ORIGINAL DOGUM{%?& ;;,E
OTOCOPY CANN -
PECCEPTED TCA 2-5-102 RECEIVED 26 s

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

JAN 25 Pyl 22

1.Date: _| /}J8 /23  2a.Candidate or Committee Name: Frcnds of Amloer Huet-Gares e

2.b. if Committee, Name of Candidate: Am‘au- Huett -Garda, 3. Election Date:__ &/ "_HZZ.
4, Campaign Address: H4,53 Chickasaw Rd.

City: Mcmph.f& State: _ 7N ZipCode: 38117  phone: _309-256 -%l{5
5. Candidate Home Address: Same
City: State: Zip Code: Phone:

Candidate Email Address:

6. Office Sought: (include district number, if applicable) _MSCS School BON——L  Disbcl 8

7. Name of Political Treasurer (may be candidate): [ade Wilsen
Political TreasurerEmail Address: ___+ A+4e S wilson & 4 rail. cOm

8. Category or Report: {check one)

OFirst Quarter  [] Second Quarter [] Third Quarter §Fourth Quarter [ Pre-Primary  []Pre-General
[JMid-Year Supplemental  [Ivear-End Supplemental

9.Reporting Period: ~ StartDate: __ 1© [ [2025. End Date: __} / 13[z.3
10. Detailed Disclosure: {Check one)

[J 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 12d., 12.e,,and 12)

[ 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. I/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.

t/i18/23 @MWOW l/%g_[/zﬁ

idate Signature Date ¥ iéal\TEdsurer Signature Date
TIPZZ Jz3/23 AR |[22] D
Witness Signature Date Witness Signa?fﬁre‘\' Date '
12. Summary:

a. Balance On Hand Last Report $_1, 94 .S

b. Total Receipts This Period $_1,0600.00

c. Total Disbursements This Period $ _;"_OM_

d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ (a'. 079.57

e. Total Loans Outstanding $ 724

f Total Obligations Outstanding $ +Z

$5-1109 (Rev. 1/2023) Page.l_of.é_



RECEIVED JAN 2 5 203

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.Candidate or Committee Name: _Fnend.s of Psﬂbev- Lhaiett ~Garti a_
2. Reporting Period: Start Date: _|D] 1 |22 End Date: __ 1 | 18/23

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: __TonnNesseans Far Puthng Studests Firse, OR
First Name: Middle Name: Last Name:

Address: 1025 K Streot NW swet® city: Washi
Occupation: __ | his is - PAC

Employer:

N /A

State: D¢ Zip Code: 2000k

Contribution Received For: [ | Primary Election  £4 General Election

] Runoff (Local Elections Only)

Amount of Contribution: §__1000.C® Date of Contribution: _ 1! | 26/ 22 Aggregate This Election:§ /200 .&®

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: $

Total Contributions: $ / , 000 « ®°

{Carry forward to the next p'ége 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)

PageZof_.s



RECEIVED JAN 2 5 2073

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _ Friends of Al Huett -Garua

2.Reporting Period: StartDate: 1D[i |22 End Date: I /i8]/23
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: WiX.com OR
First Name: Middle Name: Last Name:

Address: City: State: A Zip Code: 94158 -b0&3
Purpose of Expenditure: Websie= host

Amount of Expenditure: $ 414.52 Date of Expenditure; _ 1 °/ 7/22

Business or Organization Name: Go D«Adxf « CO A OR
First Name: Middle Name: Last Name:

Address: City: State: AZ. Zip Code: BS 260-608 3
Purpose of Expenditure: _ clomain addregs rencwa @

Amount of Expenditure: $ __ 50 . &8 Date of Expenditure: 1ol1s[aa

Business or Organization Name: OR
First Name: ASH\'H\ Middle Name: Last Name: Spark s

Address: _\ 2[R N. Parikiway . City: _Memphis State: TN Zip Code: 38/0%
Purpose of Expenditure: Ih—ler'r!sshlp stipend [ admin SupPpat

Amount of Expenditure:$ _ 250 . © 0O Date of Expenditure: 10/24 33—

Business or Organization Name: OR
First Name: A—E'HI\P’\ Middle Name: Last Name: Spares

Address: %18 N. Park way City: Memphis State: TN _ Zip Code: 3R/0Y%
Purpose of Expenditure: Tdeim ship sHpend [admin s wopoie

Amount of Expenditure: § 350 .©© Date of Expenditure: 122 22

Business or Organization Name: _ K i ncauinon o Knoxville M ayor OR
First Name: Middle Name: Last Name:

Address: City: _Knoxwile State: TN _ Zip Code:

Purpose of Expenditure: __ Campa an contnbuh on

Amount of Expenditure: $ _ 100 .00 Date of Expenditure: _}/1515.3

Total Expenditures: $ ___| N 70.40
(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 3 of S



RECEIVED janN 25 2023

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1.Candidate or Committee Name: _Frierds of fAmber HucH—Garda
2. Reporting Period: Start Date: _[©/) f 23 EndDate: _ ‘[18/22
3. Total campaign expenditures from preceding page (enter $0 if first page) $ } J 170, lfo

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: _Reaicns Bank OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Banks acct. rmonky e

Amount of Expenditure:$ _ "/ . ©® Date of Eprenditure: NENP

Business or Organization Name: Reaions Renk OR
First Name: -~ Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Banlk acct. me nth [‘*.' —Pge_

Amount of Expenditure: $ __ "] . €O Date of Expenditure; _ | 2{30/22

Business or Organization Name: __Shel Ei\l Cou crl_-n1 Democratic Pafh.{ / _\/‘,‘-‘3'81 uc) _OR
First Name: Middle Name: Last Name:

Address: Gty: _Memphis State: TN _ Zip Code: &

Purpose of Expenditure: __Dona—ion

Amount of Expenditure:$ __ [5© - 0O Date of Expenditure: _ 1D /1t [z=z

Business or Organization Name: OR
First Name: _ASh lyn Middle Name: Last Name: Sparks

Address: 1818 N Parktwasn City: _Memphis State: TN Zip Code: S& 1 &4
Purpose of Expenditure: _ Lniemship Stipend [admin sSpppofc — Sprina
Amount of Expenditure:$ _ 150 , ©O Date of Expenditure: _ L[15/23 >
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ ZipCode:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ 2084,4%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_‘f_of_S_



SUMMARY PAGE - CANDIDATE RECEIVED JaN 25 2073

13. Name of Candidate or Committee: Tnends of Pmber Huett -Garua

14. Reporting Period:  Start Date: \© f ! l 22 End Date: _ +/15/2.3
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) $ Q/
(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) $_ | 4 000 .06
¢. Loans Received This Reporting Period $ Z
d. Interest Received This Reporting Period $ 1
e. Total Receipts (add 15.a, 15b,, 15.c, and 15.d) (must be shown in item 12.b) $_|,000. 0O

16. Disbursements:

a. Total Expenditures (other than loan payments) s_ 2,084, %
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ Zz

c. Total Obligation Payments Made This Period $ Z

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.c) $ 2-; 034 .Y0
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ 7

b. Itemized In-Kind Contributions Received This Period $__ o

€. Total InKind Contributions Received This Period $ 23
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) S }7

$5-1133 (Rev. 1/2023) Pagezs_ofé_



