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

2.a. Candidate or Committee Name: T3 j’u’\f\ lf\l
fu me of Candidate: __3.Elec ;.un Date: 1 O /¢ oSl 2'“1
4, Campaign Address: 234 (eod Aoc
City: Me m\{\\‘.\'.s State: [ N Zip Code: 3 o2 Phone: 90 | 352 du-7 Y
5. Candidate Home Address; | R s b1 5 1\’&‘()‘4 \¢ A—VC/ [ —
City: .N\f t"‘(‘\l\ 3 State: __\ﬂ/ Zip Code: 58 1y Phone: C/ | \253 (-»\-(7 b/
Candidate

Email .’\ddress: V(ﬂﬁ )\)ji! .\t\| fgi %j}f\';,(u\ LQ_/:? e
6. Office Sought: (include district number, if applicable) L—\ \\ ( u_!/ﬁé_,l\ 8"’

7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address: \/ O'\’C’ j &S(‘f\v ‘C.\ r@ CMQ i\ N P @YAA
] =N
8. Category or Report: (check one)
Tl st Quarter [ Secona Quarer 1 Third Quarter [ Fourth Quarter Cipre Primary L Pre General
Mid-Year Supplemental [C1Year-End Supplemental ] Runoff Election

9. Reporting Period: Stari Date: 4@/_“9_/}7_—"\1_ End Date: C) C;ﬁ@ / )—LI

10. Detailed Disclosure: (Check one)

Thw Famarainn i oxomoi froam doetailed Aierlacnirec hocause rorﬂ-ruh Fiene (including in- ind) raceived total <1 000
LS CaMpaiyii o Saciiipt 1A getancl Lisvivoui v peCaUuse LONu v uuJiig |L|uu:l|9 iIn=King; redaivel wowa 4 i ,vvy
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Oi 1855 RINLY CAL criunuies woLal Q1,uvv QU155 11Ul s |C‘JU| Llll\J ptfl jou. (Uit Pl e iteinms 1£.4, 1 £.E,, alliu 1 £

This campaign is required to file a detailed financial disclosure hecause 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 disciosure regortis 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, 1/we swear O affirm that no

r:\mrnmn rnnrnhu‘rmr'\: h'\\fﬂ I"\Pf-ll"'l PYI’\F’I'\HP(‘I Tﬁl‘ Tﬂﬂ nprcnrnl ﬂn;ar\rnl nnnpnr nf TI"IFJ r‘\hﬂlﬂ'\TP (sl T(‘ll‘ nn\.' (\TT\PF

nonpohtlcal purpose as defined by the federal internal rW K
9 S S SVATFILL SM 2)25)25

Candidate. Sanatu%/ U ' Date. Politi um\rl &Tquature Date.
Wﬁwﬂ, O3 /oS 25 QMZM >

Witness Signature Date Witness Signature Date

12. Summary: &
a. Balance On Hand Last STTeY0) 1 SUT———EEECEE § T\ L(D > ) 3 C_)K -bj
b, 10tal RECEIPLS TRIS PEIOU ot st e S 3&, }‘7 0] 3 ; 7 O
¢. Total Disbursements This PEEIO srsseesesmesssssesssssssesssssssss a0 S JELI_’LQQQL,J‘\_W
d. Balance yHand (12 p{n__‘*_.,'l‘zb minus 12.¢.) S /),L{ Xﬂ) ﬁb’()
J /e/(

6. Total LOANSs OUESTANUING oo s S
f  Total Obligations Outstanding - L



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: J @ \SW‘- l lc \Y

T =
14. Reporting Period: ~ Start Date: __ (U | /\ L/ 14 End Date: __ O 30 /L"i

15. Receipts:

-~ lLmitamiznd f‘nn{-v”‘)lﬂ'lnnr‘ {100 Av l(\.-.- ram cach source this meaviod <
€1, AJERRLO R L LI (2 WA U IO U Ld i ol [ S N ) rl\ DIV ] wvnnnnnrenr of
Il At Cffamtivimn Iamiiaes 1 £ ANTT it rmmimasd Camtviloibinme aen mmmimmned A CINNN Can lmeteir~
GG COCTUIVE JdnUaly 10, cued, UNNGIiiecu WUnitiivuuiiug s dic Lappud ul WAL, JUL ML

