QRICINAL DOZUNENT RECEIVED JUL 14 107

A ory CCAMPAIGN FINANCIAL DISCLOSURE STATEMENT

iE TED TCA2-5-102  For State and Local Candidates

155 For Single-Candidate Committees

1. Date: (015(3!25 2.a. Candidate or Committee Name: C!HOS&Oh agff;IU: --F%‘Q ftUS‘J‘fé}

==
2.b. If Committee, Name of Candidate:  \) 052 h Reeg IO 3. Election Date: ﬂ ﬁ}%

4, Campaign Address: 7351 Coton )Dlaﬂ‘}“ J e

City: mw@h S State: ‘—_T:J Zip Code: 2¢| lq Phone: [QQU 585'20‘5:5
5. Candidate Home Address: ‘13 54 C‘O'H-O N ' Jant Cave
City: m €m !0 by i, State: 1IN TN Zip Code: =l ﬂ Phone: ([19’/55;'5 055

Candidate Email Address: chB%ﬁq @ ho]‘—mﬂu \ tomm
6. Office Sought: {include dlstnct number, if applicable) She/l bq C/\un‘}\.\ TQS‘L&'&J

7. Name of Political Treasurer {(may be candldate) U aAMme€s ]f PO W) QVS
Political Treasurer Email Address: - L Ones e l()t’)u, e{sSe pa,’m HOmM C.ag']’ s Net

8. Category or Report: (check one)
S{irst Quarter [] Second Quarter [] Third Quarter [ ]Fourth Quarter [ ]Pre-Primary  []Pre-General
Mid-Year Supplemental  [JYear-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: 1'/ il f 2025 End Date: @!50 [2025

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))

[E/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. Additignally, I/we swear or affirm that no
cam;a;%: ibyons have been expended for the personal financial bof the candidate or for any other
nonpefiti :

/Bvd ESI itical T) rer Signature Date <  °
[ U C% ; 7/1s 755

Witness Sighature Date Witness Signature Date

12. Summary: )
a. Balance On Hand Last REPOIT ... cessecimmmressssssasessssesissssssssessasnsssassssesses 5 Q
b. Total Receipts This Period ... sisssnsessesssssssrsssssssesssssssssns $ | rl i C{ Z9
c. Total Disbursements This PErOM ... icrismmmsssisessssissmmsessssssssessesssess R 2 p) lq (07
d. Balance On Hand (12.a. plus 12.b. minus T12.C.) wecmemeccsccrniniecnnnns S A‘h ‘1 ‘IC{ b
&  TotalLoans Oubtanding s ass 5 9 ; (L(}O L0
f. Total Obligations Outstanding .......cccccuuuiens S /ﬁ

$5-1109 (Rev. 8/2023) Page J_ofﬂ



ORIGINAL DOCUMENT
SUMMARY PAGE - CANDIDATE PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

243 Name of Candidate or Committee: GE? SEp h LKee ﬁj for 6/"\@”};‘ &-9 wr 54'56

?4 Repoﬁing Period: Start Date: \'/ | b ! 25 End Date: (0/ '50/ ZE5
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)........... 5

(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) ... r" / 6 l q : Zcf

¢. Loans Received This Reporting Period.........oocemmmerereunenns $ 4 ; (,00 =

d. Interest Received This Reporting Period ... cesissssssssssssssas 5 ,9/

e. Total Receipts (add 15.a, 15.b., 15.c. and 15.d.) (must be shown in item 12.b) ..cconneennnnne S l l‘l'i \r (, q e 26'
16. Disbursements:

a. Total Expenditures (other than [0an payments)......insvsmscsssssss S i Z’( 3 iCI . (37

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd .....mmmmmmsmmssssssiumssessssmmmmsssstsssssssiss $ @

¢. Total Obligation Payments Made This Period........mms .5 : ;d

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)creeceenieeeieens 9 l 2: 3 i’q 1% r
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........cewwreneennne $ :

b. Itemized In-Kind Contributions Received This Period .........cmmcicinsissinsions 5 / s 9 *

C. Total In-Kind Contributions Received This Period ... crcrsscescsumssisnsemnsenns $ / P i, @
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ....ooeicemmssmrenenrereornssenes $ 1@5

