
 Second Quarter    Third Quarter 

  Year-End Supplemental

4. Campaign Address:  _______________________________________________________________________________

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

5. Candidate Home Address:  _________________________________________________________________________

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

Candidate Email Address: _________________________________________________________________________

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

7. Name of Political Treasurer (may be candidate):  ________________________________________________________

Political Treasurer Email Address:  _____________________________________________________________________

8. Category or Report: (check one)

SS-1109 (Rev. 8�2�2�
 Page ____ of ____

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates

For Single-Candidate Committees 

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

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

 First Quarter  Fourth Quarter  Pre-Primary   Pre-General

 Mid-Year Supplemental 

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

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 !le a detailed !nancial 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 a"rm that the information contained in this campaign !nancial 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 a"rm that no
campaign contributions have been expended for the personal !nancial bene!t of the candidate or for any other
nonpolitical purpose as de!ned by the federal internal revenue code.

Candidate Signature Date Political Treasurer Signature Date

Witness Signature Date Witness Signature Date

12. Summary:

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

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

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

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

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

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

3unoGG Election

Mobile User
08-01-2025

Mobile User
Milton Bonds Jr

Mobile User
05-02-2025

Mobile User
10439 Mabry Mill

Mobile User
Cordova

Mobile User
901-338-3961

Mobile User
TN

Mobile User
38016

Mobile User
10439 Mabry Mill

Mobile User
TN

Mobile User
38016

Mobile User
Cordova

Mobile User
Mbts@bellsouth.net

Mobile User
901-338-3961

Mobile User
County Commissioner District 5

Mobile User
Alexus Lewis

Mobile User
friendstoelectmiltonbondscc@gmail.com

Mobile User
X

Mobile User
01-06-2025

Mobile User
06-30-2025

Mobile User
X

Mobile User
0.00

Mobile User
761.51

Mobile User
361.51

Mobile User
0.00

Mobile User
0.00

Mobile User
400.00

Mobile User
08-01-2025

Mobile User
08-01-2025

the_g
08-01-2025
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:  __________________________________________________________________

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

15. Receipts:

a. 6nitemi[ed Contributions (�1�� or less Grom eacI source tIis Qeriod) ........... $ ____________________
	/ote: EGGectiWe +anuarZ 16
 2�2�
 6nitemi[ed ContriCutions are caQQed at �2
���.  4ee Instructions Gor more inGormation.


b.

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

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

16. Disbursements:

a. Total Expenditures (other than loan payments) ......................................................... $ ____________________
	/ote: EGGectiWe +anuarZ 16
 2�2�
 all eYQenditures must Ce itemi[ed.


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

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

17. In-Kind Contributions:

a. 6nitemi[ed In-Kind Contributions Received This Period ....................................... $ ____________________

18. Obligations:

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

d.

*temi[ed Contributions (oWer �1�� Grom eacI source tIis Qeriod) .................... $ ____________________

C.
c.

*temi[ed In-Kind Contributions Received This Period ............................................. $ ____________________

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

c. Total 0CliHation PaZments .ade TIis Period ..................................................................... $ ____________________

Mobile User
Milton Bonds Jr

Mobile User
06-30-2025

Mobile User
01-16-2025
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*5&.*;&% STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH *TE.*;E% CONTRIBUTION.  

#usiness or Organization Name:  __________________________________________________________________  03 
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________ 

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

Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 

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

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

#usiness or Organization Name:  __________________________________________________________________  03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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: $ __________

#usiness or Organization Name:  __________________________________________________________________  03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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: $ __________

#usiness or Organization Name:  __________________________________________________________________  03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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: $ __________
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*5&.*;&% STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION.  *n�Lind contriCutions totalinH more tIan one Iundred 
dollars 	�1��
 Grom anZ contriCutor durinH tIe Qeriod must Ce reQorted. 

