@QESENAL DOCUMENT

PHOTOCORMIPAIGN-FINANCIAL DISCLOSURE STATEMENT
ACCEP TED TCA 2-5-102 For State and Local Candidates
For Single-Candidate Committees

1. DATECFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10/5/2022 Friends of Jefirey Chipman
b. IF COMMITTEE, NAME OF CANDIBATE 3. ELECTION DATE
Jeffrey Chipman 11/8/2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
8815 Poplar Pike Germantown TN 38138 801-848-3090
4.b. CANDISATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
8461 Glen Ridge Cove Germantown T 88139 901-240-6963
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Germantown School Board, Position 2 Natalie Stickles
7. CATEGORY OR REPORT (Check one})
] L] [ K] 1 | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENDING BATE OF REPORTING PERIOD
10/30/2022 1/15/2023

9. (Check one)

a. [X] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,00C or less for this reporting period. {Complete items 12d., 12e. and 12f)

b, [] 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.  liwe 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, iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the cangdidate or for any other nonpolitical purpose as defined by th federai internal revenue code.

el afa=,
%@)‘{t%«s},\/@m% " date'

1/ 4[23 @;L /19 3

date

déite signature of witness date
12, SUMMARY
a.  BALANCE ONHAND LAST REPORT oiiiviiiiieiet ettt saset e es e ene s enme e e 3 M
$100.00
b, TOTALRECEIPTSTHIS PERIOD .. oot eotiisit it oo ee e eee e e reee et ene s eessenemaeansenenanee $
$801.81
G, TOTALDISBURSEMENTS THIS PERIOD ....occoviiieiii et vsrinne it e eeee s enenenen s B
$4,018.52
d. BALANCE ON HAND (12.2, plus 12.5. MINUS T2.6.} oot s st e eeeeae e eeeseerenee e B
$0
€. TOTALLOANS QUTSTANDING ....oiiitceecetiee st et vt sertevass s e st tstes s s ets e eassrontsrtsssssaenssssntestnssssierenneereensnine B
$0
f. TOTAL OBLIGATIONS OUTSTANDING ..ooiiviiteiietieeeeecetieteeeeseeeeees e eeese s hss s esta e e es s es e s smeseveeeeeeeeeeesemees s sresesesrsnnsens $
R R
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full} 14. REPORT COVERING THE PERIOD
Friends of Jeffrey Chipman FROM: 1073072020 1O 1/15/2023
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $_100.00
b. ltemized Contributions (over $100 from each source this period).............ccoccveene.. s 0.00
c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.2. and 15.5.) ... rvvvvooooooeoeeee s _100.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot s _ 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o vt emm e stabeseen ens 5 0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o § 100,00
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)

Website Fee $ 29.00
Website Fee § _29.00
Ounline Processing Fees g 5.15
&
$
$
$
5
5
Total of Expenditures ($100 or less each PAYEE) . ..., $ 63.15
b. ltemized Expenditures (Over $100 each payee 1his period) .........cooovovieeicvieceeeerens §_ 738.66
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. @and 19.5.) .veroo. vovevosessssisom o s _801.81
20. LOAN REPAYMENTS MADE THIS PERIOD ........ooooooo oo oo eeeeeeee oo eeeeeeeeeeeeee oo $ _ 0.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.6.) ..o 5 801.81
22 IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............ $ 0.00
b. ltemized in-kind contributions {over $100 from each source this period) ... % _ 0.00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ..........ccc..cccoooororvrr. g _ (.00
23.OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 or less 8aCh) ....ccove i $ 0.00
b. ltemized Obligations Outstanding (OVer $100 €8Ch) ..........ororevveeeerroeeeeeeeeeeeessressereenn s_0.00
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.£) ...ccooooirnee 3 0.00
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Friends of Jeffrey Chipman

2. REPORT CCVERING THE PERIQD

FROM: 10/30/2024 70 1/15/2023

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first iflemized page}

Amount

73866

First Name

Middle Name

Last Name/Busingss Name
Facebook

Address

1 Hacker Way

City
enlo Park

First Nama

State

CA

Middle Name

Zip Code

Last Name/Business Name

Metro Graphics, LLC

Address

2277 West Stree, Suite 100

City
Germantown

2Zip Code
38138

First Name

First Name Middle Name

Last Nama/Business Name

Address

City Stale Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totating more than $190 to any payee during fhe pericd)

Purgose of Expenditure

Advertising

Purpose of Expenditure

push cards/printing

Purpose of Expenditure

Purpose of £xpenditure

Purpose of Expenditure

Amount of Expenditure

$332.64

Amount of Expenditure

$406.02

Amount of Expendiiure

Amount of Expenditure

Amount of Expenditure

Address
City Slate Zip Code
First Nm ) f Name . uuse xend ture nt of Exeniture .
Last NamefBusingss Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENCITURES
{Carry forward fo item 3. of next page if additional pages of this form are used.) $73866
(I this Is the last page of expenditures, this amount myst be shown in item 19b. of summary.)
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