o CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
7= CEIVED APR 13 703 For State and Local Candidates
For Single-Candidate Committees;

1.Date: © é\ Zla [13 2 a. Candidate or Committee Name: Coﬁ\{"\ ;—H-Ct’ ’(a E)Cc,'\" jﬁ \SN‘!L7 Ji
3. Flection Date: \0/o3 P 23

2:b.Af Committee, Name of Candidate: i {
4. Campaign Address: Cl‘()[ Mas5iSSs loi D)\ /] /J( ‘
City: - /'/\Cd\'\f\\)/'ﬁ )] Starte: \/‘-/ Zip Code: 3 ¢ Phone aol 35 2 o7 57

‘5, Candidate Home Address: 1

City: State: Zip Cc\>de: Phone: 96(3 52 Ol&@
- Candidate Email- Address: _ vovc = Lo, IC’\/(-@ 51\/\&\ } R IY A
6. Office Sought: (include district number, if applicable) Qf*} Coun 1\ Sda:rcf @,r‘r ¢t %- - ’
7. Name of Political Treasurer (may be candidate): J u‘\mom T 80 H\U/\

Political Treasurer Email Address: VO+€ J\ﬁ (Y\\\e\{ '@ jN"u l cov

8. Category or Report: {check one)
™First Quarter ~ [] Second Quarter [] Third Quarter ~ [[]Fourth Quarter []Pre-Primary  []Pre-General
[CMid-Year Supplemental [¥ear-End Supplemental

9. Reporting Period:  ‘Start Date: OLA é/ j'?) End Date: O?) / 5 [ / ’7’3

7

10. Detailed Disclosure: (Check one)

[ This campaigris exempt from detaited disclosures because contributions (including in-kind) received totat 51,000
or less AND expenditures total $1,000 or less for this reporting period. (Completeitems 12.d., 12.e, and 12f)-

[ Thiscampaignis requited tofilea.detailed finan cial disclosure becayse caniributions fincluding in-kind) feceived.
total mere than-$1 ,000-and/or.expenditures total more than:$1,000for this reporting period. "
+¥. Hwe do sotemnly swear or affirm that the information contained in this campaign financial disctosure 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, }/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 rgyenﬁz@d’e.

Candidate Sigr\at.tmb/ "_ Date Potitical Treasurer Signgture “l?ate
Uit g Lwa 4(3 242 p Y12

Witness.Signature: ate: Witness Signature: Date

12. Summary:

a. Balance OnHand Last Report
Tdfal ReceiptsThis Periad.
Total Disbursements THis PEHOG . s
Ralance On Hand (12.a. plus 12.b. minus 4 2.
Total Loans-Outstanding.

W AR An Ur A AR
L
N
s
<
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-

mopoa 0 g

TotelObligetions Qutstanding ...

§5-1109 (Rev. 1/2028) Page \ of Z




SUMMARY PAGE - CANDIDATERECEIVED APR 1

13.Name of Candidate or Committee: Com.m .‘H’c{ TO F\ €c;t' SD) \SIV\ ] ,’?\l S /

14. Reporting Period: ~ Start Date: o\ / Iv{/z 2;5 End Date: D?),/ 2\ / 7/3

15. Receipts:

-a.  Unitemized Contributions ($100 oriess from each source this period) ... $ l ] 6\5\5 - OO
{Note: Effective January 16, 2023, Unitemized Contributions:are:capped at'$2,000. See Instructions for-rhore information.)

b. Itemized Contributions (over $100 from each source this period)............ 3 \ b\ 3‘ 9 8( 2 (dg

«£. Loans Received This Reporting Period S /@/

d. i‘-}ﬁ“te‘rest Received This Reporting Period s s ae s s raeas s /9)

e. Totél Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) vuueveeeueerenens $ l SJ) LR_S. C C
16. Disbursements:

a. Total Expenditures.(other than loan payments). & 5 \Ltl7 ”7 ?/‘f

(Note: Effective January 16, 2023, all expenditures must be itemized.} . d
b. LoarRepayments Made This Period .S /@/

......... s i

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.) e, S 5}\ L1 WD , Q/LP

Vo8

Total Obligation Payments Made This Period...

17. In-Kind Contributions:
b. Itemized In-Kind Contributions Received This Period é
. Total In-Kind Contributions Received This Period ..... ’6
18. Obligations: ? /

a. Total Obligations.Qutstanding (must be shown.initem.12:f) : $

a. . Unitemized in-Kind .Contributinns Rageived This Parind

N W E

55-1133%Rev:1/2023) ‘Page 2" -of !



| RECEIVED APR 13 2013
ITEMIZED STATEMENT OF CO‘NTRIBUTI’O’NS-_* CANDIDATE
1. Candidate-or Committee Name: Comeittee Ao Hect Y omle, 7
2. Reporting Period: Start Date: (2[2 [ !4{ L} End Date: O’J /))‘/ 202 2— /

3. Totat cafmpaigﬁ:coﬂtrfbutions« fron preceding page (enter $Q:i{ first page) $° Fcc /C{“H(L\W

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION.

