CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: lQhQ’zM 2.a. Candidate or Committee Name: %J!QV E\\\S

2.b. If Committee, Name of Candidate: 3. Election Date: “ '5 , 2{ }2&

4, Campaign Address: qu \uam Dy

City: RN T\Q’\’\SY\ State: TN Zip Code: Mé_ Phone; _A01-317 - 5040
5. Candidate Home Address HXK!_JuQm Qr
City: State: ™ Zip Code: 3805% Phone: 401 - 5‘1 S040

Candidate Email Address: € \\\S 4’0\ derm&m@ QW\_&U\ Com

6. Office Sought (include district number, if applicable) MM%M_&SMM_,ML
7. Name of Political Treasurer (may be candidate): M{\\Smf\
Political Treasurer Email Address: \Ol\ O\P,ﬂ\(\ %@ QMG)\ COoM

8. Category or Report: (check one)
[CJFirst Quarter [] Second Quarter Iﬂll'hird Quarter [JFourth Quarter [ ]Pre-Primary re—GeneraI
[ Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: O] / (0] I 24 End Date 09 /50 ! 29

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

m/rhis 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. lI/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.

14

Todoe G, 0-10-2004  PeO00mnison  p-10-34

Can?I/date Sig ture Date Political Treasurer Signature Date
Q (6-10. 74 D \0-jo- 24
Witness Sighature Date Witness *‘ ure Date
12. Summary:
a. Balance On Hand Last Report S Ooo
b. Total Receipts This Period S (l 1 8’61 A e
¢. Total Disbursements This Period $ 2U 20 Uy
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 3804.5M
e. Total Loans Outstanding $ 0.°°
f. Total Obligations Outstanding $ b.oo
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: TGM. loY E“ 7\%

14, Reporting Period:  Start Date: _(J7] o\ I 24 End Date: 04 [30 l 24
15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ... S ‘-l ‘—M-""
(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) ... s_b5840D .9
C. Loans Received This Reporting Period $ .90
d. Interest Received This Reporting Period $ 0_00
€. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.0.) .cceceeseeeennee S (029’ q. =

16. Disbursements:
a. Total Expenditures (other than loan payments) s_3aYaly. te

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 0 . -
¢. Total Obligation Payments Made This Period $ 0 00
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)uuecerceccerencnnsens S a ‘—! a@qb

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

O PP

S5-1133 (Rev. 1/2023) Pagea of "]



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: TMMY E“ (S
2. Reporting Period: Start Date: _j_&J_l_Li End Date: 9 I 3o I 29

3, Total campaign contributions from preceding page (enter $0 if flrst page) s_ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: 'P_F MT toldh n@ S, Lo OR
First Name: Middle Name: Last Name:

Address: 5055 Pleasant View K city: Memphis State: {N_ Zip Code: 3818 Y
Occupation: Employer:

Contribution Received For:  [] Primary Election E’General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{ 200 99 pate of Contribution: 9/17 Aggregate This Election: $ 1200, o

Business or Organization Name: __HDW\(J{ SZLH'W\ CDT - OR
First Name: Middle Name: Last Name:

Address: _1(gle] |AS Hw\'i 5' City: M_\_u;ﬂ_gjﬂﬂ___ State: TN _ Zip Code: 38083
Occupation: Employer:

Contribution Received For: [ Primary Election - IE/GeneraI Election ] Runoff (Local Elections Only)
Amount of Contribution: $ &‘Q QOO Date of Contribution;__] ll?.! Lﬂ Aggregate This Election: $ SQZZ.DD

Business or Organization Name: OR

First Name: g&a d¥ Middle Name: Last Name: _H_QU(*"
Address: _4[22 Hﬁdzl% Dr City: la,{gmgd State: [N Zip Code: 38002

Occupation: émmJ_Mamaaf Employer:_Homex Skeftom I—Tnml
Contribution Received For: [ Primary Election  E4General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ QQQ.OO Date of Contribution; | l?—'gj 'ZH Aggregate This Election: $ LQOQ.DD

Business or Organization Name: Bbandmed PnHaaied OR
First Name: Middle Name: . Last Name:

Address: £32 3 Hﬂﬁt ol City: W lin gi\iD State: TN Zip Code: 38053
Occupation: Employer:

Contribution Received For:  [] Prlmary Election Iereneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ LO‘KQ .a Date of Contribution; IIM,M Aggregate This Election: $ (QZQ

~ 0
Total Contributions: $ 28 yo iO
(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: _Jow/lor Elli<

2.Reporting Period:  Start Date: HOI j 129 EndDate:9] I30 I'Z.‘r
3. Total campaign contributions from preceding page (enter $0 if first page) $ Q?"fﬂ 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: CMV Middle Name; . Last Name: _\/a‘ug_hﬂ_i
Address: _¥& 0 l\/ (m% K’Q, City: Hla umé:lh State: /N Zip Code: 3£053
Occupation: (‘ EO Employer: ve. Worth Hndaag

Contribution Received For:  [] Prlmary Election IZI’GeneraI Election  []Runoff (Local?léctions Only)

Amount of Contribution: $ Q Q Date of Contribution: ”Z{g‘ Z‘_—( Aggregate This Election:S_Q_@-_og_

Business or Organization Name: OR

First Name: _ (M AL Middle Name: Last Name: EleQQ(J
Address: Jia Rel. city: ‘AAJNJFA qfm State: 71V Zip Code: 38083
Occupation: Juwner / Dperadr Employer: &Qcﬁ. of and [mprove mends
Contribution Received For:  [] Primary Election - Eﬁeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_300 0 Date of Contribution; ] ,'LQ’LH Aggregate This Election: $_200.9°

Business or Organization Name: OR
First Name: __[Dee. Middle Name: Last Name: &= [[S
Address: IS1 Pervy lane. City: Wy “lHQ‘hIY\ State: "IV Zip Code: 380S3

J
Occupation: _lﬁmg_mw Employer: IQ&‘h red

Contribution Received For:  [] Primary Election E’General Election  []Runoff (Local Elections Only)
0
Amount of Contribution: $__]S0O 2° Date of Contribution: I 1'7—0‘ 17-&{ Aggregate This Election: $__ /90 =

Business or Organization Name: OR
First Name: __[ eV Middle Name: Last Name: Ro[a g/

Address IIEL ISZQK&Q&&Q fd: City: Midlsna i StateW leiodeggoss

Contrlbutlon Received For:  [] Primary Election B’General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_50().%°  Date of Contribution: Z[HP—H Aggregate This Election: $ 500.°°

(1[0}
Total Contributions: $__"_'l_(Q 4Q0.

(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: AU l0y & 1S

2. Reporting Period: Start Date: 1 / Dﬁ” 24 EndDate: 0
3, Total campaign contributions from preceding page (enter $0 if first page) $ YoM

i

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: A0 Middle Name: Doﬂh Last Name: gl‘VﬂM

Address: A0 gSl-mJ(IKMS KCL City: Manﬁl{d State: IV Zip Code?JSKO_&L
Occupation: 24y Ve ey Employer: E\Q(:LIQQQ Raun cin
MG

Contribution Received For:  [] Primary Election eneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_10 0 0 .OO Date of Contribution: Z lm 12 \_4 Aggregate This Election: SJ_M

Business or Organization Name: OR
First Name: WIOY Middle Name: Last Name:e”\s

Address: _ Y&%1 Juana Dr City: LW State: T Zip Code: 38053
Occupation: Vice Pregiglond Employer: _F ' '

Contribution Received For:  [[] Primary Election M’General Election  []Runoff (Local Elections Only)

Amount of Contribution: $_L00 .9°  Date of Contribution; 7'1!2':! Aggregate This Election: $ 100 %°
Business or Organization Name: OR
First Name: _2&nNiS Middle Name: Last Name: WO\.%ZS

Address: 12Ul Yarn De. City: hﬁi“{ﬂ@’hfﬂ State: IN_ Zip Code: 38053
Occupation: Employer: e ol

Contribution Received For: O Primary Election [Q’éeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $_100 90 Dpate of Contribution: g ll{-]: "lﬁ Aggregate This Election: $ lDQ.oo

