CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10/10/2023 Meggan for Memphis
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
Meggan Kiel 10/5/2023
4.a. CAMPAIGN ADDRESS AND PHONE

Streel or Rural Route City State Zip Code Phone
1910 Madison Ave, #34 Memphis TN 38104 901-410-0211
4 b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Swreel or Rural Route City State Zip Code Phone
1741 Autumn Ave Memphis TN 38112 901-230-1519
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Memphis City Council, District 5 Paul Morris
7. CATEGORY OR REPORT (Check one)

O O =) ] O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8 b. ENDING DATE OF REPORTING PERIOD
9/26/2023 9/30/2023
9. (Check one)

a. [[] This campaign is exempt from delailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b m This campaign is required 1o 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.

10. lwe do solemnly swear or affirm thal 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefil of the candidate Wﬂy other ngnpolitical purpose as defined by the federal internal revenue code
W M 9/ o/23 Fad ManD 0ok
gn:

& of candidate date / signdture of political lreasurer Tdatd

sl

1. WITNESS SIGNATURE

AT
W sagnaﬂne ol wilness dale

12, SUMMARY
a  BALANCE ONHAND LAST REPORT ... eoeoeresoesceees s mossismeesessirs P s $ M
b. TOTALRECEIPTSTHISPERIOD .................. e § M
c. TOTALDISBURSEMENTS THIS PERIOD ..........cooioooummmsmmsiuns s aossis oecssesas s it cosceness m
d.  BALANCE ON HAND (12.8. PIUS 12.D. MMINUS 12.C.) +vooveroecucuiisiscaeessasssisnsisssomas s enareseessanssasnss oo sbins s sasessssss 9 %_55—93_
e TOTAL LOANS OUTSTANDING .......... -9 $0
f TOTALOBUGATIONS OUTSTANDING ........o..ooomeeceecemeosiesceimmesees e sbes e ess st comssasesss s cssn semmmins s rrsmasseianss 9 $0
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SUMMARY PAGE - CANDIDATE

13 NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORT COVERING THE PERIOD
Meggan for Memphis FROM 9/’26/202P 109/30/2023
RECEIPTS
15 CONTRIBUTIONS (other than lpans and interesl)

a Unitemized Contributions ($100 or less from each source this penod) S _9§5_09 R

b Nemized Contributions (over $100 from each source this penod) $ M_SO_QQ___ .

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15a and 150b) s _73_1_1,5*00__
16. LOANS RECEIVED THIS REPORTING PERIOD s0
17 INTEREST RECEIVED THIS REPORTING PERIOD N

s 7,415.00

18 TOTAL RECEIPTS (add 15c.. 16 and 17 ) (must be shown in ilem 12.b )

DISBURSEMENTS
18. EXPENDITURES (ather than loan payments)

a Expenditures ($100 or less each payee this penod) (mus! be ksted by category - e g.. pnnting, postage gasohne)

Anedol Fees (contribution platfor) s 4030
$
s
s
s
s
S
$
$
Total of Expenditures ($100 or less each payee) s_40.30
b Remzed Expenditures (Over $100 each payee this period) $ 2.700.00
¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.a and 19b) s 2,740.30
20 LOAN REPAYMENTS MADE THIS PERIOD .. s 0
21 TOTAL DISBURSEMENTS (add 19.c. and 20) (must be shown in item 12.c) s 2,740.30
22.IN-KIND CONTRIBUTIONS
s Unitemized in-kind contributions ($100 or less from each source this period) ... $ 0
b ltemized in-kind contributions (over $100 from each source this penod) s0
¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a and 22b) s 0 -
23.0OBLIGATIONS
a Unitemized Obligations Quistanding (S 100 or less each) s0
b ltemized Obligations Outstanding (Over $100 each) s0
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23a and 23 b ) (must be shown i tem 12.1) . s 0
@ et i, oo o Page Z a il 48
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Meggan for Memphis

2 REPORT COVERING THE PERIOD
FROMITZETZUA30 973072023

Amou

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enler § t temzed pag SO
‘ 4 OOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION jcontributions lotakng more than §100 from any r

