g8%. ©  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
' For State and Local Candidates
For Single-Candidate Committees

1.0ate: 331 -2(_ 2a Candidate or Committee Name: _J0520h hoee TIJ {22 Tvustec

2.b. if Committee, Name of Candidate: t—'\—;J ff.ﬂh A@@ ‘Uj‘l_ 3. Election e e
4. Campaign Address: =351 C-O:H‘Qﬂ 'Plaﬁ-}" C/O\f é/

ay: \Nemphis State 1~ ZipCode: 3¥119__ Phone: (401)S X5 2055
5. Candidate Home Address: 1251 (oHon Plont Cove

aty: YMemphis State: 11> ZipCode: 35)19  phone: L40]] 585 2055

Candidate Email Address: \eez 3339@hotmarl-om
6. Office Sought: (include district number.lfappllcable) Shelbu County Trustee

7. NameofPoliticaITreasurer(maybecandldate) :Sam{ S "’J,—v POW@( o
Political Treasurer Email Address: que 5¢ {)OUMV’? @ LPm cast.net

8. Ca or Report: (check one)
FirstQuarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
I Mid-Year Supplemental [ JYear-End Supplemental ] Runoff Election

9.Reporting Period:  StartDate: |- 1o 202 EndDate:3'5|'ZOZA

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)

Q/'nns 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. /e 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 comm:ttee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions been expended for the personal ﬁnanaal of the candidate or for any other

@polaﬁcal purpose as edbythefederal internal re

coafh (220 3/7h el oo

74%14, Y—g-24
Wﬂﬁ/SIgnature Date . W‘tness Signature Date
12. Summary:
a. Balance On Hand Last Report —5_19,85206 .1
b. Total Receipts This Period $ [0, AT 35
c. Total Disbursements This Period S lq_ AS57. 12
d. Balance On Hand (12.a. plus 12.b. minus 12.c) s_ 1,896. 34
e. Total Loans Outstanding s 21,600 QO
f. Total Obligations Outstanding $

$5-1109 (Rev. 8/2023) Paye_Laf._lZ



SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: \WSeph A €€ L} fot ~Irusieé

14. Reporting Period:  StartDate: | —/[ (o S02b EndDate: 3 -2 -202(
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) $ ’Q/
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. ltemized Contributions {(over $100 from each source this period) $‘B ‘-[ 1 &) 2 7- 35
¢ Loans Received This Reporting Period s¢_bP00 .02
d. interest Received This Reporting Period $

e. Total Receipts (add 15, 15b, 15.c, and 15.d) (must be shown in item 12b) .. & lqbg7-35

16. Disbursements:

a. Total Expenditures (other than loan payments) “4’ 19 ,35 T, § 2
(Note: Effective January 16, 2023, all expenditures must be itemized)) L

b. Loan Repayments Made This Period $

¢ Total Obligation Payments Made This Period $ {

d. Total Disbursements (add 16a. and 16b) (must be shown in item 12.c) $ lc‘! 1A5T 112

17. InKind Contributions:

a. Unitemized In-Kind Contributions Received This Period $

b. Itemized In-Kind Contributions Received This Period & 00 .

¢ Total In-Kind Contributions Received This Period $_B00 .40
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12f) S /Q/

$5-1133 (Rev. 1/2023) Pageéof_t_g
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AITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _{ Ezsgm QQO m :&ﬁ, Tructe—_
2. Reporting Period: Start Date: elb - Zo2l  EndDate: 3-3| '202/0
3. Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: /Je(ry \6—  Middle Name: Last Name: Coor

Address: S‘oqq_ u’ﬂr}t kane, Coy e, City: '] Lgm'gbfﬁ State: I~ _ Zip Code: _33 125
Occupation: Employer:

Contribution Received For: B/Primary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 90 o® Date of Contribution: {2 aﬂ[&(e Aggregate This Election: $

Business or Organization Name: OR
First Name:maf%&%h\'d Middle Name: Last Name: Dan 1 ol S

Address: 25300 Camino de Petevsn) city: Teme ewlar state: /A Zip Code: 92590
Occupation: Employer:

Contribution Received For: D'ﬁrimary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ L 50%° Date of Contribution; 3/"“[& b Aggregate This Election: $

Business or Organization Name: OR
First Name: C.aro | Middle Name: . Last Name: Bandlo [ ph
Address: 7422 (Mood Rai | love City: m-em,Ta‘Vl =S State: I Zip Code: 28 19
Occupation: Employer:

Contribution Received For: m{’rimary Election [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[ 0 @ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: é onv¥ 54{ bﬂfa—/ Middle Name: Last Name: u)ij lfamS
Address: P O. E)(Q'\L [3 2 City: .ErunSw ' dﬁ) State:_E Zip Code: 38w/ "/
Occupation: : Employer:

Contribution Received For: Iﬁ)rim‘ary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ lQl )E Date of Contribution; Aggregate This Election: $

Total Contributions: $ < 8 5 O ’ O-[’)

(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.)

