CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date; 2/12/2026 2.a. Candidate or Committee Name: __Michael Pryor

2.b. If Committee, Name of Candidate: 3. Election Date:___8/6/2026
4. Campaign Address: 1306 Island Place EaSt

City: Memphis State: _ TN Zip Code: _ 38013 Phone: 901-500-3377

5. Candidate Home Address; __Same as above
City: State: Zip Code: Phone:
Candidate Email Address:

6. Office Sought: (include district number, if applicable) ___Sheriff / She {b\(/) (‘,&M\?&g—

7. Name of Political Treasurer (may be candidate): Jan Hill
Political Treasurer Email Address: _jan-remy@hotmail.com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []JPre-Primary  []Pre-General

[IMid-Year Supplemental  [XlYear-End Supplemental [ Runoff Election @@
9.Reporting Period:  Start Date: 7/1/2025 End Date%gf% | // 5/(96
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 contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal rewﬁode.

2/12/2026 Lo ,z!—\,% 2/12/2026

Candidate Date PolificalfTreasurer Signature Date
(WO 2naseoss ' é 2/12/2026
Witnes$ Signéture Date Withesss Sign Date
12. Summary:
a. Balance On Hand Last Report $ \) OQO
b. Total Receipts This Period $ Al
c. Total Disbursements This Period $ %p\ 0
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S %Q?ﬁ b
e. Total Loans Outstanding $ L@\ O4 - A
f. Total Obligations Outstanding $ \Q/\ U’“\' 1
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: W\\(’Sf\&@\ (@'\0\()0‘(

14. Reporting Period:  Start Date: T4 \0\6 End Date: _\ \c:)\ QJO
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... $ /@
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for'more‘ irTformati%m.)
b. Itemized Contributions (over $100 from each source this period)........cuo.eeee... ) \q%)é 9 —
¢. Loans Received This Reporting Period s__ (o l O o
d. Interest Received This Reporting Period $
e. Total Receipts (add 15.a., 15.b., 15.c. and 15.d.) (must be shown in item 12.b.) ....c.ceevverrene $ ZL* ’ i ]
16. Disbursements: ‘
a. Total Expenditures (other than loan payments) $ @)ﬂ 30 ’ S

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

oy

b. Loan Repayments Made This Period

78
)

o

¢. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a.and 16.b.) (must be Shown in item 12.C.)veerserersceesrenenns S Q :1 SO S

8

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S L
b. Itemized In-Kind Contributions Received This Period $ ( ;é
C. Total In-Kind Contributions Received This Period S f/)
18. Obligations:
a. Total Obligations Outstanding (must be Shown in item 12.£) ceueremeeressnssrssessssenss s_ (o ‘ Ok\ 11
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _{ ¥\ }( hae \ —‘Pm&l)(
2. Reporting Period: Start Date: d \l \ 6?5 End Date: L
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ;@

P

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.

3
Business or Organization Name: AEXQ\/M @ C( \){VK\' e/\‘fj% OR
First Name: _Middle Name: Last

N :
Address: \’\,qq é\llbe\tk(dgf. City: M\C\f\*a State: @E’Zip Code: ;iﬁ %l £2
Purpose of Expenditure: W\(\f\(\ﬁ/ \N\O\) *@W UVQQQ A
Amount of Expenditure: $ 3&‘9 S Date of Expenditure: \AZTQ a i_)

Business or Organization Name: S(‘QSJY\/XP QQ (\PP ﬂ @\/ﬂ“ \/f/\/‘ OR
First Name: Mlddle Name: Last Namk:
Address: _ AL\ (\\f( l KVX)WS&Z City: N‘IE/W\OY\\\ State: i‘ Q Zip Code: 'zﬁs a :{

Purpose of Expenditure: ’w\)ﬁ‘\'\(\O\ Sevdee / QO\ ?ﬁ‘ﬁ/ﬂb\"b Na ) DéS‘\QVS AGNS N
Amount of Expenditure: $ PN OYJ'Q Date of Expendlture ’7‘ q \/&/{q’\

