CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1.Date: _6/7/2026 2.a. Candidate or Committee Name; 27! Lewis
2.b. If Committee, Name of Candidate: 3. Election Date; 1@y 5, 2026
4. Campaign Address: _ 5180 Park Ave, STE 305

City: Memphis State: | N Zip Code: 38119 Phone: /31-402-4125

5. Candidate Home Address: 185 W. lllinois Ave.
City: _ Memphis State: _ N Zip Code: _ 38106 Phone: _ 901-502-5894

Candidate Email Address: Info@lewisforassessor.com

6. Office Sought: (include district number, if applicable) _Assessor

7. Name of Political Treasurer (may be candidate): __Christopher Burford
Political Treasurer Email Address: treasurer@lewisforassessor.com

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [T] Third Quarter [JFourth Quarter [ Pre-Primary  [] Pre-General
[ mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: _04/01/2026 End Date: _04/25/2026

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
nenpolitical purpose as defined by the federal internal revenue code.

4//)/"@/’( /ZQD M (e/’7/£’,(r/

Date

7

Witness Signature Dat
12. Summary:
a. Balance On Hand Last Report ¢ 581508
b. Total Receipts This Period $ 5,144.06
c. Total Disbursements This Period ¢ 884332
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $_ 2,115.82
e. Total Loans Outstanding $ 0
f. Total Obligations Outstanding $ 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _ Daryl Lewis

14.Reporting Period:  Start Date: _ 04.01.2026 End Date: _ 04.25.2026
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)......... $_ 194406

(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)..........cccoou.. $ 3,200.00

¢. Loans Received This Reporting Period $ 0

d. Interest Received This Reporting Period $ 0

e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.6) ...uceuercrennee $ 5,144.06
16. Disbursements:

a. Total Expenditures (other than loan payments) ) 8,843.32

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

b. Loan Repayments Made This Period $ 0

¢. Total Obligation Payments Made This Period ) 0

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)u.remeeesecseressecsene $ 8,843.32
17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period 0

C. Total In-Kind Contributions Received This Period 0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS . CANDIDATE:

1. Candidate or Committee Name; __Dary! Lewis
2. Reporting Period: Start Date: _ 04.01.2026 End Date: 04.25.2026

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ Matthew Middle Name: Last Name: _Curtis

Address: _ 1810 Poplar Ave City: _ Memphis State: _N_ Zip Code: _ 38104
Occupation: _Froject Manager Employer: _ AWPM

Contribution Received For: 1 Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution: 4/1/2026 Aggregate This Election: $_100.00

Business or Organization Name: OR
First Name: _Terrell Middle Name: Last Name: _Richards

Address: _4745 Poplar Ave, STE 212 City: _Vlemphis State: _TN Zip Code: 28117
Occupation: _Business Owner Employer: W&T Contracting Corporation

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500.00 Date of Contribution; #/01/2026  aggregate This Election: $_500.00

Business or Organization Name: OR
First Name: _Wiley Middle Name: Last Name: _ Richards

Address: _ 4555 Woodgate Ln City: _Olive Branch State: _MS Zip Code: 38664
Occupation: _ “ompany Owner Employer: _ W&T Contracting Corportation

Contribution Received For: ] Primary Election ~ [[] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution; 04/01/2026  Aggregate This Election: $_500.00

Business or Organization Name: OR
First Name: _Beverly Middle Name: Last Name: _ Roberison

Address: 270 Tranquil Ln City: Memphis State: _TN Zip Code: 38116
Occupation: _©00 Employer: _TTustMark

Contribution Received For:  [] Primary Election ~ [] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution; 04/01/2026  Aggregate This Election: $ _100.00

Total Contributions: $__1,200.00
(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 CONTRIBUTIONS - CANPIDATE

1. Candidate or Committee Name: _Pary! Lewis
2. Reporting Period: Start Date: _ 04/01/2026 End Date: 04/25/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,200.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ CYNthia Middle Name: Last Name: _ Wells

Address: 3662 Summer Glen Dr. City: Memphis State: TN Zip Code: 38135
Occupation: _ I herapist Employer: _!assac & Wells Counseling &Consulting

Contribution Received For:  [f] Primary Election  [[] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_100.00 _ Date of Contribution: 94/2/2026  aggregate This Election: $_100.00

Business or Organization Name: OR
First Name: _Edward Middle Name: Last Name: _Holt
Address: 4892 Gertrude Dr. City: _Memphis State: [N  Zip Code: 38125