$S-1131 (Rev. 1/2023) page O of L8



ITEMIZED STA'I"EMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ - © Scpl‘- Lee g —tol T uste €
2. Reporting Period: Start Date: 1-16-2020 EndDate: B 3| -292b .
3. Total campaign contributions from preceding page (enter $0 if first page) $ — g 5 0 'UO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: (3redory Middle Name: _2. Last Name: Gau)laghe2
Address: 5 ¥ 10%’\3&?0\ Oal¢s Dx. City: mmpbi‘i State:T_E_ Zip Code:uaf 134
Occupation: J Empk;yer:

z
Contribution Received For: Eﬁ’ﬁmary Election [JGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 2450 “  Date of Contribution: ‘ﬂ?{u 2b Aggregate This Election: $

Business or Organization Name: OR
First Name: £Ugene + E56i < Middle Name: Last Name: . |eHenes
Address: 5905 Rockwoy CGalen Avem city: has Vens state:Vl/_ Zip Code: _89 14/
Occupation: < Employer: Y

Contribution Received For: E/Primary Election  [[] General Election Ij Runoff (Local Elections Only)
Amount of Contribution: $_71.5"°  Date of Contribution::"fae_la_é_ Aggregate This Election: $

Buéiness or Organization Name: OR
First Name: Fe/\e Y. Middle Name: i Last Name: _F(c€man
Address: _‘]tll__&mp&ﬂ@hutﬁ City: me)\m‘_ohf ) State: 7_D Zip Code: 33 (&) !é
Occupation: Employer:

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

Amount of Contribution: $ 199 w Date of Contributioné‘/;: ] ;2 b Aggregate This Election: $

Business or Organization Name: OR
First Name: COﬂﬁ"l?U\(‘_ﬁv Middle Name: Last Name: Geo d “'H_'
Address: 4420 \i Seria fark PL city: g Flrlo!&f ) State: % Zip Code: 90019
Occupation: Employer:

Contribution Received For: Eﬁ’rimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_[SO© _ pate of Contribution;;%[&,ﬁ_/l[a_ Aggregate This Election: $

Total Contributions: $ A ls 5‘1 S 00

"(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) ¢ £



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _(J©S' -:oh @&olﬁ ’FD}@ ¥t ug‘}et/

2. Reporting Period: Start Date: \i lal 202 (o End Date: 2 2| “2Y 2b
3. Total campaign contributions from precedmg page (enter $0 if first page) $ ot ‘ 57 5 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: &ﬁhonu*-Bel ind2_  Middle Name: Last Name: Tq"‘ <

Address: 120472 MO n—l-eyelq R Cp City: 5Q°L5- State: _ IV Zip Code: _280[7
Occupation: Employer:

Contribution Received For: E]:I:Bmary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_25 © Date of Contribution: /Hzo 2b Aggregate This Election: $

Business or Organization Name: OR

First Name: ﬁaﬂ Middle Name: Last Name: &b ledu)H'a_J_
Address;: 4" Tennesee g+ CGty: _Memphi's  State: /) ZipCode: 33103

Occupation: Employer:
Contribution Received For: B/Primary Election []GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $ l(QOw Date of Contribution:; 32391.;25 Aggregate This Election: $

Business or Organization Name: OR
First Name: lﬂt' nthY' Middle Name: Last Name: éb v
Address: 3844 Plantevs View DZ. city: M emvphts State: T2 Zip Code: 38133
Occupation: / Employer:

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

Amount of Contribution: $ ;25 [9) -t Date of Contribution::g;lL-%/lQ Aggregate This Election: $

Business or Organization Name: OR
First Name: ) s . _ Middle Name: Last Name: 1 ri Q la‘/ é@s
Address: -3 ‘ S Unign A(enw £ City: S State: Ti) Zip Code: 25O D
Occupation: A Employer: Qar'-'h‘ st

Contribution Received For: E}/ Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 25}_’2"0 Date of Contribution: 2220 Z.Z(p Aggregate This Election: $

Total Contributions: $ ‘2)-‘ 25 UD

(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.)

