CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: % Z !ﬂ ‘Zf ) 2.a.Candidate or Committee Name: ’Mﬁﬂ_&mm—

2.b. If Committee, Name of Candidate: 3. Election Date: H ‘ ull 15

4. Campaign Address: 9@&@)&___@(
City: N\QN\Q{\ ) State: __\_QL____ Zip Code: SHACT]__ Phone: Wﬂ%

5. Candidate Home Address: \Q\\AH Y_d \;JQ(‘(\ A

City: N\&.(Y\?V\\ State: "\ N Zip Code: SH0 Q1 Phone: (el ) M"t?)cb‘t
Candidate Email Address: MMQLBMM Rl S Caytia,
6. Office Sought: (include district number, if applicable) I\{ m@hl; 5?33%3 ( gg:ﬁ(:\\ D st a4

7. Name of Political Treasurer (may be candidate): et € Q(\DQF

Political Treasurer Email Address: bmW&mQhﬁ L

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter [JPre-Primary  []Pre-General
&Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: Mol 2% End Date: (o131 35

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.

VT SN2 Bruawe epe (/19/70
Candidate(Si.gnafure Date' Politi easurer Signature Date '
AN e A A N1 7 @u/)f 3[4

Witness Signature Date W!tness Slgnaé,r(e Date
12. Summary:
a. Balance On Hand Last REPOIT ... cnsssscsssssssssssssoneseseesens $ B4,
b. Total ReCeipts This PEHOM ...vovcoveeeoveeeeeeeeeeeeeeeeesseeeessseesessssessssssssssssesss s $_BNS.SG
C.  Total Disbursements This PEriOd .. ... mmesmmsessssssessssessssesssessesesseens $_14,9¢0.17
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) vrcommrneconnecrsnecenneenecons ) \\‘ £33 Cw
€. Total Loans OULStANAING....rienrennriieessssssssessssessenssssssssessssesssssssesssssnes $
f. Total Obligations Outstanding cersteeeses s aesa e sensraneee $ q\
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: l! X;th\%b Lastec, Yham$

14. Reporting Period: ~ Start Date: Viwtis End Date: (5| 30l [5

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... $ (’h
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions formore information.)
b. Itemized Contributions (over $100 from each source this period).................... $ cﬁh\(‘\ ALY
¢. Loans Received This RepOrting Period ... i creriesesecireceecsnseenneeesseraneces S A
d. Interest Received This Reporting Period ... oo $ (5
e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d) (must be shown initem 12.b) ccovcvccace S % 1 \.Q_(a
16. Disbursements:
a. Total Expenditures (other than loan payments).....oeroccmenmsene: S 0.
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... S %
c. Total Obligation Payments Made This PeriOd. ... $ {D
d. Total Disbursements (add 16.a. and 16.b.} (must be shown in item 12.C.)eeceerrrrerrennesiones RS | ;EQ \q
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period .........coccnnnironennn. $ @
b. Itemized in-Kind Contributions Received This Period ... ) @
€. Total In-Kind Contributions Received This Period et sa s s s S \‘b
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) cccimsncnsncssiimmnsiiseens $ (O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period:  Start Date: End Date:

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
Contribution Received For: (] Primary Election [ Gene:;?? Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $
Business or Organization Name: V\ OR
First Name: Middle Name: W Last Name:
Address: City: fan 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: $

A —
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: r ] City: Ji State; ____ Zip Code:
Occupation: —-\\A\Jﬂployc?:/‘ﬂ
Contribution Received For: [1Primary Election  [] General Elegtion_. []Runoff (Local Elections Only)
Amount of Contribution: $ s D,ate of Cl ntributiong 2 Aggregate This Election: $
Business or Organization Name: \l\ \\ OR
First Name: [ iddle Name: Last Name:
Address: kv/ City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: ] Primar?féction [] General Election [C] 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 first page.)
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Date Amount Donor FirstName DonorLlastName DonorAddress Donor City Donor State DonorZip Donor Occupation Donor Employer

2/10/2025 500 Burch Portor Johnson 130 N Court Memphis TN 38103 Law Firm
5/28/2025 128.24 Curio Hotels

5/28/2025 251.72 Deluxe Payment System

879.96

P4 Q



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
in-Kind Contribution Received For: [ Primary Election [lGeneral Election [JRunoff (Local Elections Only)
in-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution: faN

\
Business or Organization Name: ‘ \ OR
First Name: Middle Narhe: \ Last Name:
Address: . Cit: \ State: ____ Zip Code:
Occupation: ™ \ mployér: \

