RECEIVED SEP 27 202

CAMPAIGN FINANCIAL DISCLOSURESTA EM’%@ VN

For State and Local Cand:dagﬁzgm«m@ TOA 25102
For Single-Candidate Committees

1.0ate:_4/Z7/2.3 2. Candidate or Committee Name: Sk e/ DGJ&]C{Q for Meyfh<c Compeygin

2.b. if Committee, Name of Candidate: 3 Election Date; 70/0"’“/ FOL
4, Campaign Address: ?Ig/ <Y g}/h | Street

City: MM P!fh 4 State: )/ ZipCode: §3§{ D7 Phone: Q0j~2G&~{36G5
5. Candidate Home Address: ? g'b ] 9\/!){ Sy b

City: m%‘/m ph <y State: _ 1 /1/ Zip Code: _¢°[ 37 Phone: Yol ~dGG~13G5™

Candidate Emaai Address: ‘fa,(’,{ C)u(% df—u’@” W Loy

6. Office Sought: (include district number, if applicable)_Ci Ly Councyt _ Dicdrict Ik

7. Name of Political Treasurer (may be candidate): I\CW&VN oo kSean
Political Treasurer Email Address: /’J{ L rad/l\fs'oﬂ.» inwﬁma‘qr@ G i (oo

8. Category or Report: (check one) ”
[JFirst Quarter [ Second Quarter % hird Quarter  []Fourth Quarter  [7] Pre-Primary mPre—Genera!
I Mid-Year Supplemental  [JYear-End Supplemental [} Runoff Election

9. Reporting Period:  Start Date: 7/ l/ Z% End Date: Q/ 25 / Z.3

10. Detailed Disclosure: (Check one)

[[] This campaign is exempt from detailed disciosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting pertiod. (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. l/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.

6 Il 407 2% Dol (\N—"9-27-3125

Candndate Signature olitical Treadurer Signature Date
Withess Slgnature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report .. S ql'\7 . O?D
b. Total Receipts This Period : . s $ 052,23
c. Total Disbursements This Period 5 24,85
d. Balance On Hand (12.a. plus 12.b. minus 12.c) ... $ SG 51
e. Total Loans Outstanding...... s _
f Total Obligations Outstanding $ .
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: g(/’{u}@f@/ Nowiag £or /}/)(’,M‘ﬁf’?; < /:C“miﬁi%i’gi/}

vy K
14. Reporting Period:  Start Date: | / ol / A3 End Date: ‘5? / AL /A3

15. Receipts: .
a. Unitemized Contributions (5100 or less from each source this period)........... S__ 575
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information,)
b. ltemized Contributions (over $100 from each source this period) ..o $ 2U%3 .33
¢. Loans Received This Reporting Period e er st sse s nanserans $
d. Interest Received This Reporting Period . reeserninns 9
e. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.} {must be shown in item 125 oveemccreenne S gl 5(5_-%%

16. Disbursements:

a. Total Expenditures (other than loan payments) OO IOD OOV s %qb}g &8
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period . s s 5
Total Obligation Payments Made This Period $
d. Total Disbursements {add 16.a. and 16.b.) (must be shown in HEM 12.8)uccmermverneer 3 ’SCMg 3 rb
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... S
b. Itemized In-Kind Contributions Received This Period .........mmeersssessssssserss $
C. Total In-Kind Contributions Received This Period $

18. Obligations:
a. Total Obligations Outstanding {must be shown in item 12.f) $

Page _Lof i_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _¢.df e/ Wm ieg for m&/ﬂpﬁ’vﬁ Canafeis n

2. Reporting Period: Start Date: _J /1/2.3 End Date: q /25 /23
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: E‘H’\Gm Middle Name: Last Name: g\)fht\"?
Address: 85 Pckiste City: __ Oallpnd State: TA/_ Zip Code: _S8060
Occupation: Employer:
Contribution Received For: ] Primary Election 7] General Election "] Runoff (Local Elections Only)
Amount of Contribution: $ 256 Date of Contribution: _/ /191 Z 3 Aggregate This Election: $
Business or Organization Name: OR
First Name: MW\L Middle Name: Last Name: g"h’a wes el
Address: _\Z2 1% Eﬁgﬂs U'.]lnsiy De  city: Ar\ Nnodom State:TI\)_ Zip Code: _3& 007
Occupation: Employer:
Contribution Received For: [[] Primary Election [¥] General Flprhnn [] Runoff {Local Elections Only)
Amount of Contribution: $ 299 Date of Contribution; 7 / Z/Z—:S Aggregate This Eiection: $

OR

Business or Organization Name:

First Name: Av\\\f Middle Name: Last Name: 'Doggé;jms
Address: 3854 Sbb [ Sb i State: TN Zip Codes %81 27

City: /"’\&M?L\b
Occupation: Employer:
Contribution Received For: O Primary Election General Election [J Runoff (Local Elections Only)
Amount of Contribution: § L\Ql Date of Contribution; 7/Z& Z.5  Aggregate This Election: $
Business or Organization Name: OR
First Name: %ﬁég\\e_ Middle Name: Last Name: T&x or
Address: Hee A [Z@W\ Leest Cy City: _ N. ZarHetr State: TN Zip Code 25135
Occupation: Employer:

Contribution Received For: [ ] Primary Election  [f] General Election [ ] Runoff {(Local Elections Only)
Amount of Contribution: $ o Date of Contribution; 8 / g/23 Aggregate This Election: §

Total Contributions: $ ! gBQ
{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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: £tniel 1D 0V le¢  for Mepps § C GionfAeg N
2. Reporting Period: StartDate: _(/1/23 End Date: /25723
3. Total campaign contributions from preceding page {enter 50 if first page} $ \iEx

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: VAN Middle Name: Last Name: (o rdes

Address: 520 MTer e City: Cov‘-‘v:ﬁ-o.... State: Q_‘& Zip Code: ZQL) 3.3
Occupation: Employer:

Contribution Received For:  [] Primary Election [ General Election [ Runoff {Local Elections Only)
Amount of Contribution: $ 200 Date of Contribution: g /7.3/2.% Aggregate This Election: $

Business or Organization Name: OR
First Name: L:hb‘(fl\: Middle Name: Last Name: Scmmq

Address: 2701 Wi én[r e City: Qg,,c‘\ﬂi—\? State: A)L Zip Code: M
Occupation: 2 Employer:

Contribution Received For: ("] Primary Election [l General Election [T Runoff {Local Elections Only)

Amount of Contribution: § 7;@ Date of Contribution; %/ 28/2 3 Aggregate This Election: $

Business or Organization Name: OR
First Name: —SOSCEJH Middle Name: Last Name: F"(.t"f‘f.’. I;
Address: _ 13 Balitg Vs City: 533&3&932} state: TN Zip Code: _ 37627
Occupation: Employer:
Contribution Received For:  [] Primary Election [ General Election  [_] Runoff {Local Elections Only)
Amount of Contribution: $ 353 . 33 Date of Contribution; Ei/l /2.3 Aggregate This Election: §
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Occupation: Employer:
Contribution Received For: L] Primary Election [] General Election {1 Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $
£
Total Contributions: $ 2—”83 .23

(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.)

PageL_:&__ ofﬂ_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: §.64 (A DOVE{RL-‘T fer e MPN < Clmpad OV
2. Reporting Period: StartDate: __] /1 /™ EndDate: 9/ 2C ’/'c'; 5
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _(J

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: I-Jomp Df{vcﬁ‘ OR
First Name: Middie Name: Last Name:

Address: _ QTS Poces  Favry 84 City: Adlunta State: (oA Zip Code: _3() 33¢
Purpose of Expenditure: AA\IU-LN bt SuPn les

Amount of Expenditure: § __1 12 | (78 0 Date ofrExpenditure: 5 N 31 /23

Business or Organization Name; (,owt\s OR
First Narne: Middle Name: Last Name:

Address: i‘;‘?ﬁ" /\) pc"me < R4 City: Mc’ m{)hf-—g State~{/V. Zip Code: 3g | R
Purpose of Expenditure: vt/ laing Su‘#a [N.s

Amount of Expenditure: $ 2—3. ue > Date of IE)ncpenditure: 5 7/]8 /ZS

Business or Organization Name: F}v(, %C\UN OR
First Name: Middle Name: Last Name:

Address: (oA %™ '%40@( R City: pﬁ“’tf‘”‘%‘?(ﬁ&f‘ State: “jzvi Zip Code: g} ¥4
Purpose of Expenditure: Sl S\JPF\\\H - Tundtenes

Amount of Expenditure; $ 567, ’—H Date of Expenditure: § ] /Z_Q /Z 2

Business or Organization Name: D?clmn;}} ?f\ ~ng OR
First Name: Middle Name: - lLast Name:

Address: /5] 1 N ?‘75{ St City: f’ﬁff‘f\p% 1 & State: mf Zip Code: 3¢ /™7
Purpose of Expenditure: M\f{lh%\n ?’:\‘PA&J\A

Amount of Expenditure: $ _ 55U 2. 3 Dateof Expenditure:).‘ 1/\8/73

Business or Organization Name: \)\\u\mm ()(‘ OR
First Name: Middle Name: Last Name:

Address: 2450 Aushin Lo )”M:tx(iity: Mg hes State: T4/ Zip Code: S5 [ Q%
Purpose of Expenditure: Sr\no& Su {J_ﬂ(xlrg ~  Vund sl

Amount of Expenditure: $ }68 10 Date of Expenditure: $ 1/2£/23

Total Expenditures: $ \‘7 75 .5¢

" {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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: £ Jwetd Doty lng {0l e nfPlnT  (ompang o

2. Reporting Period:  Start Date: ("] /O /3% EndDate: _{ / 2 G /D

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1275 .54

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: An?&@% OR
First Name: Middle Name: Last Name:

Address: G20  Mc E(mf\fff Avy City: _ Datus Stater T X Zip Code: ~75 2S¢ |
Purpose of Expenditure: [ oty \qu¥\m Medthant Tees

Amount of Expenditure: $ - 1220 Date of Expenditure: 1/ 3\/ 23

Business or Organization Name: Am:&n"’r’ OR
First Name: Middle Name: Last Name:

Address: [4QAes Mefinny Ave  City Yoesmss . State: 1) Zip Code: =75 321
Purpose of Expenditure: f ,&n‘\"f“* }'),A-K‘b-h /“’((rdﬁaw‘}‘ ra,s

Amount of Expenditure: $ g'l...é Date of Expenditure: g/ 36/22

Business or Organization Name: F“Vt %&\ou OR
First Name: Middle Name: Last Name:

Address: (035 Stage vof City: _Bortlett State: ~y/ Zip Code: _3&/3et
Purpose of Expenditure: Sg}\m\ Sogdies ~ FUnA<g:s(r

Amount of Expenditure: § \OQT 5 Date of éx‘penditure: 8/ ol / 23

Business or Organization Name: U\)&\ W\mf‘)\" OR
First Name: Middle Name; Last Name:

Address: 29507 fuclin fcay Hwy  City: _0emfin e State: T /1 Zip Code: 3§ 1A &
Purpose of Expenditure: 5{,&«00\ SUD.‘?\‘:S - FUr\A [fR 1L

Amount of Expenditure; $ \ 5@”3 Date of Expendltur:a. %/ T / 73

Business or Organization Name: TO.(‘& e OR
First Name: Middle Name-Q Last Name:

Address: “14¢4 U~ GHA City: M _em (71\; < State: ~T/V/ Zip Code: ¥ /33
Purpose of Expenditure: Qrinm\ énﬂf) e = \‘\w\b(bl(f(

Amount of Expenditure: § QM Date of Expenditure: ?/ 2 / 2.3

Total Expenditures: $ 7,Och7

(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 _é of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ < d] fﬂ-i’/&f‘f’f T\C)Ujﬁ%’ WQW Wﬁﬂ{'%f 2 [Ldn S
2. Reporting Period:  Start Date: <> 7/o( /33 EndDate: 04 /3¢ /33
3. Total campaign expenditures from preceding page {enter $0 if first page} $ ?.OQG Q7

COMPLETETHE APPROPRIATE ITEMS FOR EACH 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.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section,

Business or Organization Name: Da‘amnrso\ Privvh«-: OR
First Name: / Middle Name: Last Name:
Address: _ ()] A ?f&/ Sver At City: _vyfh, State: Zip Code: Y /™7
Purpose of Expenditure: - Aj\ru b ! PrJ Mtia -
Amount of Expenditure; $ 6?6 <7 Date of Expenditure: - 8/ y / Z.g
Business or Organization Name; \‘k'omc, Uﬂr\sa!r OR
First Name: Middle Name: Last Name:
Addresss _24< S Phees Fcfr;v ¢ J City: Atlanian State: &2A- Zip Code: _So 334
Purpose of Expenditure: Aauér 7Ll‘s,\-c qm:?‘.‘c.("
Amount of Expenditure:$ _ 13T, 79 Date of E)<|:)jenditure:rr 8 /Zg/ 23
Business or Organization Name: R% b20S AT M \M‘?\-\Aé\mmc\ OR
First Name: Middle Name: Last Name:
Address: 94/"34/ Wavge f ?Vﬂ/ City: YW Wh g State: T2/ Zip Code: & 1A 7
Purpose of Expenditure: r\70m Cris )70\4 Event 'T?LV«’:"