$S-1131 (Rev. 1/2023) page Dot L8



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: : lzsg,a "l &.CCJ —(61@ [ futS'} e
2. Reporting Period: Start Date: |=[b =202l Endpate: D -2 | -202(,

3. Total campaign contributions from preceding page (enter $0 if first page) $ s 21425 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: Copo d  Samari-Kan “Thyestmed S OR

First Name: —:Edgf cel l Middle Name: Last Name: m“hamam_d,_
Address: |5SH N. Pisgalq Rol_ city: Covdava State: JA _ Zip Code: 330) &

Occupation: Employer:
Contribution Received For: Mrimary Election [ General Election [} Runoff (Local Elections Only)

Amount of Contribution: $_.30 O P pate of Contribution: Ya 2/2( Aggregate This Election: $

Business or Organization Name: OR
First Name: [ e e +Colo n Middle Name: Last Name: Do/ &

Address: 1ol o S. Parkuay £ City: V\A&r‘n phi‘S‘ State: IN_ Zip Code: _3810 b
Occupation: v Employer:

Contribution Received For: EAPrimary Election  [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ lOQ.w Date of Contribution: Yﬁ{zfg Aggregate This Election: $

Business or Organization Name: OR
First Name: j@’ Middle Name: Last Name COlema N
Address: _é_ﬂ_Qb__ij-_Bgﬁ_& City: [V)em p hrs State: /A _ Zip Code: 35/4]
Occupation: Employer:

Contribution Received For: E/Primary Election [ General Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $_L(9 [ 1‘0 Date of Contribution; 313@{2 Aggregate This Election: $

Business or Organization Name: OR
First Name: :]-Ei do. Middle Name: Lt Last Name: Poudfer

Address: 120]] © Imstead br. City: Fon agﬂeg slle_ State: fgﬂ Zip Code: 30 214}
Occupation: Employer:

Contribution Received For: Eﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1 O Qa—?’- Date of Contribution:>/24/2.|,  Aggregate This Election: $

Total Contnbutlons* 3 0 25 .00

(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 & of 1S



3

" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT

1. Candidate or Committee Name: _| !ﬁiépb Re_g 3 i}_f{_ | rustc e
2. Reporting Period: Start Date: |~/ b-20 End Date: _ -2l 2024
3. Total campaign contributions from preceding page (enter $0 if first page) $ —a 5,,0 A5.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: 1YJono Middle Name: Last Name: _[ e €

Address: 735 Cghba ﬂan:t (!LDMS City: [ IEm ,ﬂ\’s State: E Zip Code: 38| 19
Occupation: Employer:

Contribution Received For: E{’rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 130 = Date of Contribution: 5/34[2b Aggregate This Election: $

Business or Organization Name: OR
First Name: Wi[lies Middle Name: Last Name: Doddi €

Address: 5236 N. Wacthins sh cny: Memphis State: [~ ZipCode: _3%13"]
Occupation: Employer:

/
Contribution Received For: E{Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $55 0% Date of Contribution: 3jad /20 Aggregate This Election: $

Business or Organization Name: OR

First Name: n]-p[gd“'ﬁg Smu,cz Middle Name: Last Name: J:l-aj!
_Lﬂemphf_ﬁ_ State: Ji> Zip Code: %8/09

Address: 20 QubQi S Dc. City:

Employer:

Occupation: g
Contribution Received For: E/Primary Election [JGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_20 Q‘a Date of Contribution:éjaﬂjgb_ Aggregate This Election: $

Business or Organization Name: OR
First Name: [Locene. Middle Name: E Last Name:(Noad g

Address: 88§99 Erin BonK Dr. City: _Southaven state: WIS zip Code: 28672
Occupation: Employer:

Contribution Received For: Iﬂ'f‘rimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ 5{2 w Date of Contribution; 2/ [2L Aggregate This Election: $

Total Contributions: S“* 5 l“{ "\b— { UO

(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.)

$S-1131 (Rev. 1/2023) page_ 1 of L&



ITEMIZED STA'I"EMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ~] OSeph A EE _Zf ot Trustee

2. Reporting Period: Start Date: [~ /b ~.

End Date: 3 -3 |- 2L

3. Total campaign contributions from preceding page {enter $0 if first page) $ 1—}'. 595 e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:

First Name: ' Jona

Last Name: L €€

Mi(iy Name:

State: 1~ Zip Code: D ¥/19

address: 1135 | Cotiorn Plard v cry. Mermphis
Occupation: Employer:
Contribution Received For: [H{rimary Election [[] General Election

[ Runoff (Local Elections Only)

Amount of Contribution: $ 32* B39 Date of Contribution: 224 2b 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:
Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ M; 6 2 7 . 55

"{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)

Pagej_of_l_?



