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

T e v 7
1. Date: HI_R_S{_&{(L 2.a. Candidate or Committee Name: l\TM g '{ MLU and
\
2 b. If Committee, Name of Candidate: MM@CK&‘ 3. Election Date: é Z SZ g b

4. Campaign Address: 78&3 \(\m}i Glen (\.
City: CD@D}O State: —m Zip Code: M Phone: Ei( 2[ ﬁg ’@/(l/ﬂ

5. Candidate Home Address: 7@3 W 6 Leh CI_/ i
City: 60(50\)01 Statee 1T ) Zip Code; A&S_Ol‘@ Phone: M’—(Q[(Qﬂ
Yale!l! l o

O L0

Candidate Email Address:

6. Office Sought: (include district number, if applicable
)
7. Name of Political Treasurer (may be candidate): ‘ LY( m PEEJIG
. .

Political Treasurer Email Address:

T daas

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter Eﬁ’re-Primary [[] Pre-General

[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: &‘ l l Q (Q End Date: 4/&5 / gb

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

nonpoliticalpurpose as defined by the federal internal reve f ue code.

/7) d /_L/_'J,Q(%U,é / {';j ¢

y W iture Date
] 4 [0-15- b
Date

ness Sign

12. Summary:

a. Balance On Hand Last Report
Total Receipts This Period
Total Disbursements This Period
Balance On Hand (12.a. plus 12.b. minus 12.c.)
Total Loans Outstanding
f  Total Obligations Outstanding

o ¢
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$S-1109 (Rev. 8/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Michel K. llioms
14. Reporting Period: ~ Start Date: "l‘/ [ / 3&% ‘Q End Date:

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ......... ﬁ
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructlons formatlon )
b. ltemized Contributions (over $100 from each source this period) .....cc........ u% / 3 b
¢. Loans Received This Reporting Period '-‘ b
d. Interest Received This Reporting Period
e. Total Receipts (add 15., 15.b., 15.c, and 15.d.) (must be shown in item 12.0.) wvuvceeessereesee $ f"ﬂ% ﬁ / 350

12 S0

16. Disbursements: : ](g ’77/ %

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.) Fﬂ
308,14

b. Loan Repayments Made This Period $

c. Total Obligation Payments Made This PEriOd. .. mmmsmsssissmsssesesssssissen $

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).creisesssassinseees $ / Z @ 80: 0 CQ
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ Q

b. Itemized In-Kind Contributions Received This Period S v

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

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

N
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE |

e Name: Michael R. Williams

1. Candidate or Committe

2. Reporting Period: Start Date: 04/01/2026 End Date: 04/55/20286

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: N/A City: N/A State: N/A ZipCode: N/A
Occupation: N/A Employer: N/A

Contribution Received For: Primary Election  [] General Election (] Runoff (Local Elections Only)
Amount of Contribution: $50.00 Date of Contribution4/2/2026 Aggregate This Election: $50.00
Business or Organization Name: OR
First Name: Lucille Middle Name: Last Name: _Catron

Address: N/A City: N/A State: N/A Zip Code: N/A
Occupation: N/A Employer: N/A

Contribution Received For: Primary Election [] General Election Runoff (Local Elections Only)
Amount of Contribution: $150.00 Date of Contribution4/10/2026 Aggregate This Election: $ 150.00
Business or Organization Name: OR
First Name: Janice Middle Name: Last Name: Chambers

Address: N/A City: N/A State: N/A Zip Code: N/A
Occupation: N/A Employer: N/A

Contribution Received For: Primary Election ~ [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $100.00 Date of Contribution4/23/2026 Aggregate This Election: $ 100.00
Business or Organization Name: OR

Darrvl Middle Name:

Porter Last Name:

First Name:
Address: N/A

City: N/A

State: N/A Zip Code: N/A

Employer: N/A

Occupation: RETIRED
Contribution Received For:
Amount of Contribution: $50.00

Primary Election  [] General Election

Date of Contribution4/23/2026

] Runoff (Local Elections Only)
Aggregate This Election: $50.00

Total Contributions: $ 350.00

(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)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michael R. Williams

