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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: E\ “’B 12@ 2.a.CandidateorCommitteeName W\U’ldﬁ JW BV Wit @W()K&

2.b. If Committee, Name ofCandidate: \Mfi{ U& V)VU(JKS ) r 3. Election Date: 6] 9/25
4. Campaign Address: 6142 Avtunn ARNING  [ane
City: W‘fﬁ\p\’l\ﬁ State: _ W/ Zip Code: k126 Phone: A01-4¥& -025 |
come

5. Candidate Home Address;
City: State: Zip Code: Phone:
Candidate Email Address: whowlls @ vmast .nexr

6. Office Sought: (include district number, if applicable) \Q{’,@\S\’U ¢f Deede

7. Name of Political Treasurer (may be candidate): ?JY L e
Political Treasurer Email Address: e ovecna ® gmot cm

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter Me-Primary [ Pre-General
[IMid-Year Supplemental ~ []Year-End Supplemental [] Runoff Election

9. Reporting Period: Start Date: 4 IU\ 1'7/6 End Date: !‘f ’ 18 }2@

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)

M 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 purp as defined by the federal internal revenue code.

@@% ‘\l:)‘&l;llo é M H 128/ 26
Candidate 1gnat e Date Political Treasurer Signature Date
Roone) Brarby)  H]a8la6 Ao Brurkr Hlag)ae

Witness Signature Date’ Witness Signature Date
12. Summary:

a. Balance On Hand Last REPOIT ..rcvceermremmsssssissssssssesssssssssssssssossss. 9 \Lhﬁ()ﬂ ' 95
b. Total Receipts This Period...... o \,OL 145.00
¢. Total Disbursements This Period ] \K, 146, %6
d. Balance On Hand (12.a. plus 12.5. MiNUS 12.€.) coiereseeessesssersssssssnrens S g . Olq 6] . OI q
e. Total Loans Outstanding.. R —— $ \6, 0. 00
f.. Total Obligations Outstanding .. 3 O

55-1109 (Rev. 8/2023) Page | oflo
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: '\;\-Hﬂm T'B Vlfﬁf e ‘%WO{S

14. Reporting Period:  StartDate: __ Y /| |26 End Date: _ 4 [26]26
15. Receipts:

a. UF::itemized Contributions ($100 or less from each source this period)............ $ '27,‘3]9, 00

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for é-logre infcbrraation.)

b. Itemized Contributions (over $100 from each source this period)........... $ ‘

¢. Loans Received This Reporting Period 0

d. Interest Received This Reporting Period 0

e. Total Receipts (add 15.a., 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) veeereererrenee. S lU -"] 6i 9 00
16. Disbursements:

a. Total Expenditures {other than loan payments)....... " v 9 \gi ’I&]O’ ! b

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

b. Loan Repayments Made This Period ..............

c. Total Obligation Payments Made This Period S Y

d. Total Disbursements (add 16.a. and 16.b.) (must be shown iR item 12.C) mermecesennes 3 \8, ]q b %
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period . 0

b. Itemized In-Kind Contributions Received This Period .... 0

C. Total In-Kind Contributions Received This Period .......... 0
18. Obligations:

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

$5-1133 (Rev. 1/2023) Page < of "~
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends to Elect Willie Brooks

2. Reporting Period: Start Date: 04/01/26 End Date: 04/25/26

3. Total campaign contributions from preceding page (enter S0 if first page) $ I‘UJ 195, 60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: §

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

Address: City: State: _____ ZipCode:

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.)

ORIGINAL DOCUMENT
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INVOICE

The Carter Malone Group, LLC
1509 Madison Avenue
Memphis, TN 38104

Bill to
Mr. Willie Brooks

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
bsmalone@cmgpr.com

+1(901) 278-0881
WWW.Cmgpr.cam

The Carter Malone Group Lic

DRIVEN. TRUSTED. PROVEN.

Willie Brooks for Shelby Cnty Register

Invoice detalls

Invoice no.: 5688
Terms: Net 30

Invoice date: 03/12/2026
Due date; 04/11/2026

Product or service

Design work

Description
Graphic Design work on handbill

4/4 digital color printing services for Handbill

Total

We accept payments via Check, ACH and PayPal/Venmo. If you
chose these options, please note, ACH will be assessed a
convenience fee and PayPal/Venmo will be assessed a 3%

processing fee, Thank You!

Note to customer

We appreciate your business.

Please remit check payment to:
The Carter Malone Group

1509 Madison Avenue
Memphis, TN 38104

Amount
$1,243.75

$535.04

$1,778.79

(o 0 0
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends to Elect Willie Brooks
End Date: 04/25/26
1% 19

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

2. Reporting Period: Start Date: 04/01/26
3. Total in-kind contributions from preceding page (enter $0 if first page) $

Business or Organization Name: __INC_(avHy Woene  Qnvp OR
First Name: Middle Name: Last Name:

Address: 1604 Wadison Avense city: _Nemphis state: |\ Zip Code: _2£10Y4
Occupation: Employer:

In-Kind Contribution Received For: dPrimary Election [J]General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ TIS’.‘l‘l In-Kind Contribution Date: U/l I 26  Aggregate This Election: $

Description of In-Kind Contribution:

Mar\cenns

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [J Primary Election ~ []General Election [C]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

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:  []Primary Election ~ [JGeneral Election  [Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

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:  [1Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

$S5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friends to Elect Willie Brooks

2. Reporting Period: Start Date: 04/01/26 End Date: 4/25/26

3, Total campaign expenditures from preceding page (enter $0 if first page) $ \8/1 1 9 (i* G

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: 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: $

Business or Qrganization 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: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Date of Expenditure: $

Amount 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.)

ORIGINAL DOCUMENT
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ACCEPTED TUTEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Friends to Elect Willie Brooks

2. Reporting Period: Start Date: 04/01/26 End Date: 04/25/26
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:

OR

First Name: _WLLIE Middle Name: Last Name: _ \VU0IES

Address: %\"H }Q\'Ul'Ume {:/'Vm‘n@ u[neCity: mmpﬂig State: I_f! Zip Code:

\S, 0W: 00
0

Laar Payments .. U
Outstanding Loan (End)... S RS $ \o, 0. CO
Loan Received For: E{Primary Election  [General Election  [JRunoff (Local Elections Only)

Date of Loan: __ & ! IS’} 16

Outstanding Loan Balance (Beginning) ...,

Loans Received .......... R

W N 4

A WAL

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

OR

First Name: Middle Name;: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

OR

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

OR

Business or Organization Name:
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.)

Balarice (Beginning} e sassssss e $_ 15, 000.00
)

$
Loan Paymients .. smsssisiimssss s s O
s 16,000, 00

Loans Received ......ciiicinns

Outstanding Loan (End)...

55-1132 (Rev. 1/2023)
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