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

1.0ate: | =15 94 _ a.Candidate or Committee Name: J;fm‘al'\ fee TIE 0 Trugte e

2. If Committee, Name of Candidate: '5551-_{, h Lee T 3. Election Date:_ 5~ 5-20 2
4. Campaign Address: _ 1351 (clfon Plont Cove -

City: memp his State: _Tn>  ZipCode: B 8 /1 9_Phone: 90 | ~ 5 X5 -2055
5. Candidate Home Address: ‘125 | Coton Plad— Cove

City: m‘e/mphfﬁ State: —1r> ZipCode: 2¥119  Phone: (Uvy) B85 -2655

Candidate Email Address: jifxo 333 9@ hotmail. com
6. Office Sought: (include district number, if applicable) Sh c“;. o Cou M’z,\J Tu 6"} z €

7. Name of Political Treasurer (may be candidate): __ ames Y-.L- Powrevs
Political Treasurer Email Address: james e powerscpa® haost net

8. Category or Report: {check one)
[CJFirstQuarter  [] Second Quarter [] ThirdQuarter [ JFourth Quarter [] Pre-Primary  []Pre-General
[CJmid-Year Supplemental Year-End Supplemental [ Runoff Election

9.Reporting Period:  StartDate: ' 1~ | - 2025  gndpate: | =15 - 2020
10. Detailed Disclosure: (Check one)

[[] This campaign is exempt from detailed disclosures because contributions (indluding 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)

Mhis 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. V/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. Additi , I/we swear or affirm that no

ampajgn contributions have been expended for the perso nancial the candidate or for any other

by the federal internal re u/e‘ od
T -2 we [320C
rer Signature Date .

T )

/—30-R& - D /30 RL
Date . Witness Signature Date
12. Summary:
a. Balance On Hand Last Report —— S ___H y .
b. Total Receipts This Period +$_2o.q20,00
c. Total Disbursements This Period — 5_%4L193.5]
d. Balance On Hand (12.a. plus 12.b. minus 12.c)) S. 10,5261 |
e. Total Loans Outstanding $. R, 00 il
f. Total Obligations Outstanding $

4
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SUMMARY PAGE - CANDIDATE

— ]
13. Name of Candidate or Committee: ) 0 & wh ﬂ&@ﬂ

f -
14. Reporting Period:  Start Date: P] -(-70 L5 End Date: _[ ~ ' 5 'Z'CQZ( v}
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 in&mation.)
b. ltemized Contributions {over $100 from each source this period).............. $ "ﬂﬂ O et
c. Loans Received This Reporting Period s ’7', 000 =~
d. Interest Received This Reporting Period $ /]
. 00
€. Total Receipts (add 15.a, 15.b, 15.c, and 15.d)) (must be shown in item 12.b) eoeereroooreeeens S 2—(03 ‘i 2.0
16. Disbursements:
a. Total Expenditures (other than loan payments) $ e J 193 e 5 f
(Note: Effective January 16, 2023, all expenditures must be itemized.) o
b. Loan Repayments Made This Period $_5,00 d=
c. Total Obligation Payments Made This Period $ ﬁ
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)vmvremereeessrreeeennnne $ a"; [ CL5 . 5 ‘

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period /é/
b. Iltemized In-Kind Contributions Received This Period

¢ Total In-Kind Contributions Received This Period $ O

£ N

18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.f) S

$5-1133 (Rev. 1/2023) Page __8__ of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __ Josep h lbe o I
2. Reporting Period: Start Date: 7’[ - 2015 End Date: I-15- 20 lﬂ
3. Total campaign contributions from preceding page (enter $0 if first page) $ ¢

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: a;h’ L O o Middle Name: Last Name: [ £6)16

Address: "1 _Beaved. Valley ev.N city: _(Lor dova State: 1™~ ZipCode: 3 ¥ OI {
Occupation: R@-H-re cL - Employer:

Contribution Received For: d anary Election [ GeneralElection [ Runoff (Local Elections Only)
Amount of Contribution: $.& () 0 = Date of Contribution: T -3 -2025 Aggregate This Election: $

Business or Organization Name: OR
First Name: fenneth dShelta.  Middie Name: Last Name: L) halum

Address: m_&lﬂgéagm_gdmiim o 6?2 his State: I Zip Code: 3¥ )1/
Occupation: %q-bﬂx" s+ LQC‘_LI Employer: New Ok yel u)WsH'p (ot

Contribution Received For: E/nmary Election [] General Election  [J Runoff (Local Elections Only)

Amount of Contribution: s_hQDL_ Date of Contribution; T-9 2045 Aggregate This Election: $

Business or Organization Name: OR
First Name: mu<+ Juani+A— Middle Name: Last Name: w@b b

Address: 53 7}:1 gelus Stnset  cuy: Mg State: [~ Zip Code: _38 |04
Occupation: Y p ediced Employer:

Contribution Received For: mﬁ'imary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: SM Date of Contribution:_]-)7-A825 Aggregate This Election: $

Business or Organization Name: OR
First Name: m c/l'l ael Middle Name: Last Name: ([ h €S

Address: &[’Q'Z o BQmuna H!g“ E. City: Germanti  statel j__ Zip Code: 3fﬁ3£
Occupation: ﬁbd bu 00 TT Employer:

Contribution Recelved\igor. Zl/anary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: 5[,_9_0_‘0(:_,“0 3‘@ of Contribution; Aggregate This Election: $

Total Contributions: $ l L 5 5 Out)o

(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.)

