CCAMPAIGN FINANCIAL DISCLOSURE STATEMENT=T _

For State and Local Candidatesccr1ep TCA 2-5-102
For Single-Candidate Committees

1. Date: l“lg J24 2.a. Candidate or Committee Name: _Friends of Amber Buett, @O\Y‘ch

2.b. If Committee, Name of Candidate: A\ ber \"M £ ‘tt Guroi %) 3. Election Date:&% 'ZQ@
4. Campaign Address: __ 1092 CNickasawvy R

city: _ Mew l\?h\\S State: _ \ N ZipCode: D¥ LT Phone: 309 -256 -~ (L5
5. Candidate Home Address: __ W0 ® 2 (nicka SO Rd
City: \‘/\,&W\?Y\is State: _ LN Zip Code: 251171 Phone: 309 -25k - 4\\G

Candidate Email Address: amperinvnet ""30\ voLa @% el . conn

6. Office Sought: (include district number, if applicable) SC ool board districk & = M§ ¢S

7. Name of Political Treasurer {(may be candidate): /‘;‘\C AVAY Waon
Political Treasurer Email Address: Tattsw {\%U\’@OG/YY\M\ OV

8. Category or Report: {check one)
[IFirst Quarter  [T] Second Quarter [] Third Quarter [TFourth Quarter [] Pre-Primary [ ]Pre-General
LI mid-Year Supplemental ,ZYear—End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 1 ,[l J2% End Date: 1 |15 !Z-‘f
10. Detailed Disclosure: (Check one)

[[] Thiscampaign 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£)

[[] 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 gs-defined by the federal internal revenue code.

ivo4  AahNVlow | el

Date \@m’(cai\l'@a;ﬁrer Signature Date

Ve 24 %// // ' /16 /24

Date Witness Signatﬁre Date

12. Summary:

a. Balance On Hand Last Report........... $ 58 G)L'IIL at

b. Total Receipts This Period N

¢. Total Disbursements This Period. .$ _\110 i

d. Balance On Hand (12.a. plus 12.b. minus 12.c) s 4122 -7

e. Total Loans Outstanding.. s o

f.  Total Obligations Outstanding s O

$5-1109 (Rev. 8/2023) Page __L_ of _&-_’_



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: FY'\QMS d-E \q\r‘r\bejf \Sﬂ/\f’ {t CDO\ Yo

14.Reporting Period: ~ Start Date: _]—|- 2% End Date: \- 1$-24
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 information,)
b. itemized Contributions {(over $100 from each source this period) .. S ——
<. Loans Received This Reporting Period s e
d. Interest Received This Reporting Period $_ O
e. Total Receipts (add 15, 15.b, 15.c, and 15.d) (must be shown in item 12.6) .ooem. § L
16. Disbursements:
a. Total Expenditures {other than loan payments) s _\dto° “
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ &
¢. Total Obligation Payments Made This Period S &
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C)u..ueene. — $110 ° el
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period s &
b. Itemized In-Kind Contributions Received This Period M
C. Total In-Kind Contributions Received This Period s _ &
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) S i

S5-1133 (Rev. 1/2023)

Page?fm of ,,_(_ﬂ_,



]

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _T\ends o& Bonver Huett Corcia

2. Reporting Period: Start Date: Y~ | “2. % End Date: 1- 15-2%4
3. Total campaign contributions from preceding page (enter $0 if first page) $ /9/

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
Contribution Received For: I:] Primary Election [[] General Election ] Runoff (Local Elections Only)
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: $
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 1 Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ’6/

(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.)

$S-1131 (Rev. 1/2023) Pageéofﬁ?_
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T ;IZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __Frievds of Amioer thvett Garvic
2.Reporting Period: Start Date: 7~1-2% EndDate: |\ |15 )24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ ’6/

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: OR
First Name: __— \tcano, Middle Name: Last Name: _D{XoN
Address: _ 151 Pﬂ)AX briar Ave  city, _Memopnis State: \N Zip Code: 3% 12.0
Purpose of Expenditure: _Aoiaion Yo emd of wear 'W\O‘r celevratian

s Ll J
Amount of Expenditure: § ﬁo Date of Expenditure: $ 7 / 260 / 23
Business or Organization Name: ?a%ﬂfms Ran OR
First Name: Middle Name: Last Name:
Address: “190 Vo Plar Bve  ciy:  Mempng State: TN _ Zip Code: 35117
Purpose of Expenditure: _ Pank Fee
Amount of Expenditure:§ ___ ] '“° Date of Expenditure: $ _ 7 /31 / 23
Business or Organization Name: _ % €NovS Rk OR
First Name: Middle Name: Last Name:
Address: 14790  Poplar HAwve City: _ Mewm pYNS State: _ VN Zip Code: 23811 ]
Purpose of Expenditure: __ Pouny fee _
Amount of Expenditure: $ 1 o0 Date of Expenditure; $ € !%' ! 2%
Business or Organization Name: ) m Ca M“ 'PUY TMDP OR
First Name: g)OY'\ Middle Name: Last Name: _(eaYyes \\