Business or Organization Name: jm" MA@ ShD@ OR

First Name: Middle Name: Last Name:

Address: _ 09 C‘\&%(\f\ [ Clty ‘V State: ,L& Zip Code: Q0
Purpose of Expenditure: \\\M\\V\np & MD—u \m\OS Q/M(ﬂ ‘@?( Q

Amount of Expenditure: $ (\O\ 09 Datg of Expenditure: '\(]331’&5 <V<§ 5\&9&5)

Business or Organization Name: \/\L\M (\,8_, MHWWIH(H h EK'L(/J OR

First Name: Middle Name: Last Name!

Address: State: Zip Code:

Purpose of Expenditure: Ocﬂd\m LA \<\C'/\L [% E{\Sﬁ\ﬂsﬁx\/l’\ WEY’A' ‘/L‘ M((M%@
Amount of Expenditure: $ cQ’i&\&‘ . 6 Date of Expenditure: K| @:\\

Business or Organization Name: O(CL('\(/ZJ(/ MQLK\'\Q CbmmWﬂ\M (—\?}\(CLAQ, OR
First Name: Middle Name: Last Nan.:e:

Address: City: State: %ip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Qf‘%b‘ SRS

Total Expenditures: $ __\ 2049

(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.)

Date of Expenditure:

55-1129 (Rev. 1/2023) Page %of@




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ‘ N\ H\LM\)W
2. Reporting Period: Start Date: '1\‘ \ \;)f) End Date: \ \ TD\ 9&6

3. Total campaign expenditures from preceding page (enter $0 if first page) $ l '2 lq 4 o]

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 expendlture section.

Business or Organization Name: NK?VU\\?, QQ@BE‘X\VN\:WA« OR
First Name: Mi dIe Name: Last N

Address: Abf\ﬂ —W\%% City: N\Q,‘N\\df\\x Statet@7l Zip Code: 5<él& I‘%
Purpose of Expenditure: %\\\(\\\N\C,\ QE(QQ&\‘TPM\\ o) [ QC\ NAE, :
Amount of Expenditure: $ \?S)\ )cg Date of Expenditure: Q |g Q\F

Business or Organization Name: E\@(Z&d mo Qﬁi - OR

First Name: Middle Name: Last Name:
Address: “ EIQ \ G City: P‘A‘W\éﬂ:‘« State: @A'Zip Code: &1 )?DLS )
Purpose of Expenditure: (\\(\/\m\\ﬂ W&M¥va SQQC’GS

Amount of Expenditure: S-B vs 100 Date of ExpendltureO)L \%\%

Business or Organization Name: M‘(Q S;M\G, OR
First Name: kAiddIe Name: Last Narpe:

Address: %Q\&ﬁk%mg' Cit ‘\\Q\.O QO\/\K State: ‘Q{ Zip Code: ‘ Q}s _i\
Purpose of Expenditure: Q‘ \W\‘OD\ \O\(\M A\ \)&/\’—S\SQ) W\W\\/\%)Qﬁo &

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: F\' ?Q)(!ﬂ QO( W@'\ ()?/\ OR
First Name: _ Middle Name: Last)ig-

Address: Zﬁ&_%}(?(%\p\ City: State: Zip Code: 8 ‘ 53\ )
Purpose of Expenditure: CSL(\\(‘ \Qf\\\)(\ A ' ‘
Amount of Expenditure: $ = ! e Date of Expenditure: _ | O\ 4 a -

Business or Organization Name: S‘XC(QJP L B:D’UKM\W{‘\Q\ ATAAN V\SX— OR
First Name: Mlddle Name: Last Name:

Address: City: State Zip Code:

Purpose of Expenditure: Eﬁ\-@YATL\ AN o\ 'Q(f RO RSO SQ,( Y

Amount of Expenditure: $ Abb 05 Date of Expenditure: \&8)(‘@[\

Total Expenditures: $ 9\9\1/)39\(4’

