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

1.Date: “1710-28 2. Candidate or Committee Name: lab'e{)/ﬁ hee Jlrf 5~ Trustee
2.b. If Committee, Name of Candidate: | J© h G £ 137— 3. Election Date;
4. Campaign Address: _735( Cotfon lant Give_
City: m_e!h'r’)hfd‘ State: _LN ZipCode: BTG phone: Ci%) 585-2055
5. Candidate Home Address: 735 &'HO“ Plont Coye
City: m‘_wma‘qb S State: “Tw Zip Code: 28119 Phone: (qu) S¥S-2055
Candidate Email Address: _)|e.c. 3339 ® ot mail . o)

6. Office Soughit: (include district number, if applicable) Shdbn ¢ ow\"f’g FU§'I"¢QJ//
7. Name of Political Treasurer (may be candidate): :Eme.s . %we\’ S

Political Treasurer Email Address: ‘aamej e. Poﬂ]’i@ﬁﬂwﬁ‘-n et
8. Category or Report: (check one) .

[JFirst Quarter Second Quarter [] Third Quarter [JFourth Quarter [ JPre-Primary [ ]Pre-General
[ Mid-vear Supplemental  [IYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: L'l‘ Zé ‘Zlo End Date: Q‘ 30 26
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

m;npaign contributions have been expended for the personal financial benefit of the candidate or for any other

ohpolitical purpose z ﬁx ned by the federal internal revenue code.

gl IZI%MMQZ@/ N-13-202¢

bnatire ' Date / [1 7 7 Politf)pé] Treasurer Signature  Date

/4 (me 1-/3-2 Flu e Wl

Witn gfs Signature Date Witneds Signature Date
12. Summary:

a. Balance On Hand Last Report _ s ) 134. | le
b. Total Receipts This Period $ ? O 53.54
c. Total Disbursements This Period $ (oi (00, b7
d. Balance On Hand (12.a. plus 12.b. minus 12.c) § 61703
e. Total Loans Outstanding S_’:(p f) 6 35 Y 4
f. Total Obligations Outstanding $_ 4

551109 (Rev. 8/2023) Poce | of [3



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ‘)Qﬁgpb LGCJ 11 "pgf _TFuﬁ'l"-?'_f :
14.Reporting Period: ~ Start Date: _ - 24 - 26 EndDate: _& -.30 -26

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... $ /Q/
(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).................. S "f'. q 50—~

c. Loans Received This Reporting Period ' $§.3,133.54

d. Interest Received This Reporting Period $ J@’

e. Total Receipts (add 15.a. 15.b., 15.c, and 15.d)) (must be shown in item 12.0) eevvvoeoooooennne. $ ’?’. b§3, SLI

16. Disbursements:

a. Total Expenditures (other than loan payments) S (p, (00 O . (07
(Note: Effective January 16, 2023, all expenditures must be itemized.) v i

b. Loan Repayments Made This Period $ @
Total Obligation Payments Made This Period $ @

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C.)uumeumsmessossosn. $ 0 @ .

17. In-Kind Contributions:

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

b. Itemized In-Kind Contributions Received This Period ¢

€. Total In-Kind Contributions Received This Period . $ I¢
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12) S ¢

$5-1133 (Rev. 1/2023) Page Lz/of__l_5



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __J 05 c'p/v Leett R Trugle
2.Reporting Period: Start Date: 420 -2( End Date: (& -30 -206
3. Total campaign contributions from preceding page (enter $0 if first page) $

7
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Ear| 4+ May \{ I'n_ Middie Name: Last Name: mq Kinney
Address:_22(s Montereq Mills Cove city: Cofliervi e State T Zip Code: 38017
Occupation: Dc\/e/lufamék’l)‘f” B’ﬂgocﬂu Employer: _[Fi [Hon {{C"f' els
Contribution Received For: rimary Eléttion [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: S_EOﬁ_ Date of Contribution: ﬂ[@/_Z_JL_ Aggregate This Election: $

Business or Organization Name: OR
First Name: M‘ma- Middle Name: Last Name: e £

Address: T35 | Qg‘ﬂkg E[gn;t: Cove City: I!l_gmd]? ® State?‘E__, Zip Code: 38 (LY
Occupation: _ Re-~red Employer:

Contribution Received For: [Eﬁ’rimary Election []General Election [ Runoff (Local Elections Only)
Amount of Contribution: 8_0 ( Date of Contribution:' %/ 39/2¢, Aggregate This Election: $

Business or Organization Name: OR
First Name: m‘- c}\ta\ Middle Name: Last Name: tT ¥chman
Address: 8135 (aurel Bend ®d. city: Memhis State: Ji_ ZipCode: 33125
Occupation: ___Re-iy ecl Employer: ‘

Contribution Received For: IZrPrimary Election  []GeneralElection  [J Runoff (Local Elections Only)
Amount of Contribution: $ 5 00%® Date of Contribution; {39 /20 Aggregate This Election: $

Business or Organization Name: OR
First Name: Froc{d;c Middle Name: Last Name: /Mo ss

Address: _ 1T C:% Ye S—[’FJ:L City: State: ____ Zip Code:

Occupation: / Employer:

Contribution Received For: EfPrimary Election  [] General Election [ JRunoff (Local Elections Only)
Amount of Contribution: $_ 1 So @ Date of Contribution: Aggregate This Election: $

Total Contributions: $ ‘,1 350.U0
(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.&?_ of_'l_3



s bt L

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ﬁfﬁ_m‘_ for Trustes
2.Reporting Period: Start Date: 4|26 -2 End Date: b-30 2
3. Total campaign contributions from preceding page (enter $0 if firstpage) $__| 350 .00

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Belz Ender prises OR
First Name: "%pl’\ Middie Name: Last Name: B¢E | 2

Address: /0O Peabody Ploy ¢ it Moo City: 1Y lermphis Stater | Zip Code: _33/0>
Occupation: E v '2 e (% i% %_tpm ent Employer:

Contribution Received For: | Primary Election ~ [] General Election [ Runoff {Local Elections Only)
Amount of Contribution: $ 1,0 00" Date of Contribution: i'![é’_zéé_ Aggregate This Election: $

Business or Organization Name: OR
First Name: _ JaniKa_ Middle Name: Last Name: White,

Address: 125 5. Front * 403 City: \Ylemghis  State’J¥_ ZipCode: 38103
Qccupation: : Employer: _*

Contribution Received For: [E/Primary-E!ection [[] General Election ] Runoff (Local Elections Oniy)
Amount of Contribution: $ _Q._ED_"L Date of Contribuﬁon::{[a_q/gﬁq Aggregate This Election: $

Business or Organization Name: OR
First Name: _JesgiCa. Middle Name: Last Name:_J ) d ?nﬁa e
Address: [ cobueshd City: State: ____ Zip Code:

Occupation: g—.}o‘mn‘n shate Employer: Q’H‘Wf\‘q Creneral @Mte

Contribution Received For: E/Pﬁmary Election [[] General Election % [ Runoff (Local Elections Only)
Amount of Contribution: $ 5(9*1 Date of Contribution: "‘(W{é{a Aggregate This Election: $

Business or Organization Name: OR
First Name: Chﬂucnno Middle Name: Last Name: _J ohnsp
Address: (’fr%h'-}es—'}{()-— City: _ [T ey he's State: [a)_ Zip Code:

Occupation: Rebved Employer:

Contribution Received For: Eﬁ'rimary Election []GeneralElection  [JRunoff (Local Elections Only)
Amount of Contribution: $_L 0 0& Date of Contribution:; Aggregate This Election: $

ov
Total Contributions: $ 2, 1 50

(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 )

$5-1131 (Rev. 1/2023) Pagei'l'_ of_"_%



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: -Cl—;ﬁcﬁ/\ he< 7 Jor —Tf-uﬂl?;'b
2.Reporting Period:  Start Date: 4 -2k -2b End Date: _(o-30 -2 >
3. Total campaign contributions from preceding page (enter 50 if first page) $ ‘%, ‘ Z iD

COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organigation Name: _B.F. Kaucfran Af‘iuuo( £ OR
First Name: 5!’1 an Middle Name: Last Name: Fr anklin
Address: _ 2305 E.Shelby Dine s oJe! éﬁ?y V(2 -<rphis Statel & _ Zip Code: 2811,
Occupation: 7 Employer:

Contribution Received For: IZ/ Primary Election [} General Election  [] Runoff (Local Elections Only)
Amount of Contribution: § Boif= Date of Contribution: Hzmgz& Aggregate This Election: $

