CAMPAIGN FINANCIAL DISCLOSURE STAREM&N{)CUMENT
For State and Local Candidates”HOTOCOPY CANNOT BE
For Single-Candidate Committees “C="TED TCA 2:5-102

1. Date: (p=30-2.2 2.a. Candidate or Committee Name: _Friends of Amber Huett Caraa

2.b. If Committee, Name of Candidate: Anibey Wued Garcia 3. Election Date: ﬁmg 7022
4, Campaign Address: '11365 Chickasaw Rd

City:JY,\,CMPh]S State: "N Zip Code: 381171 Phone: 309-15ip - *

5. Candidate Home Address: _ 40902 Omdkasaw Ra
City: N\?XY\?“\S State: __\N ZipCode: 38\ phone: 304- 200 - 4115
Candidate Email Address: nmberhue‘\*'aarota @Omn\\ coM

6. Office Sought: (include district number, if applicable) _MSCS SCX]OO‘ Poard  Dweivict G

7. Name of Political Treasurer (may be candidate): _Ta’tC \/‘\h\\éon
Political Treasurer Email Address: '\'a"[fSW ilson @ amail . Com)

8. Category or Report: (check one)

[OJFirst Quarter  [[] Second Quarter [] Third Quarter  []Fourth Quarter [] Pre-Primary [ Pre-General
ﬂMid-Year Supplemental [JYear-End Supplemental [ Runoff Election

9, Reporting Period: ~ Start Date: _\ ’ v FZZZ End Date: _{p #ZO 125

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)

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.I/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.
e e s AN g

Midﬁe é’gnatu?e Date oh IFreas(irer Signature Date
AN
A e W |20 (25 %//\%(( C(z0/23
Witndss Sighbture Date’ Witness Signature Date
12, Summary:

a. Balance On Hand Last Report .. s 10 Zq '

b. Total Receipts This Period $_500.2°

¢. Total Disbursements This Period $ 11035 "%

d. Balance On Hand (12.a. plus 12.b. minus 12.¢c)) S 58 Q‘—\- ot

e. Total Loans Outstanding s &

f. Total Obligations Outstanding s

55-1109 (Rev. 8/2023) Page \ of 1
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:
14, Reporting Period: ~ Start Date: _ \ ! e |22

Friends ot Pmver Wnett Garaia

End Date: ¢ lI 30 ‘/ 22

15. Receipts:

a.

P e n U

Unitemized Contributions (5100 or less from each source this period) ........... $_
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more inforration.)
. oD
Itemized Contributions (over $100 from each source this period) ... S 5-00
Loans Received This Reporting Period §_ O
Interest Received This Reporting Period s &
, 506
Total Receipts (add 15.a, 15.b,, 15.c., and 15.d)} (must be shown in item 12,5 v veessesenes $ 06

16. Disbursements:

1p20 "

a. Total Expenditures (other than loan payments) $
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This PEriOd ... s B
Total Obligation Payments Made This PEHOx..........ccmmmosesssssssessessassasesse $ o
d. Total Disbursements (add 16.a.and 16.b.) (must be ShOWN IN IteM 12.Cuummmmesersoreeseseses $ |L0’56 i
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ £y
b. Itemized In-Kind Contributions Received This Period s &
¢ Total In-Kind Contributions Received This Period '6
18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.f) s .49’

$5-1133 (Rev. 1/2023}
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2ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _Triends of Amper Yuett Garcin
2.Reporting Period: ~ Start Date: | |1l |23 End Date: (¢ /30 / 2%
3. Total campaign contributions from preceding page (enter $0 if first page) $

!“;}
l‘-" o gt
L..n"
3‘“«
A f‘;!

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ambpex” Middle Name: Last Name: 'HMQCE (;arg‘g
Address: _H1w5 2 Chkasaw Rd City: _M-empn\s State: VN Zip Code: 3%[ ]
Occupation: Employer:

Contribution Received For:  [] Primary Election %] General Election [ Runoff (Local Elections Only)
00
Amount of Contribution:§ S00° Date of Contribution; 5 /{Z Z’L3 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: $

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: $

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: $__;OO

(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 é of
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____ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: E;‘.ﬁﬂd& ot Ambex Huett (’:;aro‘\a
2. Reporting Period: Start Date: \ | 1 t 23 End Date: L lg (o) ’2,3

3. Total campaign expenditures from preceding page {enter 50 if first page) $ ﬁ’

COMPLETETHE 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: Kinca nnoN {:or Ma\,) or OR
First Name: \_nd\! a Middle Name: Last Name: \ a on
Address: _00  Main Streetr Bm 14l City: knoxville State: TN _ Zip Code: 37902
Purpose of Expenditure: Cam Pai% N donation

Amount of Expenditure:$ _{ 006 * % Date of Expenditure: $ __} ! 11 )23

Business or Organization Name: __R€aionsS Ronl< x OR
First Name: __ Middle Name: Last Name:

Address: ‘1140 Poplar Ave City: Memphnis State: TN Zip Code: _26117]
Purpose of Expenditure: Bank €ee.