2. Reporting Period: Start Date: 04/01/2026 End Date: 04/25/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Memphis Ad Spec | OR
First Name: Middie Name: Last Name:
Address: City: State: Zip Code: Clark

Employer: N/A

Occupation: N/A
Contribution Received For:
Amount of Contribution: $1000.00

Primary Election ] General Election

Date of Contribution4/10/26

1 Runoff (Local Elections Only)
Aggregate This Election: $1000.00

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 [C] 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:

[ primary Election  [] General Election
Date of Contribution:

Contribution Received For:
Amount of Contribution: $

[J Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: .350.00

(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.)

$S-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michael R. Williams
2. Reporting Period: Start Date: _04/01/20286 End Date: 04/25/2026

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 isan 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: WWLOK OR
First Name: Middle Name: Last Name:
Address: 363. S. Second St City: Memphis State: TN Zip Code: _38103
Purpose of Expenditure: _Radjo
Amount of Expenditure: $ \)BDO Date of Expenditure: $ im%
506- 4226
Business or Organization Name: _Sians on the cheap OR
First Name: Middle Name: Last Name:
Address: ONLINE City: State: ___ Zip Code:
Purpose of Expenditure: _YARD SIGNS -
Amount of Expenditurezj 3@9{)@3.% Date oj{Exvgrenditure: $ ﬁli@[&@@
Business or Organization Name: Signs on the cheap OR
First Name: Middle Name: Last Name:
Address: ONLINE City: State: ___ Zip Code:
Purpose of Expenditure: SIGNS
Amount of E)éieé\%iél%re:S I, HQ 2 € > 2 Date '°§,F1’£z§rb‘£%"e: $ :im%
Business or Organization Name: KWAM 990 OR
First Name: Middle Name: Last Name:
Address: N/A City: State: ____ Zip Code:
Purpose of Expenditure: RADIO
Amqunt of Expenditure: $ I; d ] ) Date oLEx enditure: $ _|
Business or Organization Name: Talisa Franklin/Media and Marketing OR
First Name: Middle Name: Last Name:
Address: N/A City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ !E 500 Date of Expenditure: $ H%&Qﬁ%

Total Expenditures: ., . -é(,g{ﬁvo' @3
(Carry forward to the next page it 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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michael R. Williams
2. Reporting Period:  Start Date: 04/01/2026 End Date: 04/25/2026

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: Billboard OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _Billboard

Amount of Expenditure: $ LD,ED . Date of Expenditure: $

Business or Organization Name: _Diamond Printing Company OR
First Name: Middle Name: Last Name:

Address: 611 N 3rd St. City: Memphis State: _TN Zip Code: _38107
Purpose of Expenditure: _Flyers

Amount of Expenditure: SJ!;('&%S%—‘ 88 Date o,f”lEx enditigre: $

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

Address: City: State; ____ Zip Code:

Purpose of Expenditure: Radio Ad

Amount of Expenditure: $ % (UDD Date oj Expenditure: $

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

Address: N/A City: State: ____ Zip Code:

Purpose of Expenditure: Yard Stakes,

Amount of Expendit’gj:r’e,!:%_ﬂr‘rlq- q% Date ojnsz)genditure: $

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

Address: N/A City: State: __ Zip Code:

Purpose of Expenditure: Yard Stakes ,
Amount of Expenditure: $ |.”q“q . g Date of Expenditure: $ ﬁﬁ_@;{_’_w
Total Expenditures: $ jm“l . @q

(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.)

