ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 02
For State and Local Candidates
For Single-Candidate Committees

1.Date: _94/26/2026 5 Candidate or Committee Name: _ D2ryl Lewis
2.b. If Committee, Name of Candidate: 3. Election Date;_ 12y 3, 2026
4. Campaign Address: 5180 Park Ave, STE 305

City: _Memphis State: | ZipCode: 38119 phone: _ 731-402-4125

5. Candidate Home Address: 185 W. lllinois Ave.
City: __Memphis State: TN Zip Code: 38106 ppone.  901-502-5894

Candidate Email Address: info@lewisforassessor.com

6. Office Sought: (include district number, if applicable) _ AASS€SSOT

Christopher Burford

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

Political Treasurer Email Address:

8. Category or Report: (check one)
[3First Quarter [ Second Quarter [] Third Quarter []Fourth Quarter [] Pre-Primary  []Pre-General
I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period: ~ Start Date: 01/16/2026 End Date: _03/31/2026

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.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, lI/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

oliticalpurpose as defined by the federal internal revenue code.

frofze
andidate Signature Date/ [

c 256-28
Witness Signature Date Wi

12. Summary:
a. Balance On Hand Last Report S 0
b. Total Receipts This Period $ 10,190
¢. Total Disbursements This PEriod.......cericssseresssssssssssssssssesene S 4,374.92
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ >,815.08
e. Total Loans Outstanding... S 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: End Date:

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)............ $ 3,280
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Iltemized Contributions (over $100 from each source this period).........ccoo....... $ 6,910
¢. Loans Received This Reporting Period $ 0
d. Interest Received This Reporting Period... S 0
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.6.) ueeererereenee s 10,190
16. Disbursements:
a. Total Expenditures (other than loan payments) .5 437492
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ 0
Total Obligation Payments Made This Period S 0 -
d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.¢.)...vvumereeserissanns $ 4,374.92
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S 0
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.f) $ 0

Page wz_’ of /0
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ORIGINAL DOCUMENT

PHOTOCOPY CANNOT BE

ITEMIZED STATEMENT OF CONTRIBUTIONS ACANDIDATE2-5-102
1. Candidate or Committee Name: ___ Daryl Lewis
2. Reporting Period: Start Date: _ 01/16/2026  End Date; _ 03/31/2026
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: _ Alexis Middle Name: Last Name: _Brown
Address: _ 2102 Jon Oak Dr. City: Arlington State: _TN Zip Code: 38002
Occupation: __Realtor Employer: Alexis Brown Homes

Contribution Received For: [ Primary Election ~ [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1,000 Date of Contribution: 02/28/2026  aggregate This Election: $ 1,000

Business or Organization Name: OR
First Name: __Jozelle Middle Name: Last Name: _Booker

Address: 7348 Crestridge Rd City: _ Memphis State: _TN Zip Code: 38119
Occupation: _President and CEO Employer: _MMBC Continuum

Contribution Received For: [ Primary Election [} General Election ~ [_] Runoff (Local Elections Only)
Amount of Contribution: $_250.00  pate of Contribution; 03/02/2026 aqqragate This Election: $ 250.00

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

Address: 9232 Forest Island Dr. N. City: _Collierville state: _TN Zip Code; 38017
Occupation: PhySiCian Emp]oyer: Ray MEdicaI Consultants, LLC

Contribution Received For: E}Primary Election ] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_250.00 Date of Contribution; 03/04/2026 Aggregate This Election: § 250.00

Business or Organization Name: OR
First Name: _Beverly Middle Name: Last Name: _Robertson

Address: _ 970 Tranquil Lane City: Memphis State: _TN Zip Code: 38116
Occupation: _ Not Employed Employer: __Not Employed

Contribution Received For: [ Primary Election [[] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $_200.00  pate of Contribution: 03/04/2026  aggregate This Election: $_300-00

Total Contributions: $ 1,700.00
(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.)

$S-1131 (Rev. 1/2023) Page 3 of />



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

“ ITEMIZED STATEMENT OF CONTRIBUTIONS“EANBIDATE "
1. Candidate or Committee Name: Daryl Lewis

2. Reporting Period: Start Date: 01/16/2026 End Date: 03/31/2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ 1,700

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name; OR
First Name: _Rasheedah Middle Name: Last Name; _ JONes

Address: 4963 E. Lions Gate Dr. City: Memphis State: TN  Zip Code: 38116
Occupation: Real Estate Broker Employer: DreamTeam Realty

Contribution Received For: [/ Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ 250.00 Date of Contribution: 03/10/2026 Aggregate This Election: $_250.00

Business or Organization Name; OR
First Name: Mike Middle Name: Last Name: _ Rallings

Address: 1310 River End Cove City: Cordova State: TN_ Zip Code: 38016
Occupation: _Security Employer: _Baptist Memorial Health