In-Kind Contribution R‘ ceined For: [J Pximary Elettion Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ In-Kind Contribution Pate: Aggregate This Election: $
Description of In-Kind Z&ntribu on: \ \

Business or Organization\\/ame: \ \ \\ OR
First Name: \ Middl% Name: \ Last Name:

Address: City: State: ___ Zip Code:

Occupation: \ Employer:

In-Kind Contribution Receied For: (] Ryimatly Electidn [ General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: In-Ki ontribution Date: Aggregate This Election: $
Description of In-Kind Contrjbution:

Business or Organization Na‘ne: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J primary Election [JGeneral Election [JRunoff (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-kind
contributions, this amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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: N State: __ Zip Code:
Purpose of Expenditure: "¥=- '
Amount of Expenditure: $ Date of Expendi ur? %
Business or Organization Name: T OR
First Name: Middle Name: -L. Last Name:
Address: City: . ) State: ____ Zip Code:
Purpose of Expenditure: \-/
Amount of Expenditure: $ Date of Expe@?&@.s
L
Business or Organization Name: OR
First Name: Middle Name: / Last Name:
Address: ? Zlity: — State: ____ Zip Code:
Purpose of Expenditure: {
Amount of Expenditure: $ _ . /Date of Ewnure: S
Business or Organization Name: OR
First Name: [ }L\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: $

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.)

$S-1129 (Rev. 1/2023)
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Category
Bank Fees
Community Outreach- Book Donation
Community Outreach- Community Donation Support Purchase
Conference Registration
Consulting Fees
Community Outreach- Willow Donation
Membership Fees
Community Outreach- Teens Teach Tech
Community Outreach- Juneteenth Celebration
Mail Services
Campaign Meeting- Meals
Community Outreach-MLK Service Project Donation-purchase
Community Outreach-Mother's Room
Community Outreach- Frayser Community Group
Staff Retirement Contribution
Storage Fees
Travel

Amount
$ 102.00
$ 169.81
$ 183.06
$ 124.00
$ 185.00
$ 250.00
$ 26.05
$ 573.28
$ 450.81
$ 87.52
$ 340.16
$ 99.92
$ 287.01
$ 114.00
$ 86.69
$ 389.00
$1,352.46

$4,820.77

Pa3e? & 1



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2.Reporting Period: Start Date: 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) ........c.ccoocerevnnccene. $
LOANS RECEIVED ...ooorereerecseseeneressres s sssssssssssssmmssssssaseseses $
LOAN PAYMENTS c.cciirieeicnncerirceirenmtesmessisssesssssss s issesinens $
Outstanding Loan (ENd).........ccvnrionneriecsssenseesssseseeeons $
Loan Received For: Clprimary Election [ General Election LJRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for abo (if more space is needed, please attach additional pages.)
Business or Organization Name: m{\ OR
First Name: iddle M Last Name:
Address: Cit = State: ___ Zip Code:
Amount Guaranteed Outstandir}x

N ~
Business or Organization Name: \ \ OR
First Name: . MiddleName: \ Last Name:
Address: \ Cit)s N State: _____ Zip Code:
Amount Guaranteed Outstanding: $ \ \

o~ ~

Business or Organization N ; \ \ OR
First Name: QQ\N Last Name:
Address: \ City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $\\
Business or Organization Name: \ OR
First Name: Middle N 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 [ast 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) .....ccccreermesesesnsessisssssesessessssenes $
LOANS RECEIVEM .ucvvrriirienseceiesssessesesessssesssesssesssasessasessenns $
LOAN PAYMENLS w.cvvvvrieevenreriinenissnssesseseesssenssesnessesscssssscsssnasses $

Outstanding Loan (End)

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
‘ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 3 > S
Business Name: Des‘cripjcion of
Obligation:
First Name: Middle Name:
Last Name:
Address: / Outstanding Debt Payments Outstanding
(’________,___7L——-/"Bﬁﬁnce (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: \ / : > > 5
\
) Description of
Name: \
Business Name NSbligation:
First Name: Middle Name!
Last Name: \
Address: \ QOutstanding Debt Payments Outstanding
] ce (Period | Incurred This Period Balance
City: Beginnin This Period {Period End)
State: Zip Code: // 5 : :
/
. \ Description of
Business Name: Obligation:
First Name: Middle Name: T
Last Name: T
Address: Outstanding Debt Payments Outstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
) $ $ $ $
State: Zip Code:
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 $ $ $ $

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

$S-1127 (Rev. 1/2023)

2.3



