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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ___________________________________________________________________

14. Reporting Period: 	 Start Date: _ ___________________     End Date: ___________________

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.

Loans Received This Reporting Period............................................................................  $_____________________c.

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.) .................. $ ____________________

16. Disbursements:

a. Total Expenditures (other than loan payments) ......................................................... $ ____________________
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ..............................................................................  $_____________________

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.)   .......................... $ ____________________

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ....................................... $ ____________________

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) ........................................ $ ____________________

d.

Itemized Contributions (over $100 from each source this period) .................... $ ____________________

b.

c.
Itemized In-Kind Contributions Received This Period ............................................. $ ____________________

Total In-Kind Contributions Received This Period .....................................................  $ ____________________

c. Total Obligation Payments Made This Period ..................................................................... $ ____________________

Committee to Elect Dolores Missy Rivers

2-2-2026

1,110.00

0

0

10,381.52

11,491.52

9,920.35

0

0

9,920.35

0

8,531.52

8,531.52

0

3-31-2026
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

0

575

Alanette Burks

3016 Andrews Ave Anchorage AK 99506

Not Employed Not Employed

X

50 3/2/26 50

Allison Perry

587 Emerald View Way Memphis TN 38109

RN MSCS

X

250 3/2/26 250

Charles Parker

2488 Wishanger Germantown TN 38139

Pharmacist Evernorth

X

250 3/12/26 250

Claudette Mason

9170 Wren Hill DRive Lakeland TN 38002

Executive Account Representative International Paper

X

25 3/5/26 25

The Committe to Elect Dolores Missy Rivers 

3-31-20262-2-2026
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

575

885

Cornellus Robinson

6562 Lake mill tr Lithonia GA 30038

Accountant Porsche

X

10 2/15/26 10

Dale Williams

3080 Walnut Grove Road, 302 Memphis TN 38111

College Administrator UofM

X

100 2/17/26 100

Darion Morton

3238 Cotton Bale Lane Memphis TN 38119

Teacher MSCS

X

100 2/15/26 100

Diamond Rayborn

100 Peabody Pl, STE 150 Memphis TN 38103

Not Employed Not Employed

X

100 2/19/26 100

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-2026
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

885

1,335

Diamond Jenkins-Rayborn

100 Peabody Pl, STE 150 Memphis TN 38103

Not Employed Not Employed

X

50 3/18/26 50

Dorothy Carr-Bland

8630 Debbie Kay Ln Shelby County TN 38018

Not Employed Not Employed

X

50 2/21/26 50

Elena Williams

911 Oakmont Place Memphis TN 38107

Not employed Not employed

X

100 2/28/26 100

Fannie Kelley

8462 Saddlebrook Trail Olive Branch MS 38654

Pastor Miracle Temple Ministries

X

250 2/22/26 250

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-2026
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

1,335

1,635

Jannett Wallace

340 McFarland Dr Memphis TN 38109

Teacher MSCS

X

25 3/26/26 25

Jerome Blakemore

3914 N. Memphis TN 38128

Professor Union University

X

200 2/17/26 200

Joy Burks

6970 Garrick Dr Memphis TN 38119

Federal Programs MSCS

X

25 2/21/26 25

Karen Ball

10496 Mabry Mill Road Shelby County TN 38016

Educator MSCS

X

50 3/26/26 50

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-2026
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

1,635

1,860

Lucy Ford

4704 Wemberly Dr Memphis TN 38125

Educator MSCS

X

50 2/27/26 50

Mildred Avery

3172 Millwood Memphis TN 38109

Esucation MSCS

X

100 2/15/26 100

Miles Wallace

1542 Mink St. Memphis TN 38111

Dean of Students MSCS

X

25 3/12/26 25

Prima N Atwell

1296 Maria Street Memphis TN 38122

Educator KIPP

X

50 3/4/26 50

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-26
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

1,860

2,435

Sherita Beard

127 Briarwood Lane Colmar PA 18916

Sales Merck

X

250 2/24/26 250

Sheryl HOLLAND

7009 Almeda Rd Apt 1217 Houston TX 77054

Not Employed Not Employed

X

100 2/22/26 100

Xavier Davis

10 Andorra Court Pacifica CA 94044

Consultant The IAM Company

X

200 2/15/26 200

Yvonne Morton

1907 Grovehaven Drive Memphis TN 38116

Educator Mscs

X

25 2/15/26 25

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-2026



SS-1131 (Rev. 1/2023) Page 9 of 15

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

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: $ __________

Total Contributions: $_______________________________ 

(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 �rst page.)

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   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: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

2,435

2,460

Yvonne Morton

1907 Grovehaven Drive Memphis TN 38116

Educator Mscs

X

25 2/15/26 50

The Committe to Elect Dolores Missy Rivers 

2-2-2026 3-31-2026

Malone

333 N Avalon Street Memphis TN 38112

Geraldine

Patrick & Deidre

Consultant Self-Employed

x

250 3-14-26 250

Stokes

79 W. Brooks Road Memphis TN 38109

x

Unemployed Unemployed

50 3-14-26 50

Janice Bentley

1063 Cultenwood Road Memphis TN 38109

x

Unemployed Unemployed

200 3-14-26 200

2960



SS-1128 (Rev. 1/2023) Page 10 of 15

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total in-kind contributions from preceding page (enter $0 if first page) $ ___________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION.  In-kind contributions totaling more than one hundred 
dollars ($100) from any contributor during the period must be reported. 

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Total In-Kind Contributions: $ _______________________ 

(Carry forward to the 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 the summary on first page.)

