CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1.Date: __| /31/35 2a.Candidate or Committee Name: OnvE TowsiH My THER

| 2.b. If Committee, Name of Candidate: 66 cet (areen 3. Election Date:__ O tebe r 2 27
4. Campaign Address: A2 Z.2 Marssey p\ A
; City: MC’—MN\ is State: Tl\;l Zip Code: S #114phone: _qui 4437834
5. Candidate Home Address: X227 Magey A
City: _ Mempn.y State: ___ TV JZip Code: 38119 phone: __4qg1 1437434
Candidate Email Address: Jere 1% T(r'iflf"o(’n cGom
6. Office Sought: (include district number, if applicable) Mcmpk.'s l—fk’/ Covned) D'Lsgau- X
7. Name of Political Treasurer (may be candidate): FA ANKEE DAras
Political Treasurer Email Address: 'F;t-'\ wir d"lfl‘ﬁé) §ma.'/ s

; 8. Category or Report: (check one)
? [JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter [JPre-Primary  []Pre-General
‘ CIMid-Year Supplemental [Wfear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: 7/V [ 203%  Endpate: _1/IS /2025

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/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.

(N sl = =" /2125

Candi egianature Date Political TredSurer Signature Date

Vﬂl/\ /\ﬂ [(%l/2’S—/
WiMs\-‘ffg’n‘ture v\ Date
12. Summary: 2y
a. Balance On Hand Last Report A 3 16 7 0
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c.)

Total Loans Outstanding
Total Obligations Outstanding..... ,ﬁ/
Page _‘_ of q
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§5-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13, Name of Candidate or Committee: ONE TowéH mmrHER

14, Reporting Period:  Start Date: 7/1/ dedy End Date: __1/ 15/ 295
15. Receipts:
a. 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.)
b. Itemized Contributions (over $100 from each source this period) ............ $ 1150 o
¢. Loans Received This Reporting Period Wiy
d. Interest Received This Reporting Period $
Total Receipts (add 15, 15.b,, 15.c. and 15.d.) (must be shown in item 12.6.) ceccevreessesses $ 180 o
16. Disbursements: )
a. Total Expenditures (other than loan payments) $ 36 7"
(Note: Effective January 16, 2023, all expenditures must be itemized.)
Loan Repayments Made This Period $ z
Total Obligation Payments Made This Period $ 24
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) $_Rb27 ¢
17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ g
b. Itemized In-Kind Contributions Received This Period $ YQ’
€. Total In-Kind Contributions Received This Period $ 4
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ 9/

Page _;J_: of __ﬂ;

§5-1133 (Rev. 1/2023)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

L Candidite o Commmea Name: __ OWF TolpH MertiEh  ~ SEF ATAcnmpnt
2 Beporting Peviod. SanOste V71 /2029 tndome 17113/ 3075
3 Yoral campaign contribations from preceding page (enter S0 flest page) §

COMPLETE THE APPROPRIATE (TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name on
First Name Middle Name Last Name

Address Cy State: ___ Zip Code:

Docupation Employer

Contribution Received For ] Primary Blection ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution § Date of Contribution: Aggregate This Election: §

Basines: or Organization Name: on
First Name Middle Name: Last Name:

Address City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Blection [ 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  [J 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 Contributionc $______ Date of Contribution,____________ Aggregate This Election: $

Total Contributions: §
mwmbmmwlmudeshmuomlhhlsmhobstpagedconmbmmk

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

$5-1131 (Rev. 1/2023) .




F_E I_ Total Amount This Pertod | First Name Middle Name |Last Name |Address Address 2 State
Ty $25 Pe, 4583 Parkwood Rd Memphis ™
TN £ X 6421 O\d Orchard Cv Memphis ™
[ e $25 Pe, 4583 Parkwood Rd Mempnis TN
530702 2% Mathes 6663 OMd vy Cv Memphis ™

i o) 2% Threatt 941 Mcclure Rd Memphis ™
171 L2028 3109 $100 Clements 1101 S Main St Apt 410 Memphis ™
Va7 =3 225 | Michael Kemet 3583 Allandale Ln Memphis L]
1520 [ $250 |Oymtiva 4056 Baronne W: Memphis __ |TN

127312024 $5¢ $100 |Rose Ann B 265 Saddlewood Cv Cordova ™

Rore 50 $100 |Rose Ann Bracley | 265 Sacdiewood Cv Cordova N

[ =3 $50 | Anne Mathes 6663 Old vy Ov Memphis __ |TN

102477004 325 $25 | Hamy Diament _|1469 Pine Shadows Dr Memphis __|TN

/9
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

OWE ToweH MmorHE L - NP seantrrhmmpert

2.Reporting Period: StartDate: _7 [ | /A¢29  EndDate: |/} 5 /2035

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

V.4

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

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O 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: [ 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: O Primary Election [JGeneral Election [CJRunoff (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:  [JPrimary Election  [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.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

-fcé AfPRchrcnt

YE Tovew  MUTHEA

2. Reporting Period: StartDate: __7// / A02) EndDate: |/ [/ redS

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

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

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

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

Business or Organization Name: OR
First Name: 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: $

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:

Date of Expenditure: $

Amount of Expenditure: $

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.)