Business or Organization Name; OR
First Name: Y@ hani €< Nary Middie Name: Last Name: Lee

Address: 2% Pecichanm DAYE city: Collierville . state TN zipcCode: 3867
Qccupation: Reti Nd Employer:

Contribution Received For: dPrimaryElection [J General Election [ Runoff (Local Elections Only)
Amount of Contribution: S._&O_Q_‘:"’.__. Date of Contﬁbutionﬂﬂ_l&_ﬁ__ Aggregate This Flection: §

Business or Organization Name: OR
First Name: avig <+ Middle Name: Last Name: [30en/

Address: _S52H b Novima el - cty: 'N\emphis State: TR Zip Code: 38|09
Occupation: President-CF O Employer: Af ita-Tn &.DW l

Contribution Received For: mérimary Election []GeneraiElection [T]Runoff (Local Elections Only)
Amount of Contribution:$_LOO® _ Date of Contribution:*/38/2(, _ Aggregate This Election: $

Business or Organization Name: OR
First Name: _(3req Mitldle Name: Last Name: éﬂ[@%&%
Address: _ S [0 :EQF[;;‘ AvennE City: Mgmfbg: Statél/p)__ Zip Code: _38/27
Occupation: 4 Swie ags Employer:

Contribu::ion Received For: M’Primary Election [] General Election 1 Runoff (Local Elections Only)
Amount of Contribution: $ éﬂm Date of Contribution: s@lafz Aggregate This Election: $

(7))
Total Contributions: $§ 3 950
(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.)

$5-1131 (Rev. 1/2023) Page_ﬁ_ of __LB



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ___ ¢ oscgh hes I Hr Trste
2. Reporting Period: Start Date: -2/ -24 End Date: (o —30 -2L
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3 9 LY

COMPLETE THE APPROPRIATE (TEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: i(a or leone  Middle Name: Last Name: Noe|

Address: _ 9385 Doguwivd Rd. City: _Grermadowan_ State” [0 ZipCode: 88139
Occupation: Aor ncaj Employer:

J
Contribution Received For: IZ/Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 500“l> Date of Contribution: 5-l-26 Aggregate This Election: $

Business or Organization Name: OR
First Name: ) eS% € Middle Name: Last Name: “[anérd,

Address: City: State: ____ Zip Code:

Occupation: _ Pan Ker, 7 Employer:

Contribution Received For: m’grimary Election [ 1General Flection [ ] Runoff (Local Elections Only)
Amount of Contribution: $_I U0 Date of Contribution: 2/4/2.l Aggregate This Election: § ‘
Business or Organization Name: OR
First Name: A’l itro— Middle Name: Last Name: _loi ndsew

Address: 12830 W. Holmes |20Q City: mtmpht“& State: ) Zip Code: =8 1V q
Occupation: ___S her it ofpree -CFO Employer: Shelby 0o . hovernment

Contribution Received For: E}ﬁ'imary Election [ GeneralElection [} Runoff (Local Elections Only)
Amount of Contribution: $ 10 0® “* Date of Contribution: 5[‘112(2 Aggregate This Election: $

Business or Organization Name: _n_]_e&rhf;h“j Musiv Yak OR
First Name: Middle Name: Last Name:

Addresss 14| Beale City: _IY ]fggqpbl"ﬁ State: |/ Zip Code: 3§/03
Occupation: Employer:

Contribution Received For: Eﬁwimary Election [} GeneralFlection [ JRunoff (Local Elections Only)
Amount of Contribution: $_3 oo® Date of Contributian:slb Zz (2] Aggregate This Election: $

o
Total Contributions: $ * "ﬂ q 50=

(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.)

$5-1131 (Rev. 1/2023) Page _(a of ._L%



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: J © Se 8] N Aee _TIT "‘7\5@ (fu €+c </
2. Reporting Period:  Start Date: H-2b-Zb EndDate: lo - 30 -2b d
7

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: O Primary Election ~ [JGeneral Election CRunoft (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: Middie Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ JPrimary Election  [JGeneral Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
5escription 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  [IGeneral Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total InKind Contributions: $

@

(Carry forward to the next page if adfiitional 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.)