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: QoSEﬂh Ree tit e Truste<

2. Reporting Period: Start Date: LLb_g_:LLQ EndDate: 2 |- 202b
3. Total campaign contributions from preceding page (enter $0 if first page) S'ﬁ 3 ) %5 JO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: %@ﬁ&m Middle Name: Last Name: Po lat

Address: 84 N Everarcen PH City: mgmpb.z_‘ State: /A)_ Zip Code: \{3310 4
Occupation: w Employer:

Contribution Received For: IQ/ Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $5 0 2. Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: HQQIZM +*Mary Middle Name: Last Name: Perry JR.
Address: A0b% i é!SQ Gti OLC/ City: m\-,mnhrs State: E Zip Coc?;: 58”[0
Occupation: __ Employer: d

Contribution Received For: Bérimary Election []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $10 0% Date of Contribution; 224 b Aggregate This Election: $

Business or Organization Name: OR
First Name: Dedorts Middle Name: ' Last Name: _Tgab@‘

Address: 2ol FPoula Pr. Gity: \evnhvs State: _T)_J ZipCode: 38) I
Occupation: / Employer: J

Contribution Received For: E{Primary Election [JGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{(3 Qw‘ Date of Contribution; 525'4 2L Aggregate This Election: $

Business or Organization Name: OR
First Name: <L sagbt_/u‘ Middle Name: Last Name: (A)ilSen

Address: ¥ 17% Pr d eeedl @gg City: Covdova State: [~ ZipCode: D30 Ib
Occupation: Employer:

Contribution Received For: D”{nmary Election []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: SfZQQQ« Date of Contribution: &/ (2 Aggregate This Election: $ |,@0—%
Total Contributions: $ 'Ll qu UD

(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_8 of _lf



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: gogpfl Kee T e %clbu GOU\Y\‘)‘O\ |f06‘1' ee/

2. Reporting Period: Start Date: |-Ko 'ZOZ(P End Date: 2 ~Bl —
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: _d_oqgnh Middle Name: LastName: Lee L1
Address: 135 | CO'HDM Plant Goye City: Mem g}‘ r's State: | " Zip Code: 35119
Outstanding Loan Balance {Beginning) s RLLop®

Loans Received $ é:’,O o0 o

Loan Payments )

Outstanding Loan (End)......» s 276007

Loan Received For: E{ﬁmary Election [JGeneraiElection [JRunoff (Local Hections Only)
Date of Loan: 5/7 %3 S0 fosu0 - (0/0 0.0(_2

List all endorsers or guarantors for above Ioan {(if more space is needed, please attach additional pages.}

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $.

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

Address: : City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $§ }

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Totzl loans received and loan payments should be shown on summary page. Outsbanding foan balance should be shown on front page.)

Balance (Beginning) 3 Q’ (o 0'0 =
Loans Received S__Gop 0%°
Loan Payments $ ‘,d
Outstanding Loan (End) S,cﬂl.@l[o

$5-1132 (Rev. 1/2023) Pauelp of [X



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: ;'\-;5 C-{D ,"\ MC/:EEI 19, £ lru s"f'C,CJ
2. Reporting Period: StartDate: |~[[,-202 & endpate: 3 -21-2v2.b
3. Total in-kind contributions from preceding page (enter $0 if first page) $

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: __ LT & Ze Vot 6’1‘}6(‘_0 rge, —Enc. OR

First Name: 1V 1 1)

Middle Name: Last Name: _II'C 2eyart

Address: 77O 9 é. POPIQ@

City: (Y\em.p his State: 7> ZipCode: 35|13 ¥

Occupation:

Employer:

In-Kind Contribution Received For:

M/Primary Election  [JGeneral Election  [JRunoff (Local Elections Only)

(T
In-Kind Contribution Value: $ 8 00" In-Kind Contribution Date: A:gégregate This Electjon: $_/, 50 <

Description of In-Kind Contribution:

' ” boar )

Media ~Advents ‘\Zﬁ -~

OR

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election [ JRunoff (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 =~ [JGeneral 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: [ ]PrimaryElection =~ [JGeneral Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)

Page_u_ ofJ_X



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __J 0 Seph 4 €< ,@ﬁé " Wuse~e

