ORIGINAL DOCUMER RECEIVED JuL 02 2020

DHOTOGQOEY CANNCT BE
ACCE%M FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE 7F BEPORT 2.a. NAMEOF CANDIDATE CR COMMITTEE
/120 Frieads of JefFE Wearrea
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELEC{TIOO7 DATE
Je¥€ Wyxrren 5’//57

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

215 Bueng Vista _ Memplys 7N 358//2  /90)515 ~4E5

4.h. CANDIDATE'S HOME ADDRESS (if different than 4.a.) f

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district numbet, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Memphis Cily Covipci/ 9-3 M [ perStan fon

7. CATEGORY OR REPCRT (Check one)

O O 0 0 = ]
FRST SECOND THIRD FOURTH PRE- ) RE- MID-YEAR YEAR-END
QUARTER QUARTER CUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD B8.b. ENDING DATE OF
il 2o Y/30

9. (Check one)

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

b. & This campaign is required to file a detaiied 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.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
agcurate accounting of campaign contributions and expendifuras required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, /iwe 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.

e Jlzlzo i g N2/ 2

signature of candidate date signature of political treasurer date

1. qWITNESS SIGNATURE

ncle Yoeadin . )22 Wil ) Dengils 1028

signature of witness date signature of witness date
12, SUMMARY
a. BALANGE ON HAND LAST REPORT w..occcoeooeeoe oot oo ee e eee e $ 9.
b, TOTALRECEIPTSTHIS PERIOD ... ceooeeees e eeeeeeeesceeesesessssessos oo ssnesee s s 11900, 0
C.  TOTALDISBURSEMENTS THISPERIOD ..cooooccocosersssonseomesoes s oerseser s 8 _i74. 277
d.  BALANCE ON HAND {128, pIUS 12,5, MHIS 12.C.0 oo & L1953 7
6. TOTALLOANS OUTSTANDING ..ottt s, $ L2 T 0 ©0 O, OO

TOTAL OBLIGATIONS QUTSTANDING 1.1ttt s ems e e et eb s sem e b bt e emamanmsep s eeeenra s $ —

—_

55-1109 {Rev. 2/06) Page 1 of E RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (fn Full) 14. REPORT COVERING THE PERIOD
Frieads 0F Jeff Warren FROMY) /20 | 10630/ 20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ (ﬁ
b. ltemized Contributions (over $100 from each source this period) ........................... s / ) 500, 00
c. TOTAL CONTRIBUTIONS (other than foans and interest){(add 15.a. and 15b.) ..o B /qu(); 99,
16. LOANS RECEIVED THIS REPORTING PERIOD ... it 5 g
17. INTEREST RECEIVED THIS REPORTING PERIOLY ..o 3 Q
18. TOTAL RECEIPTS (add 15.¢., 16, and 17.) {(must be shown initem 12,6 ..o e $ /5'42 d,00
DISBURSEMENTS

19. EXPENDITURES (other than toan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

d tng hon precesing s 0O . 30
Coples s Y. Y2
)
$
$
3
$
]
$
Total of Expenditures (3100 or less 2ach PaYEE) ..o $ C;? . 7 2
b. ltemized Expenditures (Over $100 each payee this period) ..., $ /' 09,55
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... ... . $ /7 EZ A 2
20. LOAN REPAYMENTS MADE THIS PERIOD ... oot e et e 3 Qé
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .oooccniiiiivninniioie e $ {74, 27
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3
b. itemized in-kind contributions (over $100 from each source this period) ..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) ... $ é
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (5100 or fess each) ..., 3
b. ltemized Obligations Outstanding (Over $100 each) .........coccovvivivviniiicein e $ .
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shownittem 12.£) ... % /g

% $5-1133 {Rev. 4/02) Page < of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

riends 0F Tef+ Warren

2. REPORT COVERING THE PERICD

FROV Vi ] 245

TO:U/EC;}ZO

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

&

First Name Middie Name

&\_,',_(. //[ @Zn

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

/{anev

M"""ZB 515 'Black Thorne Cave

Contribution Received For:

[ primary Election  [X] Generat Election

{1 Runoff (Lacal Elections Only)

Amount of Contribution

/1‘700,6’@

State ip Code ~
" Memphis W 138U 9
Cccupation
/0% VJicia A
Employer / 4

First Name Middle Name

Last Mame/Organization Name

Date of Contribution

/20/20

Contribution Received For:

DPn‘mary Election [ General Election

Aggregate This Election
1)500,00

Amount of Contribution

First Name

rﬁddle Name

TastNamerDrganizalion Name

Contribution Received For:

[ Primary Election ] General Election

Address I Runoff (Local Eiections Only)

City State ZipCode Date of Confribution Aggregate This Election
Occupaticn

Employer

——————— |

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

Address [[J Runoff {Local Electicns Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Cecupation