55-1131 (Rev. 1/2023) Pageéof.g_s



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: \ |0, Qen h A e, _D;f:'
2. Reporting Period: Start Date: I~ 1-20 25_ End Date: __|— |5 -2302b
3. Total campaign contributions from preceding page (enter $0 if first page) $ f’, 550,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 2553 FOn‘hﬁ [ Pd City: m emn}q 'S State: IA-_)_ Zip Code: 5& [0 (’)
Occupation: Rehred Vi Employer: )

Contribution Received For: Iﬂ{’nmary Election [JGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{ [Q Date of Contribution: l-«5l c"J’Ag regate This Election: $

Business or Organization Name: OR
First Name: ?h wlls Middle Name: Last Name: _(UlarK

Address: J eet City: M€Vh phis State: _JR/ Zip Code: ¢ 10 i
Occupation: __ ety Ec{_, Employer: '

Contribution Received For: [ﬂﬁmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ iQQD cE-pate of Contribution; &, [ g 1975 Aggregate This Election: $

Business or Organization Name: OR
First Name: [ Y Jona Middle Name: Last Name: [ €&

Address: 135 | Cotn Plant Cve  ciry: _Memphis State: 1#_ Zip Code: 38119
Occupation: i et fc& . Employer:

Contribution Received For: anarx Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 50 Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: _ \O W) Middle Name: Last Name: ?Qb; o)

Address: 15 S Nates Kd. City: Mc.w\.ph?d State: LN_ Zip Code: 33130

Occupation: R Employer:
Contribution Received For: | #rimary Election []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ @ N Date of Contribution; Sﬂé ZZ o) Aggregate This Election: $
Total Contributions: $ i ) q5 0. [/

(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) Page }L of A%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _Oo Sen h g tH—
2.Reporting Period: StartDate: T-1-202 5  EndDate: _I— 15- 20,
3. Total campaign contributions from preceding page (enter $0 if first page) $___/ ; CISO .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: %M Middle Name: Last Name: LD ri g nt
Address: MY O”L (2 1. city: _ﬂ)empr State: Ji> Zip Code: 35125
Occupation: Employer: Fed BX
Contribution Received For: E{rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ M Date of Contribution: ZE{/&S_ Aggregate This Election: $
Business or Organization Name: OR
First Name: (Charles Middie Name: Last Name: (arpantel
Address: HO 3 Lochm eao, e Dvr. City: bhakelan d Stater JA~ Zip Clode: 38007~
Occupation: _bh.aw 9 el Employer:
Contribution Received For: E{rimary Election []General Election ] Runoff (Local Elections Only)
Amount of Contribution: S_L.Qa)f_)_ Date of Contribution; 9-{7- 2425  Aggregate This Election: $
Business or Organization Name: OR
First Name: Lrl cku Middle Name: Last Name: Uohn e
Address: 4997~ Janlec. Dr. City: Mph, State: TJX_ Zip Code: 38 125

L]
Occupation: 6’\0“?_\} Co. Gy e ment Employer:
Contribution Received For: E?rimary Election [JGeneralElection  []Runoff (Local Elections Only)
Amount of Contribution: $_/ Dow ngtl'émgf“ Contribution; 4-13 -A5 Aggregate This Election: $
Business or Organization Name: OR
First Name: Yﬂ QNo— Middle Name: Last Name: _k e
Address: 71351 Cothr Plast Cove  city: _yMNemhis State: ™. Zip Code: 38119
Occupation: Ke-hy ed_ Employer: _ .
Contribution Received For: %rmyﬂecﬁon [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: S_ZQ____ Date_';f Contribution; 4 - 2226 Aggregate This Election: $

Total Contributions: $ 3'1 )'7(0 fUD

(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.)

SS-1131 (Rev. 1/2023) Pageé of .27_3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ;3'0 SC«P h he e J]I

2. Reporting Period:  Start Date: 7]-/-2025 End Date: __ [~ 15-2¢2
3. Total campaign contributions from preceding page {(enter $0 if first page) $ 5 ) ’ '70 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR
First Name: rROSE'F -J'dvnes Middle Name: Last Name: %f&dleq

Address: & b5 Saclolleubod Cove  city: _Cor dova State: /M _ Zip Code: %XQ[;E
Occupation: eh'vs al, Employer:

Contribution Received For: Z[ Primary Election [} General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 1 Date of Contribution: ,{3? Z_Jé Aggregate This Election: $

Business or Organization Name: OR
First Name: (&S € +JTam<s  Middie Name: Last Name: _Breedley

Address: 25 Sa ddlewood dove City: Qor dova State:_f1V_ Zip Code: \138’0/£
Occupation: Rﬁ"f/ ed. Employer:

Contribution Received For: [B‘B(rimary Election  []General Election  [[J Runoff (Local Elections Only)
Amount of Contribution: $_f o0 Date of Contribution: ql %(&5 Aggregate This Election: $

Business or Organization Name: OR
First Name: _ | @\ 4, Middle Name: Last Name: _ S lign G2
Address: A1 Bhd Pence Rave  ciy: Cordova_ State: ~JnZip Code: _380LY
Occupation: Q&L’i 4 Employer:

Contribution Received For: IZ?rimary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ SO & Date of Contribution; 19//a5 Aggregate This Election: $

Business or Organization Name: (‘Hﬂ?m in prfl CubHwal ﬂwam ess Fesh v’a’.ﬂ'nc/ OR
First Name: YWONN e +Dovi & Middle Name: Last Name: ey

Address: _ 934 . L( M City: _mgm)hs— State: J™_ Zip Code: 331 09
Occupation: Employer:

Contribution Received For: Eérigfry ‘flecﬁon [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 2 QQ"D Bate of Contribution: 1O/Io[25  Aggregate This Election: $

Total Contributions: $ L’ 0 10 0

(Carry forward to the next'page if additional pages of this form are used. If this is the last page of contributions, this
Tt mumt o chowes In 4he coommary on first page)

$5-1131 (Rev. 1/2023) Page b_of A3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___J o 5 £0 h Leg ,J.ﬁ'
2.Reporting Period:  Start Date: [~ (2025  EndDate: |- 15-203(
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4 1070 No. )

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: I arfin Middle Name: Last Name: Zummacke
Address: 2589 &ha'l‘fennq lane city: Souwthaven State: VS Zip Code: 3T
Occupation: Employer:

Contribution Received For: I‘]Z/nmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50 0% “pate of Contribution: G -lo-25 _ Agaregate This Election: $

Business or Organization Name: OR
First Name: £ar| + mctm N Middie Name: Last Name: NG Iinn ey
Address: AR (O m Oﬂ rered Mils gsty- Co|lievi Hf‘_ State:j—é_ Zip Code: 557(1}-sz
Occupation: Arc/‘) 4eet+ < Employer: __Hi jtoi) [Totels

Contribution Received For: B’P/mary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: § _QQO__ Date of Contribution; l\p‘i [2E6 Aggregate This Election: $

Business or Orgamzatson Name: 1 OR
First Name: [1]; Middle Name- Last Name Freeman
Address: _H |17 5. Mmo)m hall Ra #:42! pe emphis __ state: M ZipCode: 38115
Occupation: Employer:

Contribution Received For: Bgrima Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: SM ‘Date of Contribution: { V i5/25 _ Aggregate This Election: $

Business or Organization Name: OR
First Name: ?aul +Felecin Middle Name: Last Name: S‘bn €

Address: 3503 \[ihurnum PYe iy Wley_\. State: “TA Zip Code: 15098
Occupation: Employer:

Contribution Received For: Eﬁ’nmary lection [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $5 50 "Date of Contribution: i Q[Zé Aggregate This Election: $

Total Contributions: $ (0 'KO @O

(Carry forward to the nextf 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.)

SS-1131 {Rev. 1/2023) Page l of 3’_)_3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __(_| i c}‘;'é{)h aﬁezj
2. Reporting Period: Start Date: - |-Z 25 End Date: l—lS ‘2‘90—2(0

3. Total campaign contributions from preceding page (enter 30 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: m“‘,l‘lea\ Middle Name: Last Name: _Fve Thnan
Address: 41771 6.Mendenhall PO . yNemphi's State: 1M Zip Code: 3 &[5
Occupation: Vi Employer:

Contribution Received For: g‘nmary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $5 O Date of Contribution: | SI 15 IZS Aggregate This Election: $

Business or Organization Name: OR
First Name: LO'“H;Q' Middle Name: é\ Last Name: ‘D0 dd)f/
Address: 5235 N Wa+ k\ﬂ s 6% City: JnCY\qQ}"f) State: /N ZipCode: 38127
Occupation: ehe Employer:

Contribution Received For: m{mary Election  []General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 3 DD o'l.)ate of Contribution; i\l \9 IQE Aggregate This Election: $

Business or Organization Name: . OR
First Name: ‘Hu e Middle Name: _ J. Last Name: _(-ow) afJ

Address: 1558 5 ain bow . City: 1) lﬁ'_\ﬁpb"ﬁ State! _J > Zip Code: _ 3 X107
Occupation: %elbu Co. boverment Employer:
Contribution Received lg-'c{r: [Wfrimary Election [ ] General Election [J Runoff (Local Elections Only)

ck
Amount of Contribution: $ A5 O & Date of Contribution; L\l VY l7~5 Aggregate This Election: $

Business or Organization Name: OR

First Name: mc‘w Y4l “’ma(gard‘ Middle Name: Last Name: L€ €~

Address: [055}-‘ Oak GfC%IL iv. city: _(emphe's State” IN_ Zip Code: 35| 15
Occupation: r) a S‘}Dﬂ Employer: m aul,cddma« m\ﬁ Ghurclq "Hud& ad’»
Contribution Received For: Mmary Election []GeneralElection  [] Runoff (Local Elections Only)

Amount of Contribution: SM Date of Contribution;_{ \ﬂ 15‘ AS__ Aggregate This Election: $

Total Contributions: $ é: y ?20 dp

(Carry forward to the next ﬁage 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.)

SS-1131 (Rev. 1/2023) Page _X_ of ‘2'_3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: LJ 05 &/) h L €€—/H1L"

2.Reporting Period: Start Date:‘l l -25 End Date: j’l5 202(0

3. Total campaign contributions from preceding page (enter $0 if first page) $ (0} C')j 0 .0D

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: < . OR
First Name: \ A - i | Middle Name: Last Name: H‘M\‘JJDO(( Cl
Address: || | bﬁi bi\eUJ Post Rd. cry: Collievsille  sate TN zipCode: 35017

Occupation: € Employer:
Contribution Received For: anary Election [JGeneralElection [T} Runoff (Local Elections Only)

Amount of Contribution: lw CtDa’ce of Contribution: _L\Ll_ﬁ(_éi Aggregate This Election: $

Business or Organization Name:

First Name: P{' () \\O,L Middle Name: Last Name: Bﬁ\H'cn uwvm
Address: 1101 E. Parkwan € .- City: mcmplw"s Stater JN Zip Code: B810(p
Occupation: Qef"\ ( e& 9 Employer:

Contribution Received For: E/!’nn}zw Election []GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $ Q Date of Contribution; \LI 15 125 Aggregate This Election: $

Business or Organization Name: OR
First Name: _{Heny Middle Name: __ 1D Last Name: Pervy  J72.
Address: Q0S8 QD&J sa Circle Gity: _ VY lg mp State: 1™ ZipCode‘:J Jé Yl
Occupation: Employer:

Contribution Received For: Z?rimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_{ O 0 Date of Contribution:!\/|5]AS _ Aggregate This Election: $

Business or Organization Name: OR
First Name: _Phatls - Einty middle Name: Last Name: | el

Address: 1030 Hevilgham Cove ay: Qordofa_ State: 10 Zip Code: ﬁlﬁ) I
Occupation: Employer:

Contribution Received For: lﬂ'{nma Election []GeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $_| O 0 MsDaltJeuE; Contribution; “t Lﬁl&ﬁ Aggregate This Election: $