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: 1 | \\(‘hﬂ)@\ \“)\[U Of

2. Reporting Period: Start Date: /) \ L{% End Date: 1 20
3. Total campaign expenditures from preceding page (enter $0 if first page) $ & S 33

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: LW&Q C mL\ka“\E‘d ?Vl%p (ZL‘CV\ W OR

First Name: Middle Name: Last Name

Address: o City: p State: Zip Code:

Purpose of Expenditure: . : XC 0N E’qd?’ﬁlr\mk% :
Amount of Expenditure: $ L:ID( by ' Date of Expenditure: Q?% &\\ &("

Business or Organization Name: m&{\e %@ Pj OR
First Name: Mlddle Name: _, Last N

ame:
Address: C(g ( M%ma Cit L}& j% N % State: ’&T&% Zip Code: M_
Purpose of Expenditure: MQ ‘ﬂ\\f\\ \N— %\W( (C e

Amount of Expenditure: $ ?_57\ Eb\ v Date of Expenditure: \ \\\’7‘7 @53

Business or Organization Name: mﬂm{@4 ﬁ‘a{QP . OR

First Name: Middle Name: Last Namye:

Address: %& ))C&‘(\J\m City: /P \)\J‘/U{V State: @ Zip Code:(@\ o
Purpose of Expenditure: W\W {Y\ﬂ\ﬁ VCf F{Qp%
Amount of Expenditure: $ m;:j > Date of Expenditure: \Q\\ &aY%

=
Business or Organization Name: Q&\“\\h@&* - (-)(O\b OR
First Name Mjddle Name: Last Nﬂ

Address: 0(05(1 W\(“&ﬂ 0. < City: WM@ State: _[_ Zip Code: 6&\«0 l’_
Purpose of Expenditure: @E’&(eh\\meﬁv‘\ 'Cmmtq\f\ Wﬁ"\'\ /M\

Amount of Expenditure: $ (d’\ 8\ Date of Expendlture T L* \
Business or Organization Name: E\f \ Mv bem ‘(‘5‘65 OR
First Name: Middle Name: , Last Name:

Address: qu %OLLOQ\{O{ASL’ City: M\Qﬂ&a ____ State: ﬁ_@Zip Code: 00 91 D
Purpose of Expenditure: M&(\LQ)N‘(\Q\\* AN \Y(DC Q)Q\(U\ ﬁ%

Amount of Expenditure: $ A 000 Date of Expendlture 3 \O}/)

Total Expenditures: $ Q\O\ r‘ \ “(Q

(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _} | WS\ €| (J(\U\‘(\}\/\.
2. Reporting Period: Start Date: 7 ( \\9)1'% End Date: L
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Qq ’7\ 99

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: %L\‘U»&-FP . WQQ OR

First Name: Middie Name: Last Name:

Address: Qph‘(!r&% ("f-\ Q’)‘T City: k)?w\\{ﬂ( State: Zip Code: | g) ):‘f
Purpose of Expenditure: @ r\f\—,\-\? [D YY‘(T\() FPOIWD@W? é
Amount of Expenditure: $ r]q -~ "';\ Date of Expenditure: lDIGGI% { l\IQLH

Business or Organization Name: A/‘\n%, @G\\O’Q [ < OR
First Name: Middle Name: Last Name:

Address: A 0 \9\\)\3 ?(fﬁ\e\/). City: W\OS Stateﬂ Zip Code: '38\\ W ~
Purpose of Expenditure: =0 \;\\\'\,\ @Q_ﬁ'\f(d teeS "[\ am, (a\m F}ﬂd(thﬂ V‘Q ngﬂ lr
Amount of Expenditure: $ 6;00 Q ©0 Date of Expendlture _3_5_

Business or Organization Name: /\zi’ﬂ‘(‘woﬂk}}( ) LLC/ OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure: (am QCu SN MOQ@WQ ‘\V\' 93 (UWCeS
Amount of Expenditure: $ 9‘\%% o’ Date of Expenditure: r‘ 2 \a:ﬁ