‘Business or Organization Name:

“First Name: ‘Middie Name:

,,Ad“(;:’l?ress:_\ s Cityro oo ,

OR

-Occupation: “Employer:

Contribution Received For: [1Primary Election. [ General EMl cti}q h

Amount of Contribution: $:

h.Runoff {Local Eiections.()njy) .

~Date of Contri t{on&i__m Aggregate ThisElection:$
£

Business or Organization Name: /\ N OR
First. Name: Midg ,ame:\ Last Name:

Addfe’ss: - y: State: __ Zip Code:

Dccupation: / J Employer:
- Contribution Received F r/ [] Primary Election [ ] General Election  [_] Runoff (Local Elections Only)
»Amwnt»za;ffﬁcnt-ri?*/u‘atvi*ﬂ:-'ﬁ § / Date ot Contribution: ‘Aggregate This Election: $

Business or Grgﬁv‘on Name: ‘OR
First Nafe: / Middle Name: Last Name:

Address: N City: State: ____ ZipCode:

Occupation: Employer:

Contribution Received Farr  [] Primary Blection: [} General Hlection [ Rumoff{Local Elections Only)
Amum of Contribution: & Date of Contribution: Aggregate This Election: $

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

‘Address: City: State: _ Zip Code:

‘Creupation: Employer

‘Contribution Received Far: ] 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:)

55-1131 {Rewv. 172023)

P,agel-of L



3/8/2023

3/8/2023

3/3/2023

3/3/2023

3/1/2023
2/2472023
2/27/2023
2/24/2023
2/24/2023
2/24/2023
2/24/2023
2/24/2023
2/24/2023
2/24/2023
2/22/2023

2/21/2023

2/21/2023
2/21/2023

2£19/2023
2/16/2023

2/13/2023

2/13/2023

2/2/2023
1/21/2023

$191.70"

$250.00

$1,000.00°
$1,727.70:

$1,727.70
$239.70
$300.00
-$200.00
$479.70
$239.70
$143.70
$479.70
$191.70
$96.66
$1,727.70

$1,727.70

$479.70:
$959.70
$1,535.70
$239.70
$143.70
$959.70

$239.70

$239.70
$959.70

$16,480.66

$8.30°
SO.00
$0.00
$72.30
$72.30
$10.30
$0.00
50.00

$20.30 -

$10.30
$6.30
$20.30
$8.30
$4.34
$72.30
$72.30
$20.30
$40.30
$64.30
$10:30
$6.30
$46.30
$10.30°
$10.30
$40.30

RECEIVED APR 13 2073

Rhonda: Treadwell
Joseph Getz
Evans Petree PAC
Chris Farinas
Keith Dunn
Calvin Anderson
New Family Denistry
Jackie - Smiley
George - “Boyington
Alandas  Dobbins
Sherica  Hymes
Kevin Woods
Althea Dr. Greene
Allan: Creasy
Michael Keeney
Chance  Carlisle
Andre Dean:
Benjamin Orgel
William  Orgel
Gwendolyr Williams

Danielle Inez -
Kevim Adams
Tamargues Porter
Telise  Turner
Jack Sammons

Danation Date . Net Amount Anedot FeeFirst Name Last Name Address Lir City
3/17/2023

1780 Gleny Memphis
4850 Cole [ Memphis.
1000 Ridge Memphis
& Green Va Secaucus
19 Gloria S Clark
4639 Perkit Memphis

3719 RiveriMemphis
901 Missist Miemphis

1408 SouthMenyphis
3332, Wint Memphis
6025 Stage Bartlett

7008 ForbL Memphis
924 Hawth: Memgphis
4920 Marc Memgphis
6679 Woe« Miemphis

179 Tuckat Memphis

88 Union. A MEMPHIS
6176 Dove: Memphis
6415 Ronal Memphis
8507 FarletCordeva
160'N Mair Memphis
272& Centr Miempfiis
9665 Wooc Cordova
2770 Maht Memphis
208 Saint A Memphis

State.

™
TN
NJ
NJ
N
™

TN

™

Zip.