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election    General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election     General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

□ □ □

□ □ □

□ □ □

□ □ □

The Committee to Elect Dolores Missy Rivers
2-2-26 3-31-26

0

Alecia Bailey

250 2-7-2026 250
Campaign Photos

The Four Way Soul Food Restaurant
Bates Patrice Thompson

998 Mississippi Blvd Memphis TN 38126

1000 2-15-26 1000
Venue and food for kick-off event

Michelle Frazier
3172 Millwood Road Memphis TN 38109

500 3-31-2026 500
Campaign Finance Director

Innovative Government Solutions, LLC
Greg Grant

1254 E Shelby Drive Memphis TN 38116

550 3-6-2026 1900
100 yard signs, 500 push cards, mailers

2300

Self Employed The Four Way

Self Employed Photography

MId-south Christian CollegeOperations

Innovative Government SolutionsSelf Employed
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total in-kind contributions from preceding page (enter $0 if first page) $ ___________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION.  In-kind contributions totaling more than one hundred 
dollars ($100) from any contributor during the period must be reported. 

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Total In-Kind Contributions: $ _______________________ 

(Carry forward to the 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 the summary on first page.)

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election    General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election     General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

□ □ □

□ □ □

□ □ □

□ □ □

The Committee to Elect Dolores Missy Rivers
2-2-26 3-31-26

2300

Innovative Government Solutions, LLC
Greg Grant

1254 E Shelby Drive Memphis TN 38116

1350 3-31-26 1900
Mailer Ballot

Deedrick Jeffries
13385 N Fields LN Olive Branch MS 38654

44.40 2-28-26 1844.40
Google Workspace

Deedrick Jeffries
13385 N Fields LN Olive Branch MS 38654

300 3-31-26 1844.40
1000 push cards

Deedrick Jeffries
13385 N Fields LN Olive Branch MS 38654

1500 3-31-26 1844.40
Campaign Management Services

5494.40

Innovative Government SolutionsSelf Employed

Operations DaVita

Operations DaVita

Operations DaVita
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total in-kind contributions from preceding page (enter $0 if first page) $ ___________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION.  In-kind contributions totaling more than one hundred 
dollars ($100) from any contributor during the period must be reported. 

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Total In-Kind Contributions: $ _______________________ 

(Carry forward to the 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 the summary on first page.)

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election    General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election     General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

□ □ □

□ □ □

□ □ □

□ □ □

The Committee to Elect Dolores Missy Rivers
2-2-26 3-31-26

5,494.40

Tiara Jones
13385 N Fields LN Cordova TN 38016

1000 2-5-2026 1000
Campaign Social Media Manager

Dana Rivers
1318 Prescott St Memphis TN 38111

500 3-31-26 537.12
Campaign Coordinator

The Committee to Elect Dolores Missy Rivers
Dana Rivers

1318 Prescott St Memphis TN 38111

37.12 37.12 537.12
Campaign Coordinator

Brittany Shelby-Sessoms
12 N Idlewild St. Memphis TN 38104

500 3-31-26 500
Campaign Fields Director

7531.52

Teacher

Teacher MSCS

Teacher MSCS

Operations Charoltte and Pickens Center

MSCS
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total in-kind contributions from preceding page (enter $0 if first page) $ 7,531.52_____________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION.  In-kind contributions totaling more than one hundred 
dollars ($100) from any contributor during the period must be reported. 

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:         Primary Election General Election        Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Total In-Kind Contributions: $ _______________________ 

(Carry forward to the 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 the summary on first page.)

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:  Primary Election    General Election Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:           Primary Election      General Election          Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

Business or Organization Name:  ___________________________________________________________________  OR

First Name:  _______________________  Middle Name:  ___________________  Last Name:  _____________________

Address:  _________________________________ City:  ____________________  State:  ____  Zip Code:  ___________

Occupation:  ________________________________  Employer: _____________________________________________

In-Kind Contribution Received For:           Primary Election      General Election          Runoff (Local Elections Only)

In-Kind Contribution Value: $ ________  In-Kind Contribution Date:  _________  Aggregate This Election: $ __________

Description of In-Kind Contribution:  ___________________________________________________________________

□ □ □

□ □ □

□ □ □

□ □ □

The Committee to Elect Dolores Missy Rivers
2-2-26 3-31-26

Dale Williams
3080 Walnut Grove Memphis TN 38111

500 3-31-26 500
Campaign Communications Director

Slim & Husky's Pizza

634 Union Ave Memphis TN 38103

500 4-19-26 500
38103

8531.32

University of Memphis
Education
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

The Committee to Elect Dolores Missy Rivers

2-2-2026 3-31-2026
0

ActBlue 

366 Summer St  Somerville MA 02144
Transaction Fees
25.93 2-11-2026

Memphis Retired Teachers Association 

126 Flicker Street Memphis TN 38104
Membership
50 2-15-2026

Downtown Neighborhood Association of Memphis  

99 S Main Street Memphis TN 38103
Membership
50 2-15-2026

Travis A Malone Photography

Memphis TN
Videographer
500 2-25-2026

Tennessee National Democratic Party

4900 Centennial Blvd, Suite 300 Nashville TN 37209
Campaign System
230.33 2-17-2026

856.26
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

The Committee to Elect Dolores Missy Rivers

2-2-2026 3-31-2026
856.26

Justin Sessoms

12 N Idlewild Street Memphis TN 38104
Graphic Design
500 3-17-2026

Pinnacle Bank

150 Third Avenue South, Suite 900, Nashville TN 37201
Checks
32.57 3-27-2026

1,388.83
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