Contribution Received For: Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_200.00  Date of Contribution:03/10/20 Aggregate This Election: $_200.00

Business or Organization Name: OR
First Name: _Dwan Middle Name: Last Name: _ Gilliom

Address: 201 Debois Drive City: Memphis State: TN Zip Code: 38109
Occupation: Not Employed Employer: Not Employed

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 130.00  pate of Contribution; 3/11/2026 Aggregate This Election: $ _130.00

Business or Organization Name: OR
First Name: _Angele Middle Name: Last Name: _Johnson

Address: 8961 River Pine Drive City: Cordova state: TN Zip Code: 38016
Occupation: CAC Employer: _ DCEF

Contribution Received For: ¥ Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250.00 Date of Contribution; 03/12/2026 Aggregate This Election: $ 250.00

Total Contributions: §__2:230-00
(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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) SRIGINAL DOCUMENT
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““ITEMIZED STATEMENT OF CONTRIBUTIQUSEFEM B;E

1. Candidate or Committee Name: _ Daryl Lewis
2. Reporting Period: Start Date: _01/16/2026 End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 2,530.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name; _ Anthony Middle Name: Last Name: _Jackson

Address: _ 600 Old Hwy 51 N, Unit 350 City: _ Desoto County State: _MS ZipCode: 38615
Occupation: _ Construction Employer: __Gold Standard Construction

Contribution Received For: ] Primary Election  [] General Election ~ [[] Runoff (Local Elections Only)
Amount of Contribution: $_500.00 Date of Contribution: _03/18/2026 aggregate This Election: $_500.00

Business or Organization Name: OR
First Name: _ Faith Middle Name: Last Name: _Bell

Address: _ 5788 Antwerp Ave. East City; _ Bartlett State: _TN Zip Code: _ 38135
Occupation: __Pharmacy Services Employer: _ CVS

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 130.00 Date of Contribution; 03/20/2026 Aggregate This Election: $ _130.00

Business or Organization Name: OR
First Name: Marrio Middle Name: Last Name: Thomas

Address: 5230 Park City: Memphis State: _I& Zip Code: 38119
Occupation: Dentist Employer: _ Dr. Marrio Smiles

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution; 93/24/2026  aggregate This Election: $ 500.00

Business or Organization Name: OR
First Name: _Karen Middle Name: Last Name: _ Camper

Address: 3545 Hazelhedge Dr. City: Memphis State: _TN Zip Code: 38116
Occupation; _State Legislator Employer: _State of Tennessee

Contribution Received For: Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution; 03/31/2026 aggregate This Election: $ 500.00

Total Contributions: §_ %4160.00
(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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ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

1. Candidate or Committee Name: __Daryl Lewis
2. Reporting Period: Start Date: _01/16/2026  End Date:
3. Total campaign contributions from preceding page (enter $0 if first page) $_ 4,160

03/31/2026

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: __Ken Middle Name: Last Name: _ Harrison
Address: _1103 Bradley St. City: _Memphis State: _TN Zip Code: _ 38114

Occupation: _Realtor Employer: Infinity Group Realtors

Contribution Received For: Primary Election ~ [[] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_250.00  Date of Contribution: _03/19/2026 aggregate This Election: $ 250.00

Business or Organization Name: OR
First Name: _Lawrence Middle Name: Last Name: _Slater

Address: 289 Delta Rd. City: _Memphis State: _TN  Zip Code: 38109
Occupation: _Shoe Shinner Employer: _ Horseshoe Casino

Contribution Received For: Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution; 03/19/2026 Aggregate This Election: $ _500.00

Business or Organization Name: OR
First Name: _Futrell Middle Name: Last Name: _ Redditt
Address: _3521 Wincross Dr City: _Memphis State: _TN Zip Code: 38119

Occupation: _ Realtor Employer: Ready Team Realtors

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_1.000.00  pate of Contribution: 03/06/2026 Aggregate This Election: $ 1,000.00

Business or Organization Name: OR
First Name: _ Daryl Middle Name: Last Name: _ Lewis

Address: __ 185 W. lllinois Ave City: _Memphis State: _TN Zip Code: _38106
Occupation: _Realtor Employer: Infinity Group Realtors

Contribution Received For: Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $__500.00  pate of Contribution: 02/03/2026 Aggregate This Election: $ _1,000.00

Total Contributions: $__6,410.00
(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 cowmlaunoﬁ%ﬁmmﬁﬁﬁlm

1. Candidate or Committee Name: __ Daryl Lewis
2. Reporting Period: Start Date: _ 01/16/2026 End Date: _ 03/31/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $  6,410.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ Dary! Middle Name: Last Name: _Lewis