Business or Organization Name: OR
First Name: \_ 32 ONAS (O Middle Name: Last Name: H‘\ U\X? A
Address: City: State ____ ZipCode:

Purpose of Expenditure: Yees - C&JY\(TA oy (Yoan (2\"\9(

Amount of Expenditure: $ _ YA ¢ 00 Date of Expendlturev W (o) %

Business or Organization Name: \Qﬁ&(‘ e, \/\.-. %\C SIS SANA) C[AQ\(LM OR
First Name: Mi d Name: Last Name

Address: City: State: Zip Code:

Purpose of Expenditure: (i oxed V‘(\(/\ £ees ~Qof () AW\QL\Q\V\ E‘JQ)(\"\V'

Amount of Expenditure: $ ]D(\ oo Date of Expenditure:

Total Expenditures: $ {1 R(’) !
(Carry forward to the next page e 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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: “Yl\dne\ Praudc
2. Reporting Period: Start Date: 1 ‘\ ' Qf’f) End date: \ |5 \Z—QO
3. Total campaign contributions from preceding page (enter $0 if first page) $ ((\Zj/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _\OQufuay Middle Name: Last Name: Mav(

Address: f‘_l' Eﬂﬂg ‘5|u£ &Qn E\ ) City: WJ’Y\QAL‘S State: _N ip Code: é::;_(: ‘
Occupation: )\CS U\) Employer: @@(Jﬂ’fﬁf’ f\q van i (//S

Contribution Received For: &/ Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| (¢ )¢O% Date of Contribution: Z ’2’3 ng Aggregate This Election: $ IQQ‘ 70

Business or Organization Name: OR
First Name: ( N QXFO\ Middle Name: Last Name: PF y oYy

\ - J
Address: q05 PBO C\;_)S City: %ﬁ_ State?\t Zip Code: i?_g/t (I 8
Occupation: ] Employer: ") o 4 (é/()\ .
Contribution Received For: ﬁPrimary Election [ General Electlzn _/li’] Runoff (Local‘klectlons Only)

Amount of Contribution: $ l_j‘/xb Z'OQ Date of Contribution; Aggregate This Election: $ 5{ ) .00

Business or Organization Name: OR
First Name: (LWM'S"C‘ | Middle Name: Last Name: _R\\Sg(; \
Address: : City: ' State: Zip Code:

Occupation: _ _ ' ' C . @nployer:

Contribution Received For: ‘E—Primary Election  [] General Election D Runoff (Local Elections Only)

Amount of Contribution: $_\ O0" €© pate of Contribution: > AggregateThls Election: $ I D() ©a

Business or Organization Name:

First Name:

Middle Name; Last N f LL[HQD]‘( ﬂ ng Q

Address: City: \\{\Eﬂ\ﬁm Y State: Zip Code

Occupation: Employer:

Contribution Received For: E»anary Election  [] General Election I:I Runoff (Local Elections Only)

Amount of Contribution: $ ® Date of Contribution: Aggregate This Election: $__ N DC) © 6

(S (N
Total Contributions: $ 330

(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.)

§5-1131 (Rev. 1/2023) Pagerl_ of ﬂ



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: (\/\l C \‘/\(IV_Q \ \/ﬁg o
2. Reporting Period: Start Date: r_[ iﬁ End Date} i ' ‘ f Zlé

0©
3. Total campaign contributions from preceding page (enter $0 if first page) $ 236 o v

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _\ C\CA Middle Name; _ Last Name: WSWL\\

Address: _*~ (()q €(\M &City: VYP (V\\[)’\ NN State:ﬁ Zip Code: _5, g!( ) E?
Occupation: Employer:

Contribution Received For: g Primary Election ~ [[] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_¢A« 0% Date of Contribution: q WD) Aggregate This Election: $ 25 O 00

