- RECEIVED 0CT 0.3 2023 OR
CAMPAIGN FINANCIAL DlSCLOS%&W%? ;E
For State and Local Candidates 70 7ca 2510

For Single-Candidate Committees

1.Date:‘ 0/ SZ La 2.2. Candidate or Committee Name: _ L ofmm fres o E‘q{".mfm&ﬁ\;\/‘[
2.b. If Committee, Name of Candidate: 3. Election Date: [0/ & (~ );)
4. Campaign Address: 150« CGUJ‘{’ }4U‘€_ i S n_%c ‘ Og

City: MCM@\(\: )y - State: TA / Zip Code:S EI [ 0? Phone: Q()( 3 §2 Cu }7?
5. Candidate Home Address: 11

City: State: Zip Code: - Phone:

Candidate Email Address: Vot _/\ LC,‘MN&)( @h aMa ( o
6. Office Sought: (include district number, if applicable) C“tt (qu/\ C=\ Suvyef Dbf’h‘c“ Y”/
7. Name of Political Treasurer (may be candidate): ) 9‘ LGN\ . UB 8} \‘f‘m

Political Treasurer Emaif Address: Ve @J{)Qm‘ I”\’j C’}\ :;JV\ C\Il coan

8. Category or Report: (check one)
[OrirstQuarter ] Second Quarter iZiThwd Quarter [ JfourthQuarter [JPre-Primary [ JPre-General
I Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 05!/1(/ /%3 ‘End Date: @?I/ 3C )// 2023

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 reparting period. {Complete items 12.d;, 12.e., and 12.£)

] 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.

1. Ywe 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 W code.

2 e $ 0h3, 2043

Date Poliical easyn [ S{g ture ‘Date
Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report $ ’2—%/ ) ? ’78’0 )
b. Tutéi'ReceiptS'FhiS" Period........ S . | (0‘7. i O
¢. Total Disbursements_.This Period... . $ Y, ﬁ&s °7T
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 2§J1 (:25 n{. O
e. Total Loans Qutstanding......... S j!/@/
f.  Total Obligations Outstanding $ ,@/ _
55-1109 {Rev. 8/2023) »Page‘_l. ufi



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: COMMK‘T“\‘(’C ﬁr@ F_l f”t/’\( : 3 \S B J? .-7/\

14. Reporting Period:  Start Date: O C‘ / 7—%/ 1? End Pate: QC’/ 7) 0/ Q,O ?/ ?

15: Receipts: )
a. Unitemized Contributions ($100 or less from each source this period)........... $ ]C \7J 6

T

{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See fiﬁ'stmctionffwmfomtm-)

b. Itemized Contributions (over $100 from each source this pefiod) ................... $

¢. LoansReceived This RePOTtING PEHOM. ........ccueeeeemreeeereeeseseeeereeesessssssssseresesssssseseoees N

d. Interest Received This Reporting Period 2. @ﬂ

e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12:b) ....cuvereeecn. S | ¢ 7 A 6

16. Disbursements: _
a. Total Expenditures other than 10an PayMeNts).........oweorroessssssesses s_ Y )c] gs )

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b, Loan Repayments Made This PEFOd ... s L
Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)eeeeeeeeeeevereeresn, S H \ ﬁ XS/])
: v,

17.1n-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S

b. itemized In-Kind Contributions Received This Period s M

€. Total In-Kind Contributions Received This Period ] 2
18. Obligations: .

a. Total Obligations Outstanding (must be shown ir item 12.£) $ /0/

55-1133 (Rev. 1/2023) Page & _of 9



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Y
1. Candidate or Committee Name: Comm, H‘("(-’ v’ = lf CT D D S AV 5 ~‘/;,7 v,
2:Reporting Period: StartDate: [ q,/lC “End-Date: Os/ ? é
3. Total campaign contributions from preceding page (enter $0if first page) $ {: P

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 [ GeneratElection ~ [] Runoff (Local Elections Only)
Amount.of Contributian: §__ .Date of Contribution: Aggregate This Election: $