#usiness or 0rHani[ation /ame:  ___________________________________________________________________  03
First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________  

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

Occupation:  ________________________________  Employer: _____________________________________________ 

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

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________ 

Description of In-Kind Contribution:  ___________________________________________________________________

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

#usiness or 0rHani[ation /ame:  ___________________________________________________________________  03
First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________  

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

Occupation:  ________________________________  Employer: _____________________________________________ 

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

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________ 

Description of In-Kind Contribution:  ___________________________________________________________________

#usiness or 0rHani[ation /ame:  ___________________________________________________________________  03
First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________  

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

Occupation:  ________________________________  Employer: _____________________________________________ 

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

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________ 

Description of In-Kind Contribution:  ___________________________________________________________________

#usiness or 0rHani[ation /ame:  ___________________________________________________________________  03
First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________  

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

Occupation:  ________________________________  Employer: _____________________________________________ 

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

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________ 

Description of In-Kind Contribution:  ___________________________________________________________________
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*5&.*;&% STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE.  "MM FYQFOEJUVSFT NVTU CF JUFNJ[FE�  *G tIe eYQenditure is an in�
Lind contriCution to a candidate
 Qlease rememCer to include tIe QurQose oG tIe eYQenditure 	e.H.
 QostaHe
 QrintinH
 etc.
 alonH XitI tIe 
candidatehs name in tIe QurQose oG tIe eYQenditure section.  

#usiness or Organization Name:  ___________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ___________________

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

Purpose of Expenditure:  _____________________________________________________________________________ 

Amount of Expenditure: $ __________________   %ate oG EYQenditure: � ____________________

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

#usiness or Organization Name:  ___________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ___________________

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

Purpose of Expenditure:  _____________________________________________________________________________ 

Amount of Expenditure: $ __________________   %ate oG EYQenditure: � ____________________

#usiness or Organization Name:  ___________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ___________________

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

Purpose of Expenditure:  _____________________________________________________________________________ 

Amount of Expenditure: $ __________________   %ate oG EYQenditure: � ____________________

#usiness or Organization Name:  ___________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ___________________

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

Purpose of Expenditure:  _____________________________________________________________________________ 

Amount of Expenditure: $ __________________   %ate oG EYQenditure: � ____________________

#usiness or Organization Name:  ___________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ___________________

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

Purpose of Expenditure:  _____________________________________________________________________________ 

Amount of Expenditure: $ __________________   %ate oG EYQenditure: � ____________________
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*5&.*;&% STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

�. ComQlete tIe aQQroQriate items Gor eacI loan totalinH more tIan one Iundred dollars 	�1��
.

Complete the following for the source of FBDI loan SFDFJWFE BOE�PS PVUTUBOEJOH EVSJOH UIF QFSJPE.

#usiness or 0rganization Name:  ___________________________________________________________________ 03

'irst /ame:  _______________________ .iddle /ame:  ___________________ -ast /ame:  _____________________ 

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

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

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

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

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

Loan Received For:  Primary Election  General Election  Runo! (Local Elections Only) 

Date of Loan:  _________________

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

#usiness or 0rHani[ation /ame:  ____________________________________________________________________ 03
First Name:  _______________________ Middle Name:  ___________________ Last Name:  _____________________  

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

Amount Guaranteed Outstanding: $ ___________________________________

#usiness or 0rHani[ation /ame:  _________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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

Amount Guaranteed Outstanding: $ ___________________________________

Totals for all loans (ComQlete tIis QaHe Gor eacI outstandinH loan durinH tIe Qeriod.  Complete tIis section onlZ 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) .................................................................. $ ___________________

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

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

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

#usiness or 0rHani[ation /ame:  _________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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

Amount Guaranteed Outstanding: $ ___________________________________

#usiness or 0rHani[ation /ame:  _________________________________________________________________ 03
'irst /ame: _______________________ .iddle /ame: ___________________ -ast /ame: ____________________

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

Amount Guaranteed Outstanding: $ ___________________________________



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name:  ______________________________________________________________________________

2. Reporting Period:  Start Date: _________________    End Date:  _________________

�. Complete the appropriate items for each obligation owed to a person/vendor at tIe end oG tIe reQortinH period.

#usiness /ame:  _______________________________________ 

First Name:  __________________  Middle Name:  ___________ 

Last Name:  ___________________________________________  

Address:  _____________________________________________ 

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

#usiness /ame:  @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

First Name:  __________________  Middle Name:  ___________ 

Last Name:  ___________________________________________  

Address:  _____________________________________________ 

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

#usiness /ame:  _______________________________________

First Name:  __________________  Middle Name:  ___________ 

Last Name:  ___________________________________________  

Address:  _____________________________________________ 

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

#usiness /ame:  _______________________________________

First Name:  __________________  Middle Name:  ___________ 

Last Name:  ___________________________________________  

Address:  _____________________________________________ 

City:  ________________________________________________ 

State:  __________  Zip Code:  ___________________________

TOTALS

(CarrZ GorXard to tIe neYt QaHe iG additional QaHes oG tIis 
Gorm are used. *G tIis is tIe last QaHe oG oCliHations
 tIe 
Total from “Outstanding Balance - (Period End)” column 
must also be shown on the summary on first page.)

