RECEIVED 0CT 03 2023
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidatés’' OCOPy ¢ CANN

VIENT

OTbg
For Single-Candidate Committees 75D TCA 2 -5-102

1.Date: 10/3 / 23 2.a.Candidate or Committee Name: Commter 1o | \G(T J Pj \Sf\’\tle, /
2.b. If Committee, Name of Candidate: 3. Election Date: b/ OS ﬂ%
4. Campaign Address: 254 vaf{/ AJ"—. Sude [()B?

City: ./L\f‘.«/\ 'n\'\ b State: __[/[/_ Zip Code: lf_&i_ Phone: _JO13 S22 &4 X

’ 5. Candidate Home Address: V
City: State: Zip Code: ‘Phone:

Candidate Email Address: 1rrfh? JLIE.SWM [ (‘I\[/ ﬁ S MG J A A

6. Office Sought: (include district number, if applicable) _ (" \_t\J CQ_,/\Q ‘ jj{}*?(“ Du W’L% E’“ '

‘.. 7. Name of Political Treasurer (may be candidate): j l) 0\/\ ( Q \t fﬁﬁ’/\
Political Treasurer Email Address: V oke \J‘fﬁ/\l [(’\ / ( @ C\MO{ . con

8. Category or Report: (check one)
[ JFirst Quarter [} Second Quarter mmrd Quarter [ JFourth Quarter. [JPre-Primary [fPre-General
O Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: UFZ/ o/ 23 End Date: OC\/ 25 / pE 3

¥0. Detailed Disclosure: (Check one)

[J 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)

[ 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.

11.1/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 o for any other.

nonpolitical purpose as defined by the federal internal r code.
m %7-\% /023 f;f o L C T O Db, 05300

Date Date

(038 f@%z%j

Date Date

12. Summary: - .
a. Bafance On Hand Last Report’ q \gm ¢ Lfl"l‘
b. TotalReceipts This Period:. o
€. 'Fot,al: Disbursements This Period SJ]( ) ) SLh ef 2! ;)
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) . $ 1% 77 8. 4
e. TotalLoans Outstanding " 5 / Z(

f. Total Obligations Outstanding S yra ]

55-1109 (Rev. B/2023) ?age\_ o'f__‘_l







SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: CQ!Y\ N\T‘J'C'(’ /((—O ir:k€ > TQ ‘SM:/C‘A ) Lo

14. Reporting Period:  Start Date: 7/ o/23 EndDate: O/ 2 3/ 2 ?

15. Receipts: L 7/
a. Unitemized Contributions (5100 or less from each source this period)............ s J S S o
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. ‘See dnstructions for more information.)

b. Itemized Contributions (over $100 from each source this period)................... S 1—% ) Cf 6 q - U,
¢ Loans Received This:Reporting Period 53
d. Interest Received This Reporting Period ) ’6‘/
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.63) ...covvvvvveerones 5 lL{ i '—} (;( ) P O(?/
16. Disbursements: _
a. Total Expenditures (other than loan payments}....... = 9 jO }\gg L s O 6
(Note: Effective January 16, 2023, all expenditures must be itemized.) J
b. Loan Repayments Made This Period. $ @/
c. Total Obligation Payments Made ThiS PeriOd..........ooeeeoeeoeeeessssesssessssssssnerns N ,Q/ —
d. Total Disbursements (add 16.a. and 16.0.) (must be shown in item 12.€.)eeeeeevvvvevvroveesr. S 5 O} S (; (» O ( /
17.in-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... $ ,@/
b. ‘itemizedin-Kind Contributions Received This Pefiod ] @/
¢ Total In-Kind Contributions Received This Period ... S ,PY
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) $ ﬂ/

[4

$5-1133{Rev. 1/2023) Page Pt of u






ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: iﬁ[‘/\M\T.‘{'f’ e {1 £ lec ‘t' B% SW\ L&'\ TI

