 16



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

2. Reporting Period: Start Date: _ 04/01/26 End Date: 04/25/26

3. Total campaign contributions from preceding page (enter $0 if first page) §___ 47000
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: 45 Middle Name: Last Name: _Hydelll
Address: 17 W Pontotoc Ave Suite 100 City: Memphis State: TN Zip Code: 38103
Occupation: Founder Employer: PittCo
Contribution Received For: Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_s00 Date of Contribution: _ 4/23/28 Aggregate This Election: $ 500
Business or Organization Name: OR
First Name: _Barbara Middle Name: Last Name: _vde
Adiciress: 17 W Pontatoc Ave Suite 100 City: Memphis State: Zip Code:
Occupation: CEO Employer: Hyde Family Foundation
Contribution Received For:  [X] Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 500 Date of Contribution; 04/23/26 Aggregate This Election: $ 500
Business or Organization Name: OR
First Name: _*W- Middle Name: Last Name: nen
Address: __ 3943 N Lakewood Dr City:_ MemwiB State: |\ Zip Code: __ 38128
Occupation: Employer:
Contribution Received For: Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $___500 Date of Contribution; 4/23/26 Aggregate This Election: $ __500
Business or Organization Name: __Tams Bobango PLC PAC OR
First Name: Middle Name: Last Name:
Address: 999 S Shady Grove Rd, Suite 500 City: Memphis State: ™V Zip Code: _ 38120
Occupation: Employer:
Contribution Received For:  [X] Primary Election =[] General Election  [] Runoff {Local Elections Only)
Amount of Contribution: §_560 Date of Contribution; #2226 Aggregate This Election: § _500

6,700.00

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.)

55-1131 (Rev. 1/2023}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

2. Reporting Period: Start Date: _ 04/01/26 End Date: 4/25/26

3. Total campaign contributions from preceding page (enter $0 if first page) $ 6,700.00
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: _Charles Middle Name: Last Name: _ Trammel, Jr
Address; _ 6465 N Quail Hollow Rd City: _ Memphis State: TN __ Zip Code: _ 38120
Occupation: President Employer: Retirement Companies of America, LLC
Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $2%° Date of Contribution: 4/22/26 Aggregate This Election: $ _5%
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: $ _500
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 [J Runoff (Local Elections Only)
Amount of Contribution: § Date of Contribution: Aggregate This Election: $

7,200.00

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.)

S5-1131 {Rev. 1/2023) Page 8 of 16



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Amber Huett-Garcia
2. Reporting Period: Start Date: End Date: 04/25/26
3. Total inkind contributions from preceding page (enter 50 if first page) $

04/01/25

0

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

Business or Organization Name: Campfire Collective OR
First Name: Middle Name: Last Name:
Address: __111 S Highland St City: _ Memphis State: TN __ Zip Code: 38111

Occupation: _P/ Marketing

Employer:

in-Kind Contribution Received For:  [x] Primary Election  [] General Election ] Runoff {Local Elections Only)
In-Kind Contribution Value: $1.900 In-Kind Contribution Date: 4/22/26 Aggregate This Election: $1500
Description of In-Kind Contribution: Pr/ Marketing

Business or Organization Name: __ Ariana Geneva Comms OR
First Name: Middle Name: Last Name:

Address: 1974 Felix Ave City: _ Memphis State: _TN_ Zip Code: 38104
Occupation: il Employer:

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

In-Kind Contribution Value: $ %%
Description of In-Kind Contribution:

in-Kind Contribution Date: #2226 Aggregate This Election: $_1900

Events, project management

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: N Primary Election [C]General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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: $

Total In-Kind Contributions: $

3,800.00

(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.)

$5-1128 (Rev. 1/2023)

Page_9 of 16



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

Friends of Amber Hueit-Garcia

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized.
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.

