For State and Local Candidates SRIGHAL DOCUBsENT
For Single-Candidate Committees PHOTUICORY CapennT o
1. DATE OF REPORT 2 NAMEOFCANDIDATEORCOMMITTEE RAERTED TCAZs0
73114 Friends of Jeft  Wirren
2.5, IF COMMITTEE, NAME OF CANDIDATE 3 ELEGTION DATE
Jefft Warren 9/2] 14
4.2 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

25 Bueng Vista [l Mot s 7 352 {F0i)51S~CJ59

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
. - Lt Par] - ) . 3 T ) 3
Menrdhs CNL)/ C/JLL/ML{/ 7~ /Lff i S At ton
7. CATEGCRY OR REPORT {Check ong}
] %\1 ] ] O ] [ |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF; REPORTING PERIOD
Ui g )30

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required 1o 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.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disciosure 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, liwe 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.

e 2y b P 7/4/ i

/ ~~signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

i A N, 7 AV ¢ S 4V

4 sigr}ty{'of witness signature of witness

12. SUMMARY
2. BALANCE ON HAND LAST REPORT ..o & LOC, G 5, 24
b.  TOTALRECEIPTSTHIS PERIOD ..ccoooseoes oo seeseees oo oo s 15,400, O0
C.  TOTALDISBURSEMENTSTHIS PERIOD ..o oo $ __i_()_%cf_.&d’ 7
G BALANCE ON HAND (12:2. pus 12, 108 126 oo g 42, 22057
8. TOTALLOANS OUTSTANDING ..o 5 2, 000 DO
f. TOTALOBLIGATIONS OUTSTANDING w..ocrver v voesers s ssestnssoeeeseses s @/

55-1109 (Rev. 2/06) Page 1 of i RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDA’FE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Friends ¢ F _JefF Wairen FROM: &/, [ 9] TO: ¢/70 /19
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
p

a. Unitemized Contributions (3100 or less from each source this period) ................... $ 5 é” 9’5

b. temized Contributions (over $100 from each source this period).................ccc....... $ 4?) c// 7 =

¢c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) ......ooooorvveceveereeenen, $ S L0
16. LOANS RECEIVED THIS REPORTING PERIOD ..o, $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD . ..ottt $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #8m 12.0.) ...overeeeoeeosoeoeooo. $ L5 Y0(
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

Copies $ 2.4 72
Bank ~ee s (0. 00
/?(Jnaﬁpn £ /"(?Cfﬂu’f/mﬁ' [ees $ /A 177
§
5
3
5
§
$
Total of Expenditures ($100 or less @ach payee) ..o 3 Cf / /7 'f
b. Itemized Expenditures (Over $100 each payee this period) ............coooveceveceeeiiien. $ "7; 00- L/ 5
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) —..oovoos voovoveveoooeeremeeooeo $ 40, (7
20. LOAN REPAYMENTS MADE THIS PERIOD ...t et e s ettt mne s e st st $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o e $ 4‘[ 0‘{77& (1’7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ y O ¢
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ [FTEEEEEC 3%[ ov %;_7,
c¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) .......oo..ccooovecerc, $ fg&éf_@;_ﬂ)_ﬁ
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ... $ (A
b. ltemized Obligations Cutstanding (Over $100 each) ..., $ fé
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (mustbe showniitem 12.£) ... $ Q
‘%@? §5-1133 (Rev. 4/02) Page 22— of G

o0



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM!TTEEﬁ
L priends o ¥ JeSf armen

2. REPCRT COVERING THE PERIOD

FROM;Zf/[/({i TO: @)80 ./jc}’

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

Amount

First Name

Middie Name

Last NamefQrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any condributor)

Contribution Receved For:

| Primary Election ] General Election

[T Runoff (Local Elections Only)

Amount of Contribution

e ATIACHEL

First Name

riddie Namea

Tast NamefOrganization Name

City « ip Code Date of Contribution Aggregate This Election
QOceupation

Employer

First Name Middie Name Contribution Received For: Amount of Coniribution
Last Name/Organization Name O Primary Election [7] General Election

Address [ Runcif (Loca! Elections Cnly)

City State ZipCode Date of Contibution Aggregate This Election
Qccupation

Emplayer

Contribution Received For;

[ Primary Eleciion ~ [_] General Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if addilional pages of this form are used }
{If this is the last page of contributions, this amount must be shown in item 155 of summary.)