b. ltemized Contributions (over $100 from each source this period) ........ccvveve.
Loans Received This Reporting Period........mmmmmnssssmmsies
d. Interest Received This Reporting Period s

e. Total Receipts (add 15.a. 15.b., 15.c., and 15.d) (must be shown initem 12.0.) ccooniennnes

a. Total Expenditures (other than loan payments) ..
(Note: Cffective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriod . sssssrsmmmmsmssmsenes
c.. Total.Ohligation Payments Made This.Reriod

d. Total Disbursements (add 16.a. and 160 (must be shownin item 12,00

1/.In-Kind Contributions:
a.  Unitemized In-Kind Contributions Received This Period ...
b. Itemized In-Kind Cantrihutions Received This Perind
6. Totalln-Kind-Contributions Received This Perioh ...

18. Obligations:

| T T
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

== m——
1. Candidate or Committee Name: ) ) \3“\“ C«\!/
2. Reporting Period: Start Date: o/ }CD,/ 24 EndDate: oL/0 s M

3. Total campaign contributions from preceding page (enter $0 if first page) 3

ETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

First Name: Middie Name: Last Name:
Address: City: State: Zib\Cod /
Occupation: Empioyer: p

ocal Eledtions ®@nly)

Contribution Received For: 1 Primary Election  [[] General Election R¥poff
Amount of Coniribution: $ Date of Coniribution: ﬁ ggregat

Busmess or Orgamzatlon Name \ \ \ OR

\
~ 7
First Name: Middle Nanﬁ \ \ B‘ast Name:

Address: City: \ \ State: _ Zip Code:
Occupation ;// Emyloyer v \
Contribution Received For: Primary Election  |_\General Election || Runoff (Local Elections Only)
Amount of Contr uti A Date of Contribution: Aggregate This Election: $
\ - e ——— e R
Business or @rganizatl n)&ame \ / OR
First Nam N Middle Name: Last Name: S
dress: City: State: Zip Code -
Occupation: Employer
Contribution Re {-_‘-_i‘gm/Fsr 1 Primary Election [ General Election [ Runoff (Loca! Elections Only)
\mount of Contribution: $ Date of Contribution Aggregate This Election: $
Business or Organization Name OR
First Name Middle Name Last Name
Address: City: State:  ZipCode: __
QOccupation Employer
Contribution Received For [ Primary Election ] General Election [J Runoff {Local Elections Only)
Armountof- Contribution: $, Date of Contribution: Aggregate This Election:

1
i ry al

{Cairy forward (o the next page if additionai 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) Page  of




1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2034
1/30/2024

1/30/2024

$100.00
$250.00
$250.00
$250.00
$250.00
$500.00
$100.00
$250
$1,000.00
$500.00
$500.00
$200.00
$100.00
$1,000.00
$2,000.00
$2,000