0

If the expenditure is an in-

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

Address;  POBOKSITIG City: _Somenille State: MA_ Zip Code: 2%
Purpose of Expenditure: __Service fees

Amount of Expenditure: $ __ 9912 Date of Expenditure: $ ___ 4/1/26

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

Address: 354 Simtn S State: NJ__ Zip Code: arans
Purpose of Expenditure: ___ Tt banking

Amount of Expenditure: $ ___187:02 Date of Expenditure: $ __04/20/26

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

Address: _ 57 Manchester St City: _Weymouth State: _MA Zip Code: 02190
Purpose of Expenditure: Digital Ads

Amount of Expenditure: $ _1750 Date of Expenditure: $ 04/01/26

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

Address: 57 Manchester St State: MA _ Zip Code: 02190
Purpose of Expenditure: Digital Ads

Amount of Expenditure: $ ""° Date of Expenditure; § __ 04/01/26

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

Address: 521 BBy State: TN Zip Code: 38117
Purpose of Expenditure: Posiagaiffk posthdmis

Amount of Expenditure: § _ 812.75

Date of Expenditure: $

4/3/26

4,398.89

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this i
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)

Pagel0_of 16

s the last page of expenditures, this



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

2. Reporting Period: Start Date: _04/01/26 End Date: __04/25/26

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbeite

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage,

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

4,398.89

mized. If the expenditureis anin-
printing, etc.) along with the

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

Address: __ 100 Gansevoort St City: _NY State: \Y__ Zip Code: _ 10074
Purpose of Expenditure: Website

Amount of Expenditure: $ 84.75 Date of Expenditure: $ it

Business or Organization Name: OR
First Name: __G°09° Middle Name: Last Name: Townsel

Address: 5680 Wintertree Dr City: _ Memphis State: ™ Zip Code: 38115
Purpose of Expenditure: Paid canvassing / polls

Amount of Expenditure: $ 186.67 Date of Expenditure: $ 4/14/28

Business or Organization Name: __ ™™ Geneva Comms OR
First Name: Middle Name: Last Name:

Address: 1974 Felix Ave City: __Memphis State: TN __ Zip Code: 38104
Purpose of Expenditure: Events, project management

Amount of Expenditure: § _761.64 Date of Expenditure: § __ 4/%/26

Business or Organization Name: _ Campfire Collective OR
First Name: Middle Name: Last Name:

Address: 111 S Highland St City: _ Memphis State: TN _ Zip Code: 38111
Purpose of Expenditure: PR, Marketing, Socials Support

Amount of Expenditure: § ___2590 Date of Expenditure: $ __%/8/26

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

Address: 35202 Gawain Ct City: Fremont State: CA Zip Code: 38117
Purpose of Expenditure: i

Amount of Expenditure: $ _3114.22 Date of Expenditure: $

4/8/26

Total Expenditures: $ 11,026.17

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

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

$5-1129 (Rev. 1/2023})
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

2. Reporting Period: Start Date: %4/01/26 End Date: 04/25/26

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

11,026.17

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

Kkind 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: Chad Middle Name: Last Name: ___umer
Address: 1653 Durahmshire Gv City: __Cordova State: TN Zip Code: %8
Purpose of Expenditure: Paid canvassing / polls
Amount of Expenditure: § ___404.00 Date of Expenditure: $ __ 04/3/26
Business or Organization Name: OR
First Name: _ ¥aness2 Middle Name: Last Name: __umer
Address: _ 1653 Durahmshire Cv Eity; Semoua State: _TN_ Zip Code: 38016
Purpose of Expenditure: Paid canvassing/ polls
Amount of Expenditure: $ 382.00 Date of Expenditure: § _*/*%°
Business or Organization Name: OR
First Name: _Oscar Middle Name: Last Name: _"°
Address: __ 1773 Turtle Hill Dr City: __Memphis State: TN Zip Code: _38115
Purpose of Expenditure: __Paid Canvassing / Polls
Amount of Expenditure: $ s Date of Expenditure: $ 4/11/26
Business or Organization Name: OR
First Name: _ ©"3d Middle Name: Last Name: ___Tumer
Address: __1653 Durahmshire Cv City: Cordova State: "N Zip Code: _38016
Purpose of Expenditure: _Paid Canvassing / Polls
Amount of Expenditure: $ 481.00 Date of Expenditure: $ 4/11/26
Business or Organization Name: OR
First Name: __ George Middle Name: Last Name; __ Townsel
Address; SeE0 VIR I City: Mermphis State: TN _ Zip Code: 38115
Purpose of Expenditure: Paid canvassing / polls
Amount of Expenditure: § _23333 Date of Expenditure: $ 411726
Total Expenditures: $ 13,060.50
(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.)