55-1133 {Rev. 1/2023) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE OCuUviE

1. Eandidate or Committee Name; Joseph Lee, lll for Shelby County Trustee 5 :\ o TOCOPY CANN O I BE 7

/“\k;k,rl__l— ’ f__]_) Pileaa / 5 10:1
2. Reporting Period: Start Date: 1/16/2025 End Date: June 30, 2025 @

3. Total campaign contributions from preceding page (enter $0 if first page) $

7’
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organizatlo\lfame- OR
First Name: Hedly~S-Vonesso—  Middle Name: Last Name: _Suc keid,
Address: _ 2 %\i? NWoo OI City: I ks State: _J~_ Zip Code:

Occupation: /Y]anag e ~ \[70 Employer: l"‘uin dar
Contribution Received For: IZI/Primary Election [ General Electron [C] Runoff (Local Elections Only)

o) i 5
Amount of Contribution: $ 300> pate of Contribution: "”2 4/2= Aggregate This Election: $ gifﬁo“”

Business or Organization Name: OR
First Name: Y arie. Middle Name: Last Name: Owen6

Address: _ (D '_1 ' Cf M 'ﬁ‘CJ u RC)z City: _/ ) J‘Efm@i\j State:j Zip Code: 55 [0 9
Occupation: PC“h I ?i Employer:

Contribution Received For: [H/nmary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 50 0= Date of Contribution: 1 A2 [a5 Aggregate This Election: $ 50@ -

Business or Organization Name: State, Faxrn Tnsuvancé _ OR
First Name: (Y i Sty Middle Name: Last Name: RSosser LJh te
Address: _3 ?71% lvis Pres) f’f/f City: i’ﬂ-e»\mph':’i State: _J° Zip Code: 231l
Occupation: __IAguU¥and < gen ‘ ﬂ Employer:

Contribution Received For: Primary Election  [] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_/ U 0 < Date of Contribution: M/ /a5 Aggregate This Election: $ / 0() =
Business or Organization Name: OR
First Name: _([/Cj 0 Middle Name: Last Name: [ (1) dsey

Address: _Jp $U (0. Hi)[ 4 e City: M£W1d! = State: 1~/ Zip Code: ~38 109
Occupation: \}w‘ mn 54{;4;; il Employer: She ”Jm a” S}WI L ﬁe p‘lL

Contribution Received For: Primary Election  [] General Election [ ] Runoff (Local Elections Only)

Amount of Contribution: §_350%~  Date of Contribution: 5/3135 ill; Aggregate This Election: $_2 5O
Zsov~ [0

- 0
Total Contributions: $ I._-‘ 0h tf? L
(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 > of !



= ' |TEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE -,
¥ Candldate or Committee Name: Joseph Lee, lll for Shelby County Trustee PHOTOCOPY CANNOT BE

2. Reporting Period: Start Date: 1/16/2025 End Date: June 30 _2025
3. Total campaign contributions from preceding page (enter 50 if first page) $ [0h 0 [)L)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: \/?ku U Middle Name: Last Name: __JO hnsu i
Address: _* g C,7 KJL({Y) / (e Df . City: /ﬂ : his . State: I~ Zip Code: 35 |25
Occupation: Man (wlffg Employer: __ <> h d . Co. G@\f ernme n‘;“
Contribution Received For E’{nmary Election [ General Election J [J Runoff (Local Elections Only)

Amount of Contribution: $_/ QQU Date of Contribution: 'f/ﬁu "’5/1& Aggregate This Election: $ LQQL}K/U

Business or Organization Name: OR
First Name: ?}’)0?’) dﬁ\/ Middle Name: Last Name: 771 CICZCU"I(}
Address: q(? @l} M)e')(«"(‘1 lcmd RUQ [QléCity: Co TC}{‘)\[ d State: 7% Zip Code: 3] bﬁ
Occupation: R@'hf frj, Employer:

Contribution Received For: MImaw Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ i Q@ = _ Date of Contribution: 5[5[92 Aggregate This Election: $ [ OD -
Business or Orgapization Name: OR
First Name: I //j ay) .liddle Name: Last Name: a/ﬁ'/’ﬁlﬂ

