For State and Lecai Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2a,  NAMEGE CANDIDATEOR comt@:&sa
2. (o, 20\G Loe Hacris Copnty Wimsw“
2b. iF COMMITTEE, NAME OF CANTIDATE 3. BLECHON DATE

Amﬂ; ek 4? 2ol §
4.8, CAMPAIGN ADDRESS AND PHONE .

Street or Rural Route Stale Zip Code

POk UL anm T 207y (aol) G4 2609

4.b. CANDIDATE'S HOME ADURESS (if giffarent than 4'a,}

Slreat or Rural Roule Cily Silate Phone
S Carm Awe STER .Y mﬂL\.i L 2?‘(‘*"“1 f‘?i}ij 21 71-604S
5. QFFICE SOQUGHT (includs district number, if applicable) 6. NAME OF POLITICAL YREASURER {may be candidate)
Dl oy (ou vy W\amsf”‘ m\w Singh, Frey
7. CATEGORY.IR REPORT (Checi one) ‘ J
£ 0 - B, O 0 O ]
FIRST SECOND THRD URTH FRE- FRE- MID-YEAR YEAR-END
QUARTER CHARTER CUARTER QUARTER PRIMARY GENERAL SEIPPLEMENTAL SUPPL EMENTAL
8., BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

Ok, \ 201 % Jan. 5, 201

9. {Check one}

a. [Z1 This campaign is exempt rom detalled disclosure because contribulions (ncluding in-kind) received total $1,800 or lass AND expendi~
ures total §1,000 or less for this reporting perod. (Complets items 12d., 12¢ and 12f)

b. His compaign (s reduired to file a detelled financiat disdlosure because contributions (including in-kind) received fatal more then $1,000
andior expendituses total more than $1,000 for his repering period.

0, lhwe do solemnly swear or affinn thal the information contsined in this campeign Bnancial disclosure report is true and that this report is en
scourate accounting of campaign contributions and expenditures required o be repofed by the candidate commities by the Campaign
mancial Disclosure Agt, Agdilionally, liwve swear or affitm thal po campalgn contributions hpve been expende for the personal financial
nefil.of theyeandidate'yr far any other nonpalitical purpose as defined by the federal mterr}m ravenue gsde " ?z

2\./ la ‘-(:2 ) «5 o s \__ﬂ - f'

W signatre of candidate date .ﬁgnaim!. of gpﬁmai t(e{ wex/
1. WITNESS SIGNATURE ’ . Y o
/o Yy SR A,
e X0 0
- siafature of witnass date

12, SUMMARY
3. BALANCE ONHAND LASTREPORT .cccccmimimrivimimmmmimmmssssmss s sssssssnisinessssssssosnstonions $ 8 393‘? : 2 >

b, TOTALRECEPTSTHIS PERIOD .. ..o accsmsssisrimsmsssins s s st sns s rsvopsonsassssesioss § mb_.:?
"
¢, TOTALDISBURGEMENTS THIS PERIOD 1.uosusieincacsiemimrerarscorararessoos s sbesssssnssmsetsvesssemcsssrvsssins $ S:l_?_if_'_

d. BALANCE ON HAND (12.2. plus $2.8, MUBUS T2.0. oot s s vsens 1 svssss mesrsasinssonssssssssssons s oot $ 20 x L{J

8 TOTALLOANS CRITSTANDING 1. -ooeeccossteesseamernssssessessesems e eeesseemeese st stossre et oeess e seoeeessre e eoee oo e oo s.,‘éi_._

f. TOTALOBLIGATIONS GUTSTANDING ..ottt o ccesssssmrsriosses s sessiostesseenssssrers s sivssstessmsessismcerson B ﬁ———“

§5-1108 {Rev. 2/66) Puge { of _1, RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Le Harcid o A/ gl o A/

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ \OG . 0 Q

b. ltemized Contributions (over $100 from each scurce this period)...............cccoorne. 5 Q’QQ .03

c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.0.) cocooiiicicicicne e, $3QQ . OQ
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ :é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.0.) ..o ioiii e $ ZO‘:’- 0
DISBURSEMENTS

19. EXPENDITURES (other than ioan payments)

a. 5 penditures ($1OO or less each payee this period) {(must be listed by category - e.g., printing, postage, gasoline}

) AATRASY L AQRAR LA $k_,7
i ; N
26 aN vwodun adn '

£, § $
$
5
Total of Expenditures ($100 or less each payee) ... $ . l
b. ltemized Expenditures (Over $100 each payee this period) ... $ Lh L{ )' 2 : ? L\
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ot i, % qql 23@7Q
20. LOAN REPAYMENTS MADE THES PERIOD ..ot ennean $ gﬁ i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C) ..cooeoviiiiiiic e 5 [;l }‘i{:rz(f
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. [ /Q/
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ A 2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.} ..ooooccconiierenienienenas $/6/