Address: 185 W. lllinois Ave City: _Memphis State: _N Zip Code: 38106
Occupation:  Realtor _ Employer: Infinity Group Realtors

Contribution Received For: Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution: 03/04/2026 Aggregate This Election: $ 1,000.00

Business or Organization Name: o 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: S
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: $

Total Contributions: $ Q; q10.00
(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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ORIGINAL DOCUMENT
, PHOQTOCQOPY CANNOT BE
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE. - ..
1. Candidate or Committee Name: _ Dary! Lewis
2.Reporting Period: Start Date: ~ 01/16/2026  End Date:  03/31/2026

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; _ '@mond Printing OR
First Name: Middle Name: Last Name:

Address: 6111 N. Third St City: Memphis State: _TN Zip Code: 38107
Purpose of Expenditure: Push Cards

Amount of Expenditure: $ _130.00 Date of Expenditure: $ _2/24/2026

Business or Organization Name: _ -uxe Custom OR
First Name: Middle Name: Last Name:

Address: 4740 Bowie Ln City: _Olive Branch State: _MS Zip Code: 38654
Purpose of Expenditure: Deposit for Decoration for fundraiser event on 3/6/2026

Amount of Expenditure: $ _ /00.00 Date of Expenditure: $ _03/03/2026

Business or Organization Name: _ Diamond Printing OR
First Name: Middle Name: Last Name:

Address: 6111 N. Third St. City: _Memphis State: _TN Zip Code: 38107
Purpose of Expenditure; _Campaign Push Cards

Amount of Expenditure: § 240.00 Date of Expenditure: $ _03/04/2026

Business or Organization Name: 0S¢0 OR
First Name: Middle Name: Last Name:

Address: _3775 Hacks Cross City: _Memphis State: _TN Zip Code: 38125
Purpose of Expenditure: _ Food for Fundraiser

Amount of Expenditure: $ _ 24.00 Date of Expenditure: $ 03/07/2026

Business or Organization Name: OR
First Name: _ /152 Middle Name: Last Name: _ Franklin

Address: _ 2988 Old Austin Peay Hwy City: _Memphis State: _'N Zip Code: 38128

Purpose of Expenditure: Campaign Banners and yard signs

Amount of Expenditure: $ 7 75.00 Date of Expenditure: $ _03/09/2026

Total Expenditures: $ 1,869.00
(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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ORIGINAL DOCUMENT
PHOTO
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE -

1. Candidate or Committee Name:  Daryl Lewis

2. Reporting Period:  Start Date: 01/16/2026  gnd Date: 03/31/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1,869.00

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: _ Derrick Middle Name: Last Name: __Payne

Address: 8505 Frieden Trl City: Memphis State: _TN Zip Code: 38125
Purpose of Expenditure: _ C2mpaign T-shirts

Amount of Expenditure: $ 820.00 Date of Expenditure: $ _3/10/2026

Business or Organization Name: OR
First Name: _ Savannah Middle Name: Last Name: _ Carruthers

Address: 8900 Fulton Cv. City: _ Cordova State: [N Zip Code: 38016
Purpose of Expenditure: _ Fundraiser Bartending

Amount of Expenditure: $ 100.00 Date of Expenditure: $ _03/10/2026

Business or Organization Name: _ -UXe Customs OR
First Name: Middle Name: Last Name:

Address: _ 4740 Bowie Ln City: _ Olive Branch State: _MS Zip Code: 38654
Purpose of Expenditure: Remaining balance for fundraiser decor

Amount of Expenditure: $§ 300.00 Date of Expenditure: $ _ 03/10/2026

Business or Organization Name: Jennessee Democratic Party OR
First Name: Middle Name: Last Name:

Address: 4900 Centennial Blvd, STE 300 City: _ Nashville State: N Zip Code: 37209
Purpose of Expenditure: _ Yote builder app

Amount of Expenditure: $ _ 1,000.00 Date of Expenditure: $ _ 03/16/2026

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

Address: 6111 N. Third St. City: _Memphis State: TN Zip Code: 38107

Purpose of Expenditure: Campaign Push Cards

3/24/2026

Amount of Expenditure: $§ _ 240.00 Date of Expenditure: $

Total Expenditures: §  4329.00

(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.)

55-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CM@&&W @ .3

1
i

1. Candidate or Committee Name: __ Dary! Lewis

End Date: 03/31/2026

2. Reporting Period: Start Date; _01/16/2026

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

4,329.00

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: _ Colettas OR
First Name: Middle Name: Last Name:

Address: 2850 Appling City: Memphis State: TN _ Zip Code: 38133
Purpose of Expenditure:  Campaign Team Meeting

Amount of Expenditure: $ 45.92 Date of Expenditure: $ 03/25/2026

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: $

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: $

4,374.92

(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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