Address: _H1 7 5 M HQ}T bl’} (( # 126 Ccity: mEMzﬂj)'S State: T2 Zip Code: _ 233/ 2.
Occupation: —’?c’f?‘?fk c‘ﬂ o Employer:

Contribution Received For: Primary Election ~ [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ / 5@ @ Date of Contribution; & Zﬁ;[ﬁﬁ Aggregate This Election: $ [5@ -
Business or Organization Name: OR
First Name: D&»C{fﬂ-‘f’?ﬁ £ ﬂ’ldcf& Mlddie Name: Last Name: @ id b@ ki €
Address: 583&) SHanm ?Ot n}'& Clty . HWVW\ State: M5 Zip Code 3'?é 12
Occupation: l\ﬂanm £g ~ A/\fé S&E Employer: Fed By +

J
Contribution Received For: wrlmary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| 5 O = Date of Contribution;>. / s / 25 Aggregate This Election: $ i5 (2 -

0
Total Contributions: $__1, e A O
(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 i of i_7
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_lTEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

“1 Candldate or Committee Name: Joseph Lee, Ill for Shelby County Trustee ORIGINAL DOCHMENT

2. Reporting Period: Start Date: 1/16/2025 End Date: June 30 2025 PHOTOCTOE’E; CANNOT BE
3. Total campaign contributions from preceding page (enter $0 if first page) $ i) [(2 H 8 TCA 2-5-102

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ?050”9/ Middle Name: Last Name: C’»’:QM SE
Address: 5025 Crepe mq f’“Ht’/ DICrty Wk t’ﬂ/.lﬂ/ﬂﬁ State: __/™Zip Code: 3?][5
Occupation: Retre CL Employer:

Contribution Received For: mimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ A5p% Date of Contribution: 5 Zd’ Q [25 Aggregate This Election: $ a5 C’

Business or Organization Name: OR
First Name: 'uUeC qu Middle Name: Last Name: ’43”‘“.\_\‘} e

Address: 4211 S “jr?‘ v efadq & City: C;O'-’Oli)\}ﬁ._ State: I~ Zip Code: S¥al E
Occupation: Ris ho |O Employer:

Contribution Received For: Ig’ﬁrimary Election [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $ & 0 © 2 pate of Contribution: ,5‘&3: |25 Aggregate This Election: $ £00*%

Business or Organization Name: OR
First Name: /‘H an iddle Name: Last Name: Todd  Dr
Address: {49[9 55 Wov dUU ay ﬁ City: Y ti‘ﬂi/)}h‘_s State: [~ Zip Code: F9 /20
Occupation: Mg ¢ Edu UTWJ Employer: Wiﬁ uné,z Ower/

Contribution Received For: E/anary Election ] General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: §_S @O Date of Contribution; S /25 [25 Aggregate This Election: $ So 0
Business or Organization Name: OR
First Name: H’C‘U\iﬂ”(‘)d she C dv ol Middle Name: Last Name: (AJcty d..

Address: City: m&m }'7 ) State: f_")_ Zip Code:

Occupation: "QaH I wt, / Employer:

Contribution Received For: IZ{ Primary Election  [[] General Election [ ] Runoff (Local Elections Only)
0 ‘
Amount of Contribution: $_| ooV Date of Contribution: <, / I ’,/ &5  Aggregate This Election: $ i9 O i

p 0o
Total Contributions: $ 3 o 0 0=
(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$5-1131 (Rev. 1/2023) Page B wi L 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

’aﬁd,dateo,.ct,mm,ttee Name: Joseph Lee, Il for Shelby County Trustee UK'U”\JAL DOCUMENT
2 f”FiUnULJUHY CANNOT
2.Reporting Period: Start Date: 1/16/2025 End Date: June 30 _2025 - ACCEPTED TCA 2-5- ‘fJ-
3. Total campaign contributions from preceding page (enter $0 if first page) $ 20000 = '
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name: Rolx Q?L 4[}arshell Middle Name: Last Name: @E’ncﬁ-—
Address: _(25 [Anion Pven Ut S + 90 city: Y7 mnhhf State: J©_ Zip Code 3803
Occupation: L/awﬂ@ﬁ/ Employer: 5[)6 nee. foai) Figm