S$5-1128 (Rev. 1/2023)

Page :L of _lr_é



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _:Eﬁ,fm kec Tf foRk “Trugte<,
2. Reporting Period: Start Date: _ 4 -2 2o EndDate:_o-%0-2b @

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 purpase 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: \AJL'O K = F}Tf\, R!‘H) 10 OR
. First Name: Middle Name: Last Name:
Address: 3(‘)3 Qﬂlﬂ"}] gecord 5"‘. City: _mm]_F_”]is_ State_:—@__ Zip Code: ag 403

Purpose of Expenditure: 12adio %

Amount of Expenditure: $ _1S0. Date of Expenditure: $ 5/ 3 l/ 2b
Business or Organization Name: /R\‘J’& Snelling AB Q pres5;0ﬂ§ OR
First Name: Middle Name: Last Name:

Address: _ 12,0 tﬂd EOfESi: QO\/? City: mem‘fﬁﬂj State; [NV _ Zip Code: B85
Purpose of Expenditure: 1 <¢ -Shivd oy Campa'gn

Amount of Expenditure: § |, 2(0% Date of Expe:diture: $ "‘/Jk/_&lé
Business or Organization Name: ]"jaff i 5'!" 'ﬂ:f 'gﬂ«r»’f}, 7441" “ [\/ﬁ C—:_) OR

First Name: Middle Name: Last Name:
Address: 2758 Komeq Aerme  cuy: (lemphi’s State: 7 Zip Code38 1Y/

Purpose of Expenditure:

Amount of Expenditure: § || 5 .00 Date of Expenditure: § _ 5/b /20 24

Business or Organization Name; OR
First Name: _ Jalr | &— Middle Name: Last Name: Ueed 5

Address: __ (Cqu<eSt CC{ City: State: _____ Zip Code:

Purpose of Expenditure: _ P01] Worker

Amount of Expenditure:$ _ 75 “° Date of Expenditure: $ _2/3/2L

Business or Organization Name: OR
First Name: Jqcle ~ ____ Middle Name: Last Name: 1) ll%

address: 4¥[ 5 Wadn #O  ciy: Memghs State: T Zip Code: ™~ 38103
Purpose of Expenditure: A oMnan

Amount of Expenditure: $ 1062 Date of Ex;enditure: $ ﬂ)“‘lf 203

Total Expenditures: $ l ] (0 1’[ 0-01)
(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) Pageiod_%



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ [0S eph Lee i . ~Trucle €
2. Reporting Period: StartDate: 4-2b-2b _ EndDate: b ~30-24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ l!LoLtO 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. ANl expenditures mustbe itemized. if the isanin-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g. postage, printing, etc) wmnhem

candidate’s name in the purpose of the expenditure section.

Business or Ovganization Name: __lehfeSs5€ o) onocrahe Gaugus or
. First Name: Middie Name: Last Name:

Address: Gity: Neshy; lle State: /D Zip Code:

Purpose of Expenditure: _ SForke C@rdokw Confense

Amount of Expenditure:§ _{ 50 Date of Expenditure: $ _ 5~ -202

Business or Organization Name:

First Name: _DAuUlaN __ Middle Name: Last Name: a %

Address: 143 T Cleaybiools (Ve ary: ermphie State: _71/_ Zip Code:

Purpose of Expenditure: ’Po [ Weorker”

Amount of Expenditure: s 15" Date of Expenditure: $ _S/2-202(y_

BusinessorOrganizalionName: OR

First Name: _ aKaula_ Middie Name: Last Name: LUo0d S

Address: re%ueé : State: ____ Zip Code:

Purpose of Expenditure: __Po | Workacs

Amoiunt of Expenditure:s __15% Date of Expenditure: § __—/2/202L

Business or Organization Name: OR

First Name: __Cathg Middle Name- Last Name: PE? #5011

Address: __ [ méﬁéﬂ) State: ____ Zip Code:

PmposeofExpendmne: o (| UJO(kl(“

AmountofExpenditure:$ ___75% pate of Expenditure: § /2020

Business or Organization Name: OR

First Name: _ VY Jondell Last Name: _(A) ¢ Lliams

Address: _&LQJ_EMMQ_GV memnhs Shte?’]-_'_\_) ZipCode: 3§00,

Purpose of Expenditure: C/Cn-Mnasr\ (Weklcar

Amount of Expenditure:§ | 5% Date of Expenditure: § _ 5 /b /21026

Yotal Expenditures:s_ A, 0 {0 U0
(Carryfomardtomenextpagelfaddlﬁmm!pagsofﬂmfmmamusedlfthsisthehstpageofapendnum,this '
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) vageﬂ_of_@



