ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 2}? /l(, 2.a. Candidate or Committee Name: _ (pas H €2 +5 Elecy Joha &Mzraq
2.b. If Committee, Name of Candidate: . [» ha /\a Mefron 3. Election Date:/-,.’ wiasd i 3 POZE
4. Campaign Address: _ 362 FercFil) Corele W/ i I
City: My nphs State: __ 1 N Zip Code: _$£913 Phone: 94/-5C 37 -209%
5. Candidate Home Address: Soe ag sbive
City: State: Zip Code: Phone:

Candidate Email Address: Johnchleﬁ(jﬂme-’oﬂL/? jma.‘f. com

6. Office Sought: (include district number, if applicable) (en Secse Civi V(4 Ju Jgg}, D 2

7. Name of Political Treasurer (may be candidate): E I220bests Camer on
Political Treasurer Email Address: __ &l 7. abett b camevgn (,f j el coan

8. Category or Report: (check one)
Bﬁrst Quarter  [] Second Quarter [] Third Quarter [ Fourth Quarter [ Pre-Primary [] Pre-General
CImid-vear Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: | l lzozg End Date: 2 /51 )2024

10. Detailed Disclosure: (Check one)

[0 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.

11.1/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. [/
/- dfalyg 2L e /2174

Candigate Signature Date PoI'iJz(caTlfreasurer Signature Date
e/ Wk Dusder” 2%

Witness Signature Date Witness Signature Date !

12. Summary:

a. Balance On Hand Last Report.. $ g3U. & Y
b. Total Receipts This Period $_SEHte 5660 33535
c. Total Disbursements This Period S ) W—H 2%0.03
d. Balance OnHand (12.a. plus 12.b. Minus 12..) wuuueeecoreerrrsssassn $ yisq. %l
e. Total Loans Outstanding... g O
f. Total Obligations Outstanding. erereere st R st biesseenn 3 O
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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: C Dmm Hee bo £lpcd L LA /ﬁ "M eV an
14. Reporting Period: ~ Start Date: g fzor End Date: 5/9 / )Z 07 |
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... S g4yt 9

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period).................. $ $31%0

¢. Loans Received This Reporting Period " s 5 0

d. Interest Received This Reporting Period............. $ 0O

€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) ..ooovvccerreee. $ £1632 8
16. Disbursements:

a. Total Expenditures (other than loan payments) $ $250.03

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period .............. OO S

c¢. Total Obligation Payments Made This Period v $_D

d. Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.C).uvesssssrrssrsrns S 4250-03
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This PEriod ... $ 0

b. Itemized In-Kind Contributions Received This Period ¢

¢. Total In-Kind Contributions Received This Period f
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S O

55-1133 (Rev. 1/2023) Page of 5



ORIGINAL DOCUMENT

PHOTOCGPY CANNOT BE
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATES-102
1. Candidate or Committee Name: CommiHee 4o £lecs Jobra Lamerin

2. Reporting Period: Start Date: | //L ltw 2t EndDate: 3!3//7¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: éewj& Middle Name: Last Name: _h/a . +es
Address: _ 610 Poar Meicr Ro<d City: Huats v “L State: A L ZipCode; 35&02

Occupation: Denpiss Employer: (avc De vt | &n-”f’ 4
Contribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_L§ 00 Date of Contribution: _zlz¥ /26 Aggregate This Election: $_ 1000

Business or Organization Name: OR
First Name: 5+erlnt ~ Middle Name: Last Name: _Weston dr.
Address: 356 FRobeld e W City: Me mphes State: TV Zip Code: _ 36117
Occupation: Lrocer Employer: (rene Sh. meon's g;,,, Chnv

Contribution Received For: O Primary Election [Zl/General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_ 250 Date of Contribution: % /24/ an Aggregate This Election: $ _ 2.5 9
Business or Organization Name: OR
First Name: Ann Middle Name: Last Name: _(Camevan

Address: _ 1106 Wopdu' ew City: _ Memphis State: TN Zip Code: _2£ /)3

¥
Occupation: -}ez.cL.‘nj ASS Cland Employer: Chtlsy Meytoday D::, Colos)
Contribution Received For: ] Primary Election [V General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_/20D Date of Contribution; 7 {%Q} 16 Aggregate This Election: $ __ {00

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: $ £3 l ; 0
(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 {Rev. 1/2023) Page % of _ﬁ



ORIGFNAL D
PHOTOCORY Canor g
P
ITEMIZED STATEMENT OF EXPENDITURES - CAEN% 2-5-102
1. Candidate or Committee Name: [O-rn i HdE: 45 Elsed Jibn fe s

2. Reporting Period: Start Date: _0! liglzo26 End Date: {);/;I/Zu 44

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: She lL"f (oon 2 Elechinm Comm 55414 OR
First Name: Middle Name: Last Name:

Address: |$7 Pu;th Sulle |3+ City: Memphl's State: T/ Zip Code: _2£ 108
Purpose of Expenditure: e ltertin due L-p deiwe

Amount of Expenditure: $ Hp Date of Expenditure: $ Moy b }g,' 2026

Business or Organization Name: /Vl chae l¢ OR
First Name: Middle Name: Last Name:

Address: §50 S Whie Coevon  cCity: _ Mamph.s State: /N ZipCode: 3§/ 7
Purpose of Expenditure: Supp Vg !

Amount of Expenditure: $ __9. &b Date of Expenditure: $ _ M arcb ¢, 207/

Business or Organization Name: FcJ £x Dpf'c{, OR
First Name: Middle Name: Last Name:

Address: Jeq1 {)0? lor City: __ Meamph.s State: AL Zip Code: 3£ //7
Purpose of Expenditure: Pr ng ia

Amount of Expenditure:$ _ T4 ?’:Z'/ Date of Expenditure: $ _Merch 21,2026

Business or Organization Name: Arrc Jo-\' OR
First Name: Middle Name: Last Name:

Address: 1240 Py drec S+ G H1p City: __Mewd Orlecns State: LA Zip Code: _7 6112
Purpose of Expenditure: __Srrvice Lee <

Amount of Expenditure: $ __40 30 Date of Expenditure: § _March 2&, 707 ¢

Business or Organization Name: A A Ec{ 0d OR
First Name: Middle Name: Last Name:

Address: _|2U0 07!\3 decc So Sie JZH)  City: New O leens State: LA Zip Code: Z0/17
Purpose of Expenditure: Sy Vil DLS

Amount of Expenditure:$ ___[ X . 7() Date of Expenditure: $ _Mreh 29 2024

Total Expenditures: $ B [(3-%3
(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 & of &



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCE -5-
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 2~ "2

1. Candidate or Committee Name: __ Comm-Hee tp Lletr Jobn Cecmupron
2. Reporting Period: Start Date: _0///, [Z02¢_ EndDate: 03/2) /z024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ (4 3,83

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: _ /lacdp+ OR
First Name: Middle Name: Last Name:

Address: 1240 Podres S¢ Sre 13 City: _ N Drlewns State: L4 Zip Code: _7011 7
Purpose of Expenditure: __ se/*ce Lo ¢

Amount of Expenditure: § _ §/- 40 Date of Expenditure: $ _ Merch 20, Zoz

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

Address: 1240 Pegdees S+ S 17290 City: Moo r beens State: L4 Zip Code: _ 70/12
Purpose of Expenditure: __ syc fe, ¢

Amount of Expenditure:$ __ Y- %0 Date of Expenditure: $ _ Mo b 3/, 207 4

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 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 Expenditure: $

Total Expenditures:$ _ 250 .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.)

$5-1129 (Rev. 1/2023) Page i of $