2. Reporting Period:  StartDate: |-16-202l _ EndDate: 3 ~2(-2.02(,
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures mustbe itemized. I the isanin-
kind contribution to a candidate, please remember to indude the purpose of the expenditure {e.g., postage, printing, etc) with the

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

Business or Organization Name: _Devno eradic. Club Breathst OR
First Name: Middle Name: Last Name:

Address: £.0 Boy #0Fb4 aty: Memphr's State: [ Zip Code: _33[04
Purpose of Expenditure: _Devra cyatic, Cleh Preakfost-

Amount of Expenditure: § 0 0= Date of Expenditure: § /2% 26 20
Business or Organization Name: _ .. B.rayhic s OR
First Name: _() erenm Middle Name: Last Name: _(JePorie &

Address: 3874 \figeoun‘\‘ Avenug_ City: mmmﬁ State: | _ ZipCode: _3£I/¥

Purpose of Expenditure: _Le b, Fip Tund Rorsew
Amount of Expenditure: §_ 20"« Cag}, Ov~ Date of Expenditure: § _ Y24o | 20 2(,,

Business or Organization Name: De mocrahie. Grevmantown  Club OR
First Name: . Middle Name: Last Name:

Address: feaw CV- city: Memphi s State: 7= Zip Codex _35 /25 _
Purpose of Expenditure: ol OLdVer‘hi“}.*nM &

Amount of Expenditure: s | §9.%2 Date of Expenditure: § __ Y27 /20 2L,
Business or Organization Name: U S st offce OR
First Name: Middle Name: Last Name:

Address: 555 S .Q.E).Kt‘ng BiYel city: yMlempohi's  state’ I _ ZipCode: _2E)01-929p

Purpose of Expenditure: é};g.m'as fove Go-mr\m‘(gn khetfer

Amount of Expenditure:$ 15. {0 Date of Expenditure: $ __'/ 20/ 2 (o
Business or Organization Name: _LA-S , Post 0fce OR

Address: 555 5 .5 5.E¢n9 Bivd . ciy: a!gm’a”".ﬁ State: [N Zip Code: _23/0] - 999
Purpose of Expenditure: Zn\!elo}ms
Amount of Expenditure: § 50,50 __ Date of Expenditure: $ _Y2.2/2 L

Total Expenditures:§ _3 3.2 +/O
(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) pagel2os_[¥



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _QMMLLQ—J—MJ

2. Reporting Period: Start Date: \/(( /2020 EndDate:_J ~3[-202)
3. Total campaign expenditures from preceding page (enter $0if first page) $ 3535 .10

COMPLETETHEAPPROPNATEITEMSFOREACHEXPEND!TURE Al expenditures must be itemized. if the isanin-

mmwammmmmmmmdmwmm(m.mmm with the
candldate‘snumlnﬂ:epwposeofﬁuemmdlmsealm )
Business or Organization Name: _ %[ |~ Gar’apl‘yfb OR
First Name: Middle Name: Last Name:

‘ Address: 38 T4 \/nﬁc,ounj:;iw[ enue City: I‘nem.nh‘f:. State: /7Y ZipCode: _3¥/1 §

Purpose of Expenditure: [.e/HafS R F‘qn_d_&_l‘sa(’?
Amount of Expenditure:$ 4O 00 _ Date of Expenditure: § _2/13 /2L

Business or Organization Name: OR
First Name: _ ) 16 _ Middle Name: Last Name: 1) ||e?, &
Address: 4%] S . yMam £C aty: ennphvs,  Swte: [0 ZipCode: 35103
Purpose of Expenditure: G'fowﬂsa e leX{p (ovdS ¢

Amount of Expenditure: $ A00% Date of Expenditure: $ 9'/‘7/2[92.@
Business or Organization Name: OR
First Name: _|gd e Middle Name: Last Name: _y)) (] er2

address: A FL S, Moin 2C . cy Memphis State: “J°. Zip Code: 2210 3
Purpose of Expenditure: [\»l‘nqr Cowrds -

Amount of Expenditure:s _ 14,9 9 Date of Expenditure: $ 9'/'1,/202 (o

Business or Organization Name: OR
First Name: m@n dell Middle Name: LastNameM?sth'Ls
Address: _2101_RAakewool Place ciy: memn}ne State. "1 ZipCode: _ 3910,
Purpose of Expenditure: <\ u D)