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orfess each) ......cooooiiiiiiciiieiecee $ C@
b. lemized Obligations Outstanding (Over $100 each) ... 3 4£ j /@/,

Page _e~— Q*- (’7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ATE OR COMMITTEE

1. NAME OF CANDI
rrrd

REPORT COVERING THE PERIOD

FROMO A A E

Oy

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iismized page)

First Name

V.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION |

condributions totaling more than $100 from any contributor)

Contribution Received For:

Last Name/Organization Name

@g&ﬁﬁ

| Primary Election Wieneral Election

e g8 Monteigne Clo ok

[CJ Runeff (Loca! Elections Onty)

Pimount of Contribution

Bo00.09

Date of Contribution

\L(2t /20l &

" Wmpnts  TEl%g02
Ocrupation

E lp CV&

mployer

First Name Midcle Name

Contribution Received For;

Last Name/Crganization Name

(M| Primary Election [ General Eiection

Address

(3 Runoft {Local Elections Cnly)

Aggregate This Election

Cg’j,s:zk').tbb

Amount of Confribution

City State Zip Code

Date of Contribution

Cccupation

Emplayer

First Name

Contribution Received For:

Last Name/Organizafion Name

[JPrimary Election [ JGeneral Election

Aggregate This Election

Amount of Contribution

First Name

Cntribution ived For:

Last Name/Organization Name

3 Primary Election 1 General Etection

Address

[} Runoft {Local Elections Only)

Address ] Runoff {Local Elections Only)

City State Zip Code Oate of Contribution Aggregate This Election
Occupation

Empioyer

[Amount of Gentnbution

City State Zip Code

Date of Contribution

Occupation

Employer

5. TOTAL {TEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additiona! pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Aggregate This Election

Pty
SE5 s5-131(Rev. 2/06)

"

Page g of ’7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lﬁﬁ [ el

4 REPORT COVERING THE PERIOD

FROM{ OAAE

VALY

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

[n-Kind Contribution Received For:
1 Primary Election General Elegtion

Last NamefCrganization Name

(3 Runos (Local Elections Only}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIGN fin-kind contributions totaling more thian $160 from any contributor during the period)

‘alue of In-Kind Contribution

Address N /'A — Y\()f"\ﬁ__

Date of In-Kind Contribution

Aggregate this Election

City State

Zip Code

Occupation ' Empicyer

First Name

Last Name;Organization Name

Descriplion of In-Kind Contribution

In-Kind Contribution Recelved For:
{"] Primary Election L] General Election

1 rRurost {Locai Elections Only)

alue of In-Kind Contribution

First Name

Last Name/Organization Name

In-Kind Contribution Received For;
(] Primary Election  [[] Genera? Election

1 Runoff {ocal Etections Only)

alue of In-Kind Contribution

Addrass Date of InKind Contribution Aggregate this Election
City Stale Zip Code Deseription of In-Kind Gontribition
Otcupalion Employer

F o
First Name

Last Name!Orgznization Name

In-Kind Contribution Received For:
[ Primary Election ] General Etection

L3 Runoft {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election
Ciy State Zip Code Description of in-Kind Contribution
Occupation Employer

Vatue of n-Kind Contribution

First Name

Middle Name

Last Name/Crganization Name

in-Kind Conribton Received or:
[} Primary Election ] General Efection

] Runoff {Lacal Etections Only)

Address Date of In-Kind Contribution: Aggregate this Election
City State 2ip Code Deseription of In-Kind Contribution
Occupation | Employer

\Iale of InKanriutio -

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
[Carry forward toitem 3. of 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 tem 22b. of summary.)

Address Date of In-Kind Coréribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupalion T Employer

H ;g«:‘; $5-1128 {Rev. 2/06)

Page j of !
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lo Hperis

2. REPORT COVERING THE PERIOD

RO\ O AT/ LS

7
Amount

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page!

First Name Middle Name

Last Name/Business Name

Zip Code

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City State

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City Siate

First Name Midate Name

Last Name/Businsss Name

Address

Zip Coae

City State

First Name Middte Name

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if addifional pages of fis form are used.)
{If this is the last page of expenditures, this amount must e shawn in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

M

Amourt of Expenditure

Amount of Expenditure

Amaunt of Expenditure

o
SEENT

F 551129 (Rev. 4/02)

§

Page _ 2> _ of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

L,@_&_ [—Lz,m‘i $

2. REPORT COVERING THE PERIOD

FROM:

o/t

/18

Complete the Following for the Source of the Loan

3. COMPLETE THZ APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {lzans totaling more than $100 from any scurce during the period)