Address: _ %191 LCGYT\QI’\J Prve. City: _MemPns state: \N Zip Code: 3% 111

Purpose of Expenditure:

Amount of Expenditure: $ _1250 ~ Date of Expenditure: § __ 9 ! I ! 23

Business or Organization Name: __ T \\eX"Z4t DCYY\OOYUL“\S \ennesseo DQC OR
First Name: Middle Name: Last Name:

Address: 22\ Fourdhh AvE No Ste 30 City: _Noonwille State: \N  Zip Code: 3 12\
Purpose of Expenditure: PO Iesneion

Amount of Expenditure: $ \cO *°® Date of Expenditure: $ __ 4 129 ! 2%

Total Expenditures: $ _

(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 _@_
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RCUD 26250 EMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friends of Bmber Yuett. Gotia
2.Reporting Period: Start Date: 7-1-2.% End Date: _\ - |5 -2+t

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 50l""t Hel

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: r)e,‘aﬁe, H’MQ‘@A’P\ for IN ol_] OR
First Name: __Jesse Middle Name: % Last Name: _Huse i
Address: __5@ns Bacfied P City: _ Mempys state: YN Zip Code: 3% L\ ]

Purpose of Expenditure: __ (v ouiemn,_ olongshien
oV

Amount of Expenditure: $ _JOO - Date of Expenditure: 4)24 )23
Business or Organization Name: RCOJ\ s B = OR
First Name: Middle Name: Last Name:

Address: _ 4740  Popiar Pve City: _Mempnis State: "\N Zip Code: 31T
Purpose of Expenditure: Bonlt Fee

Amount of Expenditure: $ 1 o Date of Expenditure: ﬂl‘i/ 3

Business or Organization Name: OR
First Name: _MoVre Middle Name: Last Name: _JeScinex
Address: 29 Tecvwyo (v unit 103 City: Mem pvﬁs State:“_N__ Zip Code: A¥105
Purpose of Expenditure: _0 \;OU\‘ reseaytn

Amount of Expenditure: $ 500 -° Date of Expenditure: {0 ) 0z /2%

Business or Organization Name: N2 Toah Mother P AC OR
First Name: Middleu1 Name: Last Name:

Address: 2217 Maossen Yo City: _MempnsS state: \N Zip Code: 281\
Purpose of Expenditure: g AL dorachon

Amount of Expenditure: $ _7_50 oo Date of Expenditure: _[0 /0 ! 23

Business or Organization Name: CDO D&ddv\‘  C YY) OR
First Name: Middle Name: Last Name:

Address: _ 100 S nil) e SF leod City: _ e ple State: tYZ- Zip Code: 5251
Purpose of Expenditure: \WEVS e (ees

Amount of Expenditure: $ 10-92 Date of Expenditure: 10 / le / 23

Total Expenditures: $

(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 2 of @
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _tevds o Pbes e tt Carzia
2.Reporting Period: StartDate: 7-1-22% EndDate: _1-~|5-24

3. Total campaign expenditures from preceding page {enter $0 if first page) $ 1467

g 2
2

-

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: Go DQO\JV\ oYY OR
First Name: Middle Name: Last Name:

Address: 100 S Ml Ave S+ loGd  city: Yexrp\e State: ﬁ'}:lip Code: §¥52%|
Purpose of Expenditure: yWebsiye fees

Amount of Expenditure:§ _ 2% i Date of Expenditure: loll [ !ZS

Business or Organization Name: W \X « Loy OR
First Name: Middle Name; Last Name:

Address: _\00 GYaY\WCﬁ\’ St city: New Mork State:N_j__ Zip Code: 1O\
Purpose of Expenditure: _\WNCY51¥. fees

Amount of Expenditure: $ 210 1 Date of Expenditure: 1\ IIZ.C) ') 23

Business or Organization Name: P—C?\)\OY\S Ponk OR
First Name: Middle Name: Last Name:

address: _ 790 Poovar ve.  ciy: _Mempnis state: U\ Zip Code: 3% 117
Purpose of Expenditure: Bom\(- ‘;Qﬁ

&W
Amount of Expenditure: § 1 Date of Expenditure: _|| | 20 ! 23
« Business or Organization Name: ' OR
First Name; Middle Name: Last Name:
Address: _N \ i City: State: __ Zip Code:
Purpose of Expenditure: _donaion Yo student NYepENAUrS
L0
Amount of Expenditure: $ 25 Date of Expenditure: \L! Hhjz3
Business or Organization Name: R@L)\O'Y\S BOW\\L OR
First Name: Middle Name: Last Name:

Address: F790 Pop\ar @vﬁ City: Mm?n\s State: N Zip Code: 38’“ l
Purpose of Expenditure: Poan¥. Tee
Amount of Expenditure: $ -7 e Date of Expenditure: X /zq / 25

» Lele
Total Expenditures: $ ] 77 o)

(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) g of @
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