$5-1129 (Rev. 1/2023)
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Date of Exp B or Orga Name Middle Name |Last Name |Address Address 2 |City State Zip |Purpose of Expenditure Amont of E
7/2/2024]Paragon Sotutions 2141 E Broadway Rd__|Suite 202 [Tempe AZ 85282|Online Contribution Fees $110.01
7/8/2024|BYGEORGESO1 Memphis ™ Awards for Good Samaritans $274.38

7/15/2024| Commentum Strategies 2004 Walker Ave Memphis ™N 38104 Consulting Services and Digital Advertising $150
7/29/2024 | Biden Victory Fund PO BOX 96663 Washington, DC_[DC 20077 | Contribution $100
7/31/2024]Renesant Bank 2046 Union Avenue Memphis ™N 38104|Bank fee $3
8/2/2024 | Paragon Solutions 2141 E Broadway Rd__|Suite 202 |Tempe AZ 85282 Online Contribution Fees $25
8/8/2024| Commentum Strategies 2004 Walker Ave Memphis ™ 38104|C Services and Digital Advertising $150
8/15/2024|NGP Van Inc 655 15th St. NW Suite 650 |Washington DC 20005|Database Services $702.40
8/26/2024| Shelby County Democratic Party PO Box 40864 P ™N 38104 Contribution $20
8/31/2024 | Renesant Bank 2046 Union Avenue Memphis ™ 38104|Bank fee $3
9/3/2024 | Paragon Solutions 2141 E Broadway Rd__[Suite 202 [Tempe AZ 85282 Online Contribution Fees $25
9/19/2024) Jesse for 97 4089 Barfield Road ™ 38117 Contri $100
CHOICES - Memphis Center for Rep
972072024 Health 1203 Poplar Ave Memphis ™ 38104 Contribution $300
Humane Society of Memphis and Shelby
$/23/2024 | County 935 Farm Road p ™ 38134/ Contribution $600
/2772024 | Noah Nordstrom for TN Memphis N Contribution $100
9/30/2024 | Renesant Bank 2046 Union Avenue Memphis ™ 38104|Bank fee $3
10/3/2024|NGP Van Inc 655 15th St. NW Suite 650 |Washington DC 20005|Database Services $351.20
10/3/2024 | Paragon Solutions 2141 E Broadway Rd _|Suite 202 |Tempe AZ 85282 Online Contribution Fees $25
10/25/2024|NGP Van Inc 655 15th St. NW Suite 650 g DC 20005|Database Services $351.20
10/30/2024 | Renesant Bank 2046 Union Avenue ™ 38104 |Bank fee $3
11/3/2024|Paragon Solutions 2141 E Broadway Rd __ |Suite 202 |Tempe AZ 85282|Online Contribution Fees $25
11/30/2024 | Renesant Bank 2046 Union Avenue M ™ 38104|Bank fee $3
12/472024 | Paragon Solutions 2141 E Broadway Rd  |Suite 202 |Tempe AZ 85282|Online Contribution Fees $25
12/3072024 | Commentum Strategies 2004 Walker Ave N 38104|C g S s and Digital Advertising $150
12/30/2024 | Renesant Bank 2046 Union Avenue Memphis N 38104 |Bank fee $3
1/5/2024 | Paragon Solutions 2141 E Broadway Rd  |Suite 202 |Tempe AZ 85282|Online Contribution Fees $25
Total Expenditures $3.,627.19

7F1




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: oV ‘ Tvpn Wty EA

2. Reporting Period:  Start Date: m:’/ U:}O;”,\’ End Date: __ J-/ 'ls /~ deas " Q}/ﬁ l
)

3. Complete the appropriate items for each loan totaling more than one hundred dollars (%

Complete the following for the source of each loan recelved and/or outstanding during the perlod.

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

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $

Loans Received $

Loan Payments $

Outstanding Loan (End) $

Loan Received For: (] Primary Election O General Election  [CJRunoff (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 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.
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) $

$5-1132 (Rev. 1/2023) Paoe_lof_{l




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ DN Touwpy m

2. Reporting Period: Start Date: 22 [/d029 End Date: IZ ZZ ZO‘Q),Z

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

N}

Business Name:

Description of

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

I $5-1127 (Rev. 1/2023)

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
City: Balance (Period | Incurred This Period Balance
e Beginning) This Period (Period End)
State: Zip Code: $ S $ $
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: 5 > > 3
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: > S S S
Description of
Business Name: Obli gr agi c'mr:‘
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: S 5
TOTALS -
Outstanding Debt Payments Outstanding
(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 5 s

I 91 1