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 'Tisqph he< Ty fve “Trustes
2.Reporting Period: StartDate: {-26-20b EndDate: - 3020,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ '\‘ﬁg’,DQO L0

COMPLETETHE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the isanin-
wmmmnmammmmmmmamemm.mmm with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: __ () (] (sraphics o
address 38 Viscount #8&  ay: Memphis State: /%' Zip Code: 35U&
Purpose of Expenditure: Camm@n Fluers '

Amount of Expenditure: S _S0(F% Date of Expenditure: § _*Y/28/2(,
Business or OrganizationName: _ A 70 P hurch ((Angted Tengleot Prase OR
First Name: Middle Name: Last Name:

Address: 3 939 Riverdale [P Gty: Memphis state: /1) ZipCode: 3% 115
Purpose of Expenditure: ___)On d-hivn E—
Amount of Expenditure: s |, O(F° Date of Expenditure: § _“1/20)2(

Business or Organization Name: OR
First Name: _Julian Middle Name: Last Name: _(Hudgeon

Address: __(-cuectel Gty State: ____ Zip Code:

Purpose of Expenditure: ngn;?q,_mmgcz

Amount of Expenditure:$ _ ( & 0¥ Date of Expenditure: $ 4/2b/2.(;

Business or Organization Name: OR
First Name: __Cay Middle Name: Last Name:\War ™

Address __(cQuegtsd Gty: State: ____ Zip Code:
Purpose of Expenditure: _ Pos5ing ot Qo gy Lolle

Amount of Expenditure: § _ 20 0% Date of Expenditure: §_5/4/ 20 2,

Business or Organization Name: OR
First Name: _ Coarla Middle Name: Last Name: Hi [/

Address: __(ecipestef Cty: State: ___ Zip Code:

Purpose of Expenditure: (Lamry..sm torke
Amount of Expenditure:§ (25,0 Date of Expenditure: $ & /1/ 2021,

(Canyfolmrdtoﬂlenmpageifaddiﬂonalpagesofﬂrisfonnareused.lfﬂﬁststhelastpageofexpmdtmres,ﬂ\ls '
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) page 10ot_I3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Cancidate or Committee Name: _EIES%h Lte 1l Do lruslee
2.Reporting Period:  StartDate: H~—20 -2l EndDate:_&[~F0 26
3. Total campaign expenditures from preceding page (enter $0 if first page) $ < 5, g .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures mustbe itemized. if the sanin-
kind contribution to a candidate, please remember to include the purpase of the expenditure {e.g., postage, printing, etc) with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: OR
. First Name: _RoSEmMau Middie Name: Last Name: WIS

Address: o aty: (N\arrphis State: 1 Zip Code:

Purpose of Expenditure: Q@mﬁa‘:‘jﬂ Suiproﬁ‘

Amount of Expenditure:s_S0= | Date of Expenditure:$_5]0/2(;

Business or Organization Name: __ P 94O OR

First Name: ket 1CE~ Middle Name: Last Name: ({4 117S

Address; __P.0 .Box_ 181! aty: (lemphs state: 1~ Zip Code: Z2J0)

Purpose of Expenditure:

Amount of Expenditure: S __<{ 13 113 Date of Expenditure: § _ 5/ /2020

Business or Organization Name: OR

Fist Name: _(landanc € Middie Name: Last Name: [Y[osh
Address: H70 Landnn Cove . ity Snudherm State: (Y15 Zip“éé 3867/
Purpose of Expenditure: Website erte for ('/O-n'vﬂu:ql’)

Amoiunt of Expenditure: s __ 500" Date of Expenditure: § _¢[214/ 2,
Business or OrganizationName: __ | U (S(aphics oR
First Name: Middle Name; Last Name:

Address: AT \iseount 22 Mem,pha‘s State: _IM ZipCode: 3314
Purpose of Expenditure: 5

Amount of Expenditure: $ 19 0= Date of Expenditure:§ 1220,
Business or OrganizationName: WLOK ~ B Rado OR

Address:_3 03 South Second Shaty: Memphss s zipcode: _28I03
Purpose of Expenditure: *m.mu‘gn Ads
Amount of Expenditure: s /3 () ® Date of Expenditure: $ _“1/2( /20