Occupation: __ Teacher Employer: Bartlett City Schools

Contribution Received For:  [f] Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_100.00  Date of Contribution; 4/3/2026 Aggregate This Election: $ _100.00

Business or Organization Name: OR
First Name: _J.W. Middle Name: Last Name: _ Gibson

Address: 3943 N. Lakewood Dr. City: _Memphis State: _IN  Zip Code: 38128
Occupation: _Owner Employer: __ Gibson Companies

Contribution Received For: Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_500.00 Date of Contribution: 04/04/2026  Aggregate This Election: $_500.00

Business or Organization Name: OR
First Name: _Morris Middle Name: Last Name: _/Vilder

Address: _ 1020 Hester Rd City: _Memphis State: _'N_ Zip Code: _38116
Occupation: _ Barber Employer: __ Self

Contribution Received For:  [f] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution: 04/05/2026  Aggregate This Election: $_100.00

Total Contributions: $__2,000.00
(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 CONTRIBUTIONS-»CANDIDATE

ALUE

1. Candidate or Committee Name; _Daryl Lewis
2. Reporting Period: Start Date: _604/01/2025 End Date: _04/25/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $__ 2.000.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _J Middle Name: Last Name: _ Owens

Address: _ 4815 Kings Forest Dr. City: _Bartlett State: _'N  Zip Code: _38135
Occupation: _Loan Officer Employer: _ Desoto Home Morfgage

Contribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_200.00 Date of Contribution: _04/07/2026  Aggregate This Election: $ _200.00

Business or Organization Name: OR
First Name: _Linda Middle Name: Last Name; _Delaney

Address: 856 Sun Vista Dr. E. City: _ Cordova State: _TN Zip Code: 38018
Occupation: _ Business Consultant Employer: _LFD Consulting, LLC

Contribution Received For:  [] Primary Election ~ [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_100.00 __ Date of Contribution; 94/07/2026  pggregate This Election: $ 100.00

Business or Organization Name: OR
First Name: _Mario Middle Name: Last Name: _Fortney

Address: 820 Tennessee St. City: _Memphis State: _'N_ Zip Code: 38103
Occupation: IT Project Manager Employer: Fortney Consulting Inc.

Contribution Received For:  [f] Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_100.00  Date of Contribution; 04/07/2026  Aggregate This Election: $_100.00

Business or Organization Name: OR
First Name: _Daryl Middle Name: Last Name: _ Myles

Address: 3812 Wintergreen Dr City: _Plano State: _ X Zip Code: 75074
Occupation: _!T Manager Employer: _edEx

Contribution Received For: Primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250.00  Date of Contribution: 04/11/2026  Aggregate This Election: $_250.00

Total Contributions: §_2,690.00
(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 CONTRIBUTIONS - CANDIDATE" ' ©

1. Candidate or Committee Name: __ Daryl Lewis
2. Reporting Period: Start Date: _ 04/01/2026 End Date: 04/25/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2,650.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ William Middle Name: Last Name: _Arnold

Address: 4089 Kenosha Rd City: Memphis State: _TN Zip Code: 38118
Occupation: _ Justice Director Employer: Memphis for Al

Contribution Received For:  [#] Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_190.00  Date of Contribution: 04/19/2026  aggregate This Election: $_150.00

Business or Organization Name: OR
First Name: _Harlynn Middle Name: Last Name: _ ©00Isby-Wright
Address: _1141 Cirrus Cv City: _Cordova State: _'N Zip Code: _ 38018
Occupation: _HR Employer: _ ABB

Contribution Received For: ] Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_200.00 Date of Contribution; 04/21/2026  Aggregate This Election: $_200.00

Business or Organization Name: oR
First Name: _ Garfield Middle Name: Last Name: Powell

Address: 4061 Muirfield Dr. City: _Memphis State: _TN Zip Code: _ 38125
Occupation: RN Employer: Baptist

Contribution Received For: [l Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_200.00  pate of Contribution; 04/23/2026  Aggregate This Election: $ _200.00

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

Total Contributions: §__ °:2Y0-00

(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 - CANDI'D’A-T_EA Ol B

1. Candidate or Committee Name: __ Daryl Lewis AL

2. Reporting Period: Start Date: _04/01/2026 End Date: _04/25/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

' 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: __©I9ns 365 OR
First Name: Middle Name: Last Name:

Address: _ 51245 Filomena Dr. City: _Shelby Township State: M!  Zip Code: _48315
Purpose of Expenditure: __Campaign Signs