5500.00

Rheunte

Cary

Rickey

Jackie

Michael

Linda

Jane

The Auto Tby Store
BICO Associaties
Janice

Daniel

David
Martavius

S R Consulting
MPA

MFFA

D N D Invedtment Group

I WA

Benson
Woods
Peete
Smiley
Hooks Sr.
Sowell

Baker

Gipson
Springer
Upton

Jones

53139 Sunray Dr.

915 N MclLean

901 Mississippi Blvd
2143 S Parkway E

2813 Lombardy Ave
2128 Lee PL

384 Goodman Rd E, STE 208
PO BDX 3661

3844 Planters View Dr
1319 E Crestwood
2108 Lee Place

280 Hernado St, 2nd Fl
5909 Shelby Oaks Dr

638 Jefferson Ave

5150 Stage Rd Suite #103

2411 8th Street

zm./\ o \/n,IT O.,),.v J

Memphis

Memphis

Memphis

Memphis

Memphis

Memphis

Southaven

Memphis

Memphis

Memphis

Memphis

Memphis

Memphis

Memphis

Memphis

Clarksdale

TN

N

TN

TN

TN

TN

MS

N

TN

TN

N

TN

TN

TN

TN

MS

38118

38107

38126

38114

38111

38104

38671

38173

38133

38118

38104

38126

38134

38105

38134

38614



1/30/2024
1/30/2024
1/30/2024
1/30/2024
1/30/2024

1/30/2024
2/2/2024
2/7/2024
2/8/2024

2/15/2024

2/19/2024

2/15/2024

2/19/2024

2/18/2024

2/18/2024

2/18/2024

2/19/2024

2/18/2024

2/18/2024

2/18/2024

2/15/2024

2/19/2024

2/18/2024

2/19/2024
3/1/2024

$1,800.00
$250.00
$2,000.00
$300.00
$500.00

$500.00
$750.00

Redwing GFoup
Dean & Associats
Legacy PAC

New Imagée Family
Farris Bobdngo

Burch, Porter, Johnson PLLC PAC
CAISSA

1000 Evans Petrée

$510.00
$250.00
$200.00
$200.00
$200.00
$200.00
$300.00
$500.00
$200.00
$500.00
$250.00
$150.00
$500
$1,000.00
$500.00
$500.00
$250.00

J Talford

Mark

Kathy

william

Matthew

Paul

Dexter

Citizens for Better Government
Henry

Joe

J

Steven

Karol

Build PAC

Loeb Realty

Markowsky, Ringel , Greenberg
Carol Johnson

Halperin
Pampurc
Hutton
Haden
Boyle
Muller

Morgan
Jarrett
Boyle
Peay
Maclin

1717 Riverside Dr, Unit 910

88 Uhion Ave, Ste 570

60 N BB King

3719 Riverdale Rd

999§ Shady Grove Rd, Sulte 500

130 N Court
5100 Poplar
100d Ridgeway Loop

1370 W Massey

400 w:m% Grove Rd. 8
6425 S Oak Shadows Cir
5900 Poplar

3800 Berlinwood Cv

PO Bbx 17600

106 S. Perkins Rd
PO Bbx 17600
4178 Sequoia

1257 Fleets Harbor
506 Halle Park Dr
5254 Poplar Ave
1610 June Rd

7565 Chapel Ridge

chedl Vonfios

Memphis
Memphis
Memphis
Memphis
Memphis

Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis
Memphs
Memphis
Memphis
Memphis
Colliervillé
Memphis
Memphis
Cordova

TN 38103
TN 38103
TN 38103
TN 38115
TN 38120
TN 38103
TN 38137
TN 38120
TN

N

TN

TN 38120
TN 38119
TN 38119
TN 38133
TN

TN

Tn 38117
TN 38117
TN 38117
TN 38103
TN 38017
TN 38119
TN 38124
TN 38015
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

3. Total campaign expenditures from preceding page (enter S0 if first page) $

End Date:

COMPLETE THE APPROPRIATE ITEMS FOR FEACH EXPENDITURE. Al 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.q., postage, printing, etc.) along with the
candidate’s hame in the purpose of the expenditure section.

Business or Organization Name: OR

First Name Middle Name Last Name;

Address City: State: _ ZipCode:

Purpose of Expenditure

Aimouint of Lxpeindituie: 5 Date of Lxpendituie 5

Business or Organization Name: OR

First Name: Middle Name: Last Name:

Address: City: State: __{_ Zip€odd

Purpose of Expenditure \ o ket

Amount of Expenditure: $ Date of Exper‘l/ditu G- f \ \ \V/ \./ -
R I\ et

Business or Organization Name: ‘\ OR

First. Name: v Middle Nameﬁ)\ \ 4 \ Last. Name:.

