CAMPAIGN FINANCIAL DISCLOSURESTATEMENTNOT BE
For State and Local Candidaf&CEPTED TCA 2-5-102
For Single-Candidate Committees

1. Date: M}L}Mz.a. Candidate or Committee Name: o\ m t‘[’cc "ta E\C(;f- \I@ é:hm[éy
2.b. if Committee, Name of Candidate: 3. Election Date; | b/ US el 7/?’

4. Campaign Address: '250( C@u /'" LA Ve, 5-\‘6’4 ] QO g
City: My State: _—_LL Zip Codes S l © 3 Phone: ng

5. Candidate Home Address:
City: Stale _ZipCode: __________ Phone:

Candidate Email Address: ‘\J(‘Y\”r \ T{Y\\ CZ\I m qu l ((")l'/\

6. Office Sought: (include district number, if apohcable) Ph ¥ E, ~ R r LM .(!S :lgv[' E 5%(«
7. Name of Political Treasurer (may be candidate):

Political Treasurer Email Address:

E%E%EEB ‘EI‘HHlﬂ 52 @ @ P W ORIGINAL DOCUMENT
0 ST

8. Category or Report: (check one)

[CJFirst Quarter [ ] Second Quarter [} Third Quarter .[ﬂlounh Quarter [ |Pre-Primary [ ]Pre-General
[ Mid-Year Supplemental  [“1Year-End Supplemental [[] Runoff Election

9. Reporting Period:  Start Date: CL[ lé( B End Date: 6\/ LS /7/[*3

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions {including in-kind) received total $1,000
é or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

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 or for any other

nonpolitical purpose as defined by the federal internal reve ode.
0y <0,  voraq Y, 2Js |24
Can te Signatu Date Politi easurer Sig Date
62/bgy 2t 03,05/ 2Y
Witness Signature Date Witness Signature Date '

12. Summary:

a. Balance On Hand Last REPOIT ... eeoeveeeeeeenesesaereeesssetreseessssssessseessesssennsseonss 5 L& | 'Z' 28 ‘;ES

D, Total RECEIPLS THis PETIOU . ....ovoeesseeeeesessmesres s sests s ssssesss oo sessssssenscesses 5. O 22!_15
¢.  Total Disbursements This PEriOm. ... eemrsrresrmssecsssmsmssessssssasssssssesies S J ? 5. o)

d. Balance On Hand (12.a. plus 12.b. Minus 12.0.) weerereereceaeemeeerssessesenes $ ° ‘-51'
8, Total Loans OUtStanging .. uaseemns s e sy S

f.  Total Obligations Qutstanding ... 5 _D/

55-1109 {Rev. R/2023) Page _‘, _of ‘ D



24%%% EEEE 9 (M10:52 @ r;l ORIGINAL DOCUMENT
UZ4FEB S PHOTOCOPY CANNOT BE
SUMMARY PA ATE ' \cCEPTED TCA 2-5-102

:
13. Name of Candidate or Committee: C O M m I |22 fz ) E ]Q; ;ﬁ ; “3 QE)A { gll
14. Reporting Period:  Start Date: ezﬁl 256 / Lg £nd Date: & / LS ( w

15. Receipts:

a. Unitemized Contributions {$100 or less from each source this period).......... $ 8 ?O 70
(Note: Effective January 16, 2023, Unitemized Contributions are copped at $2,000. See fncrm(f:om for more information.}

h. Itemized Contributions (over $100 from each source this period) ......cccco.e. $ \S , PV? 'f O

c. Loans Received This Reporting Period ... csesisonssnnssnnns S @,

d. Interest Received This Reporting Period ......wcecnncerecnas . -

e. Total Receipts (add 15.4a. 150..15.c, and 15.0.) {must be shown initem 128 s $ SL/) J £ 'ﬁl l 0

16. Disbursements:

a. Total Expenditures {other than {oan payments) .. . 7,|a) 5’ X’ . O!

(Note: Fffective January 16, 2023, ali expenditures must be itemized.) “ ]

b. Loan Repayments Made This Period ... s scesens $ aQ/

c. Total Obligation Payments Made This Period............... 5 ¢6/

d. Total Disbursements {add 16.a. and 165} fmust be shown in item 12.0} e 9 7\7 88' D‘
17. In-Kind Contributions:

a. Unitemized in-Kind Contributions Received This Period ... S 4@/ i

b. Itemized In-Kind Contributions Received This Period ... $ @/ -

C. Total in-Kind Contributions Received This Periog .. 5 ®,
18. Obligations: Q/

a. Total Obligations Outstanding (must be shown initem T2} rnncncsimneneees $

2- |0
55-1133 (Rev. 1/2023) ge o l
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»02aresEIEMIZED STATEMENT OF CONTRIBUTIONS, SCANDID!

