Awend<d ™

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

1. Date; A]g:, 30, 20 . Candidate or Committee Name: Juliette (:Ek(‘f{'ﬁg
2.b. If Committee, Name of Candidate: Ju \iefte E-fK”\f_’fl& 3. Election Datem?ﬂj.‘i SO
4, Campaign Address: 79 W BniKs Road
City: Me‘w.‘d(\ié State: _ [ N Zip Code: 38/ Qz Phone: 70/ ~U8- 2276
5. Candidate Home Address: 79 W J_o_,rry)KS ﬁd
City: M&W‘?"\TS State: T N Zip Code: . 38107 Phone: O/-2/8- 3276
Candidate Email Address: jw\l‘c,H“ e e:sKrl'of_ﬂe, @ bellsuth ., et
6. Office Sought: (include district number, if applicable) _ Sehoo ( BPoard Distreet G
7) Name of Political Treasurer (may be candidate): Fatrice I, Relbinson
Political Treasurer Email Address: [ ¢ K'lpod’f i'ce ﬁ, 3 @ \L}a,/qoo. com
8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [R[Pre-Primary  []Pre-General
D Mid-Year Supplemental  [JYear-End Supplemental [J Runoff Election

9.Reporting Period:  Start Date: D‘?: /N /&"‘24 End Date: Of/a'b'/ L2

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)

}z 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, l/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.

; p—Fis-2ae 7-83-253,
Candidate Signature Date #~Gb-75 Political Treasurex Signature Date &~/ g1 = %-35-24
" ‘ ot v 3-3-20
/Jﬁ/m EYOR ST | . e,
Witness Signature Date(O:, 5404 itness Signature ate, .
12. Summary: Z/‘J 0-26 0”9“‘“ 4‘60 2

a. Balance On Hand Last Report.. . - ersesssein 9 0. b

b. Total Receipts This Period $10, 794 %, 0

c. Total Disbursements This Period $10, DOE.OD

d. Balance On Hand (12.a. plus 12.b. minus 12.c)) $_ | 3 5 7 é 5

e. Total Loans Outstanding............ . — crsvsesrioeies $ 2 L0000 .00

f. Total Obligations Outstanding : " s — O~
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Julvetfe. Eskprd L4 ©
14. Reporting Period:  Start Date: 0‘7‘“/ ol '/ Ko Ap EndDate: 0% / 45 / JoF6
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ 42 5 oo
{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) .oo.ccceceeenr $ .;)\ 300 %o &
¢. Loans Received This Reporting Period..... $ 3 . ° oo —
d. Interest Received This Reporting Period 5 ad
e. Total Receipts (add 15.a, 15.b., 15.c,, and 15.d.) {(must be showi in item 12.5.) eeeerseccrmnace. $ (0, 725 &
16. Disbursements:
a. Total Expenditures (other than loan payments) s [0, £o% 22
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $__~O-

Total Obligation Payments Made This Period............. $_—-0-

d. Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.C)ueevememmmniernrresnsenes $__(o, 008 e
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period <

b. Itemized In-Kind Contributions Received This Period ll

¢ Total In-Kind Contributions Received This Period s R
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) $ ——

"
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ORIG!NAL DOCUMENT

‘.-\.-

2025 EMIZED STATEMENT OF commaunon?i’

1. Candidate or Committee Name: _ D\ 7. Fe., \Aae
2. Reporting Period: Start Date: 0 '1‘/ o/ / 203.6 End Date:
3. Total campaign contributions from precedmg page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Obrgamza'tlon Name:' OR
First. Name: ?a—“'r N Middle Name: J , Last Name: Robln S0N
Address: FPQS‘ whl'{'\“f"’h city: _\Aewph(s State:—rl_/_ Zip Code: 3 (/¢
Occupation: (€ ‘red Employer: 'n / A3

Contribution Received For:  [A'Primary Election ] General Electiop ] Runoff (Local Elections Only)
Amount of Contribution: $ 300 2% Date of Contribution: 1[ 2 y_ylﬁ_’"{" Aggregate This Election: $_300

Business or Organization Name: A 5)4\14.&!. n LLC OR
First Name: _Ashuan L—-L'_C __ Middle Name: Last Name:

Address: _5 1050 Po f::fﬂ,(" ﬂves‘l? 7&? Mﬁﬂl'/’;’f-ﬁ State: _E/ Zip Code: & /1377
Occupation: . Employer:

Contribution Received For:  [WAPrimary Election  [[] General Electlon [J Runoff (Local Elections Only)

Amount of Contribution;: $_S00 ~  Date of Contribution:§ /] 026 Aggregate This Election: $_50 ¢
Business or Organization Name Ul "‘l maz’—e, M ﬂlUdGBW Servirce. OR
First Name: ub]n (kmlo ﬁd/‘% ddle Name: Last Name:

Address: 377 Whitevilly Ave Gty: _Mewphis  stateT2V zipcode: 3804
Occupation: Employer: _

Contribution Received For: [ Primary Election [ Genera}Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ ey Date of Contnbutuo%&m Aggregate This Election: $_3,00
Business or Organization Name: i , OR
First Name: _Slhlrles Middle Name: Last Name: Mc Cre-e
Address: 3'7 73 Cgﬂk S}Jﬁ,/x_‘g/ City: M rﬁ’/’S- Statevz\_/__ Zip Code: «38[[&
Occupation: Qe_'h red Emplc;yer'

Contribution Received For: Wrimary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $350.04  Date of Contribution: 4// / 2@ _ Aggregate This Election:$ 350

Total Contributions: $_ \ 250
(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.)