Amount of Expenditure: $ _ 1,525.00 Date of Expenditure: $ _ 04/01/2026

Business or Organization Name: __lamond Printing OR
First Name: Middle Name: Last Name:

Address: 67111 N. Third St City: _Memphis State: N Zip Code: _38107
Purpose of Expenditure: _ ©@mpaign Push Cards

Amount of Expenditure: $ _ 43000 Date of Expenditure: $ _ 04/02/2026

Business or Organization Name: OR
First Name: _Shnesa Middle Name: Last Name: _ Wiggins

Address: 4313 Morgan Cv. City: _Olive Branch State: _MS Zip Code: 38654
Purpose of Expenditure: ___Campaign Manager

Amount of Expenditure: $ _1,500.00 Date of Expenditure; $ _ 04/03/2026

Business or Organization Name: __Streamyard OR
First Name: Middle Name: Last Name:

Address: 169 Madison Ave, Ste 11218 City: _New York State: _NY_ Zip Code: 10016
Purpose of Expenditure: Technology - Video Presentations

Amount of Expenditure: $ _ 88 99 Date of Expenditure: $ _04/06/2026

Business or Organization Name: ___ S'9ns 365 OR
First Name: Middle Name: Last Name:

Address: 51245 Filomena Dr. City: _Shelby Township State: _M! Zip Code: _48315

Purpose of Expenditure: __ C2mpaign Signs

Amount of Expenditure: $ _605.00 Date of Expenditure: $ _ 04/08/2026

Total Expenditures: § _ 4 148-99

(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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. 1.Candidate or Committee Name: __Daryl Lewis

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

I\

L |

2. Reporting Period: Start Date: _ 04/01/2026 End Date: _04/25/2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ 4.148.99

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: ActBlue Shelby.TN.Pac OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Purpose of Expenditure: Table purchase at Community Forum

Amount of Expenditure: $ _100.00 Date of Expenditure: $ _ 04/12/2026

Business or Organization Name; __52's Club OR
First Name: Middle Name: Last Name:

Address: _ /475 Winchester Rd, City: _ Memphis State: _N  Zip Code: _ 38125
Purpose of Expenditure: _ Food for Early Voting Kickoff

Amount of Expenditure: $ _ 139.33 Date of Expenditure: $ _ 04/12/2026

Business or Organization Name: OR
First Name: _ Darrick Middle Name: Last Name: _ Harris

Address: City: _Memphis State: TN Zip Code; 28103
Purpose of Expenditure: Campaign Robo Calls

Amount of Expenditure: $ _1,300.00 Date of Expenditure: § _ 04/14/2026

Business or Organization Name: Signs 365 OR
First Name: Middle Name: Last Name:

Address: 51245 Filomena Dr. City: Shelby Township State: _M|_ Zip Code: 48315
Purpose of Expenditure: Campaign Signs

Amount of Expenditure: $ _605.00 Date of Expenditure: $ _ 04/16/2026

Business or Organization Name; _ JUSt My Memphis OR
First Name: Middle Name: Last Name:

Address: 6139 Poplar Ave, Ste 203 City: Memphis State: _N_ Zip Code: 38119

Purpose of Expenditure: __Campaign Advertising and Video

Amount of Expenditure; § _ 350.00 Date of Expenditure: $ _04/15/2026

Total Expenditures: $ _6,643.52

(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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1. Candidate or Committee Name: __ Daryl Lewis '

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. Reporting Period:  Start Date: _ 04/01/2026 End Date; _ 04/25/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ 6.643.32

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: __ Diamond Printing OR
First Name: Middle Name: Last Name:

Address: 6111 N. Third St. City: Memphis State: [N Zip Code: 38107
Purpose of Expenditure; __ 000" hangers

Amount of Expenditure: $ _ 400.00 Date of Expenditure: § _ 04/18/2026

Business or Organization Name: _!heart Media OR
First Name: Middle Name: Last Name:

Address: 2650 Thousand Oaks Blvd, Ste 4100 City: Memphis State: _TN_ Zip Code: 38118
Purpose of Expenditure: __~dvertising

Amount of Expenditure: $ _1,000.00 Date of Expenditure: $ _ 04/22/2026

Business or Organization Name: OR
First Name: _Telisa Middle Name: Last Name: _ Franklin

Address: _ 4384 Stage Rd. City: _Memphis State: TN _ Zip Code: 28128
Purpose of Expenditure: __©2mMpaign Signs

Amount of Expenditure: $ _ 500.00 Date of Expenditure: $ _04/01/2026

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:§ _ ©-54-32

(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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