38114
38117
38120
7094
7066
38117

38126
38106
3811
38134
38119
38107
38122
38120
38117
38103
38120
38120
38016
38103
38111
38108
38127
38111

3 o 4



RECEIVED APR 13 2023
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -CANDIDATE
1. Candidate or Committee Name: Cw;;\'f'f‘( e {o f—-'\c J J D} S, I L T
2.Reporting Period: StartDate: _CV/ ]L/23  EndDate: 03/3V/23 /

3. Total in-kind cont«_ributi%ans from: preceding page (‘enter'$0<.‘rfﬁrst page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred

dollars ($100) fromany:contributor during the period must be reported T S
- Business or Organization Name: OR
First Name: Wiiddie Name: Last Mame:

‘Address: ___ =City: State: ____ Zip-Code:

Occupation: Employer:

In-Kind Contribution Received For: [} Primary Election [} GeneralElection [} Runoff (Local Elections Only).
In-Kind Contribution Value: §. In-Kind Contribution Date:. Aggregate This:Election: &
Description of In-Kind Cantribution:

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

Address: - City: A~ State: Zip Code:

QOccupation: /\ Emplayer { \

An-¥ind Contributien Received Forl [ Pfmar Ul deneralgleqtion [ \Rufioff {Local Elections Only)
In-Kind Contribution Value:'$ 4!n‘-..ind-;(;ant-rlbutp_gn ate: | Aggregate This Election: $

Description of In-Kind Conibutiof:

\ \

First Name: Last Name:

Business or Org:anizatfkn Na% \ N OR.

Address: s Stater - ZinCoder

Occupation: \ \\ Employer:

In-Kind Contribution Re%e.ived For:“ O Primary Election ClGeneral Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election:

Description-of In-Kind Contribution:

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

‘Address: | ~ City: ‘State: ____ Zip Code:

‘QOccupation: . Employer:

In-Kind Contribution Received For: ~ []PrimaryElection.  [] General Election.  []Runoff (Local Elections Only}:
In-Kind Contribution Value: & In-King Contribution Dates Mggregate ThisElection: ¢

D‘ESCF_I ption;of In-Kind Contribution:

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, thisamount must be shown inthe summary on first page.)

'§5-1128 (Rev. 1/2023) Paged _of _0_]_



ITEMIZED STATEMENT OF EXPENDITURES -CANDIDATE

RECEIVED APR 13 233

1. Candidate or Committee-Name:
2. Reporting Period: Start Date: f)\/ L('/7))
3. Total campaign expenditures from preceding page (enter $0 if first page) $

Commdber ‘o Fle S TS W07
End Date: - (03/3 /23 !

e

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All'expenditures must be itemized. If the expenditure is an in-

“kind contributionto'a candidate, please remember-to include the purpose of the expenditure (e, postage, printing, etc)-along-with the

«candidate’s name in the purpose of the: expenditure. ser:tlon

(Carry forward to the next pagé if additional pages of this form, are used If this is the last page of expendltures, this

amount must be shown in the- summary on first page.)

“55-1129 {Rev. 1/2023)

Page £:of i

Business or Orgarization Nare: , ( \ CR
First Name: -“Middle Name: Last \
Address: City: \Yc f
Purpose of Expenditure; ~
“Amount of Expenditure: § Date of Exptyi( % >}) )\
Business or Organization Name: [\ \\ - . _OR:
First Name: | Middle Name: \ \ M\ Last- Name:
Address: City: State: ___ Zip Code:
‘Purpose of Expenditure: /d \ A
‘Amount of Expenditure:$ \1 Date-z'of 'EQpendi‘cure:
Business.or Organization. Na(mﬂ:\ \( Y OR
First Name: \ %fhdm‘e Name: 1ast Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:.
Amount of Expenditure: § Date: of Expenditure:
Business or Organization Name: OR:
First Néme: | Middle Name: kast Name:
Address: City: State: ____ Zip Code:
- Purpose-of Expenditure;
“Amou nt‘rof:Ex;penrditure::l‘:l Date of Expenditure:
Business or Organization Name: OR
First Name: Middle Name: 1Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:.
Amount of Expenditure: § Date of Expenditure;
Total Expenditures: & \S \L\r’v-, 7""



First Name
First Horizon
Whitney -
Ernest
Whitney
Century House
Crystal
~Facebook
Bank of Americ
"~ Restaurant
Restaurant
€10 Consulting
Whitney
Restaurant

DR and Associates

Veracity
Resta urant
Restaurant
Restaurant
Marriot

Farmers
Lydia
Marriot

Laste Name¢Date
Williams .
Dickson:

Williams

Carpenter

Williams

2/1/2023

2/24/2023

2/24/2023

2/28/2023
2/24/2023
2{24/2023
3/1/2023
3/1/2023
3/6/2023
3/10/2023
3/15/2023
3/16/2023