Fosl hame MO Narma Contribution Recerved F¢ Amount but

SEE ATTACHMENT

Lant Name Organcaton Nems D Primary Election D General Ele

A [ Runoff (Local Elections Only)

Gy State Zip Cook Date of Contnbution Aggregale This Electo
Oecupaton

Emprye

SSLL
F ot Nomm | Ml Name Contribution Received For

Amount of Contrnbubo

| B! Narre Organuaton Nam»

DP'\mary Becion  [J General Electon

Aoiress

[JRunoff (Local Elections Only)

Coy

Date of Conlribution Aggregate This Electior

Oocupation

Erployer

o S,

Coninbution Recerved For Amount of Contribution

S TOTAL ITEMIZED CONTRIBUTIONS

T RarmeUrganaaiion Rame [ Primary Election ] General Election

Aogess [CJRunoff (Local Elections Only)

Oty Stale Zp Code Date of Contnbulion Aggregate This Elechon
Cocupabon

Emplover

e Uezse Narme e R T —mout O CortDubon. | |
ot N Orgamzaer Nama O Prmary Blecton [ General Election

Axvess [ Runoff (Local Elections yl

Oty E= Zip Coon Date of Contribut Aggregale This Electior
S her . oy

£ ~ove

—

(Cary torward 1o e 3 of nend page § e0OOnG RESs Of Mt krm e usex 36‘45000
M s 6 Pe 0y oage of COADONS DS MO S De 5 Cw  § -
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
Meggan for Memphis FROM 9726720430 9730720273
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than § 100 kom ary conirbutor @ he penod
R R e e e e e e T e R e v
First Name Muadie Name In-Kind Contnbution Received For Value of In-Kind Contribution

[ Pnmary Election (] General Election

Last Name/Organuation Name
O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate s Election
Caty I State J 2Zp Code Description of In-Kind Contnibution
|
Ocaupation Employer i
|
e SRS S
First Name }u»nje Name In-Kind Contnibution Recesved For Value of In-Kind Contributior
[ Prmary Election [ General Election
Last Name/Organzation Name
[J Runoff (Local Elections Only)
Adcress Date of In-King Contribution Aggregate s Elechion
City State Lm Code Desanption of In-Kind Contributon
Occupaton Employer

—*
Frst Name Mddle Name In-Kind Contribution Received For Value of In-Kind Contribution
[ Primary Election (] General Election
Last Name/Organzaton Name
[J Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
Ciy ] State l Zip Code Je<cnption of In-Kind Contribution
Dahon Employer

— T T
Frrst Name | Miodie Narm In-Kind Contribution Received For; Value of In-Kind Contribution

[ Prmary Election [ General Election

Las! Name/Organzation Name
[ Runoff (Local Elections Only)

- Date of In-Kind Contribagion Aggregate thss Elechon

Oy Stat Zp Code description of in-Knd Contribution

Ocrupaton Empaoyer

Furst Name |" fe Nare In-King Contnbution Received For Value of In-Kind Contnbution

[ Prmary Election ] General Election
[ Runoff {Local Elections Only
e of In-Kind Contrbuti Aggregate his Electon

Last Narme/Organzaton Mam

Adores D

Cay State ]Zsr).u Descrption of in-Kind Contnbutic

Dcoupabor Er&ﬂ

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS ‘
{Cary forwsnt 10 flem 3 of nex) page ! addilional pages of g form are L |
¥ o s O sl page of v-knd conoiuBons. Bis amount st be shown 0 Rem L T $0

3 §S-1128 (Rev 2/06) Page D o 8 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
) REPORT COVERING THE PERIOC

~FrRoM 972672033 973072023

1. NAME OF CANDIDATE OR COMMITTEE

Meggan for Memphis
Amour
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized pag 30
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures iotaling more fan § y
f 3
amount of Expenditure