Amount of Expenditure: s _| 50 - Date of Expenditure: $ __ 57/ |1 ZZQgQ
Business or Organization Name: __ ohe  Ke e cepctat e oR
First Name: )€ 55¢ Middle Name: tast Name: CA i s
Address._DLﬁildj"!f‘ gs cty: Nashville State: 7] Zip Code:

Purpose of Expenditure: Gamm\‘mn Goondri bulivn

Amount of Expenditure:$ | S © L Date of Expenditure: $ "zz /202

Total Expenditures: $ CIL{O ) q
(Carryfomardtothenextpagelfaddlﬁonalpagesoftmsfonnareused.lfthisisthelastpageofexpendltures,thls '

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

$5-1129 (Rev. 1/2023) pogelS s LY



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __Tfé%oh Kee o _Trusie<
2.Reporting Period: StartDate: _(~ (0~ EndDate: 3-3(-202(,
3. Total campaign expendiitures from preceding page (enter $0iffirst page) § % 970 09

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if the isanin-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc) with the

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

Businessor OrganizationName: U S , Po 5} OfAr & OR
_ First Name: Middle Name: Last Name:

Address: ﬁf_siﬂ_liﬁ_amd_w i Stated ) __ zZipCode: _B810]

Purpose of Expenditure: ns ketlers mle(q,gas .

Vv

Amount of Expenditure: § _ 77 LD Date of Expenditure: $ _ /.2 /2(

Business or Organization Name: OR

First Name: _(oon dicco Middle Name: Last Name: _ /1) 0Sh u

Address: 430 han dor (VB ary: Southaren state: V19 _ zip Code: 3367/
Purpose of Expenditure: ﬁﬂmﬁ.f%a_ﬁ_daﬂ —Joure,

Amount of Expenditure: § ~2 (00 © Date of Expenditure: $ __~7/8 )2 (,
Business or Organization Name: _|1P2 | — Mmﬁo}lfﬁ Ads - A p/lfl’.‘r{) fando lp’? ;Iﬁh
First Name: Middle Name:

Last Name:
Addmﬂﬂ@jﬁmLWMm@Ls_ state: (" zipcode: 35|14
Purpose of Expenditure: Adls - |

L2

Amoiunt of Expenditure: §_2 7.5 S Date of Expenditure: § __ /25 /=2 (,
Business or Organization Name: J LT &VCL{L);'! cs OR

First Name: _(_Jelemy Middle N;ame: Last Name: M@M_
Address: _3 374V istour - cGity: /7 l_emg,abfs State /P ZipCode B EIY

Purpose of Expenditure: , Hyers
Amount of Expenditure:s_S 0% “Date of Expenditure:s_2/2/2(.

Business or Organization Name: deﬂfl-{ Ba'k[[&/d - ﬁao!.‘o -.14*13 ., OR
First Name: ?&\/ () ﬁ?lddle Name: v Last Name: B’Z‘T%%fD(.,
address: 526/ Aoryrielle, s+ ary. Memphs  sute: T/ zipcode: B 8116
Purpose of Expenditure: Kad;o -
Amount of Expenditure: s o2 0 )¢ Date of Expenditure: § _ /! /20

Total Bxpenditures: s 2, 16 7.0 ¢ _
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this -
amount must be shown in the summary on first page.)

$5-1129 {Rev. 1/2023) Pageﬁof_l_g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ;105‘&0}') hee T - [rusteer

2. Reporting Period:  StartDate: [~(/, -0l  EndDate: 3-31- 2620
3. Total campaign expenditures from preceding page (enter $0 if first page) $ “212 Sq % q

COMPLEI'ETHEMA:PROPRM;E“I'I'EMS FOR mﬂg& 3\.3 m(&m I:m&e’ ui;mln-

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

Business or Organization Name: an Relesse Liunch oRr
_ First Name; _Jd uans— Middle Name: _ (/] . Last Name: Lo

Aadress: 1021 Bridlewood : _(ardova Statel I Zip Code: 250/

Purpose of Expenditure: ("kmd —fol %lea%c_, ﬁunc]\@ﬂ/ )

Amount of Expenditure: $ _T25 .c1D Date of Expenditure: $ _ 517 /2(,

Business or Organization Name: ﬁa,—HUD 77‘)901‘}&4 OR

First Name: Middle Name: ' Last Name:

Address 37| S Codperl Sh ay: _emphrs State: /X Zip Code: 532(')%

Purpose of Expenditure: 'Reﬁ*d—ﬁf\/enug@ﬁLCamm&m Relagse >
Amount of Expenditure:s_375 0D Date of Expenditure: § __ 2/ /2020,

Business or Organization Name: _Tt-Jh"' C{’bunJ BL()U\) M00[f/ OR
First Name: Middle Name.