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: $ 5%"‘0 00

(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 EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __laley ELIS

2. Reporting Period: Start Date: 7 Zoz Z 2Y  EndDate: 9 IS 0 l?'t_fi

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

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: _ALLS&Q;'PH nt.Cot OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure: _ [N\ @ W XN Gy

Amount of Expenditure: $ BQZ ,AD = Date of Expenditure: $ 7] ! 2 24

Business or Organization Name: SOWY\‘S ( b OR

First Name: Middle Name: Last Name:

Address: _&Hm%(/ Ed City: Bax HeAd State: |N Zip Code
Purpose of Expenditure: SuUpplieS for G;_r\d_ral'ﬁfx exent

: 38133

Amount of Expenditure: § _ D Y. 42 Date of Expenditure: $ 2 lalp oY

Business or Organization Name: \) \N(/\/\ S (‘Oﬂ%M)\;h ny OR
First Name: _ Middle Name: e Last Name:

Address: 0 Whwspex ne \ City: Smmtmﬂ{,.__ State: IN Zip Code: 3800 &
Purpose of Expenditure: ¢ANA

Amount of Expenditure: $ _Q 2S5 o0 Date of Expenditure;: $ _9 I 5!3'-4

Business or Organization Name; \/‘\ o STove . Cowa OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure:s ___] JLo. ©7 Date of Expenditure: $ _4 /19 [aq

Business or Organization Name: PY‘OMOUY\Ld ?W_\’Q%V\l S OR
First Name: Middle Name: Last Name:

Address: _m& H\_Alu S\ City: AAA\M‘ nafon StateT_N_ Zip Code: ?IRQ‘;a
Purpose of Expenditure: = venue. Yentold

Amount of Expenditure: $ _ 100 00 Date of Expenditure: $ 7 l 2, 24

\ A\
Total Expenditures: $ \U371. A

(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: T(LV lor_Ellis

2. Reporting Period: Start Date: _~] [ ol Z 2Y  EndDate: q / 80 ! 2Y

3. Total campaign expenditures from preceding page (enter S0 if first page) $ Y37 .q ‘

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.

: i
Business or Organization Name: ackie N\_Olf/ S OR
First Name: Middle Name: Last Name:

Address: (p(e"(g US-Sl Norin City: M\UJ\I\ fon State: TIN_ Zip Code: 38%0S 3

Purpose of Expenditure: M}(Lf&pm% - cdtenin
Amount of Expenditure: $ €0.99 Date of Expenditure: $ jﬁ/l@,ﬁi

Business or Organization Name: '\BPS Baf DC“SIM’/ OR
First Name: Middle Name: Last Name:

Address: Wy e City: N&I“qﬂ(‘;ﬁﬂ State: _IN Zip Code: 38053

Purpose of Expenditure: 1S Y.~ Caterinag
Amount of Expenditure:§ ___(Y4&.5S Date of Expenditure: $ 7’?@[ 4
Business or Organization Name: AOR

First Name: _Touy lor Middle Name: Last Name: ELLIC
Address: &%) Jdiuana De City: _M\umgjm_ state: TN_ zip Code: 38053

Purpose of Expenditure: ﬂmmwd;&\mmsjgu)fmm
Amount of Expenditure: $ _ 100 . " Date of Expenditure: $ q /l'7 [24 s

Business or Organization Name: OR
First Name: W\ajj' Middle Name: Last Name: Netsm
Address: (92711 Ledaewood LavW, city: Bastlett State: \N_ Zip Code: 38185

Purpose of Expenditure: N\W Letin ﬂ
Amount of Expenditure; $ \60 00 Date of Expenditure: $ _§ ! 2972.Y

Business or Organization Name: WO\:{’YLD‘Y Bon OR

First Name; Middle Name: Last Name:

Address: 3538 Austin Peay Wwy  city: _Mermphiis State: 1N _ Zip Code: 3€( 2%
Purpose of Expenditure: _bAnNK. SUMCL \7%
Amount of Expenditure: $ __ (.00 Date of Expenditure: $ __1]21]2Y

Total Expenditures: $ aL‘\'Z»U 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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