Page12_of 16
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friends of Amber H

2. Reporting Period: Start Date:
3. Total campaign expenditures from preceding page (enter 50 iffirst page)} $

COMPLETE THE APPROPRIATE ITEMS FOR EAC

kind contribution to a candidate, please remember to inc|

uett-Garcia

04/01/26

End Date: 04/25/26

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

13,080.50

H EXPENDITURE. All expenditures must be itemized. If the expenditureisanin-
lude the purpose of the expenditure {e.g., postage, printing, etc.) along with the

Business or Organization Name: OR
First Name: Osear Middie Name: Last Name: ke
Address: _1773 Turtle Hill Dr Gty  Mempne State: ™ Zip Code: _ 38115
Purpose of Expenditure: Pald canvassing / polls
Amount of Expenditure: $ RI Date of Expenditure: $ 4/3/28
Business or Organization Name: OR
First Name: _Vanessa Middle Name: Last Name: __ "™
Address: __ 1653 Durahmshire Cv City: _ Cordova State: 1" Zip Code: __ 38016
Purpose of Expenditure: Rald Galmpsiy £ ol
Amount of Expenditure: $ % Date of Expenditure: $ 4/11/26
Business or Organization Name: OR
First Name: _Chad Middle Name: Last Name: __ Tumer
Address: 1653 Durahmshire Cv City: _Cordova State: | Zip Code: __38016
Purpose of Expenditure: Paid canvassing /polls
Amount of Expenditure: § __ 70900 Date of Expenditure; $ _ 4/17/26
Business or Organization Name: OR
First Name: _George Middle Name: Last Name: _Townsel
Address: 5680 Wintertree Dr City: Memphis State: TN Zip Code: 38115
Purpose of Expenditure: _ Paid canvassing/ polls
Amount of Expenditure: $ g Date of Expenditure: $ A7/es
Business or Organization Name: OR
First Name; _Yanessa Middle Name: Last Name: ™"
Address: _ 1653 Durahmshire Cv City: Cordova State: ™ Zip Code: 38916
Purpose of Expe nditure: Paid canvassing / polls
Amount of Expenditure: $ _ 2% Date of Expenditure: $ el L3
Total Expenditures: $ S i
(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.)

Page 13 of 16
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Friends of Amber Huett-Garcia

1. Candidate or Committee Name:
2. Reporting Period: Start Date: 4/1/26 End Date: _4/25/26
3. Total campaign expenditures from preceding page (enter $0 if first page) $

14,693.50

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditureisanin-
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: _ Chad Middle Name: Last Name: __ Twmer
Address: __ 1653 Durahmshire Cv City: Cordova State: Tn_ Zip Code: _ 38016
Purpose of Expenditure: Palie ] camessing
Amount of Expenditure: $ _920.00 Date of Expenditure: $ __42426
Business or Organization Name: OR
First Name: _>nne¥ Middle Name: Last Name: _ 37
Address: _3657 Fir Lane #4 ity Memphis State: Tn  Zip Code: 38110
Purpose of Expenditure: Poli Worker
Amount of Expenditure: § __ 920 Date of Expenditure: $ ___4/24/26
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
16,479.50

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

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

Friends of Amber Huett-Garcia
03/31/26

1. Candidate or Committee Name:
2. Reporting Period:  Start Date: _ 01/16/26 End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

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

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ———— e $

Loans Received 5

Loan Payments $

Qutstanding Loan (End) $

Loan Received For: DPrimary Election [ JGeneral Election  [JRunoff{Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: §,

Totals for all loans (Compiete this page for each outstanding loan during the peried. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) o o
Loans Received 3 0.00
Loan Payments $ n
Outstanding Loan (End) § 0%
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: __°V/18/28 End Date:

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

03/31/26

Business Name:

Description of

Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period {Period End)

State: Zip Code: $ 3 3 $

Business Name: Des_crip.tion of
Obligation:

First Name: Middle Name:

Last Name:

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 2 > 2 2

- . Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

Address: Qutstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance

City: Beginning) This Period (Period End)

State: Zip Code: 2 5 > 2

. Description of

Business Name: Obligation:

First Name: Middle Name:

Last Name:

_ . Outstanding Debt Payments Outstanding
Address: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

. $ $ $ 5
State: Zip Code:
TOTALS = -
Outstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column S 0 $ 0 $ 0o $ 0

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