Address: oplall. State: /L) Zip Code: ¥ [0S
Purpose of Expenditure: OCKiY\G Cb,az\f"" ‘f'hrvu_? w’\ jﬁuﬁci:u
Amoiunt of Expenditure: § 250° U Date of Expenditure: $ __/24/2(0 )
Business or OrganizationName: _ V€5 Edae > Soludirw or
First Name: Middle Nargle: Last Name:

Address: ][5 M .MG Lean Blyd]. cuy: gkmﬁ,@s State’ J)_ ZipCode: _33/077
Purpose of Expenditure: ﬁarmom?xm Bal

Amount of Expenditure:§ 4 00D Date of Expenditure: $ W‘L@b
Business or Organization Name:

First Name: /Y ) ondtet_ Middle Name: Last Name: Wil litm s
Add Ploce City: m{’/nmhls State: T2 _ Zip Code: _3X/0(,
Purpose of Expenditure: M.Oirl Hblko

Amount of Expenditure: s _| 700 .%° DateofExpmdimrezs 31326

TbtalExpendrmlmzs&g 399.09
(Canyfomardtothenextpageifaddiﬁonalpagesofthisfonnamused If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) pone 8ot | ¥



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ I € ol JruSie =~
2.Reporting Period: StartDate: [~((o 700 Endpate: 3 -31-2020L
3. Total campaign expenditures from preceding page (enter $0 if first page) $ <P g;ﬂﬁ CI uoﬂ

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. If the isanin-
kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g., postage, printing, etc) with the

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

Business or Organization Name: OR
_ First Name: Jade Middie Name: Last Name: /0 )i /e s2,

address 481 5. Natn ZFC Menghs _ swate: 7~ zipCode: _35/03

Purpose of Expenditure: & 1C .

Amount of Expenditure: § A 00 Date of Expenditure: $ _3/3/2(,

Business or Organization Name: G,af pfi /l/"f'/ OY Vi L‘/ /l/§ OR

First Name: Middle Name: Last Name:

Address:_(not Priat. conre Gity: State: ___ Zip Code:

Purpase of Expenditure: ___ X Ard_Signs
Amount of Expenditure: 5 2 595: ©0 " Date of Expenditure: § _ 2/3/2002(,

Business or Organization Name: ﬂéj E/UCJ c‘-”/)'h' b&‘?l?}ﬂ) OR
First Name: ﬁydsonbhup 7 M:ddleNamem 7 LastNarSHO\.//w
Address: 24 {)4&22.2 Ve . aty: W emphrs State: (A~ Zip Code: 25/0Y9
Purpose of Expenditure: net-tind o Jam, a,l?,r)

Amount of Expenditure:s __[ A5 £V Date of Expenditure: $ _2/2/2(

Business or Organization Name: L Heart Media OR
First Name: [Je, JLian Middle Name:gsdj'k Yo Last Name: /) dricks

Address: J650 Thousand Oak Bl gy, : _emphis State: T/ ZipCode: S5 /[F
Purpose of Expenditure: Raa‘:d uhte

Amount of Expenditure: $ .5 .Q(Jﬂ e Date of Expenditure: $ _ 3 ~/7-292(,

Business or Organization Name: ﬂmencan Slan GmﬂanbL

First Name: Tffﬁ Last ane_TrCZe\fan'f‘
en e éz mﬁ%ﬂ State: [nJ_ Zip Code: 3%13%

Purposeof&penditure l” Boafd Gum padin

Amount of Expenditure: 5 (p(96) L) DateofExpendlmre:s g [,
TotalB(pendrtures:\ﬁ |5 439 .09

(Carryfotwardtothenextpage 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) MeL(?of_lX



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __(05€] NE. [1] DR —[raale~

2. Reporting Period: smnaae:_lszLZ_OrAb_ End Date: _
1Tmmwmmmgme(mmﬁmmq‘? lb,, 359'09

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE., Al expenditures mustbe itemixed. ifthe isanin-
kind contribution to a candidate, please remember to indlude the purpase of the expenditure (e.g., postage, printing, etc) wum:'

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

Business or ization Name: oR
_ First Name: nid Middie Name: Last Name: S00G &

Address: __ ‘1714 elrose, B2l cuy: memf,bg state 72)_ Zip Code: 28104
Purpose of Expenditure: __ 510G Yheement ,
Amount of Expenditure: § (9 £0 Date of Expenditure: $ _2/2/20.2(,