2.Reporting Period: Start Date: ot EndDate: G4/ 25/ > 3
3. Total campaign contributions from preceding page (enter $0 if first page)$ ﬁ)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Occupation: Employer:

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

Address: City: State: er Code:

Occupation: Employer:

Contribution Received For: | Primary Election E] General Efection O B-O/O \&oca Elections Only)
Amount of Contribution: $ “Date of ".Cénmbcumm /qat Election:$
Business or Organization Name: [ \, \ \ OR
“First Name: Middle Name: _ N (v) \ ; Last Name:

Address: X \ ‘State: ___ ZipCode:

Occupation: g Em\gloyet}:

Contribution Received For: [T Prim lecti [ 1GeneralElection [ JRunoff (Local Elections Only)
Amount of Contribution: $ / atéd of Contribution; Aggregate This Election: $

&

Business 'Or\€1ization N&: OR
First Namge: -~ Middle Name: Last Name:

Address: v City: State: ____ Zip Code:

‘Occupaﬂ*of( Employer:

Contribution Received For: 1 Primary Election [[] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Efection: $

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

Address: City: State: ____ Zip Code:

Contribution Received For: ] Primary Election D General Election D;BUnoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; Aggregate This Election: $-.

Total Contributions: $ ’L\J( \"LO ()2/

(Carry forward to the next pa ge/ 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) Page7_ of Ll






Date
9/15/23

9/13723"

9/13/23

9/7/23
8724723
8/15/23

8/14/23
8/2/23

7/25/23
7/24/23

7/22/23
7/22/23
7/21/23
7/18/23
7/13/23

7/11/23
7/8/23

Donation
Amount

$50.00

$250:00-

$22.00

$200.00
$100.00
$250.00

$500.00

$250.00

$200.00

$100.00
$250.00
$100.00
$100:00
$200.00
$1,000.00

$100.00
$250.00

Net
Amount

$47.70

$239.70

$20.82

$191.70
$95.70
$239.70

$479.70
$239.70

$191.70
$95.70

$239.70
$95.70
$95.70
$191.70
$959.70

$95.70
$239.70

$3,760.02

Aped6t D onatis /frees

Anedot
Fee

$2.30

$10.30°

$1.18

1$8.30
$4.30
$10.30

$20.30
$10.30

$8.3¢
$4.30

$10.30
$4.30
$4.30
$8.30
$40.30

$4.30
$10:30

First
Name
Tereshia
Alandas

Adrianna

Jack
Quinton
Carmella

.Khalid

Jerry

Deidre
Quinton

Aprik
Katrina
aRuby
Shirtey
Brent

Ericka
Joann

Last Narve
Huffman
Dobhbins

Williams
Sammons

Thompson
Rogers

“Haimed

Harris

Malone
Thompson

Hubbard:
Thompson

‘Bright

“lefferson

Hooks

Bennett
Massey

Address

413 Sunbelt Drive
3332, Winbrook Dr
40 Patterson Street
Northeast

208 Saint Albans
Fairway

93 Toulouse Street
459 Frontline Cv

986 Doctor Hollis F

Price Street

5184 Melissa
Woods Drive

333 North Avalon
Street

93 Toulouse Street
11162 Shelby Post
Road:

4576 Biddlesdon
Lane

8066 Dogwood Villa

iDrive

5379 Farm Ridge
Drive

655 Riverside
Drive

4201 Hampton
Manor Lane

7134 Oak Chase kn

City
Bessemer
Mermphis

Washington
Memphis

Memphis
Memphis

Memphis

Memphis

Memphis
Memphis

Colliervilte
Memphis
Germantown
Memphis
Memphis

Memphis
Menmphis

1/

State
AL
TN
BC

TN

TN

TN

TN

TN
TN






Date
7/12/23

7/12/23
7/18/23
7/26/23
7/26/23
7/26/23

8/1/23

8/3/23
8/19/23

8/29/23

8/31/23

9/11/23

9/11/23

9/13/23

9/18/23
9/25/23
9/25/23
9/25/23

9/27/23

Net
Amount
$500.00

$800.00
$1,200.00
$250.00
$100.00
$100.00
$250.00
$1,000.00
$500.00

$1,000.00

$1,500.00

$1,000.00

$1,000.00

$1,000.00

$1,500.00
$1,000.00

$500.00
$2,500.00
$5,000.00

$20,700.00

C}\f Q[/(j

Last
FirstName  Name
Joseph Getz
Evans Petree PAC
Privank Shah
Beverly Roberson
Cherryl Pigues
larry Mckissick
Lee Hatris.

