ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE STATEVENTA 2-5-102
For State and Local Candidates
For Single-Candidate Committees

1. Date: {-H g[é_ggﬂ 2.a. Candidate or Committee Name:fﬁ_l:m Monﬁomrg

2.b. If Committee, Name of Candidate: 3. Election Date;
4, Campaign Address: 3155 Swet Tree De
city: Memph's State: “TIN Zip Code: D8[2¥  Phone: Qo[- —§¥3T 2

5. Candidate Home Address: 3_166 6(.&.’)(’@:" _Tf‘ﬂ&D’T
City: _/lAgm{)hts State: T\ Zip Code: 2228 Phone@G0o) 4£3—YZ 1)

Candidate Emall Address: Q Ul 3Rk @ qmcu\\ Com
6. Office Sought: (include district number, if applicable) 00 omh\ Q[@,l’k

7. Name of Political Treasurer (may be candidate): m@.ﬁ 549 __iwmonas
Political Treasurer Email Address: _[Y (. ISQ".H‘YI‘JMS £ @3maﬂ .(om

8. Category or Report: (check one)
Eﬁrst Quarter  [] Second Quarter [] Third Quarter ~[JFourth Quarter []Pre-Primary  []Pre-General
[ Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: Ql ']Q’ 20 )p End Date: gaa ’ @Qﬁg

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. 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 contribytions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical p ed by the federal internal revenue code.

“/fg)e02,
Candidate Signg(ur‘p Déte ~ Political Treasurer Signature Date

; 4
P oo 4 4(2/202¢ g@aﬁ howpaon /ﬁ/zozg

(V_Viﬁess Signature _ )/ ess Signatuge | Date
12. Summary:
a. Balance On Hand Last Report.... T R I e $ '@f
b. Total Receipts This Period a5 & DD . oo
. Total Disbursements This Period........... $ f_,f 4(, ©3
d. Balance On Hand (12.a. plus 12.b. MiNUS 12.) wcrrcmmmmnccsamencs S LF D . 97 7
e. Total Loans Outstanding............. T $ 45 00 . oD <D3/
f. Total Obligations Outstanding...... s S - JA‘/

55-1109 (Rev. 8/2023) Page i of J 2



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: —T.ina ]M)Ofl“gﬁmw
14, Reporting Period: ~ Start Date: 9] ( e/ 202(n  EndDate: 31312020

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ......... $ ( p00. V0
(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) .......co..... $
¢. Loans Received This Reporting Period . $ Q; 500. @0
d. Interest Received This Reporting Period.....wwevnne. $ 2
e. Total Receipts (add 15.. 15, 15.c, and 15.d.) (must be Shown in item 12.6) ..cowwmrnn $ 3} (60.00
16. Disbursements:
a. Total Expenditures (other than loan payments)... o $ ! l L'\ ‘ 03
{(Note: Effective January 16, 2023, all expenditures must be |tem|zed)
b. Loan Repayments Made This Period ..... . . . $ ©
c. Total Obligation Payments Made This Period e $ =)
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)msirosenraens $ ! | 0 ?3
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S s
b. Itemized In-Kind Contributions Received This Period . $ &
. Total In-Kind Contributions Received This Period $ &
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) ceereree et S e o i

$5-1133 (Rev. 1/2023) PaQE&Of@



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; | (nQ ﬂAOn goméqu

2. Reporting Period: Start Date;: 0O | ' !Qlaﬁgg End Date: _3 f?.)i 202y
3. Total campaign contributions from preceding page (enter $0 if first page) $ L

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ‘HG‘H\L} Middle Name: __ Last Name: HOC{aﬂ
Address: 2[4 Vﬁ)ﬂ‘(‘iémz City: MM\LS State: ﬂ Zip Code gﬁg”(g
Occupation: _Drivec Employer: C/I"H of M@ﬂ’]ﬂhﬁ
Contribution Received For: Iﬂ’ﬁrimary Election  [] General Efejtlon O Runoff (Local Elections Only)
Amount of Contribution: $ HD Date of Contribution: <3/5 Aggregate This Election: $ Lfa
Business or Organization Name: OR
First Name: _L10JAL Middle Name: Last Name: 61{717[)0\
Address: _(05D0 Nﬁwsm Df‘ City: BG F”Q-H' State m Zip Code: :392 QS
Occupation: __] e4chor Employer: QZLU Galﬁbr
Contribution Received For: IE/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ / @0 Date of Contribution; Zzhi’&% Aggregate This Election: § iUD

