CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 7/30/2026__ 2.a.Candidate or Committee Name: _Committee to Elect Shayla Purifoy
2. b. If Committee, Name of Candidate: ShaylaPurifoy 3. Election Date:__8/6/2026__
4. Campaign Address: POBOX40482
City: Memphis State: TN_ ZipCode: ___38174 __ Phone: __(901) 308-6874
5. Candidate Home Address: 1673 Beard Place
City: Memphis State: ___ TN Zip Code: _38112 Phone: __ (901) 308-6874
Candidate Email Address: voteshaylapurifoy@gmail.com
6. Office Sought: (include district number, if applicable) General Sessions Court Judge, Division |l
7. Name of Political Treasurer (may be candidate): Patrice Robinson
Political Treasurer Email Address: electpatrice@gmail.com

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter [ ]Fourth Quarter []Pre-Primary  {XMPre-General
[IMid-Year Supplemental  []Year-End Supplemental ] Runoff Election

9. Reporting Period: Start Date: 07/01/2026 End Date: 07/27/2026

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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))

¥X 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
nonpolitical purpose as defined by the federal internal revenue code.

Sha \%unfo (Ju\w ;026 15:20:41 CDT) 3agnce Ro&nson ul 31, 2026 15:01:07 CDT)

Candidate Signature Date Political Treasurer Signature Date
m%" o&J (Jul 31, 2026 13:39:55 CDT) E&M— gar® (Jul 312026 15:24:33 CDT)
Witness Signature Date Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOIT .......cwrecerrienstsessesessessssssssssssssssesssssssssssssssessanns $_ $22,573.11
b. Total Receipts This Period $__ $32,264.80
c. Total Disbursements This Period . S  $45,97357
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) . $ $8,964.34
€. Total Loans OULSTANAING.....cc.ceervemervrnsrreressisssssesssssssssesssssssssssssssessssssssssssssssssanens S__ $74,700.00
f.  Total Obligations Outstanding e s raa e $ $350.00 Pagelofl
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Committee to Elect Shayla Purifoy
14. Reporting Period: ~ Start Date: 07/01/26____ EndDate: ___ 07/27/26
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S $425.10
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period)..........c....... S $2,939.70
Loans Received This Reporting Period SRR S $22,000.00
d. Interest Received This Reporting Period........ . $ 0
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) c..ceevrrrenncne S $32,364.80

16. Disbursements:

a. Total Expenditures (other than loan payments) . S $45,973.57
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 0

c. Total Obligation Payments Made This Period S $350.00

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)...creeseeessseessnees $ $45,973.57

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period . $ 0
b. Itemized In-Kind Contributions Received This Period .........eervereesrrsenn. $ 0
C.  Total In-Kind Contributions Received This Period S 0
18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) c..ccueererrssieressenerssesssenees $ 350.00
Page 2 of 9
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SEE ATTACHED PAGE
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Shayla Purifoy

2. Reporting Period: Start Date: __07/01/2026 __  End Date: ___07/27/2026__

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0
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 ~ [] 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 [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: $
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: $

Total Contributions: $ $2,939.70

(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)
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Belai
Cox
O'Neal
Peyton
Brown
Baptist
Clarkston
Dunnam
Williams
Fifer
Malone
Bailey

Neely
Kendra
Misty
Edd
Lorenzo
Ahsaki
JoAnn
Maxie

T
Michelle
Deidre
Taurus

100.00
500.00
100.00
1,000.00
100.00
239.70
100.00
100.00
250.00
100.00
100.00
250.00

Itemized Contributions (General Election)

7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/5/2026
716/2026
71612026
71712026
7/8/2026
7/21/2026
712212026
712712026

Chemistry

retired retired

Attorney Darrel O'Neal Law Firm
Attorney

Contractor Covenant Contractors
Attorney FedEx

Administrative Professi JP Morgan

Retired retired

Attorney

Retired Retired

President Carter Malone Group
Attorney

8101 Jaala Lane Falls Church
9360 Charles Bartlett Rd  Millington
8306 Brierfield Cove Olive Branch
1563 Montys Circle Southaven

2095 Exeter Road, Suite 8( Germantown

1306 Semmes Memphis
1168 Memorial Dr Calumet City
3535 Kirby Parkway Memphis
44 N 2nd St, # 505 Memphis
3088 Autumn Gold Lane  Memphis
333 N Avalon St Memphis
5110 Barry Rd. Memphis

VA
N
MS
MS
N
N
IL

N
™
™
TN
N

22042
38053
38654
38672
38138
38111
60409
38115
38103
38119
38112
38117

$300.00

$1,250.00

$500.00
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: _ 07/01/2026_
3. Total in-kind contributions from preceding page (enter $0 if first page) $ 0

Committee to Elect Shayla Purifoy
End Date: _ 07/27/2026

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: [ Primary Election [l General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election []General Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election [IGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

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

[]Primary Election [ ]General Election

In-Kind Contribution Date:

Total In-Kind Contributions: $

0

(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.)

SS-1128 (Rev. 1/2023)

Page 5 of 9
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SEE ATTACHED PAGE
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Committee to Elect Shayla Purifoy
2. Reporting Period: Start Date: __07/01/2026__  End Date: ___07/27/2026_
3. Total campaign expenditures from preceding page (enter S0 if first page) $ 0

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: 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 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: 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: $

Total Expenditures: $ $45,973.57

(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.)