Lysnder Davis

901 People Power PAC

Comcast Corp

Memphis Fire

Fighters

Association PAC

¥-R. Hyde Wi

Barbara R. Hyde

Drive Committee- FEC
Tennessee Realtons
Political Action.

Committee

Biuecross Blueshield

PAC

Wright & Gray

PAC

AFSCME

Tennessee Prosperity

Address Line
4850 Cole Rd
1000
Ridgeway
foop Rd,
Suite 200
1206 Hogan
Aly

976 Tranguii
Lane

856 Faxon
Ave

3618
Hucldeberry
1456 Carr
Ave

1362 Farrow
Rd ‘

1661 Aaron
Brenner PAC
1701 #FK
Bivd

5150 Stage
Rd Suite
#103

17 Povnitotoc

Ave. Suite

100

17 Pontotoc
Ave._ Suite
100

25 Louisiana
Ave

901 19th Ave
South

1 Cameron
Hill Bldg 1.5
201 Saint
Charies Ave.
411 Monroe
Ave. Ste 200
16251 Street
NW

City State
Memphis N
Memphis N
Chester VA
Memphis ™
Memphis ™
Memphis TN
Memphis TN
Memphis TN
Memphis ™
Philadelphia PA
Memphis TN
Memphis TN
Memphis N
Washington DC
Nashville TN
Chattanooga TN
New Orleans LA
Memphis ™
Washington DC

Zip
38117

38120

23836

38116

38105

38116

38104

38116

38120

19103

38134

38103

38103

20001

37212

37402

70170

38103

20036






= — ——
1. Candidate or Committee Name: COP’W‘-MH‘?’(’ < tlec T T@ SMdey J-
2.Reporting Period: - Start Date: l)'7/ 0{/ lg “End Date: Oq,/ 25/ > } /

3. Total in-kind contributions from preceding page (enter 50iif first page) $ C )

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

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

Address: City: State: ___ Zip Code:

Occupation: Employer:;

In-Kind Contribution Received For: E1Primary Election  [JGeneral Election [CIRunoff (Local Elections Only)
in-Kind Contribution Vatue: $ in-Kird. 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: A
In-Kind Contribution Received For: || Primary Election eneral Election | [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ -Kind Contribution Date: Agdregate This Election: $
Description of In-Kind Contribution: Ji-c\

4 1/ / \ 1
Business or Org%ivz&ion Nafwe: \ T P OR
First Name: Middle Name: \ Las1}'@ne:
Address: \ City: \ \ State: __ Zip Code:
Occupation: \ \ Employer: \a
In-Kind Contr-ié ution Redeived For: rimagy Election  [JGeneral Election [ JRunoff (Local Elections Only)
I»anind,ContribLtion Valug: In-Kind Contribution Date: Aggregate This Election: §
Description uoﬂ;ae_iﬁnﬂ:cmt ibution:
Business or Organization Name: = . - OR
First Name: Middle Name: Last Name:
Address: : City: ‘State: ___ Zip Code:
Occupation: _ Employer:
In-Kind Contribution Received For: ~ [] PrimaryElection ~ [JGeneral Election  [_JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of in-Kind Contribution:

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of -king-
contributions, this amount must be shown in the summary on first page.)