Buﬂmsmmnm QutHont ABI“}?ZDI Bill board, OR

F'sa.  middie Name: Last Name: _L7ankliv)

First Name:

addresss_ 29K Y old fhustvg Peay  any. 1 State: 1> Zip Code: 35 )25
Purpose of Expenditure: WMQHA on/ Bill be s

Amount of Expenditure: $ 5?1500“)- dénofsxpenwmres 3/47/2026
Business or Organization Name: )/ .5 +0.5T oR
First Name: Middie Name: Last Name:

Address: 555 5. 8.5 ¢ k"ng‘zlmf. . amﬂ/bm;g’)rs Statel Jo)_ Zip Code: _ 35 /0]~ Gi9p
Purpose of Expenditure: __Sciy s

Amotunt of Expenditure: § (27 .40 Date of Expenditure: $ _7/24/2(>

Business or Organization Name: !4,100‘/ 4t Goun et OR
First Name: Middle Name: Last Name:

Address __B07 Uafket, JenvE  cuy. Memght state: J7_ Zip Code: 28/ 2, |
Purpose of Expenditure: Q’d

Amount of Expenditure: s _ 300> Date of Expenditure: §_—2//0/3 (L
Business or Organization Name: __ Q' , De port or
First Name: Middle Name: Last Name:

Address: 5519 Rplaw. MWEME  ay. Mph. State! [ zip Code: 3§ |19
Purpose of Expenditure: ({Q-APD‘CE. Suagdie -~ pfn“:

Amount of Expenditure: 13-63 rgavteofExpenditure:$ Z2o/2lo

't'i:»talExpendilmes:S‘5 %:320 Ny
(CarryforwardtothenextpSQeifaddiﬁonalpagesofthkfomareused.ﬁﬂ:iskﬂmehstpageofm&pendnums,thk '
amount must be shown in the summary on first page.)

55-1129{Rev. 1/2023) Pageﬂof_é_g



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: e L. Truste<
2. Reporting Period: StartDate: | -1(; EndDate: 3 ~3( 2020
&Tmlwwwmmmm(mwﬁmmsﬁlg 520 «lZ
COMFLETETHENA:PROPRIA;E;I;EMSFOR E?CH EXI;E!DITUR%' a‘:m(e:,ﬂhw f::) e “k'eanh-
candidate's name in the purpose of the expenditure section. )
Business or Organization Name:

. First Name: _ (] ©5 &gh Middie Name: Last Name: _ S onS
Address: City: State: ___ Zip Code:
Purpose of Expenditure: - ¢ (A" i
Amount of Expenditure:$ _[5(0 .40~  Date of Expenditure: $ 5/39-,162(9
BusinesorOmik‘aﬁonName: OR
First Name: __ Julioen Middle Name: Last Name: _}}HiydS0o0
Address: City: State: ____ ZipCode:
Purpase of Expenditure: ‘o (Werkhir
Amount of Expenditure:§ _3 60 < Date of Expenditure: § _ 267/l
Business or Organization Name: LULOK-‘ OR
First Name: Middie Name: Last Name:

Address: 2b3 S. Se,cmé( - | City: mew\_'ahff Siate:__lE_ Zip Code: 3 5103
Purpose of Expenditure: | Badro Ads,
Amount of Expenditure:s_S5 70 %2 Date of Expenditure: § _ 2/ /2 b

Business or Organization Name: iatf Shell Reglvaunt— oR
FirstNale ‘ .. Middle Name'M LastNam/; =7
WNM? Al ary. A48 state: 7/ zipcode: _ 5 BH']
Purpose of Expenditure: pncin Q'Wmfmn o)

Amount of Expenditure: ¢ |3 .00 Date of Expenditure: § _ 2 /5 /2

Business or Organization Name: 154 Hortzmd oR
Address: -0 B oL ‘8‘1!' City: m&VY\/O}’H'.S State: [ Zip Code: 3.‘?[0/ ,
Purpase of Expenditure: Boaonk Fee's l

Amount of Expenditures 4 -0 0 Date of Expenditure: § 00 & AWz 240) 3’“/2@"-?-1-07

Total Bxpenditures: $ * Lq 357 | 2
(Carryfomadtothenextpag@ifaddmonalpagesofthisformareused.lfﬂ\isisthelastpageofexpenditurs,thns ’
amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023) i Page[zaf_l_g



