1. DAYEOFREPORT 2.a. -NAME OF CANDIDATE OR COMMITTEE

—
0 /78 /22 Frrevds of Me/vin (Jensess
2.5, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8/ /32

4.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
g255  Macow Bd Cordbra > 38/08 [(901) 4733587
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Streot or Rural Route City ’S_l_a_!e Zip Code Phone
-~
303 N Avafow S7 Meupdrs Tu  sgsra (900) 972-3987
5. OFFICE SOUGHT (include gistrict number, if applicablg) 8. NAME OF POLITICAL TREASURER (may be candidate)
—
/{536—33 eF deu,f/ Adf SRR A
7. CATEGORY OR REPORT {Check one)
[ | Ll | £l L1 ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
‘ UARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a, BEGINNING DATE OF RFPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

b e 7/2{6/22 ?ﬁo/az..

his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

a.
fures total $1,000 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
andfor expendiiures total more than §1,000 for this reporting period.

10. lwe 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, we swear or affirm that no campaign contributions have been expended for the personal financial
berefit of the candidate or for any other nonpolitical purpose as defined by the federal intemnal revenue code.

%wmate _I.Qéet’é,&. * é}\@ Q:r\i /‘(#%&Q

11. WITNESS SIGNATURE L

10218 /2022 (,%ﬁf@
date ,// ) %ﬁatur& of witnass dagte
&

12. SUMMARY
/e
g BALANCE ON HAND LASTREPORT oo serosromrecesesemesissssesssssessisessessssssssossos st s 2.7/
b. TOTALRECEIFTSTHISPERIOD ............ 5.6, 000
4.29¢. %"
c.  TOTALDISBURSEMENTS THIS PERIOD oo..crooseesesasssssnsssssssssssssesesssessiacee st s 4298
g
d. BALANCE ON HAND (12,2, plus 12.b. MINUS 12.6.) summersressrcrcssnses g %320,
6. TOTAL LOANS OUTSTANDING ....occoommmssmmmnrresssessssssssmmsmesssssssesesesssmsssnnns e eveeseessesean $ &
f TOTALOBLIGATIONS OUTSTANDING ...overscssssssssresmarsssrs .3 2
Page of_ 4 RDA 1159
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SUMMARY PAGE - CANDIDATE

14. REPORT COVERINé THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Full)

RECEIPTS
45. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ......ceeee &

b. ltemized Contributions (over $100 from each source this PErOd) ....cveerrrermssnsarrienes B &o0d ~

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and E1:1°% SRR & 000~
16. LOANS RECEIVEé THIS REPORTING PERIOD w.ouicactetreies et sn st s s st $ €
17. INTEREST RECEIVED THIS REPORTING PERIOD $ &

$ _& 000

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown i Fem 12.0.) e

DISBURSEMENTS
+9. EXPENDITURES (other than loan paymenis)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasaoline)

$ &
$
$
$
5
$
%
$
$
Total of Expenditures (100 or less each PAYEE) -.eeevricsnsenssssisemee st $ £
b. ltemized Expenditures (Over $100 each payee this Peod) ..ooccermerssesimsrissisisares $_9% 37f. d
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and S [ 1) S s 9.3 2 ¥. o
20, LOAN REPAYMENTS MADE THIS PERIOD coovocimnirsnimnss s ssssima sty s i et $_¢€
24. TOTAL DISBURSEMENTS (add 19.c. end 20.) (must be shown in item 12.€) wrreevererssssrerssesessanessassnsises § g 28y 7
22, IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or tess from each source this period) ... $ -
b. ltemized in-kind contributions (over $100 from each source this PErod) ...ccecvrrrrerereens $ &
¢. TOTAL IN-KiND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and .3 3} JRPSOUUON. - &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1288 BACH) .ooovovivirimincrse s $ &
b. ltemized Obligations Outstanding (Over $100 €ach) ... $ £
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i ilem 12.8) oceeinrsicress § L
Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS -

CANDIDATE

2, REPOR]T COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMJTTEE
Friends of Mefry /3 r/;/ LR FROM:7/2¢ /32 [T 9/70/22
Amaount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 ff first temized page) &

First Name Middle Name

Last Name/Grganization Nama

By fef Phe

o5 Holle ek esoe

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Recsived For:

[ primary Election =3 General Election

[ Runeff fLocal Elections Only)

Amount of Contribution

3
2000

Sy Zip Code
Co ffrea i (/e Tw | 350/7
Oceupation
Employer
Last Name/Organization Name

.DIMOV&fIV‘f 0004/:&/416/ LA

Date of Contribution

7/27 /22

Cntribt;io ceived or:
[ pyimary Elecion 3 General Election

[IRunoff (Local Elections Only)

Aggregate This Election

{1000 —

Amnount t' Comrio .

$r09 —

77 s /9,75_4,0 Ay

City Statg ZipCode
Mew p #eo Tac 1 38/70¢

Occupation !