Emproyer

First Name Middie Name ontrbution Receiver mount of Contribution
Last Name/Organization Name 0 Primary Electicn [ Generai Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

{Carry forward to itern 3. of next page if additional pages of this form are used.) /f g dd f UO
{If this i5 the last page of contributions, this amount must be shown in item 15b. of summary.}

A,

GE §5-1131(Rev. 2106) Page _ 2 o/ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD
CICads o+ J et Warren FROM: 1/4s5/ 25| 10 (/30 /29
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling more than $100 from any contributor dusing the period)

Occupation

Employer

First Name Middle Name In-Kind Confribution Received For: Value of [n-Kind Contribution
(7] Primary Biection [ General Elaction

Last Name/Organization Name
O Runoff (Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Eiection

City Stale Zip Code Description of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution. Received For: Value of in-Kind Contribution
[ Primary Etection ~ [] General Eiection

Last Mame/Organization Name
1 Runc# {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Elecfion

City State Zip Code Dascription of In-Kind Contribution

Cccupation Employer

In-Kind Contribution Received For;
[ Primary Election  [[J General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Addrass Date of in-Kind Coniribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

In-Kind Confribution Received For;
[ Primary tiection ] General Election

[ Runoff {Local Elections Cnly)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Crganization Name

Address Dale of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-King Contribution
Occupation Employer

In-Kind Confribution Received For:
[] Primary Election  {_] General Election

(] Runoff {Local Elections Only)

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward toitem 3. of next page if additional pages of this form are used.)
{#f this is the last page of in-kind conlributions, this amount must be shown in item 220, of summary.)

Address Date of In-Kind Contribution Aggregate this Efection
City State Zip Code Description of In-Kind Contribution
Occupation Employer

v

55-1128 (Rev. 2/06}

Page - of 1 _

ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

Friends of Je £ orren

2. REPORT COVERING THE PERIQD

FROM: 1 /“,‘/ZO TO: (DIBQ/ZQ

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page}

Amourt

Middle Name

First Name .

/e / Chrmmp
Lasl Name/Businass Name ! .,
The Rock et Scieace 6‘7@%? e
Adgre: . ) -
5?175 Fonce doleon Ave NE
City . tate jplode .

S /e n

First Name

Middie Name

Last NameBusiness Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zin Code

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middie Name

Last NamefBusiness Name

Address

City Zip Code

First Name Middie Name

Last Name/Business Name

Address

State Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to iterm 3. of next page if additional pagas of this form are used )
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.}

Purpose of Expenditure

€ma i/ Services

Purpose of Expenditure

Purpose of Expenditure

Purpose cf Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payse during the period)

Amount of Expenditure

(09, S5

Amount of Expenditure

Amount of Expenditure

Amount of Expendiiure

Amount of Expenditure

Amount of Expenditure

/D9.55

4a S5-1129 (Rev. 4/02)

ROA 1159

Page 6 of 7




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Je H Werren

2. REPORT COVERING THE PERIOD

Vie/zo

€ fso /2

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $00 from any source during the petiod)

Complete the Following for the Source of the Loan

I3 Runoff {Local Elections Only)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstarding Loan Balance
{Beginning of Period) Received Payments (End of Pericd)

Last Name/QOrganizalion Name

Address Loan Received For: Date of Loan
[} Primary Election [ GeneralElection

City State Zip Code

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name 1 Middie Name

Last Name/QOrganization Nama Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Quistanding [Amount Guaranieed Outstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middte Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outsianding Amount Guaranteed Quistanding

First Name Middle Name First Name Middie Name

Last Name/Crganizalion Nams Last Name/Organizalion Name

Address Address

City State Zip Code Ciiy State Zip Code
Amount Guaranteed Guistanding JAmount Guaranteed Quistanding
4. Totals for ali Loans (complete on fast page of itemized loans) Outstanding Loan Balance Loans Loan Cuistanding  an Balance

{Total loans received should aiso be shown |:n !lem 16. on summary page.) | (Beginning of Period) Regeived Payments (End of Period)
e Lawo | B | B 69000
% $5-1132 (Rev. 4102) Page_ (& of ] __ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

persan/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City Stale Zip Cade

1. N%,OF CANDIQATE OR COMMITT . ’ .
rlendy ot Jedtt Warren FROM {6z |10:€©/30 /20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Pericd)

Description of Obligation

Flrst Name Middle Name

Lasl Name/Business Name

Address

City State Zip Code

Description of Cbligation

First Name Middle Name
Last Name/Businass Name
Address
City State Zip Code

Description of Cbligation

Flrst Name Middle Name

tast Name/Business Mame

Address

City State Zip Code

Description of Obligation

First Name Midgle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. T0TALS

(Total from Qutstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

o

‘%g%’ $8-1127 (Rev. 4/02)

Page 2 of 2

RDA 1159