Total Expenditures: $ Ll:l SDLLB
(Carryforwardtothenactpageifadditionalpagesafthisfonnaremed.lfﬂ\isismelastpageofexpenditum,ﬂﬁs ’

amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023) page| of 1



- ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: ,_l°5€ph TIZCIH ‘Ft;ﬂ —Jrustec N

2.Reporting Period: Start Date: _-1-2kb 2/, End Date: 6 ~30-2b
3. Total campaign expenditures from preceding page (enter $0 if first page) $ & 4;303).1—3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the isanin-
kind contribution to a candidate, please remember to indlude the purpose of the expenditure (e.g., postage, printing, etc) with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: _ (01 dﬂa-— 1)@6 i@’ i ;{ OR
Last Name: Withers

First Name: _/)ianne Middle Name:

Address: _8[Y] BirchCred (e  city: Gevdoma State: _[\) Zip Code: 35013
Purpose of Expenditure: Demoxcratic %N‘[ Eauu

Amount of Expenditure: $ _| 000 Date of Expendlture: $_5/ 1926

Business or Organization Name: ChrfS"W RAQ}P r(Mn&t,i)f) l.JLJ Cofzpﬂ"q) OR
First Name: Middle Name Last Name: _

Address: City: State: ____ Zip Code:

Purpose of Expenditure: __ [90wW) Ue 4 Bla?,e«/c Fund Kdisee

Amount of Expenditure: $ Joo® Date of Expenditure: $ _©[ 16 ! 26

Business or Organization Name: LRV\[ HDBOFM‘H Event

First Name: _ A orcfo Middle Naog\e- Last Name: N\ ehhee.

Address: 1322 Hardywoed “Tral Sedeg Cor deva state: /™ _ 7ip Code: 3801l
Purpose of Expenditure: ['an\mm ll\(o*"l"h ?GA‘J

Amount of Expenditure: $ _ 4 [3, sy Date of Expendlture: s_b5ls)2f

Business or Organization Name; T\?‘)IUJ\-& Mal'('h Sp.eeclﬂ"‘" Luncheaz Jmcnlc nth  or
First Name: ). T2diso- Middle Name: Last Name: Tvanklin

Address: 29€¢ Ol Austta 2 oy city: [N emphrs state: IV Zip Code: _BIAF

Purpose of Expenditure: _ . Eir\b]-f'uml*h C(’J\&bli"wrd
Amount of Expenditure: $ 43:7500 Date of Expenditure: $ b‘l:uﬁé

Business or Organization Name: __ [ ot Hon 2on Bank OR

First Name: Middle Name: Last Name:

Address: P.0 . B oY, ¥ cty: Memph's State: _[~ Zip Code: 25 |0

Purpose of Expenditure: Rank Fee's ‘

Amount of Expenditure: S'l H.00 Date of Expenditure: $ 5/1} -2 $2.00 b/w/%éz_w =,q a0

Total Expenditures: $ A 6 U . (0 7 ‘
(Carry forward to the nmage 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: __Jose ph Kec TIL 492 " |rugfee
2.Reporting Period: Start Date: “d ~2b ~26_ EndDate: £, -30 2L
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the foliowing for the source of cach loan recelved and/or outstanding during the period.

Business or Organization Name: (:IBSE—!O}'! Lece T+ e Trdglec OR
FirstName: ___[0Seph Middle Name: LastName: A c< LI
Address: 1351 Gotfon P lonk Cove ay: Memphi's State: | )" Zip Code: 35119
Outstanding Loan Balance (Beginning) $ 37,504 .00

Loans Received $ 3}‘35.5‘1’

Loan Payments $ @

Outstanding Loan (End).—... s _H0,635. 54

Loan Received For: Eﬁimaryaecﬁon LlGeneral Election  CIRunoff (Local Elections Only)
Date of Loan: /20|26 = 5/5/2b +le[12) 26 (Totwl Loan = $3,133.5 )

mmMummmmmmmammmmm

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 banpaymmshoddbeshmwwmmmpagaOuthyhanhhmeeshwnmﬁammgej

Balance (Beginning) $.21503.00
Loans Received s_éﬂéB_,g-f_<
Loan Payments $

Outstanding Loan (End) s 40,035,854
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