‘Business or. Or»gam ion. Name / OR
First Name: /3\ SMitidle ‘Name: ;’,\ ‘Nami 1

Address City: /\, State: | ﬂcc@ 1! ﬁﬂ [(_7
Occup_avt_ion: \ ”/ Employer: H '/

Contribution R‘ece'rved»zor: [} Primary [Electi [ Generar Elect% J]:l Runoff (Loca'( Efections é)nly)

Amount of Contributioh: $_| _~ Date” of Contribution: Aggregate This Election: $

Business or-._Wtion Name: OR
First Name: Middle Name: Last Name:

Address: City: _ State: ____ Zip Code:

Occupation: “Employer:

Contribution Received For:  [[] Primary Election ~ [] General Election ] Runoff (Locat Efections Only)
Amount of Contribution: $ - Date of -Contribution; Aggregate This EHection: §

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

Address: City: State: ___ Zip Code:

Occupation: Emptoyer:

Contribution Received For: ] Primary Election [} General Election [} Runoff (Locat 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 thisis the {ast page of contributions, this
amount must be shown in the summary on first page.)

S5-1131 (Rev. 1/2023) Page}__ of i



A e bt

Donation Net Anedot First Last
Date Amount  Amount Fee Nane Namme Address Litve 1" City State Zip
Scott- 29 East Parkway
9/29/23 S$100000 $95.70 $4.30 lenae Robinson South : Memphis TN 38104
6807 Abelia Hill
9/29/23 $25.00 $23.70 $1.30 Lorraine Carter cove Bartlett TN 38135
907 Hall Station
9/29/23 $50.00 $47.70  $2.30 lJennifer Taylor Drive Bowie MD 20721

§167.10

o A



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: __ (onmi{fee  —t4 i’,'\ ec A I RO M. C;/ J-

p—

2. Reporting Period: Start Date: O(?/ 20 “End Date: C_)’%/ _? ] /[* }
3. Totalin-kind contributions from preceding page (enter $0if first page)$ 9]

COMPLETE THE APPROPRIATE {TEMS FOR EACH IN-KIND CONTRIBUTION. in-kind contributions totaling more than one hundred
‘dollars (5100} from any contributor during the period must be reported.

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: il Primary Election [JGeneral Election CJRunoff (Local Elections Only)
in-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: / OR
First Name: Middle Name: £ st’ﬂne:
Address: , City: A / Sthte: Zip Code:

‘Aggreggte This Election:$

“n-Kind-Contribution ¥allie: “in<Kind ‘Contribution \

Occupation: / éEm/err:

In-Kind Contribution Recejyed For: Primary Election Gener EleLtion [JRunoff (Local Elections Only)
Date:

Description of In-Kind ontrib\ition: / \ i Y

Business or Organizatikn Name\ \ / OR

First Name: Middle Name: Last Name:

Address: \ \ City: State: _ ZipCeode:

Occupation: / \ Employer:

In-Kind Contribution Received For: D Primary Election ~ [JGeneral Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description -of in-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election [ IGeneralElection [ 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.)

S$S5-1128 (Rev. 1/2023) Page _5_ of fl



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

L T ' —
1. Candidate or Committee Name: __ (O/npn  [- & /(:’Q E\fr’ i J?;, f%’ pALEY s

2. Reporting Period: " Start Date:

CaY2¢

EndDate:_ &5/ 26

Vi

3. Total campaign expenditures from preceding page (enter $0if 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 include the purpose of the expenditure {e.g., postage, printing, etc.) along with the
candidate’s name in the purpose of the expenditure section.