[ Runotf {Local Elections Only}

First Name Middle Name Qutstanding Loan Balance Loan QOulstanding Loan Balance
{Beginning of Period) Payments {End of Peried)
Last Name/Organizalion Name
N /A s
Address . l.oan Received For: Date of Loan
{J Primary Election 1 General Etection
City Stale Zip Code

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page}

‘ F;'rl am . Mide Neme Fisl e ' il e

Last Name/Organization Name 1 ast Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amourt Guaranieed Qutstanding lAmount Guaranteed Outstanding

First Name Midule Name First Name Middle Name

Last Name/Organization Name Last WameiOrganizalion Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Gulstanding

First Name Middle Name

lAmount Guaranteed Outstanding

Fitst Name

Middle Mame

Last Name/Organization Name

Last MName/Organizalicn Name

Address Address
Cily Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding
First ae iddle Ne Firsi e | MzdiNam
Last Name/Organization Name last Name{Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding

IAmount Guarantesd Outstanding

Outslanding Loan Batance

Loans Loan

Quistanding Loan Balance

£ 55132 (Rev 402}

4 Totals for all Loans (complete on fast page of itemized loans)
{Total loans received should alse be shown in item 16. on summary page.) [Beginning of Period) Received Paymenls {End of Period)
{Totat loan payments shoutd aiso be shown in item 20. on summary page.)
(Total outstanding loan balance should aiso be shown in iterm 12.e. on front page.)
Page ( £ of _{ RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
&4 L st

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obfigations tetaling more than §100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

N /A - nane

Address

City Stale Zip Code

PROMAD (L AL & {10\ (/1)

Debt incurred Payments
This Period This Period

Outstanding Balance

{Beginning of Period) {(End of Period)

Description of Obligation

| Widdle Name

Irsl Narn N

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Stele Zip Code

Flrst Name Middle Name

Description: of Ghligation

Flrst Name Hidgle Name

Last Narme/Business Name

Address

City State Zip Cede

Description of Chligation

Middle Name

First Name

Last Name/Business Name

Address

City Stale Zip Code

Bescription of Obligation

4.TOTALS
{Total fram Qutstanding Baiance - (End of Perind) column must also be shown
in item 23b. on summary page.}

% §8-1127 {Rev. 4/02)

Page _ 2 of ’7
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A _ B C D
ITEMIZED EXPENDITURES A :
[OCT. 1 TO JAN. 15, 2019] ! w
1 j{over $100) A M
2 Um»n ) .,”<m:noq oq_m,in_o,_.mm..‘ Mwmmmoz >an..mmm ﬁ Amount
o I ‘ 'POB 633, Holly Springs, MS
3 mo\HN\NOHm -Denise Moody -Phonebanking 138635 , . m 206.85
”v:o:mam:ww:m service mmNS Ross Manor Drive,
4 (10/19/2018 ‘Briana Butler & internship stipend Z_m_.:u:_m TN 38141 'S 685.40
- . ‘ _ amhm uo_o“mﬁ ><m3cm o
5 t10/9/2018 AT&T [Internet Services _Memphis, TN 38119 89.72
- t 1128 Us Highway 72~ , " ‘
Mama D's Italian mmmmr Collierville, TN Election Day food and
6 |10/12/2018 ~ -leefFood Truck mwmoﬁ cmsmamm event ] 350.00
- R S o 40 West 27th Street, New | __
7 110/9/2018 WiX ‘Internet Services <01A NY 10001 5 40.75
. . o o o o moo no%oﬂ,ma.m Park O:<m o
8 112/3/2018 -Alamo Rental Car Travel St. bouis, MO 63105 153.79
. R _ n . 8500 Governors Hill _u:,_.m .
‘Symmes Township, OH !
9 [10/10/2018 m,\.wmz,\ eCommerce  Credit card services 45249 o _ s 6.71
i i I
t |
, 13251 Players Club Parkway, _
10 |10/5/2018 nanmmH ‘internet Services ‘Memphis, TN 38125 'S 175.07
o o o ‘Single Platform Office, 17 = .
_ |Battery Place, New York, NY .
11 110/11/2018 iConstant Contact mam__ support services 10004 _ S 852.16
T M. - .,m.m.Btm_m: o ...:.:Hmam Union Avenue, | R
12 Ho\w\mgm‘ - ,,“.m..cmcﬁwow‘v»n Wno:”zac:o:i Z_m:i:_w TN 38104 m S 250.00
Shelby County _nmzﬁmmm: 1794 North Trezvant Street, i
13 Ho\m.m\wowm S :Democratic Party .?o:ﬂ:wcgoz B msmgn:_m TN 38112 m B 1,250.00 |
i \Office and staff 1601 Colonial mOma
14 110/2/2018 o M,Eﬂmmﬂ.i ] wm:um__mwi ...__smau:_m TN 38117 ; 3490
15 _ i
16] o ! o ] ~ EXPENSESOVER$100 ' § 442335