Address: | W \—/ City: | ) ‘ State:  ZipCode:

Purpose gf Expendityrgy \./

Amountlof Expenditule: S/ Date of Expenditure: $

Business or Oyganization Name: OR

First Name: Middie 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:

Date of Expenditure: $

Total Expenditures: $

(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)

Page



1/30/2024 John

1/30/2024 Century House

1/31/2024 Restaurant
2/1/2024
2/5/2024 Direct FX
2/5/2024 whiney
2/9/2024

2/12/2024 Lynn

2/20/2024

2/21/2024 Dorse & Associates

2/22/2024 whithey
2/28/2024
N\Nw\mowh

3/1/2024 First Horizon

3/4/2024
3/11/2024

3/11/2024 American Airlines

3/11/2024

13-Mar
3/13/2024
3/14/2024
3/15/2024
3/15/2024

3/15/2024 American Airlines

3/18/2024
3/20/2024 Lynn

3/22/2024 Public Service Partners

3/22/2024
3/22/2024 WAVE

3/29/2024 River Edge Solutions
4/1/2024 First Horizon

4/8/2024
4/3/2024 Jesse
4/17/2024

Best

Williams

Whitney

williams

Whitney

Huseth

entertainment
Venue
entertainment
Service Fee
Printing/Mailing
Staff/Reimbursment
Gas

Staff
Meeting/Hosting
Consulting

Staff
Hosting/Meeting
Service

Service Fee
Hosting/Food
food/meeting
Baggage
Travel/meeting/food
Travel/meeting/food
Travel/meeting/food
Travel/meeting/food
transportation
transportation
Baggage
Travel/meeting/food
Staff

Staff

Service
Service/Platform
Consulting

Service Fees
Data/Services
Donation
Meeting/Food

Ex geras )

$250.00
$850.00
$9.98
$5.00
$1,456.99
$50.00
$55.49
$150.00
$79.00
$350.00
$250.00
82.70%
$149.14
$5.00
$94.63
$75.60
$85.00
$142.08
$79.30
$8.80
$180.70
$67.48
$83.20
$85.00
$6.58
$200.00
$3,293.88
$29.70
$3,000.00
$1,000.00
$5.00
$13,500.00
$250.00
$40.73



4/20/2024 Lynn
25-Apr
4/26/2024
4/29/2024 Rivers Edge solutios
5/1/2024 Facebook
5/1/2024 Square
5/1/2024 First Horizon
5/8/2024 Felecia
5/6/2024 Square
5/10/2024
5/10/2024 Superior Cleaners
5/14/2024 Grace
5/14/2024 Lynn
5/20/2024 Lynn
5/29/2024 Rivers Edge solutios
5/30/2024
6/3/2024 Andre for Atl
6/3/2024
6/3/2024 T. Pdrter
6/3/2024 First Horizon
6/4/2024 ActBlue
6/10/2024
6/12/2024 ActBlue
6/13/2024 Actblue
6/20/2024 Whitney
20-Jun
6/24/2024 Ted
6/27/2024 Out Memphis

whitney

Barnes

Givens
whitney
Whitney

Williams

James

Staff
Meeting/Food
website fees
Consulting
Advertistment
Service
Service Fee
Service
Service
Parking
Billboard
Service
Staff/Reimbursment
staff
Consulting
Parking
Donation
Donation
Donation
Service Fee
Donation
Meeting/Hosting
Donation
Donation
Staff

Service
Donation
Donation

Ewpeics

$200.00
$29.63
$37.94
$1,000.00
$14.77
$21.07
$5.00
$275.00
$20.19
$10.00
$2,100.00
$550.00
$215.00
$200.00
$1,000.00
$0.75
$500.00
$150.00
$150.00
$5.00
$200.00
$374.87
$125.00
$156.56
$200.00
$35.00
$250.00
$511.55

$34,226.44



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: J D 1) H\f‘ \ Q_'\ .\3 (1
2. Reporting Period:  Start Date: End Date: /

v
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:

Qutstanding Loan Balance {Beginning) .S

Loans Received ... g

LOAI PaY MBS s inisamsammmeamimmsmaen <

M stbabania dica o | oamwm M AN [

wuLLaliuiy [ I B e P T PR P T PEE T PP PT L LT R I ]