Purpose of Expenditure:

Business or Organization Name: OR
“First Name: ‘Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business. QrOréanfzatioﬂ[l\a'le: - OR
First Name: - |~ Middie Name: Last Name:
Address: T L . City: State: ____ Zip Code:
Purpose :iE}x;;?\ditu? /
Amount of Expéndituré: $ !r — Date of Expenditure: $
e "
‘Business or-Drganization Name: /\ ' [ [ /\ L / [T/ OR
First Name: AylﬂEle Name:l I / /Last’Na e: —T L ]
Address: H City: [ State: Zip Code{:/j
Purpose of Expenditure: / ‘ | y J
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: A _OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

“,985.7 5

{Carry forward to the mext;pégﬁe if additional pages of this form are used. ¥ this s thelast page of expenditures, this
amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023)

Pag_e___(;L oﬁﬁ_



Name-

Dorse and
Associates
SWAY
Restaurant
Kathryn Winsley
Active Campaign

Datels)

'9/27/2023

9/27/2023
9/27/2023
9/28/2023
9/29/2023

Amount

$150.00
$4,000.00
$75.64
$125.00
$635.11

$4,985.75

Purpose

Consulting
Marketting/Advertising/Editing
Food/Entertainment
Reimbursement

Email/Text Messages

7_ o9



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Comm Thte e o Heat 13 6-{\-‘ | [CT; )~
2.ReportingPeriod: StartDate: _ O /2 End Date: __ GS /5
3. Complete the appropriate‘items for each Joan totaling 'more than one hundred dollars {5100).

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) $
LOANS RECEIVE ....vevseverssssasssmsssssssssssssssessssmmssssssisssnesssessssssseens $
Loan Payments $
Outstanding Loan {End) S
Loan Received For: )Zmnmary Election, O General Election  TRunoff (Local Elections Only)
“Date of Loan:
List all endorsers or guarantors for aboyeloan (If mor pace is needed, please attach additional pages.)
Business or Organization Nam OR
First Name: /sddfe} / / Last Name:
Address: I / T_/ State: ____ Zip Code:
Amount Guarantéed Outstgnding: & / / // i
Business or Organizationl Name: u ( [/ r OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Amount Guaranteed Outstanding: $
Business. or Qrganization Name: OR
First. Name: Middle Name: Last Name:
Address: City: State: _ ZipCode:
Amount Guaranteed Outstanding: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Qutstanding: $-

Totals for all loans (Complete this page for each outstanding loan during the periad. Complete this section.only on last page of foans.

Total loans received and loan payments stioufd be shown on summary page. Outstanding loan Balance stiould be shown on front page.)’

Balance (Beginning) ... sesisssssenss S
Loans Received . $
‘Loan Payments.............. $
Outstanding Loan (End) $

'$5-1932{Rev: 172023) Page J{‘Of j



ITEMI

1. Candidate or Committee Name;

OovrA | (’(’CC‘/

T Eleco

=D STATEMENT OF OBLIGATIONS - - CANDIDATE

2. Reporting Period: Start Date: qu/ 2C

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

End Date:

L)
o4/ 3 o/l-j

ﬁ\l‘fq
[

Business Name:

“Description of -

mustalsobe shown or the summary on first page.)

SS-1127 (Rev. 1/2023)

“Obligation:
First Name: WMiddie Name: :
Last Name: |
.Address: _ ‘Outstanding Debt Payments Outstanding
. ‘Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
‘State: Zip Code: $ $ $ i
. . Description of
Business Name:  Obkigation:
First Name: Middle Name:-
Last Name:
Address: ‘Outstanding ‘Debt Payments | Outstanding
‘Balance {Pefiod  {incurred ThisPeriod |Balance
City: Beginning) This Period (Period End)
State: Zip Code: RE 1% 4% 15 !
, . | Description of
- Business Name: . Obligation:
First Name: Middie Name:
Last Name:
Addiress: Qutstanding | Debt - Payments Qutstanding
 Batance (Period- | bciwred This Period Balance
City:- Beginning) This Period (Period End) |-
State: Zip Code: 3 2] > 3
X Description of
Business Name: leﬁgaﬁm:
~First Name: Middle‘Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
: | Balance (Period’ | Incurred’ This Period. [ Batance
City: Beginning) This Period (Period End)
. _ LS S -3 &1
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 Endj}
Total from "Outstanding Balance - (Period End)” column $ $ $ $

1.+2




