" CAMPAIGN FINANCIAL DISCLOSURE'STATEMENT 0" &
For State and Local Candidates
For Single-Candidate Committees

1. Date: SEZ [OZ Zb 2.a. Candidate or Committee Name: F 2 QVOJ 6;0 M / CL‘/% ( d m
2.b. If Committee, Name of Candidate: ./W (CefqeC Q. ff/ﬁ’eﬂd 3. Election Date: 5—; / S / Z%
4. Campaign Address: 4(,4?/ </ sl &thl(i So N

City: MEMPH 1S State: _ 7N Zip Code: 38//6 _ phone: 914 ¢ 277753
5. Candidate Home Address: 43 14 E. Fvonia Sq.

City: %@Q&’S State: — /7 Zip Code: L?_&[/_@_ Phone: _ 40/ (7729 q87

Candidate Email Address: JMQL@&MWﬁ O

6. Office Sought: (include district number, if applicable) (V?ha [ %\_/_l (o aﬂ'/d}/ 74536(? 01/
7. Name of Political Treasurer (may be candidate): e M W. Covk

Political Treasurer Email Address: \Jf DK <00 @ =71 = ¥4 / « Cd n

8. Category or Report: (check one)
Bﬁ;’uarter [J Second Quarter [] Third Quarter [ ]Fourth Quarter [JPre-Primary  []Pre-General
[CIMid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 25/[5} / Z End Date: 73}/ =3 /// Z(,,_

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 reporting period. (Complete items 12.d., 12.e,and 12.f)

his 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 or for any other

ate

-

Candidate Signature Date Political Trea ature D
Q) {10 /2 c ﬁ?/ 1o

Witness-Signature— Date ' Witness Signature Date

12. Summary:

a. Balance On Hand Last Report $ &)

b. Total Receipts This Period $ \5’08/(0 :

c. Total Disbursements This Period $ (/'5 Sl.-72

d. Balance On Hand (12.a. plus 12.b. minus 12.c)) $ 5 3 t7l . ng

e. Total Loans Outstanding $ -

f. Total Obligations Outstanding $ -

$5-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: FE (EN DS OF MICHPEC gH 4M¢U"

14. Reporting Period:  Start Date: Q\l’ (3’ 2 End Date: 3/ 3/ / 2
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ Koo
(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)..............e. $ ¢ 8 g (D
¢. Loans Received This Reporting Period $ -
d. Interest Received This Reporting Period $ -
e. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) (must be shown in item 12.6.) .....cveeesereens $ SO m

16. Disbursements:

a. Total Expenditures (other than loan payments) $ ;CST/ . 72/
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period -
Total Obligation Payments Made This Period -

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in itemM 12.C.).emmeeeemeressseeessens S ¢55 / . 7 Zz—
17. In-Kind Contributions: - ’

a. Unitemized In-Kind Contributions Received This Period

b. Itemized In-Kind Contributions Received This Period $ -~

C.  Total In-Kind Contributions Received This Period $ -~
18. Obligations: /

a. Total Obligations Outstanding (must be shown in item 12.f) S

§5-1133 (Rev. 1/2023) Page_____of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE C~

1. Candidate or Committee Name: __FRLENMDBS 9F Micpfrrez 0. f#rR~2s
2. Reporting Period: Start Date: 2, / (:3‘ /2 ¢ EndDate: 3// S/ ,/ 2
3. Total campaign contributions from preceding page (enter $0 if first page) $ ﬂ —OD

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: _IMICHPE] Middle Name: () Last Name: _HARP) S
Address: L2 \Y B . TARONIA &9 ciy: MEMP Hg State: IN Zip Code: 38\l
Occupation: Rees Employer: MMM LB A

Contribution Received For: Eﬁrimaw Election [ ]General Election , [[]JRunoff (Local Elections Only)
Amount of Contribution: $_ 55 (& _ Date of Contribution: _%Qgéé Aggregate This Election: $_ .5 £ (

Business or Organization Name: - OR
First Name: _ _A7/CHAEZ-  Middle Name: K. Last Name: // AERS
Address: _ £33/ $£ E. [rIN/A {Q _City: _M%f_ State: ﬂ[ Zip Code: _$5°//C
Occupation: )&27,7/8 ED Employer:

Contribution Received For: IZ/Primary Election [l General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ / S JO  Date of Contribution: /26 Aggregate This Election: $ /- > 00
Business or Organization Name: . OR
First Name: _ /CHONNMIE Middle Name: Last Name: _A/PEELR
Address: IT/C] ‘7/5 JMB? 1t 5447“/ !A/ﬂ)/ City: A EMP/ﬂJ State:71 Zip Code: 3&L7(8
Occupation: CEO Employer: [ROGENY PIACE