B vy / p
Amount of Expenditure: $ 20 Date of Expenditure: <) S [ 2-3
Business or Organization Name: D?aw-o V\é& VC\ '\&-—K‘J\& OR
First Name: Middle Name: Last Name:
Address: C{ Af 3rd  Frred City: /Ye /’?\pﬁ’? LS State: m Zip Code: 39 /27
Purpose of Expenditure: _,
Amount of Expenditure: Sﬂﬁ “Yy Date of Expenditure: q/ 15/ 7/3
Business or Organization Name: Re(:)?m‘q A.T M U)‘A&&Mm n\ OR
First Name: Middle Name: Last Name:
Address: &4 % Yrave. Rlvd City: veafp § State: 1V Zip Code: 35137
Purpose of Expenditure: ’ Va\v-\h,e,r ‘:oo}\ - 9&.\~\<
Amount of Expenditure: $ (O(‘) Date of Expenditure: g [5/23
Total Expenditures: $ g%u 13

(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 1 of i_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: {.cleund  Dougles  for MemPhs  fopruen
2. Reporting Period:  Start Date: 07 /0 | /3™ EndDate: &4/A6/33
3. Total campaign expenditures from preceding page (enter $0 if first page} $ 566‘4 13

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AH 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: SP/‘Q}S /,-]ub {/;"ﬁc 9&,‘;*041 A’TM OR

First Name: Middle Name: Last Name:
Address: 0 < 2 H!}E’{fw/ Lffﬁ%ff%ﬁy: Nt cu i tn State: CL& Zip Code: a5y |
Purpose of Expenditure: ‘ CGH\?J'!}.. Wyj\h,/ PAYY GLW‘LD.A‘
Amount of Expenditure: . Date of Expenditure:

f Expenditure: § _ 5 3. 50 f Expend /1728 °
Business or Organization Name: S&an Ckub éﬁs Shedion A—TM OR
First Name: Middle Name; Last Name:
Address: %S> Hfﬁh{{m/ Viglar cieeCity: _Tamnecuin State: A Zip Code: GASA |
Purpose of Expenditure: AT M Fee
Amount of Expenditure: $ 4 2 Date of Expenditure: q / /23
Business or Organization Name: W.‘no\ntsJ—{ ATM OR
First Name: Middle Name: Last Name:
Address: HO dfa Wik gl City: _ Tenpacanlen State: [ /- Zip Code: T /1/
Purpose of Expenditure: Buertys dag Eggmﬁc‘,ﬂf [ Dagke /blautr\dk
Amount of Expenditure: § Q 5 50 Date of Expenditure: Cﬂ/g/z 3
Business or Organization Name: UU s\.r\ok\,gs—t(/ A‘TM OR
First Name: Middle Name: Last Name:

: e : e : ; : ¢ f
Address: L4 ALY w F\c’({/&/ City: __ Teeorg o State: L4 ZipCode: (o<
Purpose of Expenditure: AYT M Tt
Amount of Expenditure: $ ‘“2 Date of Expenditure: L(/ 8 / Z—_S
Business or Organization Name: Ho\me O@po\‘ OR
First Name: Middle Name: Last Name:

: - — /  City: : - : :
Address: _OHASE e Fep . {2¢ Cl’z‘a Ablesten State: (=4 Zip Code: Y0334
Purpose of Expenditure: Y VT Wes
Amount of Expenditure: $ H1.57 Date of Expenditure: 9/ 1y / Z3
Total Expenditures: § 38 4. 10

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: §x(¥¢ 1/t ref E\)Owj [ar v MempPhpig (lufﬂﬂmj,m
2. Reporting Period: StartDate: & 7/0 i /33 End Date: o4 [ A6 /m)?
3. Total campaign expenditures from preceding page (enter 50 if first page) $ %7 Y 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized., If the expenditure s anin-

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: L?er CaoSaff OR
First Name: Middle Name: Last Name:

G| 2310 oVeten Cemgagity: _Menfhig State: ~v// Zip Code: S8 137
Purpose of Expenditure: olowleec le
Amount of Expenditure: $ _ 72.0. B2 Date of Expenditure: . [25/ 2.3
Business or Organization Name: Rﬂsiaug AT/V\ OR
First Name: Middie Name: Last Name:
Address: Q5715 Frove @fsz‘d City: (Memphis Stater TV Zip Code: Yo A~y
Purpose of Expenditure: \Uolonheer Toad ~ | il (rcsces,
Amount of Expenditure; $ Yo - Date of Expenditure: C(/ZS /2.3
Business or Organization Name: /wa&cﬁ- OR
First Name: Middie Name: Last Name:
Address: _|{ 30 Ncknney Aue City: VDl ay State: T Y Zip Code: “7S 3¢/
Purpose of Expenditure: f (,0\(\&‘0:\(_)\1)(%“‘ Macdnsd Tees
Amount of Expenditure: $ 13,63 Date of Expenditure: O) / /23
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: $ gq q%*g 5

(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.)
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