S5-1128 (Rev: 1/2023} L _!i/
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: U7/ O\ /2 ?
3. Total campaign expenditures from preceding page (enter $0 if first page) $

Copnmiftorr

45 flec ) )

D Smie s Jn

Endbate: __ O9/ )0 ") 9/9//

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution toa candidate, please remember to inchude 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:

Purpose of Expenditure:

( OR
First Name: Middle Name: Last que:’( \
Address: City: Stateﬁ > %Apc e/
‘Purpose of Expenditure: [ \ / )
Amount of Expenditure: $ Date of Expeng;fﬁret $ - (\:/f\‘
Business or Organization Name: N /\ \ T \ OR
First Name: __ Middle Naphe: L Last Name:
Address: / Ci State: ____ Zip Code:
Purpose of Expendituke:
Amount o&ndi‘cu 5 Date of Expenditure: $
Business.or Org nizaﬂon\(a‘me: 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:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business.or Otganization Name: OR-
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures:s _ 1(2 . 5[ C;_ () 4

(Carry forward to the hext‘péde'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)
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“Name
Whitney Williams
Kathryn Winsley

Michai Mosby
Facebook

Dorse & Associates
Bank Service
Charge

Restaurant
Restaurant

DR and Associates
DR and Associates
Antonio Suggs

DR and Associates
Steve Huddleston
Antonio Suggs
Spirit Magazine

3} Graphics

Dorse & Associates
Dorse & Associates
Spotlight
Production
Facebook

Bank Service
Charge

Autozone
Donation
Comentum
Strategies

‘Lexie Carter
Whitney Williams
Direct Fx

DR and Associates
TNDP

Store

Spirit Magazine
Reserved by
Shontiva
Comentum
Strategies

Just My City

Date(s)

07/01-
09/25
07/01-
09/25
07/01-
09/25
7/3/2023

7/3/2023
07/01 -
09/01

7/10/2023
7/10/2023
7/10/2023
7/12/2023
7/12/2023
7/13/2023
7/17/2023
7/18/2023
7/18/2023
7/19/2023
7/24/2023
7/27/2023

7/28/2023
8/1/2023

8/3/2023
8/7/2023
8/8/2023

8/8/2023
8/10/2023
8/11/2023

8/11/2023

8/14/2023

8/14/2023

8/14/2023
8/15/2023

8/23/2023

8/23/2023
8/25/2023

E 7L (Pense

Armount
$1,500.00
$450.00

$450.00
$100.00

$300.00

$15.00
$129.47
$540.18
$800.00
$250.00
$400.00
$750.00
$450.00
$300.00
1,000.00
$340.00
$3,000.00
$150.00

$1,600.00
56.94

$37.00
$13.70
$500.00

$900.00
$900.00
$300.00
$934.53
$250.00
$1,139.77

$17558
$1,000.00

$250.00

$95.00
$350.00

Purpose
Staff
Staff

Staff
Advertising

Materials

Service Fee

Food/Entertainment
Food/Entertainment

Marketing

Marketing/Website Mainteneance
Signs

‘Marketing/Website Mainteneance

Printing

Signs

Advertising
Printing
Consulting/Printing
Consulting/Printing

Production
Advertising

Stop Check Fee

“Materials

Freddie O"Connell

Marketing/Advertising
Advertising

“Reimbursement

Printing/Mailing
Marketing
Votebuilder

Arrangement for Family of

Deceased
Advertising.

Donation for Back to School Drive

Advertising
Advertising

g /N






Dorse & Associates
Direct Fx

Midtown Storage
Facebook

Whitney Williams
MICAH
Daorse & Associates
Facebook

SWAY

Bank Service
Charge

IB Smiley 3r.
Hostgator
Comentum
Strategies

DR and Associates
Active Campaign
TNYD

Steve Huddleston
‘Facebook

8/28/2023
8/28/2023
8/28/2023
8/28/2023
8/29/2023
8/29/2023

8/29/2023

9/1/2023
9/5/2023

9/6/2023
9/8/2023
9/8/2023

9/14/2023
9/15/2023
9/18/2023
9/18/2023
9/18/2023
9/22/2023

$150.00
$4,194.27
$710.00
$500.00
$121.00
$20.85
$4,000.00
$60.40

$1,000.00

S44.67
$100.00

$15.80

$900.00
$250.00
$921.90
$250.00
$550.00
$500.00

$30,566.06

Consulting/Printing
Printing/Mailing
Storage
Advertising
Reimbursement
Donation
Consulting/Printing
Advertising
Consuiting/Printing