Total Contributions: $ r‘ 3 7(0 l)@

(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) Page i ofl3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: <_| © h hea. J-ﬂ:
2. Reporting Period: Start Date: /- |- End Date: i -15 A 02[/
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7 ] ? 70 LD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: B OR
First Name: | | ‘\/ rnne_ Middle Name: Last Name: S€Uvhures
Address: 439 Tennessee Sk ciy: [Ylem phi's state N ZipCode: D103
Occupation: Do O+U 2 Employer:

Contribution Received For: Bﬁimary Election [JGeneralElection [ Runoff (Local Elections Only)
Amount of Contribution: $_| () 0 w Date of Contribution: \Lllﬁ l& Aggregate This Election: $

Business or Organization Name: OR
First Name: __ Y\ CA O— Middle Name: Last Name: t\_c;lOLS onNn
Address: O39S Seafeild Pr. City: O/DF dﬂ\fﬂl State: Iv-_j Zip Code: ?)gD/;E
Occupation: Employer: _& % . Bovernpat—

Contribution Received For: E'{nmary Election  []General Election [ Runoff (Local Elections Only)

Amount of Contribution: § ‘QD cﬁﬁDate of Contribution; 1\, 5 IJ~5 Aggregate This Election: $

Business or Orgapization Name: OR
First Name: l\[ N Middle Name: Last Name: Quyvci-e

Address: 4§55 Ha R( est Pk Dr. City:_ fna,mnh s State: [ Zip Code: 70145
Occupation: Employer: f’))’!CUDu (&5 Gez{ ecnment—

Contribution Received For: m'(nmaxy Election [ General Electaon [J Runoff (Local Elections Only)
Amount of Contribution: $_3S 0w c"'wf)ate of Contribution; l\l 15 [25 Aggregate This Election: $

Business or Organization Name: OR
First Name: \fl cleu Middie Name: Last Name: o AN SO
Address: H¥97 Li,ﬂ lec Dr. City: lec,m.o/ns State: JW_ Zip Code: 35 125
Occupation: Shelby Co. Govern mert— Employer:

Contribution Received T-jor: anary Ele_c(_hon [ General Election  [[] Runoff (Local Elections Only)

AW g
Amount of Contribution: $ 100 Date of Contribution; \\“5 [3\6 Aggregate This Election: $

Total Contributions: § rf q 2 @ ,UU

(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.)

SS-1131 {Rev. 1/2023) Page 1_0_ of 42_3



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m)‘ﬁf.{)h Lee __Er
2. Reporting Period: Start Date: _"J~ [~ 2025 End Date: - 15 -A026

3. Total campaign contributions from preceding page {enter 50 if first page) $ ‘ l ; 9 2 0 L0

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: gn neé Middle Name; Last Name: _[3an ks

Address: ‘ Drx. city: Prownsville  sate TR zipCode: 32012
Occupation: Employer:

Contribution Received For: an?iyg lection [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: §_ g 5@0) Date of Contribution: ‘\1)5/& Aggregate This Election: $

Business or Organization Name:

First Name: MouYice + ng Middle Name: Last Name: H" \l _
Address: ML& Bc:a,eﬁ City: [V lfmph 3 State: |2 Zip Code: 3 1 16

Occupation: Dwnex / Bake e Employer: _\dra K E.C! s Cpokies

Contribution Received For m’{n E!ecggn [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 30 Q ate of Contribution; ht 171 l aa) Aggregate This Election: $

Business or Organization Name: OR
First Name: _LS G-bf/\'\a/ Middie Name: Last Name: L‘D 11som

Address: _ZYTE Bridlewoed Lowe ciy: (ordova State: 1™ Zip Code: 35OLY

Occupation: ﬁho\bu Co. Goverment Employer:
Contribution Received For mnmary Elect}‘gn [JGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $_ {D 00 o** Date of Contribution:\/6/202l>  Aggregate This Election: $

Business or Organization Name: OR
First Name: ﬂ,hgxif Middle Name: Last Name: _Huve—

Address: (o759 Koss & dge City: memrn/‘\f:s Stateg—_rﬁ Zip Code: 28 o |
Occupation: _ = [ Co my wree Employer: _Fed E%_ -~
Contribution Received For: mﬁmary Election []General Election [ ] Runoff (Local Elections Only) m
Amount of Contribution: SM Date of Contribution: |/ 3 j2é Aggregate This Election: $

Total Contributions: $ q 79 @a

(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.)

SS-1131 (Rev. 1/2023) page I of23



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ | Dﬁt’,?o h teer L
2. Reporting Period: Start Date: M-1-2Z0AX5 Endpate: _|— ! 5-20z6

9920 0

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: [Y\orU E. Tote Middle Name:

Last Name: it L= <

Address: _2(2_—pheck hanm. Dr vecity: (ollievvill<

State: I~ ZipCode: _38017

Occupation: Retir ?CL p’ Employer:

Contribution Received For: D{rimary Election  [] General Election
Amount of Contribution: $_20D “= Date of Contribution:

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

Business or Organization Name: OR
First Name: Middie 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: Middie 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 Contribution: $ Date of Contribution;

Aggregate This Election: $

Jo
Total Contributions: $ 61 f Q ;{‘-9

(Carry forward to the next gage 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$S-1131 (Rev. 1/2023)

Page/!'_? of _2_5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 2 h Lece :
2. Reporting Period: StartDate: ‘] -1- 2025  EndDate: _l—15-2020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ __. O

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 indude 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: __ ] L @ ra 0 h s OR
First Name: Middle Name Last Name:
Address: _ <3 g 7‘1[ \{l seount ﬂ*{eﬂlﬁilty Iﬂemn e State: 1M Zip Code: 3 ?U &
Purpose of Expenditure: ?fl ntnd
-
Amount of Expenditure: §_ 0.0