3/20/2023%

3/21/2023
3/24/2023%

3/27/2023

3/27/2023
3/27/2023
3/27/2023
3/29/2023
3/29/2023

03/30/2023 St

373072023
3/31/2023

RECEIVED APR 13 2073

Amount
$5.00
$350.00

$350.00

$300.00
$325.00
"$300.00
4210
55.00
$145.34
$124.44
$500.00
$250
$12.55
$570.00
$500:00-
$50.11
$49.35
$362.95
$70.42
$137.20
$239.45
$140.67
$166.14
$318.62

$5,477.24

DISBURSEMENTS
Purpose

Service Fee-
Staff

Food

Staff

Event Space
Music
Advertising
Service Fee
Food/Entertainment.

‘Food/Entertainment

Constulting

Staff
Foed/Entertainment
Marketing. -
Marketing.
Food/Entertainmnt
Food
Food/Entertainment
Travel

Travel

‘Food/Entertainement
‘Food/Enitertainment
“Food/Entertainment

Travel

749



RECEIVED APR 13 7073
ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Cdndiddtéar-ﬁamm:ttee Name: _ Cornmd Tee o PRl IO S, L 1

2.Reporting Period: Start Dater _(G{ /\ A(:Z L_’) End Date: ___ O3/ 2\ / 7—}

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: -Middle Name: Last Name:

‘Address: City: State: _ Zip Codm

Outstanding Loan Balance (Beginning) ........couueeeesuene 5

Loans RECEIVED ....eervusenrerrrerssnsenns . $

Loan Payments.... $

Qutstanding Loan (End).. §

Loan Received Far: =[] PrimaryElection [ General Election  [_] Runoff (Local ElectionsQnly):

Date of Loan:

List all endorsers or guarantors for above loan (if more spaceis needed, pleaseattach additipnal pag

Business.or. Orgamzatlon Name: x / OR
First Name: L ‘Middle Name: /\ ; ame:

~Address: / o Litw: \ / 'S‘.@Z_»_;.;Zipﬁade:
- “Amount Guaranteed Qutsta ndifwgi-fs = \ /

N \ Z

Business or Organ/'ét\ib\Na{ne: { \ \ \ / OR
First Name: Middfe Npme: \ st Name:,

‘Address: \ Ty \r, Statez ___ ZipCode:

Amount Guarantged Cutstandjng: &

' ANy

Business or Organization Nan\e: 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: o e City: State: ___ ZipCode: _

Amount Guaranteed Qutstanding: §.

Totals for all loans (Completethis pagefor each outstanding loan during the:pericd. Camplete this.section anlyon last page of loans:
Total Ioans received and loan payments should be shown on summary page. Outstanding loan.balance should be shown.on. front page.).

Balance (Beginming) ........vccoesssscrrerssssiinns S
Loans Received......... S_
Loan Payments e D
‘Dutstanding Loan (End) 3

$5-1132 {Rev. 1/2023) Page Emg



RECEIVED APR 13 2023

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

3. Complete the appropriate items far each ohligation awed to a persan/vendor at the end of the-reporting period.

End Dater

mustalso beshownon the:summary.on first page.)

$5-1127 (Rev. 1/2023)

Business Name: Description of
| Obligation:
First Name: P Middle Name:
Last Name:
‘Address: Outstanding Debt Payments Outstanding
] | Balance (Period | Incurred This Period Balance
City: -Beginning) This Period ' {Period End)
State: Zip Code: $ 3 ' $ $
. Description of
Rusi ;
SiSpesene: Obligation:
First Name: Middle Name:
Last Name:
 Addiess: ‘[ Outstanding ‘Debt Payments - |‘Outstanding
Balance (Period | Incurred This Period | Balance -
- City: ‘Beginning) “This Perjod (Period End)
State: Zip Code: e A |5 ) 22 3
.} \\
Business Name: / /] i pescriptign o
) a bligatioh:
First Name: / \ Middle Name: 1
Last Name: { \ /
Address: \ Optstandi p%} ebt ents: Qutstanding
' ’ \ Bplance (Period |\l curred is:Period | Balance: -
City; l egmnmg) is Period - (Period-End)-
State: -Z*ipf@;ae: \ \ 2 : 3
\
. \ Description of
Business hame: g DObligation:
First Name: -Middle Name:
Last Name:
Address: ‘Qutstanding | Debt Payments. | Quistanding’
: Balance (Period | Incurred This:Period | Balance:
City: Beginning) This:Periad (Period End).
| ) 5 5 - E
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
formare used. if this is the last page of obligations, the ‘Beginning) {Period End)
Total from “Qutstanding Balance - {Period End)”.column i £ R @

Qe S