SS-1127 (Rev. 1�2�2�)

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred 
This Period

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $

Outstanding 
Balance (Period 
Beginning)

Debt 
Incurred

Payments 
This Period

Outstanding 
Balance 
(Period End)

$ $ $ $


	Page 1. ss-1109
	Page 2. ss-1133
	Page 3. ss-1131
	Page 4. ss-1128
	Page 5. ss-1129
	Page 6. ss-1132
	Page 7. ss-1127

	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Reporting Period Start Date: 
	Reporting Period End Date: 
	Total Campaing Contributions Previous Page: 
	First Name: 
	Middle Name: 
	Last Name: 
	Organization Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Occupation: 
	Employer: 
	Primary Election: Off
	General Election: 
	Check Box 4: Off
	Date of Contribution: 
	Aggregate This Election: 
	Description A: 
	Amount of Contribution: 
	Committee Name: 
	First Name 2: 
	Middle Name 2: 
	Last Name 2: 
	Organization Name 2: 
	Address 2: 
	City 2: 
	State 2: 
	Zip 2: 
	Occupation 2: 
	Employer 2: 
	Primary Election 2: Off
	General Election 2: Off
	Check Box 8: Off
	Amount of Contribution 2: 
	Date of Contribution 2: 
	Aggregate This Election 2: 
	Description A 2: 
	First Name 3: 
	Middle Name 3: 
	Last Name 3: 
	Organization Name 3: 
	Address 3: 
	City 3: 
	State 3: 
	Zip 3: 
	Occupation 3: 
	Employer 3: 
	Primary Election 3: Off
	General Election 3: Off
	Check Box 9: Off
	Amount of Contribution 3: 
	Date of Contribution 3: 
	Aggregate This Election 3: 
	Description A 3: 
	First Name 4: 
	Middle Name 4: 
	Last Name 4: 
	Organization Name 4: 
	Address 4: 
	City 4: 
	State 4: 
	Zip 4: 
	Occupation 4: 
	Employer 4: 
	Primary Election 4: Off
	General Election 4: Off
	Check Box 10: Off
	Amount of Contribution 4: 
	Date of Contribution 4: 
	Aggregate This Election 4: 
	Description A 4: 
	Total Contribution: 
	Purpose: 
	Amount: 
	Purpose 2: 
	Amount 2: 
	Purpose 3: 
	Amount 3: 
	Purpose 4: 
	Amount 4: 
	Purpose 5: 
	Amount 5: 
	First Name 5: 
	Middle Name 5: 
	Last Name 5: 
	Organization Name 5: 
	Address 5: 
	City 5: 
	State 5: 
	Zip 5: 
	Amount Gauranteed: 
	Amount Gauranteed 2: 
	Amount Gauranteed 3: 
	Amount Gauranteed 4: 
	Loans Received: 
	Loan Payments: 
	Outstanding Loan: 
	Check Box 11: Off
	Date of Loan: 
	Loans Received 2: 
	Loan Payments 2: 
	Outstanding Loan 2: 
	Report Period Start Date: 
	Report Period End Date: 
	Business Name: 
	Zip Code: 
	Description of Obligation: 
	Outstanding Balance: 
	Debt Incurred: 
	Payments: 
	Outstanding Balance End: 
	Business Name 2: 
	Zip Code 2: 
	Description of Obligation 2: 
	Outstanding Balance 2: 
	Debt Incurred 2: 
	Payments 2: 
	Outstanding Balance End 2: 
	Business Name 3: 
	Zip Code 3: 
	Description of Obligation 3: 
	Outstanding Balance 3: 
	Debt Incurred 3: 
	Payments 3: 
	Outstanding Balance End 3: 
	Business Name 4: 
	Zip Code 4: 
	Description of Obligation 4: 
	Outstanding Balance 4: 
	Debt Incurred 4: 
	Payments 4: 
	Outstanding Balance End 4: 
	Outstanding Balance 5: 
	Debt Incurred 5: 
	Payments 5: 
	Outstanding Balance End 5: 