Amount of Expenditure:$ _ "] * e Date of Expenditure: $ _\ | 31 l 23

Business or Organization Name: OR
First Name: A._Sh\q' nn Middle Name: Last Name: S parK$

Address: __ \B\® N YWy Bpt 23 City: _Mempnis State: 1IN Zip Code: 20112-

Purpose of Expenditure: Qammxc{;n %??oi"\-’, ?O\i% researcn !rm.ric\f\l
Amount of Expenditure: $ 190 -<° Date of Expenditure: $ _\ /23 122

Business or Organization Name: Re 3‘\ ons Ban < OR
First Name: Middle Name: Last Name:

Address: 4740 o plar  Ave City: _Memphns State: 1N Zip Code: 38117
Purpose of Expenditure: __ Bankc Cee

Amount of Expenditure:$ __] © *° Date of Expenditure: $ _ 2 /28 /23

Business or Organization Name: ‘280\0’\0115 Bank OR
First Name: Middle Name: Last Name:

Address: L‘\‘1 a0 ?o?\a.r Ave City: El&mPﬂan State: IN_ Zip Code: 28111

Purpose of Expenditure: _ Bank e,
Amount of Expenditure:$ 1 _"*° Date of Expenditure: $ _ 3 |3\ ] 25

Total Expenditures: $ 61 \ i

(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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RCUZ 2079TEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _FYiénds of Bmper Hueth Cc\r‘u_g

2. Reporting Period: Start Date; \ ' e lZ._?z End Date: _(o lzo z;%

- . O
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 9 7 l

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: V-CLLJ\)\'GY\S Pank OR
First Name: Middle Name: Last Name:

Address: _ 4740 Poplar Ave city: _Mewmphis State: LN Zip Code: 35117
Purpose of Expenditure: Bank Fee

Amount of Expenditure: $ 9 -0 Date of Expenditure: $ 1 ! 28 '/ 22

Business or Organization Name: Committes Yo Eleck Justin 3 . Yerrson OR
First Name: Middle Name: Last Name: _®

Address: 425 @ep Jonn Lewits Wy e G1Z City: yosviville State: YN Zip Code: _3724 2>
Purpose of Expenditure: _Cam alony dovaron

Amount of Expenditure: $ 7/6)0 -5 Date of Expenditure: $ 5 l 12 !2-'3

Business or Organization Name: Rfﬁm\ns Bk OR
First Name: Middle Name: Last Name:

Address: _ 41940 ooy (Ave City: MemphWs State: TN Zip Code: 3¥1V7
Purpose of Expenditure: _ Y10V Fop,

Amount of Expenditure: $ g 7 uled Date of Expenditure: $ 2 / Ed. ’ 2%

Business or Organization Name: _Shellay Co Donocmhe War Y OR
First Name: Middle Name: Last Name:

Address: _ 211 ?—aleigh Lw}rqrv"}e, A city: e phis State: LN Zip Code: 3% 1344
Purpose of Expenditure:

Amount of Expenditure: $ 700 - Date of Expenditure: $ L / 5 / 5

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: $

.o
Total Expenditures: $ \ LI] 66

(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.)

$5-1129 (Rev. 1/2023) Page é of ﬂ



2. Reporting Period: ~Start Date: \ [10 23 End Date: L |20 [2.2

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:

First Name: Middle Name: Last Name:;

OR

Address: City: State: ____ Zip Code:

Outstanding Loan Balance {Beginning)

$
Loans Received $
Loan Payments $
Outstanding Loan (End) S

Loan Received For: O 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:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name; Middle Name: Last Name:

OR

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

OR

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) $ Vol
Loans Received

s
Loan Payments $ Vs
s O

Outstanding Loan (End)

$5-1132 (Rev. 1/2023) Pageﬁof _Cl
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ifvéa;haiéiate or Committee Name: _Friend> of QYYME‘N H‘V&e"t/& COW‘C)\O\

‘EMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. Reporting Period: Start Date: \ \l lel23

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date: L¢ | 30 !26

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: $ $ $ $
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 3 5 3
¢ . Description of
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: 5 5 3 3
. i Description of
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:
TOTALS
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 $ L s $ 9’ $ 9»
must also be shown on the summary on first page.)
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