Date of Expenditure: $ _1-22-2026 (g}, Out

— .
Business or Organization Name: __ ~J <) . [ (2 apfn s OR
First Name: Middle Name: Last Name:
Address: 38 TH \(LS(L’OU"H" ﬂ\/enué City: rrernm his State: 1> _ Zip Code: 3K (1Y
Purpose of Expenditure: ?r‘ v f‘“h Ny }
Amount of Expenditure: $ _H 0 .UD = Date of Expenditure: $ -24-2026 Cosh O ut

Business or Organization Name: C‘E!O“!' Pr ( (\+ USTaq8 (d Qa olQ) m llc@ OCII\UOLS 'P\’O e (‘7” )
First Name: Middle Name: Last Name:
Address: 1021 N -San Fernands D { city: Burbank state: & A zip Code: 1505
Purpose of Expenditure: _Burchase §ians iy Cam ;Daaqn

Amount of Expenditure: $ 2432, £% - DateofExpendlture $ 8/1y25 rik #1010

Business or Organization Name: OR
First Name: _ —Jdad € Middle Name: Last Name: /)];!ler.

Addresss H 91 5 . Macn FC cty: Memgphes State: "T® Zip Code: 38103
Purpose of Expenditure: G»fanh-cs S G&moa-a n =1 mfl $

Amount of Expenditure: $ _| 00 Date of Expenditure $ 31 Y5 ck H 0 17
Business or Organization Name: _ \] ) C)M"ubg OR
First Name: Middle Name: Last Name:

Address: 3874 Yiscount Avenug City: Mcmoh. s State: )0 _ Zip Code: D&[1§
Purpose of Expenditure: [0 n-h\qu fo Canpas Yy

Amount of Expenditure: $ _ 20 . o Date of Expenditure' s 8/25 [A5 Cas h out—

Total Expenditures: $ Q l 512 ‘f Y

(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) page 1D of 25



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __|) 0Scph het JTE
2. Reporting Period:  StartDate: _[—(-2025 gndbate: 1 —15-202,
3. Total campaign expenditures from preceding page (enter $0iffirstpage) $ ___ 25 2 A, 8 &
COMPLETE THE APPROPRIATE TEMS FOR EACH EXPENDITURE. Al expenditures must be emized. ff the isanin-

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

Business or Organization Name: OR
_ First Name: Jade Middle Name: Last Name: 1Y)+ | le @

Addresss 4§ 5. Maiw S City: {!]e‘mpbﬁ State: TN ZipCode: 3510 3

Purpose of Expenditure: Carcmhw‘c/s .

Amount of Expenditure: $ (00% Date of Expenditure: $ &’/ 1[2825

Business or Organization Name: OR

First Name: _(Jadle, Middle Name: Last Name: _/Y1i ) ek,

Address: _4 €] 5.Main £ city: _Mermphts State: J°_ Zip Code: 25103

Purpose of Expenditure: Pufc]“aso Bigns T Cam,amqn

[W) i

Amount of Expenditure:§ 3 257 Date of Expenditure: $ EAL /25

Business or Organization Name: __J—F A .\ ’MN“PN'FH ) OR

First Name: Middle Name: Last Name:

Address: ‘3314’ S Thid gh City: [l]gmb Statet/f__/\_), Zip Code: 38!0‘1

Purpose of Expenditure: ﬁ;mm%_&ﬂpe + -fAds

Amount of Expenditure:§ 100 Date of Expenditure: § __§-7-2025 ¢k ©10 ¢

Business or Organization Name: é"\&”,’)u OD'mJH DCYYG(‘_;{A“O Dof"'l-i OR

First Name: Mdh Name: Last Name:

Address: _P.0.Bo Y HOBH Gty: Memoh'S ~ Stater J8). Zip Code: BSIH
Purpose of Expenditure: Dere eceafics Par Jf?—r Annud Fee

Amount of Expenditure: $ _| 2:0.00 Date of Expenditure: § _ & /I"[/ 2025 Hio i3
Business or nization Name: : OR
First Name: _[1N TONn O Middle Name: Last Name: _ Bug g5

Address: 174 _Nelrose. #21 City: r_Tlemghs_s_ State: M) ZipCod::u 3&’/04

Purpose of Expenditure: __ S an 5 Placemend—
AmountofExpenditure:S_Qlidt)U Date of Expenditure: $ qjm !2035 CL# 1016
Total Expenditures:§ _ 240 [, £F

(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.)

55-1129 {Rev. 1/2023) PBQJiOf &3



ITEMIZED STATEMENT OE EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ___ | © ‘;C'{)"l Lec -y
2. Reporting Period: StartDate: 1-1-202Z5  EndDate: |1~ 15 ~20.20
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3 ‘/078’5?
COMPLEI'ETHEAPPROPRIATEWEMSFOREACHEXPENDITURE. All expenditures must be itemized. i the isanin-

kind contribution to a candidate, please remember to indude the purpose of the expenditure (e.g., postage, printing, etc) with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: OR
 First Name: [Y1ondel | __ Middie Name: Last Name: _LDi | Lham s
Address _ [0 Blakewood Pl cuy: Memp brs State: T _ Zip Code: 330 p

Purpose of Expenditure: _(arm, (Apa.\an HC/[oeﬁ
Amount of Expenditure: s | O = Date of Expenditure; s ) /4 /2036 *59,?