OR

Business or Organization Name:
First Name: f\AiCk Middle Name: Last Name: M[Fia")t

Address: _|i2D /N Maune St ’ City: IM@IYY*\IS State” [N Zip Code A0

Occupation: Covern men t= Rdaﬁ@ﬂs Employer: \/OUL‘M'\ \fs“{aﬂ&g

Contribution Received For: IB/Primary Election [ General Election [ Runoff (Local Elections Only)
5[9290;9(,:_»

Amount of Contribution: $_/ 0O Date of Contribution; Aggregate This Election: § IDO

Business or Organization Name: OR
First Name: D’Dﬂﬂel‘ Middle Name: Last Name: \AJDre ] )
Address: 10754 E. Qidfu’) (% City: Ohve %"ZLHCD\ . State: M@ Zip Code: 38654
Occupation: QQ-_H\"Qd - Employer: Retice

Contribution Received For: Iﬂ’ﬁimary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_] 0 O Date of Contribution: LZ’ iq9 230% Aggregate This Election: §_J DO

Total Contributions: $ /"ID o)
(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.)

g

(9)/

$5-1131 (Rev. 1/2023) e ’Q’ & ‘%



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

mery

1. Candidate or Committee Name: 7 _lna MO

2. Reporting Period: Start Date: I]|] 26 End Date:
3. Total in-kind contributions from preceding page (enter $0 if first page) $

31 (002l

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.

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: 1 primary Election [JGeneral Election  [JRunoff (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:

Qccupation: Employer:

In-Kind Contribution Received For: O Primary Election  [JGeneral Election ~ [JRunoff (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 ~ [JRunoff (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 ~ []General 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: $

o

(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.)

SS-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1, Candidate or Committee Name: //']6( /’VIOITfme@N

2. Reporting Period: Start Date: -Q SO/ 0 End Date B3
3. Total campaign contributions from preceding page (enter 50 if first page) $ %DO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ’ OR
First Name: 5ha’u~3ﬂa Middle Name: Last Namemkﬁ}s
Address: 0875 fc’)rtol/@ Cfﬂk Dr. City: f‘@nuéf‘s State: @4 Zip Code: 3007

Occupation; "Tﬁg(}éiﬂf’ Employer D&KQ.MD (}:’W

Contribution Received For: E’Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_{00 Date of Contribution: 6{8‘?[90% Aggregate This Election: $ __j@ 6

Business or Organization Name; OR

First Name: Ca”\{e) Middle Name: Last Name: Maﬁa@’nﬂu
Address: 3971 Windno uny City: é&’mwﬁﬁjmﬂ state: TA)_ Zip Coaé: 391 3 |
Occupation: A’CCO&IT&U\'{'\J ! Employer: SZ)LKM\LDJHCJ

Contribution Received For: [&Primary Election ] General Election [] Runoff (Local Elections Only)

Amount of Contribution: $_|00) Date of Contribution /24 ol Aggregate This Election: §_[OD

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 Cnly)
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: $ éOO
(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.)

i
$S-1131 (Rev. 1/2023) Page_1 0f$ q






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1.Candidate or Committee Name: ] 114 /\f\dﬂﬂom@m

2.Reporting Period: Start Date: i ’ fﬂg!ﬂg’i End Date.xalzl ZQOQZJ .
L1925, HS

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: 50(/{,1 ar® OR
First Name: Mlddle Name: Last Name:

Address: ‘q%f F:Sroqdum h(a{,‘@ty ( lzkk!ﬂi‘ State:Qé; Zip Code: qﬂ‘ b ) ;,

Purpose of Expenditure: f‘“ee.s

Amount of Expenditure: $ 5 6'2 Date of Expendlture S 3“6’ ’D-O%
Business or Organization Name: 5@ udu’ﬂ OR
First Name: iddle Name: Last Name:

Address: IQ‘%‘S Brmdwau 616 (00 City: Oakla,nd State:aﬁ Zip Code: 1‘_‘{@!3—-

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 Expendlture $

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 Expendlture )

Total Expenditures: $ ’} ILJ .03
(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) Pag:7_ of@ q‘






ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Iinoy MC‘ n“}agmerv{ .
[ie/ nd Date: 331 202¢
2. Reporting Period:  Start Date: J‘: /(’j FO2p  End Date: &3! /| 20

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: W&%mﬁ‘l‘m @mid\f% OR

First Name: Middle Name: Last Name:

Address: 2059 E:arE(jH" Pé'l City: _.M_@m{)h g State:m Zip Code: \_38/95
Purpose of Expenditure: ‘5lqn5 ~ Shekers

Amount of Expenditure: $ Sf D Date of Expenditure: $ 3’ 9 ’ 203
Business or Organization Name: §MD Or Qd 1O7S OR
First Name: Middle Name: _t@#2 Last Name:

Address: qOQ Eﬁgfim‘ I;ﬁ City: HQH;J @[ ﬁ8§ State: N\S Zip Code: gﬂ(e%
Cannpatan T-Shicts

Purpose of Expenditure:

Amount of Expenditure: $ | LoD VY Date of Expenditure: $ l 13” 20

Business or Organization Name: 6?/ LICU\‘Q up OR
First Name: Middle Name: Last Name:

Address: ﬂﬁi&&:{%ﬂmcitw Daklond — state CA zip Code: Q4612
Purpose of Expenditure: l\?ﬂﬂtﬁu @)

Amount of Expenditure: $ 2|, QD Date of Expenditure: $ 8[ 19 !QD%

Business or Organization Name: SJU 0 Oréaj’fOﬂS OR
First Name: Middle Name: Last Name:

Address: {J00 PQM‘}D“ Rd City: l’_‘[@“# 5%2[5{?95 State:M_S_ Zip Code: 33.0[055
S

Purpose of Expendlture (l Omnocucm —I- S‘m

Amount of Expenditure: $ Q?s Date of Expenditure: $ 3/ 20/ 2020
Business or Organization Name: qD i Pr I‘ﬂt SHOP OR
First Name: " Middle Name: Last Name:

Address: 2’ (Dq AIOF brwk Dr City: gulo_,mfzig s State:m Zip Code: 58 l / ZQ
Purpose of Expenditure; p{ s "\ Ml‘d:’) i
Amount of Expenditure: $ [5€. 55 Date of Expenditure: $ ?) ] 23 ! 20,

Total Expenditures: $ ,l l Cg‘b %
(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 (0_ ofj



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: I'1ria /V\ﬂ(‘ftﬂ_)dmﬂm
2. Reporting Period: ~ Start Date: ] [ U’ 202(, EndDate:
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
e

First Name: __| 1 Q) Middle Name: Last Name: /U C

Address: 2155 Suned Tae Dr city: _Memphis state” T\ ZipCode:

Outstanding Loan Balance (Beginning) ......merniunee S \ —6—

Loans Received Sﬁw 0 Cf‘ﬁ(
LOAN PAYMENTS .vvreerireresrsrmensireenees sy ) S Q{
Outstanding Loan (End) $ ﬂ/f—ﬁﬁo QSDO

Loan Received For: Primary Election O Generaﬁilectlon [J Runoff (Local Elections Only)
Date of Loan: 3)(7} l 202

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 Qutstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name: OR
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 anly 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.)

Balance (Beginning) .........srisne S &
s__ 500

Loan Payments........... ; . $ ~“r

Outstanding Loan (End) st ;2,/ 500

$5-1132 (Rev. 1/2023) Pagegof_lp
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ] 1N4d Monjfaome{‘bl

f I / U [ QZ% End%ate:

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.

o

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Qutstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
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: > > 5 S
Business Name: Des.crip.t I
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: 5 3 3 5
. _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Pericd Balance
City: Beginning) This Period (Period End)
5 5 5
State: Zip Code: 3
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 $ ~9— s ~E— g -(9_- $ -@._,

mustalso be shown on the summary on first page.)

55-1127 (Rev. 1/2023)
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