Contribution Received For: E/rimary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution:$_"Z 0O  Date of Contribution: 3[ 171:&& Aggregate This Election: $_Z JO
Business or Organization Name: OR
First Name: _ _JA LK /& Middle Name: Last Namey, VIS
Address: £/4S$ b £ é[d}gﬁ (nmzz Dv. city: MP/%S State: 7/\/ Zip Code: 2 £//4
Occupation: DI PECTOR. Employer: _ KYNDREL //ﬂéD//\fd ¢, [N

Contribution Received For: Iﬂ/lmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ZQ( ) Date of Contribution; 5/ [ ‘7/ 2l Aggregate This Election: $ /J 0
Total Contributions: $ 2 38(/

(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.)

§5-1131 (Rev. 1/2023) Page ___of __



;\ = Sl =L |

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI‘DRT E

1. Candidate or Committee Name: _“// ENMDS OF #l/CHAHEL & . Np#els 3
2. Reporting Period: Start Date: Zz / _5( Z-{z EndDate:
3. Total campaign contributions from preceding page (enter $0if first page) $___gRZEBEL 2.5 -4 {G

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR
First Name: é_-é‘/ﬁf Middle Name: __— Last Name: =/ M/~
Address: /18 Y7 Bog (e City: M"CMDHLS State:—qd__ Zip Code: L
Occupation: __ L2EW LE ADEE Employer: MiLaw

Contribution Received For: IZ/Primary Election [ ]General Election  [[]Runoff (Local Elections Only)

Amount of Contribution: $_/o© Date of Contribution: W Aggregate This Election:§_/ 9°

Business or Organization Name: - OR

First Name: Eh;lggd& Middle Name: - Last Name: Jores
Address: 9&43 leons Gate De  city: %a&:‘i State: A/ Zip Code: e [[b

Occupation: B2k ee Employer: ~ DRALAM TEAM REALCT \/
Contribution Received For: Iz{rimary Election []GeneralElection [ ] Runoff (Local Elections Only)
Amount of Contribution: $_“25< _ Date of Contribution: =2/2//2¢( Aggregate This Election: §_ 250

Business or Organization Name: - OR
First Name: _4/A-{tGu_ Middle Name: - Last Name: D //s e
Address: _ (0 OL© hplav” City: State: ﬁZIp Code: 5 Z'Z 2
Occupation: AAv 11‘5 ov” Employer: /W err?ltl [(cpch

Contribution Received For: Mmaw Election [] General Election [ RunoMLocal Elections Only)
Amount of Contribution: $__ /OO  Date of Contribution; % ZZO[ 2,44 Aggregate This Election: $ [OD

Business or Organization Name: OR
First Name: ADQJ Middle Name: - Last Name: Ken‘b
Address: S(L{ F\&W\(VLC\D city: _Memonis State: [N N Zip Code: 3511 7

i
Occupation: Wﬁﬁm&mplwen St 5
Contribution Received For: Primary Election  [[] General Election [ Runoff (Local Elections Only)

Amount of Contribution: $_ /o0 Date of Contribution: _72[2&[ 26 Aggregate This Election: $_ /20

Total Contributions: 5_% 2015(9

(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.)

§S-1131 (Rev. 1/2023) Page ___of ___



ORIGINAL DOCUMENT

ITEMIZED STATEMENT OF CONTRIBUTIONS DMNCIIDME\!NOT BE

1. Candidate or Committee Name:

FRISNDS _OF Michaer O. Ldmels

2.Reporting Period: Start Date: _2//3/Z¢ End Date: _23 ! ?I’/ zo

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

&Y )43

—

OR

Business or Organization Name:

First Name: ([ /MDA Middle Name:

Hrre/S

Last Name:

Address: &GS D L JOODSTacK

City: ﬂ[é@[&ﬁ Z'QI‘/ State: 7A/ Zip Code: SKX as5s

Occupation: AT7Y
Contribution Received For: Eﬁmary Election
Amount of Contribution: $_ 32 ©

Employer:
[] General Election

[J Runoff (Local Elections Only)
Date of Contribution: 3/206/ 2 Aggregate This Election: $ EOO

—

OR

Business or Organization Name:

First Name: ﬂ# Yee!s Middle Name: -

Last Name: _ROB/AMSON

Address: 431 ( WHISPER TrRAHL

city: OUVE BRANCH state:

Zip Code: S86S %

ReT/eED

Employer:
[[] General Election

Occupation:

Eﬁ:nary Election

Contribution Received For:

[ Runoff (Local Elections Only)

Amount of Contribution: $_ /& O Date of Contribution: 3 ‘/ [ "7/ZG Aggregate This Election: §_/0 O

Business or Organization Name: - 0
First Name: \"AWS é’ Saralhy  wmiddle Name: - Last Name: _ M~ Doviald
Address: _ o5 Welsn City: M(IWI‘)VIQS State: _[N ZipCode: _2 X (|7
Occupation: Refive d Employer:

Contribution Received For: mmary Election  [] General Election
Amount of Contribution: $_Z ©©  Date of Contribution:

[J Runoff (Local Elections Only)
Aggregate This Election;: $_Z.&0

OR

Business or Organization Name: -

First Name: kﬂ—‘f#y' Middle Name: - Last Name: M[/%/‘/
Address: _ 2 @33 [n lf/Zfdf/(j City: State: Z\/Zip Code: 357/ E
Occupation: a/‘{j Ve 667/ // Employer:

Contribution Recelved For: Iz/rlmary Election [] General Election
Amount of Contribution: $__/ OO Date of Contribution;

[J Runoff (Local Elections Only)

Aggregate This Election: S_ZCZL

Total Contributions: $ % gt@zk’

(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.)

S5-1131 (Rev. 1/2023)

Page ___of ___



ITEMIZED STATEMENT OF CONTRIBUTIONS ~ CANDIDNFE“’

— r\ 3: 41

1. Candidate or Committee Name: _ F7Z2/ERN DS  OF ticapnes. O. ##M

2. Reporting Period:  Start Date: 2/ /3/ Z{  Endpate: .3/31/2¢
3. Total campaign contributions from precedlng page (enter $0 if first page) $_(g@ 3 (Q 3 (O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: - OR

First Name: _JAEE Middle Name: Last Name Egﬁg
Address: _YQLA oWkl city: _uﬁmghé__ state: V. 7zip Code: 3F (Lo
\

Occupation: _\\ 'De \ov>  Employer:
Contribution Received For: E{rimary Election [ ] General Electlon |:| Runoff (Local Elections Only)
Amount of Contribution: $_/© © Date of Contribution: 3[ /& [ Z& Aggregate This Election:$ /0o

Business or Organization Name: - OR

First Name: _ Da v, Middle Name: - Last Name: _ﬁﬁmmds_
Address: ffiéf Mz(@a le 3@ Cdvp City: State: LC_,Zip Code: Zﬂj 28
Occupation: QC‘EJ'V‘Z.Q{ Employer:
Contribution Received For: EP/rimary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ /5 O Date of Contribution:; 8/re/2% Aggregate This Election: $_/. S )

. . " P
Business or Organization Name: OR

First Name: _( ef4E1c Middle Name: Last Name: _MXLJ
Address: 3/ 00 Wickhaw? City: MQ State: 77V Zip Code: 3 15
Occupation: LD2IR2ECTOrR. Employer:

Contribution Received For: B{rimary Election [] General Election D Runoff (Local Elections Only)
Amount of Contribution: $__5 ©©  Date of Contribution; ,%[25[ Zé Aggregate This Election: $ =R,

Business or Organization Name: ’— OR

First Name: _ A" Middle Name: w Last Name:, __ &/ VAN
/_- p——

Address: (S#eA City: COUUERVILL = state: _A/ Zip Code:

Occupation: BRore Employer: WELCH PEALTY

af «
Primary Election ~ [] General Election, [] Runoff (Local Elections Only)

Contribution Received For:
Amount of Contribution: $_.S D Date of Contribution: . 3 [ /5 [Zé Aggregate This Election: $ 5 00

Total Contributions: $ wb q/gg L’

(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) Page__ of ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE BE

1. Candidate or Committee Name: __ FRIENDS o MicdAEel O. ﬂﬂm TCA 2-5- 102

2. Reporting Period: Start Date: ‘Z—I 13! 2.» EndDate: 2 '/ 3 ! Z
3. Total campaign expenditures from preceding page (enter $0 if first page) $ -z ¢

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: :D.) Wavr "\ee OR
First Name: - Middle Name: - Last Name: -

Address: 4{)4;5 t-lm‘ S ﬁﬁs ley City: Mﬁ(ﬂ’)ﬂ\nl S State:—ﬂ Zip Code: 3% e
Purpose of Expenditure: C OMNNTOM 5 a_eN Q_('\-h