Business or Organization Name: OR
First Name: _lade. Middle Name: Last Name: [ )1+ )l el
Address: _H €| 5, Main ¢ cty: Memph:s State: TR Zip Code: 3¥ (03
Purpose of Expenditure: _Cgrcw"ncs

Amount of Expenditure: § _"1 5. g0 Date of Expenditure:$ _ Y/ 19/2025 #1020
Business or Organization Name: OR
First Name: Aﬂ‘hml Middle Name: Last Name: Suq 95
Address: Z‘?Lf Melvis #*2| City-f%nh's State: {1V ZipCode: 32310 (
Purpose of Expenditure: __ &0 > Placement :

Amotunt of Expenditure: $ | 3,0 .. Date of Expenditure: § __ V2 2/20 25 CKH 105
Business or Organization Name: OR
First Name: 1 Wtonio Middle Name: Last Name: 54441(:44

Address. )14 Melwse B 2 aty: _Venphi's State: JA/ ZipCode: _ D8O
Purpose of Expenditure: 5:&05 Plocerm ent—

Amount of Expenditure: | 5 ) .c) Date of Expenditure: $ _/39/325 cr# 1022

Business or Organization Name: OR
First Name: _ \Jctd & Middle Name: Last Name: 1Y) |l e,
Addresss 18] 5, Malw HC city: _Memphis State: 1O Zip Code: _3 §1©3
Purpose of Expenditure: G raph e 5

Amount of Expenditure: s _35 0 . W Date of Expenditure: § _4/3¢/25 cike £ 1023

Total Expenditures: § _ffllaﬂrgr?
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amaunt must be shown in the summary on first page.)

551120 (ev. 1/2023) page 15 o523



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [ &9 <
2. Reporting Period: Start Date: -i-i~§oz§ EndDate: _\- 15- 20 2l

3. Total campaign expenditures from preceding page (enter $0 if first page) $ i[', 02.848

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN expenditures mustbe itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to indude the purpose of the expenditure (e.., postage, printing, etc) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: /N T R‘saah CME church py
 First Name: Middie Name: Last Name:
Address: 0’246]0 /7’)&fléo AVCV)MZ City: m&i/n,ghl\s State: ] Zip Code: é&”g
Purpose of Expenditure: _Ad -0, 1450 V2 PAnniversey Celebyratbn

Amount of Expenditure: $ 50 P DateofExpendituréij ¥ 30/(25 (Cach Ot
BusinessorOtgax__;ﬂiaﬁonName: OR
First Name: _ Nz de, Middle Name: Last Name: _JY] |lell.
Address: _4f| 5 JMasn 0 City: mgrn ph"s State: _) M) Zip Code: 3’5?[0 3
Purpose of Expenditure: __ (G yaphies

Amount of Expenditure: § 10 02> Date of Expenditure: $ _[0 ] 7/ 2025 CK# 1035
Business or Organization Name: OR
First Name: _ Ja de Middle Name: Last Name: 1))\ e,

Address: 48| & . Masn *’L’C"‘ . aty: [} 'ﬂbpbfé state: 11V ZipCode: 2 5/03
Purpose of Expenditure: _‘ara{)hfcg B

Amount of Expenditure:$_4 50 % Date of Expenditure: §_10] 4/ 2025 % j02.4

Business or Organization Name: \/l‘q G‘ OR
First Name: Middle Name: Last Name:

Address: __ 2T FE hamae Avenye ciy: Nemph s State: I, Zip Code: 38114
Purpose of Expenditure: Harn;)e;‘" ?Q/{’Qrmm\g Ccn‘kl/ event— -Securi fy
Amount of Expenditure:$ [ SO & Date of Expenditure: § _10)24 /2029

Business or Organization Name: _(mevimarihiuon Nerpevahic, Club OR
First Name: Middle Name: Last Name:

Address 512] hechatecauw CAL City: l!lemkfkfs State: ]V Zip Code: _ 38 125
Purpose of Expenditure: aan Pd- Bog

Amount of Expenditure:s _|O0 2~ Date of Expenditure: $ _10 |24 /2025

Total Expenditures: $ :L..?id?r 5?&7
(Canyforwardtoﬁ\enextpageifadditionalpagesofthisfomareused.Ifthisisﬂaelastpageofexpendimres,this :
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) MMJ_ZB



ITEMIZED STATEM_LNT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __oseioh Kees THE
2. Reporting Period: StartDate: [~1-2026  EndDate: _[- 15 -302b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ”JQ.S,QJP
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.9., postage, printing, etc) along with the
candidate'’s name in the purpose of the expenditure section.

Business or Organization Name: _ (bt P nt o (Tade Millerw Canvas Paoct or
' First Name: _*____ Middle Name: Last Name: _
Address: r7f0,§f iii Jga%na_h%% ‘E_)_ilr‘bqng{ o State:w Zip Code: m
Purpose of Expenditure: RT hase, ©i1dns —Comn pw\gn

Amount of Expendtture:s (3,113.8 1 ~ Date of Expenditure: s _[0)i4/ 2025 #1022,

Business or Organization Name: _(sermrantouin ) (. ma.gpa Vet OR
First Name: Middle Name: Last Name:

Address: City: ~ State: ____ Zip Code:

Purpose of Expenditure: QCJ — 0 BOOK (Law\m\cm

Amount of Expenditure:$ _[00<L Date of Expenditure: $ 10)23/ 26 ck+ )02/
Business or Organization Name: OR
First Name: _\ J d e, Middle Name: Last Name: /Y11 [l e,
Address: H8 | 5. N’Oln/\ £ . City: mcrmoht s Stater 1™ Zip Code: 35103
Purpose of Expenditure: _Ca("mo,\'c 2 bce\qﬂé

Amount of Expenditure:§ ) 5(0 D Date of Expenditure: §_11/16 |25 Gash out

Business or Organization Name: LW’W "Q H'D{:nl\‘\'l-{

First Name: _[.. orertp Middle Last Name: Werbbe

Address: 132.2 Harc\.ﬂood —l7al ( 5"%&‘95 Go(dovq ZipCode: 3801l
Purpose of Expenditure: l{iJ/ Ooff ?mncaua-l— 'Q)D_CLl—
Amount of Expenditure: § 7] O O ke~ Date of Expenditure: § 1122 (25 CK 1028

Business or Organization Name: OR
First Name: W?uanau Middle Name: Last Name: 10 lac€

Address: 402 1~ Bndlewood City,asofdb\f State: "I Zip Code: _35 0/
Purpose of Expenditure: YY\OI (afmnmun Ex/ent