Pagq@,ofj
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michael R. Williams

2. Reporting Period: Start Date: (04/01/2026 End Date: 04/25/2026

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: _| owes OR
First Name: Middle Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: _Post
Amount of Expenditure: $ Date of Expenditure: $

Gef et el H 2B RE:
Business or Organization Name: _Trevekia Taylor OR
First Name: Middle Name: Last Name:
Address: 995 Saxon City: _Memphis State: _TN Zip Code:
Purpose of Expenditure: _Poll Worker
Amount of Expenditure: $ 5005 Date o,f”IE'xﬁéegrEi;_iztéxre: $
Business or Organization Name: OR
First Name: David Middle Name: Last Name: Wick
Address: 995 Saxon City: _ State: ___ Zip Code:
Purpose of Expenditure: Poll Worker
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: _ Trevekia Middle Name: Last Name: Taylor
Address: 995 Saxon City: _Memphis State: _TN  Zip Code:
Purpose of Expenditure: Poll Worker
Amount of E)épéeeﬁggure: $ Date o/f!'Ex endqitéjre: $
Business or Organization Name: OR
First Name: __David Middle Name: Last Name: Wicks
Address: 995 Saxon City: _Memphis State: _TN  Zip Code:

Poll Worker

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

~ N
UUuU. VU

Total Expenditures: $ ' %1%1 . g(.O

(Carry forward to the next page if additional pages o
amount must be shown in the summary on first page.)

§5-1129 (Rev. 1/2023)
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ORIGINAL DOCUMENT
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ITEMIZED STATEMENT OF EXPENDITURES -~CANDIDATE 2-5-102

1. Candidate or Committee Name: Michael R. Williams

2. Reporting Period: Start Date: 04/01/2026 End Date: 04/25/2026
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 remem

ber 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: Fave Middle Name: Last Name: Burt
Address: 4900 Chesterwood City: __Memphis State: TN Zip Code:
Purpose of Expenditure: _Post
Amount of Expenditure: $ Date of Expenditure: $

30606 2026
Business or Organization Name: OR
First Name: _Fave Middle Name: Last Name: Burt
Address: 4900 Chesterwood City: Memphis State: ____ ZipNode:
Purpose of Expenditure: _Poll Worker
Amount of Expenditure: $ = Date of Expenditure: $
Business or Organization Name: OR
First Name: Tiuana Middle Name: Last Name: Kinard
Address: 4896 Chesterwood city: _ Memphis State: TN  Zip Code:
Purpose of Expenditure: Poll Worker
Amount of E)é%g:giéure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: _ Trevekia Middle Name: Last Name: Taylor
Address: 995 Saxon City: _Memphis State: TN Zip Code:
Purpose of Expenditure: Poll Worker
Amount of E)é%%rigi“_’t‘ure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: __David Middle Name: Last Name: Wicks
Address: 995 Saxon City: _Memphis State: _ITN  Zip Code:
Purpose of Expenditure: Poll Worker

Date of Expenditure: $

Amount of Expenditure: $

486-66 .
Total Expenditures: $ 15, 5 '-l l . 8(.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.)

SS-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Michael R. Williams

2. Reporting Period: Start Date: _04/01/2026 End Date: 04/25/2026

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: Sharon Middle Name: Last Name: Clark
Address: 2864 Signal SSt City: Memphis StateTN  Zip Code:
Purpose of Expenditure: _Post
Amount of Expenditure: $ Date of Expenditure: $

480680~
Business or Organization Name: OR
First Name: _Giori Middle Name: Last Name: Burt
Address: 4900 Chesterwood City: Memphis State: _____ ZigNode:
Purpose of Expenditure: _Poll Worker
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Tiuana Middle Name: Last Name: Kinard
Address: 4896 Chesterwood city: _ Memphis State: _TN Zip Code:
Purpose of Expenditure: Poll Worker
Amount of E)é%egrlaiéure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: __Trevekia Middle Name: Last Name: Tavlor
Address: 995 Saxon City: _Memphis state: _TN  Zip Code:
Purpose of Expenditure: _Poll Worker
Amount of E)‘f%?\ngi;c‘ure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: __David Middle Name: Last Name: Wicks
Address: 995 Saxon City: _Memphis State: _TN  Zip Code:
Purpose of Expenditure: Poll Worker

Date of Expenditure: $

Amount of Expenditure: $

Fallfa¥al

Total Expenditures: $ :FU“-U@U, 77/ ’- gLO

(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.)

SS-1129 (Rev. 1/2023)
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