Business or Organization Name: ' ' OR
First Name: ﬂ\\ Middle Name: Last Name: N \

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: m}Primary Election  []General Flection  [] Runoff (Local Elections Only)
Amount of Contribution: $ 2 0% pate of Contribution: | /% Q|8 Aggregate This Election: $ 2; C@ DO

Business or Organization Name: ) , OR
First Name: (A Middle Name: __ Last Name: S(UDU(QY- _
Address: V‘\ ?jﬁ) @O(j\f(‘( F\’d-e City: : State: iij Zip Code: \ )Q{( - '

Occupation: \ Employer:
Contribution Received For: ﬂ.Primary Election [ ]General Election  [] Runoff (Local Elections Only) i
Amount of Contribution: $ &d SOOC pate of Contribution:] O \ H | 25 Aggregate This Election: $ _@9 O

Business or Organization Name:

; OR
First Name: b(\ﬁ _ Middle Name: _ Last @ : ﬂﬂb@d\d
Address: | S: 25 Q\D‘é X l& YOS\A) _ City: W@(Yk@lu& State: _lﬁ Zip Code: | Q 2
Occupation: _ Employer: S\(ﬁ\\b\l (\L\LUY\&U\ (“?’(\\3 ‘

Contribution Received For: '\ﬁPrimary Election  []General Election b Runoff (Loé} Elections Only)
. _ RN
Amount of Contribution: $ F¥0%Date of Contributiondi? > Aggregate This Election: $ )\/50

Total Contributions: SM a

(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.)

§5-1131 (Rev. 1/2023) Page%of lél



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mcihael @ﬂ NN
2.Reporting Period: Start Date: '7, U0 End Dé%e. | |6 (02_40
3. Total campaign contributions from preceding page (enter $0 if first page) $

\300 SYe)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: " OR

First Name: ) ‘V iddle Name: Last Nanje:
Address: __ [ Cltyme,w\ﬂﬂhﬁ State: ZE Zip Code:

Occupation: _ Employer: ?W( QH/\('f
Contribution Received For: ﬁPrimary Election [J General EljctIEn Ij‘Runoff (Local Elsectlons Only)

Amount of Contribution: $ %-DO Date of Contribution; 5 Aggregate This Election: $ HSH o8

Business or Organization Name OR
First Name: \)? Middle Name: Last Name: N\M S
Address: &%)H ODU\’(‘&' { AJ\L*Q_, City: Me YY\V’)Y\ =N Stateﬁ Zip Code: d
Occupation: Employer:
Contribution Received For: ﬁ?Primary Election ] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ af XS Date of Contribution; \aSﬁ‘Q Q' Aggregate This Election: § 280" =9
Business or Organization Name: | | | OR
First Name: | M Middle Name: Last Name: '\'\O\+

Address: . City: State: Zip Code:

Occupation: Employer:

Contribution Received For: E.anary Election  [JGeneral Election  [JRunoff (Local Elections Only)
Amount of Contribution: $ QOC) ©0 pate of Contribution:; \g\\m 25 Aggregate This Election: $ &QQ

Busihess 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: §__\A DO 0O
(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.)

$5-1131 (Rev. 1/2023) Pageﬂ_ of '2



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: 1 Y[ (* e l‘ %%V\ [
2. Reporting Period: Start Date:rj ! ( (2 6 End Date:
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 Oyganizatjon Name: OR

Va
First Name: b ‘(l L Middle Name: Last Name: _j MWO/LOV’
Address:) ' . . City: \ Smtem Zip Code: 'islggoé

Outstanding Loan Balance (Beginning) S . -

Loans Received s _ & 00

Loan Payments $ §21

Outstanding Loan (End) $ '7 | g OO0

Loan Received For: Primary Election  [] General Election  [_] Runoff (Local Elections Only)

Date of Loan:

, ¥
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 Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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 only 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) $