Address [CJRunoff {Local Elections Only}

City State Zip Gode Date of Contribution Aggregate This Election
Occupation

Employer

Firsi Name Middie Name antribution Received For: mount of Coninbution
Last Name/Organization Name O Primary Election [ ceneral Election

Address O ruroff (Local Elections Oniy)

City State Zip Code Dafe of Contribution Aggregate This Election
Occupation

Employer

HE, S04, o

Page j of Z RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends p# Tett Warren

2. REPORT COVERING THE PERIOD

)

c )3@ 119

Compiete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $400 from any soutce during the period)

First Name Midéle Nams Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Pericd) Received Payments (End of Pericd)

|.ast Name/Organization Name

£ b
Address /\ f K i Aj b— Loan Received For: Date of Loan
i '
/ (/ i 1 Primary Eiection [ General Election

City State Zip Code

[ Runoff {Local Elections Qnly)
List Al Endorsers or Guarantars far Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Crganizalion Name Last Name/Crganizalion Name

Address Address

City Slate Zip Code City State Zip Code

Amaunt Guaraniged Outstanding

First Name Middie Name

jAmount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organization Name

|.ast Name/Organization Name

Address

Addrass

City State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

iAmount Guarantesd Outstanding

Middle Name

a EeNme ——— i” m—
Last Name/Organization Name Last NamefOrganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranieed Quistanding

lAmount Guaranteed Cutstanding

%1’?; $5-1132 {Rev, 4/02)

4, Totals for all Loans (complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Qulstanding Loan Batance
{Total fozns received should also be shown in item 16. on summary page.) {Beginning of Period) Received Faymenis {End of Period}
{Tolal loan payments should aisc be shown in item 20. on summary page.) ] : .. i1
(Total gutsianding loan balance should alse be shown in lem 12.2. on front page.) 5 l’i{ G@'@ @/ !Z 5 /f ; ﬂé‘)&

Page @ of f RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jef€ Warréen

2. REPORT COVERING THE PERIOE)

FROMy | |17 @ )30 /19

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM FRECEDING PAGE (enter $C if first itemized page)

Amount

Midgle Name

First Name
T om

Last Name/Crganization Name
arshal]

4. COMPLETE THE APPRCPRIATE iTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any ceniributor during the period)

Value of In-Kind Contribution

FEEO

In-Kind Contribution Received For:
O Primary Election General Efection

O Runcit (Local Elections Only)

Address . Date of In-Kind Contribution A ate this Election
D25 Mleadpu FroveE s/ TG -
s
City / Stae Zip Code~z Description of In-Kind Contribution
Memphls a2 9754 Dartoal cost of
Occupation Employer ’éﬂ La/ ) ~
, LA 7S e
Sl e e b sel £
First Name o Middle Narme in-Kind Contribution Received For: Value of In-Kind Contribution
lisenne (] Primary Election B General Stection - ¥ 00
Last Name/Organization Name |
ANerstadl [] Runoff {Local Elections Only)
Address ? ; 5» /1 Date of In-Kind Contribufion Lf{ Aggregate this Election
Uegad o cwuz/‘{ 1114 oo
Chy Z - Description of in-Kind Contiibution
/%am//icj 90?5 /(5 _ ol ;
Occupation Employer fi;?’ 77 / C;,(;)j/ £
A ppngd CELTE

inKing Contribution Received For: Value of In-Kind Contribution

950 4 /?dr Vit

First Name Middla Name
) ?A&'Z—io\ b [ Primary Election 5 General Election
Last Name/Organization Name . )
Leysse | n ] Runoff (Local Elections Only) $ZC)C>
Addvress Aggregate this Election

Date of In-Kind Conly 'buiio[

R.a’ff@g

* e rpvntoion 1Y

Cecupation Employer

WHS({;; a7
FII’ST.NSMG/ (3(5’} .