Checks
Reimbursement
Webhosting

Advertising
Advertising
Email/Text messaging
Donation
Signs/Printing
Advertising

1/ 1t






ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: C/CJV‘M f"‘(‘{ . —f;ft.} E ( € T f[\) BM /61/

2. Reporting Period: ~ Start Date;. (57/ ) | End Date: C)@:’/LS—/ }/)

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Outstanding Loan Balance Beginning) ...........cooucc.covvevervennes 5
Loans ReCEIVET ...covnnrvecervrenesivescsseens S
‘Loan Payments $
Outstanding Loan (End). $
Loan Received For: ] Primary Election [ General Election CJRunoff (Local Elections Only)
Date of Loan:
List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)
Business or Organization Name: OR
First Name: Midd! me: P A Cast Na-r@
Address: A City:\ / \ / ~__ Zip Code:
Amount Guaranteed OUtstan?ég' $ /X / ‘
-
Business or Orgar/lzatléf 7/ ] I / OR
First Name: t Middle Name: ‘ ! Lgst Name:
‘Address: City: \ State: ____ Zip Code:
Amount Guarantied Outsuanding: $
Business or Organization 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 Outstanding: $

Totals for all foans (Complete this page for each outstanging {oan during theperiod. Complete this section only on last:page ofloans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) .....e.evceceeeececnminecceccccccnene .5
LOANS RECEIVET ..ovveeerrerrcsessessessssissnssssennnes S
LOAN PAYMENTS couvvericvirssnteimsnsssnssssssssssssssssssssssssssssssssssssnss S
Outstanding Loan (End) $

$5-1132 (Rev. 1/2023). Pagel0 o [






ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: A il = & ) e 2 A om Le AT/
2. Reporting Period: Start Date: ('38_7/ ¢ i End Date: @ A, / p= ; (

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

must atso be shown on the summary on first page )

$S-1127 (Rev. 1/2023)

Business Name: Descriptionv of
' Obligation:
FirstMame: _ Middie Mame:
Last Name:
Address: Outstanding ‘Debt ‘Payments [ ‘Gutstanding
‘Balance (Period {incurred This Period  {Balance
City: Beginning) This Period _ (Period End)
State: Zip'Code: $ $ / $ $
—= /
Zan /;
; . Description
Business Name:  Obfigation:
First Name: Middle Name: /\
Last Name; TN \
Address: 3/ standing /| Debt | Payments Outstanding |
( \ lence{Period |Incurred | ThisPeriod | Balance ‘
City: [ L Béginning) This Period (Period End)
State: —/‘ch@# \ 1% 1% 1% %
\ /
, \ \\/ Description of
“Bganess Name: ==t Gbﬁgaﬁbn—.
First: Name: \ Middie Name:
Last Name:
Address: Outstanding Debt: ‘Payments: OCutstanding:
Balance (Period | Incurred -This Period | Balance
City: Beginning). .This Period (Period End)
State: Zip Code: 3 5 > >
i | Description of
Business Name: . Obligation:
First Name: Middie Name:
‘Last ' Name:
Address: Qutstanding Debt Payments Outstanding
) ‘Balance (Period | Incurred ‘This Periad | Bafance
City: Beginning) This Period (Period End)
L § L& § 1%
Stater Ziy Coder
TOTALS
Qutstanding Debt  Payments Outstanding
{Carry forward to the next page if additional pages of this Balance (Peried | Incurred This Period | Balance
form are used. If this is the last page of obligations, the Beginning) | i | (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

M/
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