=5 S
h‘i sy Pumpons of ERpesIe
Social Media Services $2,700.00

Last Neme/Busness Name

Aqress
1 Hacker Way
Menlo Park

Purpose of Expenditure

Fust Name

Last Name Tasomwss Name

Addresy

#—
Amount of Expenditure

First Name Middle Name Purpase of Expenditure
Las! Name/Business Name
Adgres
” 2Zip Code
_i e o S el
f st Name " Purpose of Expenditure Amoun of Expendiure
Las! NameBusiness Name
Address
City t Zip Cone
*——é
Frest Nave Matdie: Na Pupose of Expenditure Amount of Expenditure

251 Name Busmess Neme

Accyresy
City You 7
Amount of Expenditure

Middia Nar Purpose of Expenditure

Fast Name

Last Nasme/Busmess Namg

Agaress
Caty ) 7p Cade
s R s T i _
§. TOTAL ITEMIZED EXPENDITURES
(Cary re tom ) of next page if sodilional pages of s form are J $2 70000
1 s & e 2! page of ependitures (s amounl musi be show: in L L L
23 | RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FRC 10
Meggan for Memphis 9/%/2023 9/30/2023
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than §1 ™ any source during the pe
Compilete the Following for the Source of the Loan
Fusl Name Middle Name Outstanding Loan Balance Loans Lo tstanding dance
{Beginming of Period) Receved Payments End of Per

Las! Name Organw ation Name

Agdress Loan Recewved For Date of Loan
[0 Prmary Electon [ General Eiection

Ciy State Zip Code
O Runoft (Local Elactions Only)

Lsst Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

o e e e e e e
First Name Maddle Name First Name J Middie Name

Las! Name/Organizaion Name Last Name/Orgamization Name

Agdress Aadress

City St p Code City Slate Zip Coce

Amoen! Guarantesd Outstanging jamount Guaranteed Outstanding

T A B i e —
First Name Middie Name First Name Middle Name

Las! Name/Organuz abon Name 1! Name/Organization Name

Address jdress

Cay 3 City State Zip Code

Amaunt Guarantesd Quistanding Amount Guranteed Outstanding

R o e T e e T N T e T
Frst Name I Muddle Name f ame Middle Name

Las! NemeOrganization Name L jant ahon Name

Adaress

Cay ] e ] p Loa Yy State 2ip Code

Agrount Guaranteed Outs tand ng P mount Guarantesd and ")

Cay Oate Zip Cocte Sate 2ip Code

Amount Gudr anloed Chtsiandng Arr meed Oatstandng

e e i T A i N A T T T S e e e
4 Totals for all Loans (complete on last page of temized loans) t : Loan Outstanging Loan Baianca

23 e (ecaseed shaud @S0 be shown m dem 16 on sumenary page ) Recesved sy Tenty {End of Perwd)
(Total oan ayments showd aiso be shows @ (em 2) on summary page
(ot outs'andmg iean bakance sh0ud @lso be shown » (e 12 & on ot pege | SO SO so $0

@ 85-1132 (Rev. 402) pn_7 o_3 g




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOL
Meggan for Memphis FROM 9/26/2023 |10 9/30/2023
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outslanding Balance | Debl Incurred Payments tstanding Balar
OBLIGATION (obligations tataling more than $100 owed to any Beginning of Period) This Perod This Period £nd of Penod
person/vendor al the end of the reporting penod)
First Name Muidle Name
Las! Narme Business Narme
Aadre
’ Stane » Code
Descrpaon of Dosgaton
First Name Middle Name ?‘ 3
35l Name Butress Nae
AGaress
Oy Stan Zip Code
Description of Oblgaton
S v m—— TS
Firsi Namw Middie Name
Las! Narme Busmess Name
Aodress
~ ]
Description of Obbgation
ﬁ— =
First Narem Migdle Name
! hame Busress Name
Adores
Cay State 23 Code
Oescription of (Asgaton
Firs) Name Maidle Name
1| a5t Namw Busness Name
povm—
Cay State p Coo
Descapaon of Obsgaton
osmes B e
IT:‘M':’;;:JEU:’::,TT;;FM“FMIMM‘W&’W $0 $0 $0 30
@ S8-1127 (Rev 4/02)
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