Last Name/Organization Name

D gt ]

"3%159

Middle Name

Description of in-Kind Cantribution

‘fLUJ\-d rCLt’S:f/f— %M

Value of in-Kind Contribution

in-Kind Contribution Received For:
[ Primary Election /ﬂseneral Election

[ Runeff (Local Elections Only}

/[, OO

L

Addr . 4 , Dateof n-Kind Conirbufion =~ . Aggregal this Election
€55 < {/]L 5— ﬁ' Um.aﬁ \(/{ ﬁ?\d) 2 of in-Kind Contributio ?[7 / Q(’] ggrega (osée(:;
City i ~ . Slate. fpode . .o Description of In-Kind Contribution
A wis ; 5 =
A0 ANE / 5/28 Flord ra tses

Uccupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward loitem 3. of next page if additional pages of this form are used )
{IF thig is the last page of in-kind contributions, this amount must be shown in item 220. of summary.}

Occupation Employer
4} Dm\/p{,é&/d/ F O

First Name Middie Name in-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election [T General Election

t.ast Name/Organization Name
] Runoff (Local Elections Ondy)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contributien

=% 4 00

2% 531128 (Rev. 2108)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMEOF CANDIDATE OR COMM!TTEE .
I=ieads o ¥ Je FHE Warren

2. REPORT COVERING THE PERIOD

FROM:C—}l i ) (o]

70: HB‘@Jlﬁ

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amouni

First Name Middle Name

|_ast Name/Business Name

Direct X Solubipns

Yol N Bed s

ZipCade

M e phy s

First Name

Midgle Name

Last Name/Business Name

,ff? éltif’“ne‘?' LSZ?/&V C{}f"]ﬁ.

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page if additional pages of this form are used.)
{If this is the fast page of expenditures, this amouni must be shown in item 190. of summary.)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 fo any payee during the peri

Purpose of Expenditure

Pmn%—q nj

Purpose of Expenditure

7/.:1';}’3{ Jign s

ad)

Amount of Expanditure

330%.94

Amount of Expenditure

¥ 7,99, Sy

Address7 5 5/ j(__,@ }L_EL S‘ {__{
City , State Zip Code
Merphts 7 252
Firgt Name Middie Name Purpose of Expenditure Amount of Expenditure
i.ast Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Addrgss
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Clty Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale ZipCode

d,005.4¥

o,
éé% 55-1129 (Rev. 4/02}
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD \

OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

First Mame Middle Name
Last Name/Business Name .
Ji .
AL aASf =
Address VAR VAR VA
City State Zip Code

1. NAME_OF CANDIDATE OR COMMITTEE !
LRIEND.S _Gr TELE WALRE rrom A\ Ui f1or ¥/20/19
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED Outstanding Balance | Dedt Incurred Payments Dutstanding Balance
(Beginning of Period} This Period This Period {End of Period)

Description of Obhigation

Flrst Name

Last Name/Business Name

Address

State Zip Code

City

Middle Name

Description of Obligation

Last Name/Business Name

Address

State Zip Code

Cily

First Name | Micdls Name

Description of Cbligation

First Name Midcle Name
L ast Name/Business Name
Address
City State Zip Code

W

Description of Obligation

Middle Name

FirstNe

Last Name/Business Name

Address

City State Zip Code

Oeseription of Cbligation

4. TOTALS
{Totat from Quistanding Balance - (End of Period) column must also be shown
in tem 23b. on summary page.)

o
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