LUVENT
OT BE

20OTER T
1. Candldf‘:lte orl:(l!%)mmuttee Name:

ACCEPTED TCA 2-5-102

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ~. OR
First Name: Middle Name: SX st Name:
Address: City: \, Syate: ____ Zip Code:
Occupation: Employer: X &{/
Contribution Received For:  [] Primary Election G e%?ﬁo; [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of 93&%1%%; P Aggregate This Election: $
Business or Organization Name: / \ \ 5 OR
First Name: Middle Narge: A\ Last Name:
Address: i ‘\\J City: State: ____ Zip Code:
Occupation: ( V\ Employer:
Contribution Received For: imary Eledtion [] General Election [ Runoff (Local Elections Only)
Amount of Contrib@jJ S Date of Contribution: Aggregate This Election: $

Vi by
Business or@rganizati ame: OR
First NameN\___ / Middle Name: Last Name:
Address: V 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: $

Total Contributions: $

(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 i of _('_2



Copy

] / [ ORIGINAL DOCUMENT
BOZAPER D0 Che d‘(S &D OI\C\"[L?O/) PHOTOCOPY CANNOT BE
C ACCEPTED TCA 2-5-102
505 Halle Park
10/23/2023 $1,000.00 BUILD PAC Dr Collierville TN 38017
Evan Scott 5418 Nt Angela
10/23/2023 $250 Fleming Rd Memphis TN 38120
5859 Ridge
Bend Road,
10/23/2023 $250.00 Barner LLC Suite 4 Memphis TN 38120

Aaron Patrick 435 Grey Hill
10/25/2023 $500.00 Architects Dr Cordova ™ 38018

Total: $2,000.00

¢ of (O
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CUD 2024 FER g

Donation
Date

1/12/2024

1/10/2024

1/10/2024

1/10/2024

1/10/2024

10/9/2023

10/4/2023

10/4/2023

10/3/2023

9/29/2023

9/29/2023

9/29/2023

Donation
Amount

$250.00

$250.00

$100.00

$20.00

$50.00

$1,800.00

$50.00

$1,000.00

$10.00

5100.00

$25.00

$50.00

y o D onefins

Net
Amount

5250.00

$250.00

$100.00

$18.90

$47.70

$1,727.70

$47.70

$959.70

$9.30

$85.70

$23.70

$47.70

Anedot
Fee

$10.73

$10.73

$4.48

$1.10

$2.30

$72.30

$2.30

$40.30

$0.70

51.30

$2.30

First
Name

LaTecia

Rhond

Albert

Deborah

Colton

Dagavise

Jason

Flora

jenae

Lorraine

Jennifer

55\9 74,10

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

Last Name

Nash

Treadwell

Morris

Ellison

Alexander

Cathey

Winston

Wexier

Eifison

Scott-
Robinson

Carter

Taylor

Address
Line 1

6300
Cardinal
Street

1780
Glenview
Avenue

5093
Whitworth
Road

33 Timmy
Cv

567 Buck
Trail Cove

160 West
Avenue

125 W
South St
H2700

2485
Tennessee
Street

33 Timmy
Cove

29 East
Parkway
South

6807
Abelia Hill
cove

o907 Hall
Station
Drive

City

Pine Bluff

Memphis

Memgphis

lackson

Cordova

Memphis

Indianapolis

Memphis

Jackson

Memgphis

Bartlett

Bowie

5ot [0

Sta

AR

TN

™

TN

™

TN

IN

N

™

N

TN

ML
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RCPPEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS Y CANDIDAT
ACCEPTED TCA 2-5-102

1. Candidate or Commitiee Name:

2. Reporting Period: Start Date: End Date:

3. Total in-kind contributions from preceding page {enter 50 if first page) $

COMPLETE THE APPROPRIATEATEMS 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 | ] General Election [} Runoff (Local Elections Only)

In-Kind Contribution Value; $

Description of in-Kind Contribution:

Business or Organization Name:

In-Kind Contribution Date: Aggregate This Election: $

OR
First Name: Mi / Last Name:
Address: / State: _____ Zip Code:
Occupation:

In-Kind Contribution Received For

in-Kind Contribution Value: $
Description of In-Kind Coptributiorn:

L] Pritnary Electi ] General Election

in-Kind Con

[J Runoff (Local Elections Only)

ution Rate: Aggregate This Election: $

Business or Organizationf Name: OR
First Name: __.._ Middle Ngeme: Last Name:

Address: Ci State: __ Zip Code:

Occupation: \ Efployer:

In-Kind Contribystion Recei I:i“rimary Election [ IGeneral Flection [ JRunoff (Local Elections Only)

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: [Jprimary Election [ ] General Hection  {_]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $

In-Kind Contribution Date: Aggregate This Election: §

(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.)

