ORIGINAL DOCUME|
2 PHOTOCOPY CANNO'

“* CAMPAIGN FINANCIAL DISCLOSURE STATERHENTTED TCA 2-5-
For State and Local Candidates
For Single-Candidate Committees

1. Date: g / 1;! 2.a. Candidate or Committee Name: COMEH’ [¢d (/(/ ]L/—u CJ\V J D \Bﬂ/\\‘?

2.b. If Committee, Name of Candidate: 3. Election Date: lU/OI W PR
4. Campaign Address:

City: /"\C’V\P\*J State: /g AZ Zip Code: S(S JUS Phone: iU\ (Qf w/

5. Candidate Home Address:

City: State: Zip Code: Phone:
Candidate Email Address: \f()t?j b5, —e\;j (b{\SWQ.( LA
6. Office Sought: (include district number, if applicable) Cl"\(“))\"i C_,\—%\( [w Cs “
7. Name of Political Treasurer (may be candidate):
Political Treasurer Email Address: l/d'f' ok Tl (a) rQWq:{ < GZ)
< [ ~70

Q Mrtanmara av Darmeavt frbacl, Anal
- . ' . .

[JFirst Quarter [} Second Qu?(ter [ Third Quarter  [JFourth Quarter [ }Pre-Primary [ ] Pre-General
[IMid-Year Supplemental ear-End Supplemental [ Runoff Election

9. Reporting Period: Start Date: 07/ ol /2'[" End Date: OV [S ,/ L 5

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.l/we.do solemnlyv.swear or affirm that the information contained in this.campaian financial disclosure renort is. true.
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
Dy e canaraate comimitiee Dy e Cdmpalgn rinanciar Iisaosure ACt Agaitonany, Iywe swedar or airrm (nat 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.
; “&%ﬂ /Z?/ZS’

Palitical. P.a:wﬁ.r Signatiue.

W 9/28/zs L@M T P
Withess Signature Date :

Witness Signature Date

12. Summary:

a. Balance On Hand Last REPOIT .......oecrereermmeenseneernenes $ ,2—“'() éfq S W

b. Total Receipts This Period........ ettt ettt s et s e S '.q ? 7 CIQ

c. Total Disbursements This Period........cmmimonrsinsinsiissinssissssssessions S L‘u ) 75&) . L{S/
d. Balance On Hand (12.a. plus 12.5. MiNUS T2.C.) coivievininrrinsrereeeeeeessenns ) | ) q ’ P2
e. Total Loans Outstanding..........c.eeee. S AT

f.  Total Obligations Outstanding

SS-1109 (Rev. 8/2023) Page of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14.Reporting Period:  Start Date: End Date: _
15. Receipts: .
a. Unitemized Contributions ($100 or less from each source this period)........... $ f'CC Gl’(—%‘\G\Q(A
(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) .......cc.o.c..c.... $ e qﬁ?—f)-b/\
¢. Loans Received This Reporting Period....... s S =
d. Interest Received This Reporting Period ... S = N
e, Total Receipts (add 15.a.. 15.b.. 15.c.. and 15.d.) (must be shown in item 12.b.) ccoreeierenacn. S L) ‘f% 7, cd
16. Disbursements:
a. Total Expenditures (other than l0an PayMeNTS)...... e ssssmssnsresersses S 24 , 794" ‘{V
(Note: Effective January 16, 2023, all expenditures must be itemized.) =4
b. Loan Repayments Made This PEHOd ...uumrcemernssirsininnessssssssinnsssissscssssssssone S Z/
. TatalQhligationRaymants Made This.Rariad, sk B = :
A Trtal Picla e annnmbe (o042 @ e d 16 LY ik o s o fhomon 47 2 ¢ (]/q :‘ 7j_f Q—g/

17.In-Kind Contributions:
a.
b.
G

Unitemized In-Kind Contributions Received This Period

[temized In-Kind Contributions Received This Period ... $

T'G%r% 1 ! o RYCH (7 st ik e R renrg e T ugpwégruh 4

T R U O TR U TTUT I I YOOIV TTT137 1 UTTUT heeerasttiianinctsianiassonseatoananttsssnasnsansone <

e
e
J 0. C/;u;]\_.’cn.;una. @/

a.

Total Obligations Outstanding (must be shown in item 12.£) i $

$S-1133 (Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $

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: Adgre ate THi ectign: $

( ? 7
Business or Organization Name: £\ \ / OR
First Name: p Mi Ie \/( / \ LJ;stl-N/ L~
Address: /A ) Td Clt;& ,) \l St'ate _ ZipCode:
Occupatlcc 1/) \ E p!oyer
Contributi ec#iyed For: \6anary Electlon [J General Election ] Runoff (Local Elections Only)
Amount of gjjntrl ution: $ 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  [J 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: $ l ;L” 7 Cl /

(Carry forward to the next pagé 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.)