Employer

FirstName

riddie Name

‘a5t Name/Orgarazalion Nam

Dasve (Zgag/#e e

Address

28 Louisiank_Ave .uw

Date of Contribution

7’/28A:_

Coibtio Received For: a .

A General Election

] Primary Election

[TJRunoff {Lotal Elections Only)

Aggregate This Elaction

£ro0 -

Ltnt of otriuton .

1660 -

Zip Code

%“///&h# fow Df—

Occupation

Employer

Date of Contribution

?/23/22.

Aggregate This Election

{i086

o
£ .ﬁ;‘-,.. £

%t 88-1131(Rev. 2/06)

LaslName:'Organlzahon Name - — 1 Primary Election A1 General Etection 1{ 2 S0~
/” &&/‘/!/a—‘ /OA 7//‘1‘/ Ac//lﬂg_éﬂpﬁ"' ’
Address 3 Runeff {Local Electicns Only)
96/ /97K Avesve outk
City State- Zip Code Date of Contribution Aggregate This Election
Wastifle (| 37272, | 2 500 -
Occupation 7// ¥ / zL 4 g
Employar
5. TOTAL ITEMIZED CONTRIBUTIONS Y4000~
{Camy forward 1o itemn 3, of niext page i additiona! pages of this form are used.)
[if this is the last page of contribulions, this amount fmwst be shown i liem 55b, of summary.)
Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME.OF CANDIDATE OR COMM 7
FRICY s 0 F HMeSoiw Em/ax

2. REPORT COVERING THE PERIOD

FROM:7‘ /2 é, é 2

TO! ?/?o/zl

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Y

T Widdie Nome

Fsrsmame .
e fue i

t ast Na fBu'j-ﬁ\ess Name

(€&

Address

City State

Middle Name

First N

08§ &

Pu:pose o penditu .

Las!Narne.’Busins‘{s Name
Dovrird 7 e &

Address |

City State

Middle Name

First Name

Purpose of Expendsmre

Last Name/Businass Name

ety CowyeyThod

Address

Zip Code

City State

Middie Name

FizstNameJ} ¢ 4‘/"4‘("

Purpose of £xpendrture }

Last N .'Businessjﬂlame
{4

Address

State Zip Code

City

' Middle Nams

Jﬁc‘?

FirstName.

/‘yv

Last Name/Busigess
i "

Address

City State

ﬂ'/ #c,s—

Middie Name

" ndi A TR,

Last Name/Busjnes
Af aAns

Address

City
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additionat pages of this form are used.}
{if this is the las! page of expenditures, this amount must be shown i item 18b. of summary.)

4. COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMEZED EXPENDITURE (expendliu:es tolallﬂg mare than $1ﬂO tn any payee Gunng me pen
' ' ' ' | Purpose of Expendr!ure o '

Rerg b TV
wWad ot PraTy

Efe cTvan ay é';/amr

Cet o0 TH¢ //’7*
Raly Evewr”

Resu b WaleH ol

Deco&»//aw/""""/
Becn/Cree ?"/h/m/u

-
DI 2o /?rh'fy

V/M/,h dy00 ~

iod)

Amount of Expenditore. |
Ju 6. ¥ 7

Amount penditu .

Amount of Expenditure

Amount of Expenditure

5 m im

Amountnf d ]

*2490.°7

fs/rs ~

£ 008 6°

frs50

Fygo ~

£yo

C¥) 851129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
/‘-Q(e s @ £ Mo 2t &

ra g d

FROM;,/“ /2;_ TO: 940/
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page)

42 450.°7

Msdd]e Name

Frsl Nam - ]
Ipr/ms/

4 COMPLETE THE APF’ROPRJATE JTEMS FOR EACH ITEMfZED EX.PENDETURE (expendltures !atalmg more than $100 to any payee dunng the pen

|ast NameBysiness Name
/Ce

Address

City

Middle Name

F:stName .
éea 45 e

Purposa of Expenditure

Last Name/BusinesyName

A 149/"
L0y V4

Address

Zip Code

City

First Name Middle Name:

/e n 774

Purpose of Expendfiu

Last Name/Business Name

A rrs

Address

City

Middle Name

Z/.’A

Pumose of Experzdilu '

Last Name/Business

3

Address

Ciy

MiddeName

i me TM 7‘/‘ / p .

Scled/

LastN usmess N
/ G ngs Wy

Address

City

Middle Name

First Name

— —
f'ﬂt/wc/g yrrr4

Last Name/Busines
i)& [oos T EA

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additicnal pages of this form are used.)
(If this is the last page af expenditures, this amouni must ba shows initem 19b. of summary.)

iod)
At nre o
2o~

Furpose of Expendrmre

PcTene 5/[%;4{/4

Amount of Expend .

7.

