CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates |
For Single-Candidate Committees

1. Date: %! éi é&{ﬂ 2.a. Candidate or Committee Name: SQDUP\ M MU}”/) /)Ul‘
2.b. If Committee, Name of Candidate: SOHHQ\. N mufﬁh(/ 3. Election Date ( )Z SZQ Q é
4. Campaign Address: ‘7{&) M \M[LU_{TT S

City: [E g@{mp[gli State: /N Zip Code: <38 l 0"/ Phone: Q[)( -Si1 —4/%

5. Candidate Home Address: ‘7[{0 N W (LLETT ST
City: i‘ﬂEnLPH/S State: W Zip Code: 38[ 0 2 Phone: @l 5/7_4 /%

Candidate Email Address: \SDI’}UOLW\ UfDm (OW‘U & O\N\c\ \l i C@y\q

6. Office Sought: (include district number if appllcable)

7. Name of Political Treasurer (may be candidate): SDY\ uQa |\ J A/{ U I/‘(/l
Political Treasurer Email Address: SC)HU\&‘JT\ (4 fDHu la (o @ 'V)C?{Jf [ e Cl\V)

T

8. Category or Report: (chr “ one)
[JFirstQuarter | _ second Quarter [] Third Quarter [JFourth Quarter IEP/re—Primary [JPre-General
L1Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: LH \ {&O& ['Q End Date: 4/95}/&0&6

10. Detailed Disclosure: (Check one)
[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
By‘ess AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)
5

his 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.

1% 1jwe 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, lI/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 revenye code.

i _&m Political’ rer si D‘a%zwi@é;
uuchy "ADelR0 Quiugy  H122/20%

12: Summary:

a. Balance On Hand Last Report......ccocerrremnnenn.

$
b. Total Receipts This Period $
c. Total Disbursements This Period $ /;)LI
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .. $
e. Total Loans Outstanding $
f.  Total Obligations OUEStANAING .......ueeveeccecermsmnssssesssissssssssssssssessssssssssssssssssss $

55-1109 (Rev. 8/2023) Page __ of ____



SUMMARY PAGE - CANDIDATE

13.Name of@r Committee: SDNVH A ] M ngH,\/
14. Reporting Period: ~ Start Date: LH l / &D&(O End Date: s

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ r75¢ Va)

(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 700, po

¢. Loans Received This Reporting Period s O

d. Interest Received This Reporting Period s O

e. Total Receipts (add 15.a, 15.b., 15.c.,, and 15.d.) (must be shown in item 12.6.) vovvverervmen..... S 7 7 5, OO
16. Disbursements: :

a. Total Expenditures (other than loan payments) $ ofg 4 Lf{ 6 . OQ

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

b. Loan Repayments Made This Period .S O

c. Total Obligation Payments Made This Period s_ O

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c.)...; ...................... $ _/Q Z}“-/So 0&
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..........cccoocvucee.n. S

b. Itemized In-Kind Contributions Received This Period . S o

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

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

$S-1133 (Rev. 1/2023)

Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS = CANDPIDATE

2 id » ';_mmlttee Name: ;S/)ﬂ()a N NV ALUEFTE
.RepB ng Period: Start Date: ﬁf | !&0& { End Date: l—iéﬁp@é

3. Total campaign contributions from precedmg page (enter $0 if first page) $ 6 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: @ uﬁﬂs Middle Name: Last Name: ,| A/ OoAS
Address: City: m&m&lﬂ_ﬁ_ State: :N_\/Qip Code:

Occupation: p [&9) Employer:

Contribution Received For: rimary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: IS Aggregate This Election: $ 2 OD
Business or Organization Name: OR
First Name: LU , QUl Middle Name: Last Name; a/ﬂ{mf

Address: RQ L"P:r [f)u O\ City: _( [2. l l%?il’llﬁ State?'m Zip Code:
Occupation: Hﬁ ! Employer: A, C %‘Z’g )

Contribution Received For: Mmary Election [] General ?ection [J Runoff (Local Elections Only)

Amount of Contribution: $ (\).7'2 Date of Contribution: Aggregate This Election: $ O()

Business or Organization Name: OR
First Name: fﬂ/lfc Middle Name: Last Name: TTEIV}P_S'

Address: City: State: ____ Zip Code:

Occupation: \Uﬁy\ Kihag Employer: ﬁ‘(‘?}' )'” OVTZ,CV\

Contribution Received For: é Primary Election [ General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ ’ 5{} Date of Contribution; [ ! Q%Q ~__ Aggregate This Election: $ tSO
Business or Or: anization Name: , a OR

First Nam M|d Name: w\c—f"l’ Last Name: }/jfbb:m
Address: <J"\f/[ bf/ ( aubd N City: State: Eip Code:
Occupation: Qéitt/ CC?Lh @f\/d‘ F: | )\\. Employer:

Contribution Received For: JPrimary Election  [] General Election  [] Runoff (Local Elections Only)
. . DO ¢ . L . A l D a
Amount of Contribution: $ i Date of Contribution: Aggregate This Election: $ )

Total Contributions: $ L"qo

(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.)