Page 6 of 9
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Bank Tennessee
Meta

WLOK

Antonio Suggs
Meta

Amazon

John Smith Marketing
Big Memphis

Meta

One Switch
Gmass

Meta

Lamar Outdoor
Meta

1926 Works
Instacart

Antonio Suggs
Meta

Oak Street Health
Thomas Long
Amazon

Meta

DirectFX Solutions
Bob Winbush
Meta

Meta

Meta

Just My Communications Co
Antonio Suggs
Meta

Meta

| Heart Media
DirectFX Solutions
Colletta Graphx
Antonio Suggs

7/1/2026
7/1/2026
7/1/2026
712/2026
712/2026
71312026
7/6/2026
71612026
71712026
719/2026
7/9/2026
71912026
7/9/2026
7/10/2026
7/10/2026
7/13/2026
7/13/2026
7/13/2026
7/13/2026
7/13/2026
7/14/2026
7/14/2026
7/14/2026
711412026
7/15/2026
7/16/2026
7117/2026
711712026
7/20/2026
7/20/2026
7/21/2026
7/21/2026
7/22/2026
7/23/2026
712712026

30.00
5.48
3,000.00
180.00
7.00
22.98
6,134.39
2,495.00
37.00
63.84
29.95
37.00
7,200.00
30.44
350.00
386.37
200.00
74.00
3,000.00
3,000.00
52.63
111.00
11,105.80
200.00
74.00
37.00
132.00
2,000.00
1,380.00
95.00
196.00
2,105.00
1,193.16
878.53
130.00

Itemized Expenditures (General Election)

30 North Second Stree Memphis

1 Meta Way Menlo Park
363 South Second Street Memphis
PO Box 40351 Memphis

1 Meta Way Menlo Park
410 Terry Avenue North Seattle
901 Broadway Nashville
PO Box 40351 Memphis

1 Meta Way Menlo Park
2300 Clarendon Boulevard Arlington
PO Box 750906 Dayton

1 Meta Way Menlo Park
2600 Century Center Pkwy, Ste 104 Memphis

1 Meta Way Menlo Park
4300 W Waco Drive Waco

50 Beale Street, Suite 600 San Francisco
PO Box 40351 Memphis

1 Meta Way Menlo Park
5339 Elvis Presley Boulevard Memphis
140 Lombardy Memphis
410 Terry Avenue North Seattle

1 Meta Way Menlo Park
601 North Third Street Memphis
2262 Stone Trace Drive Memphis

1 Meta Way Menlo Park
1 Meta Way Menlo Park
1 Meta Way Menlo Park
74 Creekwood Drive Jacksonville
PO Box 40351 Memphis

1 Meta Way Menlo Park
1 Meta Way Menlo Park
2650 Thousand Oaks Boulevard, St Memphis
601 North Third Street Memphis
165 North Main Street Collierville
PO Box 40351 Memphis

™
CA
™
™
CA
WA
™
N
CA
VA
OH
CA
™
CA
X
CA
™
CA
N
™
WA
CA
TN
TN
CA
CA
CA
AR
N
CA
CA
™
™
N
N

38103 bank check fees

94025 advertising

38103 radio advertising

38174 advertising/sign services
94025 advertising

98109 event supplies

37203 printing

38174 advertising/sign services
94025 advertising

22201 consulting

45475 communications services
94025 advertising

38134 advertising

94025 advertising

76710 professional services
94105 snacks for poll workers
38174 advertising/sign services
94025 advertising

38116 advertising

38111 consulting

98109 office supplies

94025 advertising

38107 printing/mailing

38135 consulting

94025 advertising

94025 advertising

94025 advertising

72076 professional services
38174 advertising/sign services
94025 advertising

94025 advertising

38118 communications services
38107 printing/mailing

38017 custom printing

38174 advertising/sign services
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 07/01/2026__

Committee to Elect Shayla Purifoy

End Date: 07/27/2026

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:

First Name: Shayla Middle Name:
Address: 1673 Bearc Place

Outstanding Loan Balance (Beginning)

Loans Received

City:

Loan Payments

v N n

Outstanding Loan (End)

Loan Received For: L] Primary Election

Date of Loan:

45,700
29,000

0

K¥General Election

74,700

Last Name: Purifoy
Memphis State: _TN_ Zip Code: _ 38112

L] Runoff (Local Elections Only)

OR

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name:

Address:

Middle Name:

City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: Zip Code:

Business or Organization Name:

First Name:

Address:

Middle Name:

Amount Guaranteed Outstanding: $

City:

Last Name:

OR

State: Zip Code:

Business or Organization Name:

First Name:

Address:

Middle Name:
City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: Zip Code:

Business or Organization Name:

First Name:

Address:

Middle Name:
City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: Zip Code:

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) S 45,700.00
Loans Received $ 29,000.00
LOAN PAYMENTS ....ouverreeerireiiesissesissesissesssssessssessssssssssssssessase S

Outstanding Loan (End) .S 74,700.00

SS-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: 07/01/2026_

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

Committee to Elect Shayla Purifoy

End Date: _ 07/27/2026_

Business Name: 1926 Works Des.crip.tion of
First Name: Middle Name: Obligation: political consulting agreement
Last Name:
Address: 4300 West Waco Drive Outstanding Debt Payments Outstanding
. Balance (Period | Incurred This Period Balance
City: Waco Beginning) This Period (Period End)
State: X Zip Code: 76710 3 700.00 |5 § 350.00 |5 350.00
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
Business Name: Description of
) Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : : : :
: . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) $ $ $ $
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 End)
Total from “Outstanding Balance - (Period End)” column $ 700.00 $0 $ 350.00 $ 350.00

mustalso be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)
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