AUG 0 9 2018

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFR RT 2.a. NAMEOF’C_ANDIDATEORCOMMI'ITEE
D1 He[2018 Echmwnd K. 5o, X -
2.b. IF COMMITTEE, NAME OF CAND|DATE 3. ELECTION DATE

Commtice b ek Ehumud Tordl 57 . 0% e 2018

4.8. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code

R Phone

Al Gummar Suade Lowl HmeLs ™ M9l (.35, (S35

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code

Phone _
A St Quadl Lowe Meupus TV g~ 9003 Qo]. 395.955%
5. QFFICE SOUGHT (include district number, if applicable) ' 6. NAME OF POLITICAL TREASURER {may be candidate)

Shel) Lamity Cruattission, Distrf 9 3. Mdey Hilter

7. CATEGORY ORREPORT (Check one)

O m| 0 = o 0O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPQRTING PERIOD
0 o1 [20l% r1f23fzu8

9. (Check one)

#. [ This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f)

k. 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.

10.  Iiwe 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, [/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.

fMW.ﬂ/ o1f2b a8

signature of candlda date date
'WITNESS SIGNATURE
seefy Witz Tl Tt
s|gnalure of withess date signature of witness date
12. SUMMARY 10
8. BALANCEONHAND LAST REPORT w.uucimeccriivtosoeeomeeoessoesssssessseeeeseeeesessonseses ennsssesseasesee 3 EM_
w
b, TOTALRECEIPTSTHISPERIOD .....ccccorviiriieresistisreciesccseasssessesssmsssesssssenssissssassssesessmsesssesnssemnes $ _i)qL
1.9
¢ TOTALDISBURSEMENTS THIS PERIOD ....oivieicetiseisns s sser st sisssssse e eeoee et snaneeanane e 5 _i)‘—
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS T2.C.) 1uivireiiiiiteeeer oo ieeeemeeeeseessssseeserememseesesearssees s sasasassasssssssseen 5 \D\%ﬁ :
61000 %
€. TOTALLOANS OUTSTANDING ......ooooiivrrmemrmerssmerss et seemasesscesess s sesses s e s s st bbb s e s seeesee s $ ] :
f. TOTALOBLIGATIONS OUTSTANDING -.....ovocuiveeceeeere s ceesstssmssssess s sessst st snsssene e sreasenreeesesenessseseesneemeesssessonsseessns. $ E
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE FERIOD
Conptiee 1 Bect Edmund Ford , IF- FROtia | 10 01 JasJ20i8
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 lDl)D
b. Itemized Contributions (over $100 from each source this period)..........co.ovreeveeene.. $ ml‘a
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) eevceeeeceeersreeesreeen . 3 3{7@-‘0
16. LOANS RECEIVED THIS REPORTING PERIOD .....cvovuteeceeeceeeecems s sstse e sseseesms et st seeeeeeeeeeneeete e seesesneans $ €
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oceeeeeemsimssscecesecemeseeeeeseessssesnsensesssssssssssesssse s $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) o.eeeer oo, $ 5)49'!‘0
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Nowg, s
3
$
$
3
$
$
$
$
Total of Expenditures ($100 or 1e5s 8aCh PAYEE) ..co....ceveeeeceeeee et et s e eeean 3 ‘G‘
b. Remized Expenditures (Over $100 each payee this Period) ..........ccoervesreesreressscesen $ g; lw- =
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.5.) ...ooovevee ceevvvcesseeeesceeeceevenens § fsl n‘o-w
20. LOAN REPAYMENTS MADE THIS PERIOD ....cc.evoec st eeeee s ees e sese s et s ene e sensssens B O
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in £em 12.€.) .oeeeeeercerorevsverssesnnon, S $ ‘J-; lw . w
22.IN-KIND CONTRIBUTIONS
8. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 9‘
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ ‘9’
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.0.) ...eeoeeeeeeeverreresreren . L '9‘
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) ..........ccoceeereveeervercrcrennenn. 8 '9‘
b. ltemized Obligations Qutstanding (Over $100 aCh) ........ocoveeveveereeeeereeseees oo $ ‘6—
¢ TOTAL OBLIGATIONS QOUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) e $ ‘9‘
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ltemized Statement of Contributions for Dr. Edmund Ford, Jr.

07/01/2018 to 07/23/2018

Pre-General Report 2018 Page 3 of 7
Last Name {Name of Business) First Name Address City State |Zip Occupation Employer DOC Donation
Sammons Holding Company 208 St. Albans Fairway Memphis TN 38111|n/a nfa 20-Jul] 1,000.00
Oswalt Jennifer 114 N Main St Memphis TN 38103|President Downtown Memphis Comm. 1-Jul 150.00
Shaw Miska 6000 Poplar Ave Memphis TN 38119|Attorney nfa 1-Jul 150.00
Malone Deidre 1509 Madison Ave Memphis TN 38104|CEO Carter Malone Group 1-Jul 150.00
BlueCross BlueShield of TN Inc State PAC 3200 West End Ave, Ste 102 Nashville TN 37203|n/a nfa 10-Julj  1,000.00
Marcom Harvey 8386 Wicklow Way E Germantown |TN 38139|Principal The Reaves Firm 5-Jul 250.00
Hyde Barbara 17 W Pontotoc Ave, Suite 200 Memphis TN 38103|n/a Hyde Foundation 2-Jul 500.00
Hyde J.R. 17 W Pontotoc Ave, Suite 200 Memphis TN 38103|CEO Hyde Foundation 2-Jul 500.00,
Sink Jennifer 192 St. Albans Fairway Memphis TN 38111|Attorney City of Memphis 1-lul 150.00/
temized Total 3,850.00
Unitemized Contributions (<= $100} 100.00
Overall Total 3,950 00)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD

_ Cinmwittee 1 Beet Bl Grdd 37 . FROMufuafau g o edfah |
. moun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind coniributions totaling more than $100 from any coniributor during the period)

First Name Middle Name In-Kind Confribution Received For: Vialue of In-Kind Confribution
[ Primary Elecion [T Generai Etection

Lusst Name/Omanization Name .-6"
O Runoff (Local Elections Only)

Address Date ofIn-Kind Contributian Angregate this Election

City State Zip Code Description of In-Kind Contribution

Ocoupation Employer

F'rst Name Middle Nama In-Kind Contribufion Received For: Vialue of In-Kind Contribution
[ Primary Elecion (] General Election

Last Name/Crganization Name
[ Runoff (Local Elsctions Only)

Address Date of In-Kind Conribution Aggregats this Election

Clty State ZIpCode Description of In-Kind Contributian

Occupation Emplayer

First Name Middle Nama In-Kind Confribution Received For: Value of In-Kind Contribution
[] Primary Elecion [ ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Cecupation

First Name Middls Name In-Kind Contribution Received For:

[ Primary Election [ General Election

Value of InKind Confribution

Last Name/Organization Name
3 Runoff (Local Eiections Only)

Address Date of In-Kind Confribution Aggregata this Election
City State ZipCode Description of In-Kind Contribution
Ccoupation [ Emphoyer

First Name Middle Nama In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organizaion Name
] Runoff (Local Elections Only)

Address Dats of In-Kind Contritxtion Aggregate this Election

City State Zip Code Description of In-Kind Confribution

Ueeupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of next page if addifional pages of this form are used.) "6'_
(Hhis is the last page of in-kind cantributions, this amaunt must be shawn In item 22b, of summary,) .

%} §5-1128 (Rev. 2/06) Page _ A _of 1 RDA 1159




ltemized Statement of Expenditures for Dr, Edmund Ford, Jr.

07/01/2018 to 07/23/2018

Pre-General Report 2018 Page 5 of 7

[Last Name/Business Name First Name Address City State |Zip Purpose/Expenditure Expenditure

Committee to Elect Rhonnie Brewer 1635 Marcia Road Memphis TN 38117|Campaign Contribution 300.00
5 Campaign Workers (canvas) @ $90/Day (4 Days) 1,300.00

Thaddeus Matthews Advertising Memphis TN 38101| Television Advertising 1,500.00
2 Poll Workers @ 595/Day {7/13 to 7/14) 380.00
EV Poll Workers @ $95/Day {7/16 to 7/18) 1,140.00
Itemized Total 5,120.00
Unltemized Expenditures o.oo_
Overall Total 5,320.00]
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

First Name Middle Name

— FROM: TC:
Commttlee P Brect Eolwundford ;3. alafaly | 0fz3md

3, COMPLETE THE APPROFRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100from any source during the periad)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balanca

] EA]MW A {Baginning of Period) Received Payments {End of Period)
Last Name/Organizafion Mgme v w
Y. 5000. b | -6 | 500
Address : Loan Received For: Date of Loan
an Stamusy Shade Lase & FimaySiecion L General Election
City . State ZipCode n o
M?IAA S Tp ic%dl ’(p [ Runcff (Local Elections Only}
List All Endorsers or Guarantors for Above Loan {if more space is needed please atftach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name!Qrganization Name

Address Address

Sity State Zip Code City State Zip Code
Amount Guaranteed Outgtanding Amount Guaranteed Outstanding

First Name

Middle Name

@ $5-1132 (Rev. 4/02)

Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State 2Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstending
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranised Quistanding
First Name Middle Name First Narme Middle Name
| Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding Armount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
[Total loans raceived should alsa be shown En !lem 16. on summary page.) | __(Beginning of Period) Received Paymenls {End of Period)
(ot it ambelanc o e s e T, o et o) 510009 - H- 5,000
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

i NA(I“IE OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Last Name/Business Name

Address

£

City

State

Zip Code

/

£
/

-
/

muliee Y Qeck Tmumd ool (3~ rrov:tfor{zed _[10: s1fz3foo1p
% COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Peried This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name | Middle Name

£

Deseription of Obligation

Flrst Name Middle Mame

Last Name/Bustness Name

Address

City Sate Zip Code

Description of Cbligation

First Name

Middle Name

Last Name/Business Name:

Aldress

Gity

State

Zip Code

Description of Obligation

Flrst Name Middle Mame
Last Name/Business Name
Address
Gty Stale Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Deseription of Obligation 1 p N
4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown _6" _,8‘ @— _9-
in item 23b. on summary page.)
@ §8-1127 (Rev. 4/02) Page i of 1 RDA 1153