L
Loan Received For: i Primary Election [l General Election [1Runoff (Local Elections Only)

Date of Loan:

ya

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

Business or Organization Name: OR
First Narme: /\ Midgfie  Name: / Lasi Narne:
Address: / ‘ City: / State: ____ Zip Code:
Amount Guarantgled Oufstandina: § 2
Business or Oyganizatign Name: / / / \ OR
First Name: l Middle Namg: ast Name;
Address: \ / City! / State: ___ Zip Code:
Amount Guafanteed Out%tandi/(g:S /
/ e \

Business or/Organization Ngme: / / \ OR-
First Name: Mid?/e Name: / Last Name:
Address: \ City: / State: Zip Code:
Amount Guaranteed Outstanding: $ ! /

' /
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: Ciry: State: _ 7inCade:

Amount Guaranteed Outstanding:

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)
™. 8 = Yy = .

Balance (BEGINNMING] vommeerreersseessesssssssssessaresseess S

LOANS RECEIVEU 1ottt $

LOAT PAYITIEILS csmsamamsmmsssismmniissis iy 3

Qutstanding Loan (BNt cesamsmemmsmsmimamsaois S

55-1132 (Rev. 1/2023) Paae of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
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: 5 5 S 5
Business Name: DES_CI‘IpFIOﬂ of
Obligation:
First Name: Middle Naime:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
RBalance (Poricd | Incurred This Period Balance
City: / Beginning) This Period (Period End)
State: Zip Code: / 5 : P >
A\ il /
P ) ) / / Description of
Business ame: e
/ / Obligation:
First Najhe: / Midfite Narme: \
Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
—Beginning) This Period (Period Thd)
State: Zip CJd% / \ 2 > 5 u
J —
Busi N . Description of
MAlHIESS NI { Obligation:
First Name: Middle Nar%e:
Last Name:
Qutstanding Debt Payments Qutstanding
Address: | Sl ; }‘ ‘l‘! Lutstanaing
Balance (Period | Incurred This Mericd Dalance
City: Beginning) This Period (Period End)
5 S ) 5
State: Zip Code:
TOTALS .
Outstanding Debt Payments Outstanding
(Carry forward to the next pade if additional pages of this Balance (Period | incurred This Period Baiance
torm are used. It this is the last page ot obligations, the Beginning) (Period End)
Total from "Outstanding Balance - (Period End)” column 3 5 3 S

mustalso be shown on the summary on first page.)
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ITEMIZED STATEMENT OF iN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:

3. Total in-kind contributions from preceding page (enter S0 if first page) 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

doliars {$100) from any contributor during the period must be reporied.

Business or Organization Name: OR

First Name: Middle Name: Last Name: B
Address: Ciy: State: _____ Zip Code: L
Occupation: Empioyer:

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

in-Kind Contribution Vaiue: 5 in-iKind Contribution Date: Aggregate This Eiection: $

Description of In-Kind Contribution:

i & uits

Business or Organization Name: / OR

First Name: . Middle Nafne: Last Name:

Address: / ZA State: _____ Zip Code:

Arnnvanata Thic ;'nrhf\r] [
i \330 \—vu\\-‘ T D el L4
QR
Last Name:
State: _ - ZipCodes __

IntKind Contribfitforr Received/For: 1 Primary Efection [N Gdneral Election E{Run‘oﬁ‘(l;cc:—ﬂ'Ele'cﬁon'S'On'Iy)'
1 K

In-Kind Contribljtion Value: In-Kind Coptribution Date: ! Aggregate This Election: $
Description in ribution: i

/ .
Business or Organizati7[Name: / OR
First Name: / Mi%e Name: Last Name:
Address: City: State: _ ZipCode:
Occupation: Employer:

In-Kind Contribution Received For: L] Primary Election ~ [_]General Election  [_JRunoff (Local Elections Only)
||"\

In-Kind Contribution Value: $ In-Kind Centribution Date: Aggregate This Election: $
S — S — b o

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.)
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