SS-1131 (Rev. 1/2023) Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:
Start Date:

2. Reporting Period: End Date:

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

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: et

Amount of Expenditure: $

Date of Expenditure: $

'v
Business or Organization Name: — /—/r {\ { / ﬂ)
First Name: . Mdﬁ Name: (\ Las Nanfr’ﬂl N ‘
ress: e ity: tate: ip Code:
Add |\ i e S Zip Cod
Purpose of Expenditure: ~ |V { }

Amount of Expenditure}$

Date of Expenditure: $

Business or Organjza‘tén 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:

Amount of Expenditure: $

_Date of Expenditure: $

Total Expenditures: $ 7/? j7 ﬁ V L{g

(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 ___of



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

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

End Date:

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: $ $ $ $
. . Description of
Business Name: y 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: ip Cde: / / / \ > > > 2
f \ [ / /
Business Name: / \ / /
First Name: \ Middle Name:
Last Name: ] \ /
Address: V ! Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 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:
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 $ 5 $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




\@ o (\R‘{/ (ONY

Donation.  Donation. Gross. Net. Anedot. First Last. Address. Address.

Date Amount  Amount Amount Fee Name Name Linel Lline 2 City State
6070 Woodway

1/3/2025  $500.00° $500.00 $479.70° $20.30° Mike Keeney Dr. Memphis TN
208 Saint Albans

1/3/2025  $250.00- $250.00 $239:70- $10:30- Jack Sammons Fairway- Memphis: TN

1/2/2025 $100.00 $100.00 $95.70 $4.30 Shirley Jefferson 15354 Oak GlenDr Alexander AR
6816 Abelia Hill BARTLETT,

1/2/2025 $100.00 $100.00 $95.70 5430 Jackie Smiley Cove TN ™
6816 Abelia Hill BARTLETT,

8/10/2024  $250.00 $250.00 $239.70 $10.30 lackie Smiley Cove TN TN
160 N 11th

8/1/2024 $150:08° $150.00¢ $143:70- $6.30° Danielle Iner MainSt: Floorr  Memphis TN
160N 11th

7/1/2024. SiS0.0_O. $150.00 $143.70 $6.30 Danielle Inez. Main.St. Floor Memphis. TN

’
e



7/1/2024-
7/10/2024
7/11/2024.
7/11/2024
7/17/2024

7/17/2024
7422/2024.
7/22/2024
7/22/2024
7/22/2024
7/24/2024
7/29/2024
7/31/2024
1-Aug
7-Aug
12-Aug
19-Aug
19-Aug
20-Aug
21=Aug-
22-Aug
23~-Aug:
26-Aug
26-Aug.
26-Aug
8/29/2024
8/29/2024
3-Sep
3-Sep
3-Sep
5-Sep
6-Sep
16-Sep
16-Sep
16-Sep
16-Sep
15=Sep-
20-Sep
23-Sep-
22-Sep
22-Sep.
23-Sep

BN

CGonsulting:
Teamsters

Staff

Google

Midtown Storage
Consulting
Vendor

Bank

TNDP
Travel
Travel
Staff
Tme{.
Food
Meeting-
Travel
Travel.
Travel
Consulting,

Meeting/Entertainment

Google

Staff

Bank
Supplies

SCDP
Travel/Meal
Team Meeting
Reception
Travel/Meal

RonrElttot for-Council’

Staff
Supplies-

Entertainment

Sponsorship
Travel.
Meeting
Meeting

Meeting
Parking.
Services
Meeting.
WebServices
Storage

Sponsorship
Service Fee

Sponsorship

Services

Reimbursement

Donation

Donation-
Services

Donation
Donation.

$1,000.00.
$250.00
§22.95.
$42.93
$38.91

$64.39
$1.50.
$200.00
$63.12
$15.26
$770.00
$1,000.00
$500.00
$5.00
$15.26
2,490.00
$592.96
$45.95
$200.00
$85.00"
$33.33
$106:62-
$187.17
$116.06.
$85.00
1,000.00
$666.86
$15.26
$100.00
$5.00
$11.17
$600.00
$67.20
$283.17
$2365
$50.35
$259:00°
$200.00
$127:68
$100.00
$100.00.
$124.14



30-Sep.

10/1/2024

10/2/2024.

10/2/2024
10/3/2024
10/3/2024
10/7/2024
10/15/2024
10/16/2024
10/18/2024
10/21/2024
10/21/202%4
10/21/2024
1072972024
10/30/2024

16/36/2024

10/31/2024

11/1/2024.

11/1/2024
11/1/2024.
11/4/2024
11/8/2024
11/18/2024
11/20/2024
11/29/2024
12/2/2024
12/4/2024
12/4/2024

12/12/2024

12/20/2024
17/23/202%
12/30/2024

1/2/2025

1/2/2025

1/3/2025.

1/14/2025

Bank Fee
Google Fee.
School Fund
AcTBlue

AM

Team Meeting
Advertisting/Billboard
Donation
Donation
Staff

Actblue
Donation
Corisulting
Travel/meal
Fravel/meat:
Donation- MUL
Facebook
WebServices
Bank Fee.
Google

Staff

NLC

Staff

River Edge

Google

Food

ACYPL - Delegation
Advertisting/Billboard
Staff

Consulting
Google:
Bank Fees
Services-
Billboard

CGonsulting:

Donation
Donation
Donation

1,000.00
$5.00
$107.00
$26.05
$250.00
$69.27
$800.00
$150.00
$100.00
$200
§1250°
$250.00
$1,000:00°
$505.95
$505.95
$200.00
$19.81.
$115.85
$5.00.
$15.26
$686.21
$395.46
$200.00
1,000.00
$15.26
$18.98
$426.48
$400.00°
$200.00
$18.04
$1,000.00
5.1_5 26~
$5.00
2,000.00-
$400.00

Ak 798 .4 ¥

S
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