Amount of Expenditure: S _| 25 , X Date of Expenditure: s 1\ [23[25 ok B1o3¢g

Total Expenditures:s _ 4, /4 1.6, 9

(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) page | Tor A3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ;jEﬁg'Qh hE< T
2.Reporting Period: StartDate: [~ |- 3625  EndDate:_ |~ 1D -20 20
3. Total campaign expenditures from preceding page (enter $0 iffirst page) $ q;l‘}l.é‘i

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. ifthe isanin-
kind contribution to a candidate, please remember to indude the purpose of the expenditure (e.g. postage, printing, etc) with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: NACG - Noung fckse Gald OR
_ First Name: Middle Name: Last Name:

Addresss Q158 Lamar Avenue,  ay: Merw phis State: [X_ Zip Code: _2 (14

Purpose of Expenditure: ({6 pavan Havnet Faciiily ek - Secunidy |

Amount of Expenditure: §_(, 012" Date of Expenditure: §_&/a% )25 Cash out

Business or Organization Name: __ UV OYhen _Foundath'vn OR

First Name: Middle Name: Last Name:

Address: DL € Commerce 5cguave’9“2’wam Memphis State: _J N Zip Code: _3 5193
Purpose of Expenditure: Dona‘-h‘On

Amount of Expenditure: $_ 3L (0. 87 Date of Expenditure: § _10/24 /25 Cush ou™
Business or Organization Name: Cfvagne/ Owen CO| ’eﬂlC) OR
First Name: Midd{e Name: v Last Name:

Address: 80T Wal ko, AVenuge. aty: Ylernyp hvs State: TN ZipCode: 88 )31,
Purpose of Expenditure: DDﬂa‘H()n w2 Preadat

Amoiunt of Expenditure:§ | 502 Date of Expenditure: §_10)2.S /25
BusmessorOrgamzatlonName OR
First Name: _Jen«t o Middle Name: Last Name: __-Te.€ nian

Address __ PO BoY 257K cty: Mermphy's State: T Zip Code: _38 RS

) ! [y
Purpose of Expenditure: [!,Q}:nﬁg,cdn FNert — Coornativil _
Amount of Expenditure:$ | 2 5 92 Date of Expenditure: $ “'!95_/35 eHE 1930

Business or Organization Name: /‘?{\{ el. wqc 50) U’HOﬁ OR
First Name: Middle Name: Last Name:

Address: 115 N . MS Lawny Blvd. city: Mempht s State: 11J)_ Zip Code: _3 507
Purpose of Expenditure: o Con suHan

Amount of Expenditure: § 1000 L Date of Expenditure: § 1'[23/25 i B 933
Total Expenditures:s | 14,33, 5 b

(Canyfomardtothenextpigeifaddiﬁonal 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) Pas;ue'_g_of.f;l:3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: C]?ejcfmh Cee 407
2. Reporting Period: StartDate: 1~ - 2025  EndDate |- )5 - 020
3. Total campaign expenditures from preceding page (enter $0 if first page) $ I'f.%5 S6
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 indude 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: e's Go«f\dm R E. oR
. First Name: i Middie Name:; Y Last Name:

Address: Y . Cato lbnoc City: Mcmnhn_s State: _JIV ZipCode: _ 38,2,

Purpose of Expenditure: _C-andu {52 Porade, v puss out

Amount of Expenditure: $ _107.9 Date of Expenditure: $ “{[lfllﬁda?f)

Business or Organization Name; ?el/ld'\ﬂg Mffl\ca, FODd OR

First Name: ? k, Middie Name: Last Name:

Address: DliA tark Nenug th]ﬂernnhlb State: _JI¥_ Zip Code: 33[112

Purpose of Expenditure: DB(unch v Bivade, VoJuntsee @ Chr'stnas  Puvades

Amount of Expenditure:$ 19« &5 Date of Expenditure: § _\[ 22 /25

Business or Organization Name: _10bbu  Lobbu OR

First Name: Middle Name® Last Name:

address: 199 €xetee Kood city: Germantudn  state: TR zipCode: _ 38 34
Purpose of Expenditure: _ -0, m‘l‘?ms foe X-was [Payade

Amount of Expenditure: § £0. /5 Date of Expenditure: $ __' Y 22/ J0 35
Business or Organization Name: _[F0m S a Restaurart OR
First Name: Middle Name: Last Name:

Address: ézé Quince. Bd éity-_mmphls State: Jr _ Zip Code: 38)19

Purpose of Expenditure: /’amanm Mea | 032 Volunteets
Amount of Expenditure:$_03 .1l ~ Date of Expenditure: $_|2/25 /35

Business or Organization Name: mcvnp}\!:Sﬁaés‘nefj ﬁdaa’emg ~Schwl DiN€ OR
First Name: Middle Name: Last Name:

Address: _[983 Bercdate Rd aty: Nemph: s State: 79_ Zip Code: D8 JAL,
Purpose of Expenditure: liday Fund Dive »
Amount of Expenditure: s _S0 Date of Expenditure: $ _(2/19/25 Cushout -

Total Expenditures:§ _| 1, 45 | |

(Canyfomardtothenextpageufaddiﬁonalmgaofthisform are used. If this is the last page of expenditures, this -
amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023) Meﬂﬁ_z.-?



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: o h
2.Reporting Period: Start Date: /=1~ 2025 Endpate: _| =15 -202(p
3. Total campaign expenditures from preceding page (enter $0 if first page) $ liﬂ%clj
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itamized. If the isanin-

kind contribution to a candidate, please remember to indude the purpose of the expenditure (e.g., postage, printing, etc) with the
candidate’s name in the purpose of the expenditure section.

