CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

| For State and Local Candidates
For Single-Candidate Committees

1. Date: ‘_-“5 /3026 2.a.Candidate or Committee Name: triend o Elect WAL am Clem T

2.b. If Committee, Name of Candidate: Lp’)ll'n\m @/‘m's‘m Ja 3. Election Date;_ S I$ ‘ 2e3C
4. Campaign Address: _H4LL Eluis Presteq Blud ¥ 210
City: __ (Memphis State: ~T)W___ ZipCode: 38U1C _ Phone: (Qol) 854 SL 8

5. Candidate Home Address: _ 2620 {lnaz el Pi-eutap Dnve
City: Wlem ¢ h s State: T ZipCode: _3 8i(C  Phone: @oi) 851-SL 2 1
Candidate Email Address: _ (' h (s m PO CESES CLUEE @ c&mhoo, C o

6. Office Sought: (include district number, if applicable) Pro bete Cé‘w‘ + Cleck

7. Name of Political Treasurer (may be candidate): dilisa T Chisem
Political Treasurer Email Address: _ 011 snchism (o :j A po  Com

8. Category or Report: {check one)
[HAFirstQuarter  [] Second Quarter [7] Third Quarter [JFourth Quarter [ JPre-Primary  []Pre-General
I mid-Year Supplemental [JYear-End Supplemental 1 Runoff Election

9. Reporting Period: ~ Start Date: i } (v/205¢ End Date: _ 3 3 [0 ¢

10. Detailed Disclosure: (Check one)

[J 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)

M/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 revenue code.

/ w,u@a (g /qy,« ¢ /{/909@ l M%/){)ﬁwm Y[s oot

Candidate Signature Date Political Treeké“arvSignature Date
(Wi U (i, U5 203¢ Qllisgn W Lol 1200
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report $ O

b. Total Receipts This Period $ 250 T

¢c. Total Disbursements This Period $ is81 ~ Luef)

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .. $ 1063 ~ b

e. Total Loans Outstanding $ >5 00—

s &

f. Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: bhlham  (hisn JTe
14. Reporting Period: ~ Start Date: iitf205¢C EndDate: __ 3 [3¢[202¢
15. Receipts: 50 % 3
a. Unitemized Contributions ($100 or less from each source this period) ......... $ 150 % e
(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) $
¢. Loans Received This Reporting Period , : , $__ 2S00 —
d. Interest Received This Reporting Period $ =
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.6.) w.cvverssecrveees $ 2SO —

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 1581 ~
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period S O
Total Obligation Payments Made This Period -
d. Total Disbursements {add 16.a.and 16.b.) (must be shown in item 12.C).vcerveunes $ {1 —
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ —
b. Itemized In-Kind Contributions Received This Period -
c. Total In-Kind Contributions Received This Period : , $ -
18. Obligations: _
a. Total Obligations Outstanding (must be shown in item 12) ; $ ﬁ' .
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: P‘T eand Yo Electr Ll go C%MC m e

2. Reporting Period: Start Date: __| [1L(202¢  EndDate: _3( 31 ! dor-¢

3. Total campaign contributions from preceding page (enter $0 if first page) 3 D680

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: L}/’ LU Ben ( J/(/L«S ) R OR
First Name: _ (U1 1 80 Middle Name: = Last Name: 0 hixmm T
Address: City: State: _____ Zip Code:

Occupation: Business ODuoa <R Employer: Sel F . C E 99 King C /L/\“C .
Contribution Received For: [Zﬁrimary Election [ GeneralElection [ RunJoff (LocaIJElections Only)
Amount of Contribution: $_$20 ° Date of Contribution: _3 |17 [209C 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: $

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: $

¢ 3650

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 first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Briend Yo Eleet- [ llpon Chneson IO

2. Reporting Period:  Start Date: __| |1t (293¢ EndDate: 3 ‘3‘ ‘7‘91(-

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 OrganizationName: _ N« Coje  "[- Shiets and  Clean ~ Seruct OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: T~ Shot

Amount of Expenditure: $ 2195 Date of Expenditure:$ > [ > / >0

Business or Organization Name: A CT St ;: (a) Sf‘wu (ces OR
First Name: Middle Name:} Last Name:

Address; _HHUGC Efwis @‘c’.flejﬁlw,l “1CIy: _ Memph's State:TAJ Zip Code: 3 E(1&
Purpose of Expenditure: C oo PA c; fal S ;ru' i

Amount of Expenditure: $ 8 (065 ™ Date of Expenditure: $ __ O [>2[20>-C

Business or Organization Name: (rY‘a ctor Cu 2p 151 Co. OR
First Name: Middle Name: Last Name:

Address: L4115 W.ndchase Drwe City: _[Horn lale State: S Zip Code: 38 371
Purpose of Expenditure: Qdekes  for 8 dns

Amount of Expenditure:$ __ | 32 — Date of Expenditure: $ 3 |3dl30ac0

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: $

(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 LOANS - CANDIDATE
1. Candidate or Committee Name: Eriend to Elecr (S Uan (ol s

2. Reporting Period: Start Date: _ | ! (6 (202¢  EndDate: (31 S%JQ
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: \}/\ “lﬂ/na @h*sqa 7 Jw. C Se IF) OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Outstanding Loan Balance (Beginning) ............... enteensnesnennan S =

Loans Received $ 2500 -

Loan Payments $ ©

Outstanding Loan (End) S 2500 —

Loan Received For: mimary Election [JGeneralElection  [JRunoff (Local Elections Only)
Date of Loan: 3 ' 11 / 02

i.ist ali 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 e $
Outstanding Loan (End) $
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