55-1128 (Rev. 1/2023)

Page __L of J_O



L4 FER 9y Y @@Jg W OH'GINA DOQUEUMENT
cea S HEMIZED STATEMENT OF ITURES »CANDI /ﬁfwcf-fr\ -
1. Candidate or Committee Name: AULUEPTED TCA 2-5-102

2. Reporting Period: Start Date: End Date:

3. Total campaign expenditures from preceding page (enter 50 if first page) $

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

kind contribution to a candidate, please remember to include the purpose of theexpeRditure fe.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section. N
Business or Organization Name: \) K/ X OR
First Name: Middle Name: \/\ \ Last Name:
<

Address: City: \ \\ State: ____ Zip Code:
Purpose of Expenditure: e
Amount of Expenditure: $ }%te of Bxpenditure: $
Business or Organization Name: / \- OR
First Name: Midéle\NQe: Last Name:
Address: o~ City State: __ Zip Code:
Purpose of Expenditure: X
Amount of Expenditure: $ \\ Date of Expenditure: $

\
Business or Organization Name: / OR
First Name: ~/ . Middle Name: Last Name:
Address: Fil \ City: State: ___ Zip Code:
Purpose of Expenditure: gz 3 A
Amount of Expendjture: $ \<\ / Date of Expenditure: $
Business or Organismbwbﬁme:\\ 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: $
(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 2 of_| O
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Name

Dorse and Associates
SWAY

Restaurant

Kathryn Winsley
Active Campaign
Facebook

Kathryn Winsley
First Horizon

Westhaven
Elementary

HT Lockard
Restaurant
Restaurant

Gas Station

MBA

Dorse and Associates
Facebook

First Horizon

sse Huseth
Restaurant
Kathryn Winsley
First Horizon
Bartlett Basketball
Parking

toskr, Inc

1B Smiiey Ir.

First Horizon
Whitney Williams
Restaurant

b

[ penses COPY

Date(s}

9/27/2023
9/27/2023
9/27/2023
9/28/2023
9/29/2023
10/2/2023
10/2/2023
10/2/2023

10/3/2023

10/3/2023
10/6/2023
10/19/2023
10/23/2023
10/24/2023
10/27/2023
11/1/2023
11/1/2023
11/3/2023
11/21/2023
11/27/2023
12/1/2023
12/15/2023
12/18/2023
12/26/2023
12/26/2023
1/2/2024
1/10/2024
1/10/2024

-

Amount
$150.00
$4,000.00
$75.64
$125.00
$635.11
$116.58
$200.00
$5.00

$150.00

$250.00
$4.12
$230.88
$79.41
$275.00
$150.00
$71.14
$5.00
$150.00
$16.44
$120.00
$5.00
$500.00
$0.75
$279.43
$140.00
$5.00
$150.00
$98.51

$7,988.01

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

Purpose

Consuiting
Marketting/Advertising /Editing
Food/Entertainment
Reimbursement

Email/Text Messages
Advertising

Staff

Fee

Donation

Donation
Food/Entertainment
Food/Entertainment
Travel/Food/Gas
Donation

Consulting
Advertising

Service Fee
Donation
food/Entertatnment
Staff

Service Fee
Donation

Parking

Advertising
Reimbursement
Service Fee

Staff
Food/Entertainment

¥of (O



2024 FEB 9 an10:54 ORIGINAL DOCUMENT
RCVD 2024 FEE ITEMIZED STATEM OF LOANS - CANDIDADEY CANNOT BE

1, Candidate or Committee Name: ALLEFTED TCA 2-5-102
2. Reporting Period: Start Date: End Date:

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 cutstanding during the period.

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

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning} .........cccoouvurecercernreen. $

Loans Received ... i 9

Loan Payments ..., T

Outstanding Loan (End) )

Loan Received For: ] Primary Election  [_] General Election  [_] Runoff (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: Middie Name: Last Name:

Address: City: . State: ____ Zip Code:

Amount Guaranteed Outstanding: $ [ \ \ x

Business or Organization Name: [ \ \)&* OR
First Name: ~ hkddle Name: \ \ Last Name:

Address: City: \ State: _ Zip Code:

Amount Guaranteed Outstanding: § l \

Business or Organization Name: \ OR
First Name: widdie kﬁme: \ Last NMame:

Address: City: : State: ____ Zip Code:

Amount Guaranteed Qutstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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) ..o resseremsssssmsemsmmsessssssssssmsemsmnaness $
Loans Received ........ » T 5
Loan Payments T

Qutstanding Loan (End)..... S

55-1132 (Rev. 1/2023) PagEi of _' 0
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. RCVD 2024 TFEMIZED STATEMENT O

F@B@G TION

ORIGINAL DOCUMENT
S -CANDIDATE 07 pE

1. Candidate or Committee Name:

ACCEPTED TCA 2-5-102

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 Qutstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
; Description of
N :
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: s [ \\ > 3 3
Business Name:
First Name: Middle Name:
Last Name:
Address: \ Outstandin Debt Payments Outstanding
\ \ Balance (Perio Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: t \\ 3 s 3
\ \ |
\ escription of
Business Name: X ligation:
First Name: iddle Name:
Last Name:

Kddrass: Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)

_ $ $ $ $
State: Zip Code:
S
el 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 $ $ $ $

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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