Loans Received

$
Loan Payments S
Outstanding Loan (End) $

$5-1132 (Rev. 1/2023) Page l_baf@




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: \C}(Yk(’ \ H(A‘Qr_
2. Reporting Period: Start Date: r\\\ \\,)sé End Date: \\V \ﬂ 9(_0

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

First Name: W\\(,J(\O\P \ Middle Name: Last Name: ‘WU?V(OL"

Address: \?:QL& \S\C\Y\C\ @\ : & City: MO‘ '3 State: ‘Jm Zip Code: g 03
Outstanding Loan Balance (Beginning) $ )

Loans Received S 5 ?)CK% M

Loan Payments

$
Outstanding Loan (End) $ 6’5?ﬁ A

Loan Received For: w Primary Election [] General Election ] Runoff (Local Elections Only)

Date of Loan: l IQ"QS

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 Outstanding: $

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

Amount Guaranteed Outstanding: $

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

Amount Guaranteed Outstanding: $

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 only 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) $ (/j

Loans Received $ L\D\ Cakh :
Loan Payments $ P)
Outstanding Loan (End) $ (/é \ O&I B

$5-1132 (Rev. 1/2023) Page )L of _\9\



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: _IV}Chaes\  Ho0C

2. Reporting Period: Start Date: ’1\\\ A5

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Eimd Date: \\\6

20

Business Name:

First Name: ﬂ?‘r\\ Middle Name:
Last Name: Q\ﬁ*\‘*(oﬂ@,\

0l \sloms Rece Ee

Description of
Obligation:

}oan

Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: m@i’ Beginning) This Period (Period End)
State: /&s Zip Code: 6%\ o3~ $ @ $ 50008 @ $ 1o o0
Business Name: Description of
) Obligation:
First Name: ‘{V\\U"at \ Middie Name: ]
Last Name: Ei \\\,D(\ A
Address: \_Zi)b \6\00\6 %Ce é . Outstanding Debt Payments Outstanding
m Balance (Period | Incurred This Period Balance
City: G > Beginning) This Period (Period End)
5 ’m " ; ) /1
State: ﬂs Zip Code: ?}:\ O% > (‘j > 5 [BE > &?7@‘{ :
. . Description of
Business Name: 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: > : > >
. ) Description of
Business Name: 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:
TotaLs o\ Xy 4 V1 . .
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 $ /D s ey |8 @ $ (L84 i1
t

must also be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)

“T

18R



Regions Bank
Downtown 88 Union

.q"lil-} REGIONS 88 Union Ave.

Memphis, TN 38103

-

0055180 01 AB  0.641 001
FRIENDS OF MICHAEL PRYOR
1306 ISLAND PL E

MEMPHIS TN 38103-8023

ACCOUNT # 0358112529
0563
Cycle 26
Enclosures 0
Page 1of2
LIFEGREEN BUSINESS CHECKING
January 1, 2026 through January 30, 2026
SUMMARY
Beginning Balance $376.25 Minimum Balance $335
Deposits & Credits $0.00 + Average Balance $363
Withdrawals
Fees
Automatic Transfers ~
Checks
Ending Balance J
v
~ WITHDRAWALS
0113 Recurring Card Transaction Audible*n47yi®4 5968 Amzn.Com/Bill NJ 07102 8177 1.08
01/22 Recurring Card Transaction Sqsp* Websit#21 7372 Squarespace.C Ny 10014 8177 39.51
Total Withdrawals 640.59
FEES o
01/30 Monthly Fee 12.00
~ DAILY BALANCE SUMMARY
Date Balance Date Balance Date Balance
01/13 375.17 01/22 335.66 01/30 323.66

PLEASE BE AWARE THAT REGIONS
HAS PERMANENTLY DISCONTINUED
THE MINI-STATEMENT OPTION AT
ITS ATMS. OTHER STATEMENT
OPTIONS REMAIN AVAILABLE.

For all your banking needs, please call 1-800-REGIONS (734-4667)
or visit us on the internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
LENDER 2026 Regions Bank Member FDIC. All loans subject to credit approval.