Business or Organization Name: _|s+ Horizon  Bank OR
. First Name: Middle Name: Last Name:

Address: __P.0O, Box( 8 aty: Nemphi's States1.__ Zip Code: 38 /0 |

PumoseofExpend:ture PBank. Q‘I‘G‘I’cmcn{- Fee

Amount of Expenditure: $ 2A.00 Date of Expenditure: $ 1-l-2025

Business or Organization Name: __| 5+ Horizon RBanko oR

First Name: Middie Name: Last Name:

Address: __ PO, B0 X 84 City: M&mohn ) State: [~ __ Zip Code: 3 5101

Purpose of Expenditure: Panle  stelerment Fee o

Amount of Expenditure:$ _4 ' 00 Date of Expenditure: $ _ X -[2- R0 25

Business or Organization Name: st H ori 200 _Banko : OR

First Name: Middie Name: Last Name:

Address: __P.0 . BovL e __cty Memphis State: ™Y Zip Code: 3¥ /0|

Purpose of Expenditure: 130\’\ L stdement Fee

Amount of Expenditure: § _ 3 . OV Date of Expenditure: § _9~/(~ 20235

Business or Organization Name: 16+ Hor: 20N %aok» OR

First Name: Middle Name: Last Name:

Addresss __P.0. Box &Y% city: Ve m‘gh.‘ state: LA ZipCode: 2510 1

Purpose of Expenditure: Ranlc S-}-w['fmm"‘ -e=e—

Amount of Expenditure:§ __ 2 Date of Expenditure: § __ 10 ~10 - 2025

Business or Organization Name: _ |t Hors 20w/ Ban k. OR

First Name: Middle Name: Last Name:

Address. 0.0 .Bok 34 aty: Memphis State: 1~ 2ip Code: 3010 |

Purpose of Expenditure: __Ran b Statement Fe<’

Amount of Expenditure: $ ___ 32" (O Date of Expenditure: $ _/ =10 -0 2 5

Total Expenditures: § qub55 il

(Canyforwardtothenextpage 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.)

55-1129 (Rev. 1/2023) POQOQ_QOf .2_3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: TDSeﬂ"\ Ree T
2 Reporting Period:  StartDate: ‘T- <2025 EndDate: |~ 152025
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ,4:6550 i

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures mustbe itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to indude 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: IS'" HOF‘@!’\ BCU’\K. OR
. First Name: Middle Name: Last Name:

Address: __P.O . Bot §4 City: X State: ¥ ZipCode: _3 810 |

Purpose of Expenditure: _ RanK._statement fee

Amount of Expenditure:s __ X . OO Date of Expenditure: $ ____| 2~10 2925

Business or Organization Name: __| &t Horizon Hank OR

First Name: Middle Name: Last Name:

Address: 2.0 .Box X4 City: Mexmoh:s State: 1Y ZipCode: _3 510 |

Purpose of Expenditure: _ Ran K 5+od'emm+ PCC)

Amount of Expenditure: § Date of Expenditure:$ _| ~i3 20 2(p

Business or Organization Name: C',amma gn £vent Fpod - Ro ('/kﬂh‘-l Ohaiv Club o

First Name: __ o hn Middle Name: Last Name: _¥Y)00 <z

Address. _S55% Pboluﬁ Avenu g cnymemoh.s state: IV Zip Code: 38 105
Lu&m.pyqn Event” ~too d i'or camacqu Worlers
Amounth%pendbw $9350.0 + 34.90 12T Bt of Expenditure: § \’2] \’11{25(;1&&‘b 19 3}

Business or Organization Name: OR
First Name: _ 50 V] Middle Name: Last Name: _N< Covkley
Address: 18T N. Ericsen city: Cocdova State: 1IN ZipCode: _3801¥
Purpose of Expenditure: __ 1A Placemen{a

Amount of Expenditure: $ Hob L Date of Expenditure: § Y 6] 2(0 ¢K.** [037
Business or Organization Name: (et Warr” “Radio Jds Am legowm Q OR
First Name: %lddh Name: Last Name:

Address: _ 3704 WhiHee 2d. City: _ermphis Stater [N _ Zip Code: 35 J6¥
Purpose of Expenditure: _ R adid Ads ~ Reacwnaqn' AM 1LEOWMQ

Amount of Expenditure: 5_S00% Date of Expenditure: § /020 Cagh Out™

Total Expenditures:s 10, JHD .51

(Carry forward to the next d’age 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.)

S5-1129 (Rev. 1/2023) pagedl of 25



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

——
1. Candidate or Committee Name: __, )0 5e0 b (L € Tn
2 Reporting Period: StartDate: ‘T=1-20 2.5 EndDate: _[— 19 -202,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ LSJ‘\X‘{é'g‘
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AN expenditures muus be tamized. f the Kank

kind contribution to a candidate, please remember to indude the purpose of the expenditure {e.g., postage, printing, etc) with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: OR
First Name: _[ )01 & Middle Name: Last Name: L€ €

Address: 135 | CoHon Plant Wy, Memphis State: I ZipCode: 385117
Purpose of Expenditure: _(.ampara N Aateria\s iSup.aI-

Amount of Expenditure: $ 550@ Date of Expenditure: S(\Ianow: Nodes )

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:

First Name: Middie Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ _ Date of Expenditure: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:
Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: s _| &, 193.5|

(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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: JEQ&J&A Lze_ﬂT '1%'@ 6% ('A'-‘Uﬂ'fb WLLS"} e
2.Reporting Period: Start Date: - |- 2025  End Date: [-5=2 02%
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: _Josph Middle Name: LastName: A< TIL

Address: 1351 Cotfon Plant Co Ve  City: nqa’fl'o his State: _JN_ Zip Code: 35119
Outstanding Loan Balance (Beginning) s 9 e 0O oe

Loans Received s | 1,000 ve

Loan Payments s 5,000 “

Outstanding Loan (End).......£.. $ 31,699’0@

Loan Received For: Qﬁrimary Election [ General Election L Runoff (Local Elections Only)

Date of Loan: Y1b/45 10]24/25 (2]3V2025

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) $_9.Le [%4)) 0
Loans Received $ 17, 0 00 *
Loan Payments s < iUl” 2>
Outstanding Loan (End) s. 21, oo .o
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