ﬂ!b f/ﬁv’ ‘a"‘/
poo</
y-Havt

(A

.S/]-v-'/ 5 ieles

Amount of Expend'rtu

Frzs 87

e

Whren ATy ey

Amount of Expenditure

Re,u b ,évmﬂ“ fre¥ ~

WAT ¢ # Faly Pu7

Amountof Expenditire. |

Sajgll/ # Jo —

Bacte o
Su/Af)Ag £

. Amountf “

l)ﬂt{ﬂfﬁd” /é/\'ft"}//‘ Aso0

7 Haclo geeal

£y 3987

§5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE CR C;)‘?MIT EE

FRlewds oF ojmv ABinye FROM: 7 /2¢/es- [TO. $/30 /22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period (End of Period)
person/vendor at the end of the reporting perfod)
Middle Name

Flrst Name

Last Name/Business Name

Address

Siate Zip Code

City

Description of Obligation

Mde Name

Las{ Name/Business Name

Address

State Zip Cade

City

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

State Zip Code

City

Descriplion of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

Las| Name/Business Name

Address
City State Zip Code
Description of Obligation

: &

(Total from Outstanding Balance - {End of Period) column must also be shown
in itam 23b. on summary page.)

RDA 1158

Page of

7 8S-1127 (Rev. 4/02)

R



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME.OF CANDIDATE OR COMMITJEE 2. REPORT COVERING THE PERIOD
Friends _of /7/¢ o /3u;/-* FROM:7 /3¢ /foa Ei ?t/io/&&—-
OuUn

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

&

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH JTEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the pericd)

in-King Contribution Received For; Value of In-Kind Contribution

hiddle Name

First Name

Last Name/Organization Name

In-Kind Confribution Received For:

First Name Middie Name
[ Pemary Election [1] General Election
Last Name/Crganization Name
O Runoff {l.ocal Elections Only)
Address Date of In4ind Contritution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

Vaiue of In-Kind Contribution .

[ Primary Efection ] General Election

3 Runoff (Local Elections Only)

FistName ThiddeName

Last Name/Organization Name

anind obio Re%e For:

Address Date of In-Kind Confribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Ocoupation Employer

Valus of In-Kind Contribiition

[] Primary Electior  [T] General Election

1 Runoff (tocal Elections Only)

Middie Name

First Name

InKin Contrition eceived o

Address Date of nKind Contribution Aggregate this Election
City State ZipCode Descripion of In-Kind Contribution
Occupation Empioyes

| value of In-Kind Contribution

{7] Primary Electon [ General Election

[MicdeName

Fime R

' Con(r[i ._ T —

Last Name/Organization Name
[J Runoff (Locai Elections Only)
Address Pate of In-Kind Coniribution Aggregate this Electon
City Stale ZipCode Deseription of In-Kind Centribution
Occupation Employer

[[] Primary Election [ General Election

Employer

Tccupalion

(Carry forward to item 3. of nexi page if additional pages of this form are use«.)
(If this is the last page of in-kind conlributions, this amount must be shown in ftem 22b. of summary.)

Last Name/Organization Name

{™1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

{24 $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

FROM: T0:
1:;/“/0/5 0; M@Af{y /guh—j < ¢ 7)29,{2& 9/2?6/23'

3. COMPLETE THE APPROPRIATE ITEMS FOR EI}Z:H ITEMIZED LOAN (loans tofating mare than $100 from any source during the period)

Complete the Following for the Scurce of the Loan

First Name Middle Name Qulstanding Loan Balance Loans Loan Qutstanding £.oan Bafance
{Beginning of Periad} Received Paymenis (End of Period)
Last Name/Organization Name g
Address Loan Received For. Date of Loan
[3 Primary Election O General Election
City State Zip Code
[7] Runoff{Local Elections Only)

List All Endorsers or Guarantors for Abave Loan (i more space is needed please attach a page) -
—— ‘ —— S ————————

FreiName ‘Middlz Name First Name

Last Name/Organization Name L ast Name/Organization Name

Address Adiress

City State Zip Code City State 2ip Code
Amount Guarantegd Cutstanding lAmount Guaranteed Outstanding

iddle Name

First Name M

First Name . Middle Name
Last Name/Organization Name Last Nama/Organization Name
Address Address
City Stale Zip Code City State Zip Cota

Amgunt Guaranteed Outstanding [amount Guaranteed Qutstanding

“MicdiName

.. ..... T— irst s
Last Name/Organization Name Last Name/Organization Name
Address Address

Ty State 7ip Code City Stats Zip Code
Amaount Guaranieed Oulstanding iamount Guaranteed Qutstanding

Mim,eNam i

1 Middle Ne T First Name .

Last Name/Organizalien Name | asf N ame/Organization Name
Adgdress Address
City State Zip Code City State Zip Code
JAmount Guaranieed Cutstanding

Amount Guaranteed Outstanding

Lnn Oulstanding i_oanBaIanDe
Received Payments {End of Peried)

4. Totals forali Loans ( on astge ofitemized - " [outstanding Loan Balance |
{Totalloans received should also be shown in item 16. on summary page.) (Begirning of Perigd)

{Total loan payments should also be shown in itam 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 6‘

Page of RDA 1159
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