$S-1131 (Rev. 1/2023) PageLof,g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

14Candidate 3r Committee Name: __SONUA [\ AN LKW
2. Reporting Period: Start Date: Y / ' / g;’J(/) End Date: : / .
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘} 60 2 00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __| N\ Middle Name: ' Last Name: 6(:’/ l@(_
Address: City: { héf\/\o N2 state: :EZip Code:

Occupation: “ZI\T & TMUEZ.« Employer: }/Uz(k,lm Traucl G,

Contribution Received For: Mary Election  []General Election T_j Runoff (Local Elections Only)
Amount of Contribution: $ dS Date of Contribution: {'_/LZQZQQ Aggregate This Election: $ ;2 2

Business or Organization Name: i OR
First Name: maf\ E&OKM Middle Name: Last Name: ka{/dm
Address: City: /hﬂl\/\.'f) < State:\ __WZip Code: il
Occupation: l‘_; Ve UJ’L{QR P Employer: __/ 11/ WoR Govt

Contribution Received Fo\F{ rimary Election  [] General Electioﬁj [J Runoff (Local Elections Only)
Amount of Contribution: $ é( ;Z Date of Contribution; 7/ Aggregate This Election: $

Business or Orgapization Name: OR
First Name: /)( Vo~ Middle Name: Last Name: 6’ [enN

Address: 7 City: meMrON 3 State: l} Zip Code:
Occupation: _ = Y v+ et Employer: __ <0 /TC'

Contribution Received For: Mmary Election [ General Election  [T] Runoff (Local Elections Only)
Amount of Contribution: $ ‘\jiz Date of Contribution: ff / [ DZQID Aggregate This Election: $ 5@

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: $

I
Total Contributions: $_¢ 7-_;2 c).(x)

(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& of a



A

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 @n&i&a?e)or Committee Name: O {Uy A Al ] MUuREH L/
2. Reporting Period: Start Date: 9’/ / /02> EndDate: </ / .) O /&)Oo’lé

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. [f 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: Offre DZ;)).‘t OR
First Name: Middle Name: Last Name:
Addresss S50 ‘pu’ 11sY4 P\ e City: MP 1A 0 l/\l:S State: 1) Zip Code: . S@' ( Et
Purpose of Expenditure: @F mt S0 8/) s (£ uar ) Gor Son UQ A M L,VD hu
Amount of Expenditure: $ \ L}Q o | O Date of Expendlture —1L / 3 / &Q&&z

Business or Organization Name: C/)g {:l (o Dépﬁt OR
First Name: _ Middle Name: Last Name:
Address: 5]/ O /%L’Of a Bve City: (nCVV\D l’\( S State’L Zip Code:
Purpose of Expenditure: \a] AE(S, D:’ Mt SLODF res — >onua AJ W\Wf)hu
Amount of Expenditure: $ 30, (o) Date of Expendlture 4/ f:} O

Business or Organization Name: (( ( \ (@ %Ot OR
First Name: Middle Name: Last Name:

Address: 5[0 f&(‘ lar m@ City: MCﬂﬂph}S State: /I Zip Code: 5’87(?
Purpose of Expenditure: _ ('t palan \yard Si lcgh\ — 20nug N\ JIQ _M_“u f@l/\u/
Amount of Expenditure: $ L”'?(Q B 6 Date of Expenditure: ‘]L/ 7 / Q

Business or Organization Name: U’U ST [\f\\f MPH"\ p H f< OR
First Name: __ <y ome. Middle Name: j Last Name: f (Jbtv\ <o\
Address: Jf@ms’rmw; Hes.ColY) City: Memohl“s State: ]\ ZipCode: =% @ 0D
Purpose of Expendlture ﬂdé s (‘OJY\OG\l‘ r\ Pn,m ohon — QH’\LJO\ W\( A ﬁlf\M
Amount of Expenditure: $ _ ) 50 , 00 Date of Expenditure: 4‘ /I _’7/ &d&é TS

Business or Organization Name: B’Fl eho use Pﬁft%ﬁu\l Ve d v/

First Name: ob Middle Name: Last Name: _[/lin 1 USA
Address: City: | } \em f)j”\(xs State: 1’ Zip Code:

Purpose of Expenditure: ﬂﬁr M Oa gn MQK ke ﬂ/?m“’ sonya_ N Mur d’\ v
Amount of Expenditure: $ </ (e OL) Date of Expendlture L"/ é / {}9/ o2 -

Total Expenditures: $ b%g i 158

(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 '_ of ;Z'



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
Qf%&?@or CommitteeName: _SOM YA N MURLPHY
2. Reporti;\é Period: Start Date: H_L\M End Date: "f / & 6 / 62051(0

3. Total campaign expenditures from preceding page (enter $0 if first page) $ l 65@) - 58

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: } LN Tﬂi—"’?{ﬁ SU pﬁ'f N Kot OR
First Name: - Middle Name: ' Last Name:

address: __[209 (el Koad ciy /Vl«émph (< State: /\)_ Zip Code: 271
Purpose of Expenditure: f;}’&*d ]&DY” Nket ot Greet— & NUA /U My th

vy F i T Y
Amount of Expenditure: $ Q 2 4,2 Date of Expenditure: H/ O!/ 202 6
Business or Organization Name: )‘< @61(7 I q 8 QF’( rY\dkat OR
First Name: Middle Name: Last Name:

N Pl il /-
Purpose of Expenditure: ~Dod T Vhéf"‘l' ¢ (oreet — Song N Muy 'E)hUj

address: |Blolo (o Ave  ay _Memphis State: [L)  Zip Code: 0|}

Amount of Expenditure: $ Lf 0. 0R Date of Expenditure: L}/ [O / 2020 -

Business or Organization Name: p"ﬂ NS ents OR
First Name: _[ /) [l Middle Name: _ /111 Last Name: (10
Address: City: M? nf\( his State: ﬂ Zip Code:

Purpose of Expenditure: -%h irts / Ca m{f,b (ah WMerchan WJI S % ON mk. M oo ij
Amount of Expenditure: $ _2) /5. 2D Date/of Expenditure: ﬂ(’f 3 4/’ o / Al (‘299/% '
Business or Organization Name: m ﬂ( ) Dﬁ,ﬁd UC}') ONS OR
First Name: _C o (1(1)5 Middle Name: Last Name: _ > | Gle@
Address: . City: S State: |1\l Zip Code:

Purpose of Expenditure: _| SN (1< ) dark de<l %\J(\' e U}l‘k ‘ W\ U\fp]/\%

Amount of Expenditure: $ __ /25, 00 Date of Expenditure: ’/’Q / VS :

Business or Organization NameKE: D&l [ \j\\] of k? £S OR
First Name: pf\ Vedta Middle Name: Last Name: 4@ €{9(J(

Address: City: Mem pohis State: |\ Zip Code:

Purpose of Expenditure: _\/ (< [0/ | v ol Ih'?-tir'&(!’h‘on_'Séhq@\ AN M LL(ED}'\M
Amount of Expenditure: $ '7/7? LDO Date of Expenditure: L{’/’QI 5 Zzgﬁ% [’;;_QQB é -

Total Expenditures: $ 72/ : 44

(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) Pageg_ of3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1orCommitteeName: SOﬂ(‘AG_ N Murpohg

2. Reporting Period: Start Date: 5[ [ [ f:;@% End Date: L,{Vf)‘jﬁ{[ig CQ é ‘
3. Total campaign expenditures from preceding page (enter $0 if first page)$ ) ) 2 u 1——/

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: f\) e Poil Wocker< OR
First Name: JA k Q’bl Middle Name:; Last Name: )A]\r ( ‘? ams

Address: _(0()2 Nesiorn DR, ciy. Ne mphi's state: /\J Zip Code: 5825

Purpose of Expenditure: J/!ts‘ Lbi lity, IOD/ [ imterac 7‘7(/\

Amount of Expenditure: $ 345,00 Date of Expenditure:‘: q/ QO} 4/ Al ”-71/ . ) Y3 ) 4/0/24/0“{(2;?é
'- /

Business or Organization Name: QSHV\OC O OR
First Name: Middle Name: Last Name:

Address: City: Mem 'D\/\( S State:jﬂ_ Zip Code:

Purpose of Expenditure: ( -i< 'War’\ﬁpc t foc (am Dalgn A PPearaings — Sonia N Mu;p)
Amount of Expenditure: $ _ 0. O() Date of Expenditure: L’ / 05 /o’\) 02 é) 7
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: i e

Amount of Expenditure: $ Date of Expenditure: A

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: $ Lg/o.cj .0,
(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 _i of j