Page;_af_ ofE
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ORIGINAL DOCUMENT

PU h RHY L pTISE PHOTOCOPY C
s ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 10,
1. Candzdate orCommlttee Name: T, h e, ESknJ4&

2. Reporting Period: Start Date: 0+ /0(/209 End Date: 0 ‘1‘/9-5 A;w%

3. Total campaign contributions from preceding page (enter $0 if ﬂrst page) $ | } 250

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Sam Dﬁ\ K M. D - OR
First Name: Sgpn Del K} M. D middle Name: Last Name: , .
Address: l&%ﬂ!ﬂa&@(d ..9*27‘6@ Mé"mpe/s State: W Zip Code 33 /0‘9‘
Occupation: T)Ac}nr __ Employer: __%¢ [ f—emplo 4 .

Contribution Received For: D’ Primary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ {55 @2 Date of Contribution: tt(ao[aaﬂé Aggregate This Election: $__{ 50

Business or Organization Name: OR
First Name: __Lisa Middle Name: _ Last Name: &l[cn

Address: _©T10 WO&JJ len dr, City: t:‘;j‘g:f\‘?ﬁ%!." e _ State: M Zip Code: 0637
Occupation: .‘Engf_.'mgeﬂ  Employer: JEWJ‘T\'C(O

Contribution Received For: ] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 600 Date of Contribution: Aggregate This Election: § __ 600
Business or Organization Name: OR
First Name: Rg;se. Fe,d Middle Name: Last Name: o)

Address: _ [35 D A, D(.\re., . City: _ Mgipaphis ~ State: TAL Zip Code: 3809
Occupatlon Redhre) " - Employer:

Contribution Received For: D Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_20©____ Date of Contribution: _ Aggregate This Election: § 960
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: $

Kj

Total Contributions: $__+.. 360
(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.)

Page & of é
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- OR!GINAL DOCUMEF% ?'_
" IH{EMIZED STATEMENT OF EXPENDITURES - CANDIDATE |

1. Candidate or Comm:ttee Name: .':Tuf\ edte ESH ‘écé}ﬁ:
2. Reporting Period: Start Date: , End Date:
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 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: Roh‘ﬂ.ﬁm*ﬁesoc\m‘?—“ OR
First Name: ?&( i L Middle Name: .. Last Name: Robimson
Address-ﬂﬁl Uh\’\’NGMS'l' , City: Ne.\nbg\is State:Tl_‘l_ Zip Code: 38" (L
Purpose of Expenditure: P2 i warCers
Amount of Expenditure: $ 5 .60 . Date of Expenditure: § a{pm'( 15, 2036

‘ hb\l‘hat-\
Business or Organization Name: (onsultent Fee RBeetThe mpSon OR
First Name: B¢ evan Middle Name Last Name: Thd 7\-Rsor?
Address: __ ‘HsTo M’“"k'*‘-ul De City: MEm‘ms ] State: T7V_ Zip Code:
Purpose of Expenditure: A JS / C on.S¢/ fornt FE&E
Amount of Expenditure: $ﬁgd , ~ Date of Expenditure: $
Business or Organization Name el OR
First Name: ﬁ aren i re o Middle Name: Last Name: Kobihson
Address:  324H Saragen Grec City: ~ State: ___ Zip Code: .5‘;/—25
Purpose of Expenditure: (s rm voaiqn Coortnation /Lomsal #n v
Amount of Expenditure: § _200. 60 Date of Expenditure: § '/ I/ do2s
Business or Organization Name: i . "OR
First Name: Stewve. Middle Name: 4 ..i.f o Last Name: _tHudSon
Address: _1 58 Scott , City: _Me nini ~ State™T_AJ Zip Code: _2&/ | =
Purpose of Expenditure: %4 ns | Push carel 5-'/ A e 4 # (vers
Amount of Expenditure: $ _ 2.8 “{ 8 Date of Expendlture 3 ‘f/’J/ K02
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: $ __@s’”“’?g‘*f’ = 5 10,00% 22
(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.)

o
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: L

2. Reporting Period: Start Date: _Q#a_lm End Date: _04/28 /2224
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
FirstName: [ (1 lye He , Middle Name: _%~ Last Name: keidae
Address: _ 79 W bedk‘ zﬂdﬂl ______City: __ _Mt_“mﬁgki‘i _ StateTN_ zZipCode: 28109
Outstanding Loan Balance (Beginning) $ w, . ~O-—

Loans Received $ 8,000

Loan Payments $ . —O —

Outstanding Loan (End) $ 8,000

Loan Received For:  [\APrimary Election ] General Election ] Runoff (Local Elections Only)

Date of Loan: 4";/ { / Qo2

ﬁn all endorsers or guarantors for above lcan (if more space is needéd, pﬁm attach additional ‘pages.)

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

Address: o City: ____ _ _ State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: . _ , OR
First Name: , Middle Name: .. Last Name:

Address: City: o . State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: , e Middle Name: Last Name: .

Address: .. _ City: _ e , . State: ___ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: _. Middle Name: _ _ Last Name:

Address: _ . l 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 foans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $. -~ O —
Loans Received $ g8 oo0 =¥
Loan Payments $— 0O ~—
Outstanding Loan (End) s @, ovo 22
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