Amount of Expenditure:$ _ S 94, 27 Date of Expenditure: 3/zo

Business or Organization Name: KP Oaer ) OR
First Name: — Middle Name: Last Name: —

Address: |2 12 E. ShC(EM . City: Mﬁma’\(s State:Il:I_ Zip Code: 33 [l
Purpose of Expenditure: QOXhD(lLQn (il \rem‘t

Amount of Expenditure:$ _ [ 1 %. O 2 ~ Date of Expenditure: _<E@=8Mot 3 [20[2(

Business or Organization Name: , LNAUS OR
First Name: Middle Name: N Last Name: —

Address: 249 ' WI HPhM/ ch City: Mew MI.S State: 7_7‘_/ Zip Code: 455 7 2%
Purpose of Expenditure: QA (8 o e U‘QVH’ J

Amount of Expenditure:$ _ [\ . |2 “Date of Expenditure: D I 20 ! 26

Business or Organization Name: \) \A&h M\l Mf) m DHES OR
First Name: — Middle Name: _ ! Last Name: _

Address: City: State: _____ Zip Code:

Purpose of Expenditure: o, D@LI o N ayle 3o} VU?'\

Amount of Expenditure: $ __ A50. 0 o LDJate of Expenditure: g/ 28, / 2

Business or Organization Name: OR
First Name: __\ G SSen Middle Name: Last Name: __ \U\INO ¢~
Address: _ Y.O. | City: LDfCS.CN ~ . State:__r‘_*_l_ Zip Code:

Purpose of Expenditure: "‘u

Amount of Expenditure:$ _ | O O - OC? Date%i%xpenditure: () ! 3( 26
Total Expenditures: $ 13 Laq 3

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

S$S-1129 (Rev. 1/2023) Page _‘0_ of __Z



ORIGINAL DOCUMENT
ITEMIZED STATEMENT OF EXPENDITURES 'QMI%NSELEE
' QL

1. Candidate or Committee Name: FRAENDS OF Mict At O- eeLs
2. Reporting Period: Start Date: 2/ 1 3/2 End Date:

g rd 13
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ‘ L-‘f 29

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: - | (P( \(\’tiﬂg (‘S,f’ N1 e OR
First Name: — Middle Name: __ ~ J Last Name: __

Address: _ 1O & . @DO\CS R4 City: M{AN\'D\/\\S State: _ [ Zip Code: 2 R “Sp
Purpose of Expenditure: Caomoonaonry  _lans

\
Amount of Expenditure:$ __—_ [OO D\)ate of Expendli*t)re $ 3{ 20 Z 2o
Business or Organization Name: B \ O\ N\Q«W\D\f\&g OR

First Name: Mlddle Name: Last Name: __ —

Address: _ (o4 OO'DQ(‘ City: _M:@M%S_ State: LN Zip Code: 3§ [ l (Q
Purpose of Expenditure: Q&A{‘nDO\k QY"\ oGy \co ’b\f\_Q\

Amount of Expenditure: $ _ 2 & 00 Date of Expenditure: $ ¢ g / ZQZZ@

Business or Organization Name: f\] h( OR

First Name: Mlddle Name: Last Name:

- f
Address: l no egflﬂﬁf 4\/00(:% % QE%MM_‘ State: /V Z|p Code: / ()OZ é
Purpose of Expenditure: am’bm Gn’\
Amount of Expenditure: $ | .55 Date of Expenditure: $ ﬁz (32 LQ
Business or Organization Name: \/ DU«( S\f\( ftﬁ Ln kd OR

First Name: Middle Name: Last Name:

Address: ' SEX ';\:8 &H’: Nm! |\(]k ] City: _Mﬂm@atﬁ_ State: :E{ZmCode: 58“5
Purpose of Expenditure: (‘W C\Y“: ShivtS

Amount of Expenditure: $ Z-L\'Kl ql—- Date of Expenditure: $

Business or Organization Name: /d((‘"t\ m 65@[5 \ nC/ - OR

First Name: — Middle Name: Last Name: __ “—
Address: SEIK [(23&“& , (L. City: MemphiS State: .“& Zip Code: 38_\&(_‘
Purpose of Expenditure: webh&tt.  Suope (Q{ﬂjy\m(’

Amount of Expenditure:$ __ S, FD Date of Expendl'}uJe: s__ 3 ! 3l ! 2o
Total Expenditures: $ L-\' b5-l _7 7

(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.)

$S-1129 (Rev. 1/2023) Pagelofl