Contribution Received For: mrimary Election [ General Electlon ] Runoff (Local Elections Only)
Amount of Contribution: $_2380%=  Date of Contribution: 5/% [2\5 Aggregate This Election: $ 3@@"‘)

Business or Organization Name: OR
First Name: [,Ui ”504': 5V£']ufn Middle Name: Last Name: BCCJCL@J
Address: 5235 N. UaFKkns Gity: _V]emph:s State: 12 Zip Code: 38 /27
Occupation: PP—J-r ved. Employer:

Contribution Received For: IQ/ Primary Election  [] General Election ~ [[] Runoff (Local Elections Only)
3 P A ‘
Amount of Contribution: $_[ 0 0 ™= Date of Contribution; "]/ 2l /25 Aggregate This Election: $ I'UDC-‘«),'

Business or Organization Name: OR
First Name: _ (0 }”'\ Middle Name: Last Name: R’Obi [y 0
Address: 19 5. \lﬂ‘f‘h’s R City: _Memphis State” 7= Zip Code: _38/2D
Occupation: “Retir 'ici_,, Employer: ’ _

Contribution Received For: E/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ AS 06%' Date of Contribution:; 523 f;[; 5 Aggregate This Election: $ _< SCzw
Business or Organization Name: OR
First Name: Jada Middle Name: Last Name: _[“av Ke2,

Address: (20 1] Olmstese] Drive ciy: F'cu,ic% il state: ot zip code: _20 21 14
Occupation: Stattea Employer LCRS Geor C4f s

Contribution Received For: E/Prlmary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_i 0 0 Date of Contribution; 5/ 8/A S Aggregate This Election: $_{ £C e

-y D2
Total Contributions: $ IB r[ J O =
(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 E of _I_:T

$5-1131 (Rev. 1/2023)



_ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE . -

| .';:':1 ‘Candidate or Committee Name: Joseph Lee, Il for Shelby County Trustee PHOTOCOPY CANNOT

2. Reporting Period: Start Date: 1/16/2025 End Date: ,June 30, 2025 ACCEPTED TCA 2-5-1(
3. Total campaign contributions from preceding page (enter $0 if first page) $ 3‘ 156 ~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: , OR
First Name: U i/ch10i o~ Middle Name: Last Name: wWilsen |
Address: 11 C'}q"TJH or ﬂi-':bi.f Drive City: e mnh 1S State: /™ _ Zip Code: 35 ”{Q
Occupation: ’R'f?fﬁfﬁlu Employer: '“4”\ eF MNeim m}“ i=

Contribution Received For: IQ'{nmary Election [ General Elec’noﬁj [] Runoff (Local Elections Only)
Amount of Contribution: $ i 59 ~ _ Date of Contribution: LY / L;_{ |24 Aggregate This Election: $ i50%
Business or Organization Name: OR
First Name: s C‘)Wdi\ d m&lfb\/m Mlddle Name: Last Name: D@f;haz e,
Address: _ 510 Autumn FJ:J A } 2C City: Mem Dha s State: T~ Zip Code: _28/25
Occupation: TRetirel | Employer:

Contribution Received For: B/Primary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_X 00® _ Date of Contribution: 5/i3 /25 Aggregate This Election: $ 200%
Business or Organization Name: OR
First Name: 24 lf'ﬂfz Middle Name: Last Name: ha wWson

Address: __2 aH Bf’nd'u Nt £l Dé’, City: CO( Ne State:Tl_E‘_ Zip Code: 3&0[&
Occupation: l\[ woe J, Employer:

Contribution Received For: d Primary Election ~ [] General Election ~ [[] Runoff (Local Elections Only)
ibution: $_1 00 = ibution; 8/IH[ 4 6 < Blection: ¢ 100%
Amount of Contribution: $_{ Date of Contribution: &/ / 2D Aggregate This Election: $_{ 00

Business or Organization Name: OR
First Name: ﬂndé a0 + (o et middie Name: Last Name:

Address: _ 2000] (Me Shu 0{?1'1 et City: Birmingham State: BL Zip Code: 352 Ha
Occupation: ‘Peﬂv " ‘&fL Employer: -

Contribution Received For: Qﬁrimary Election [l General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $_100%  Date of Contribution; S | |l ! A5 Aggregate This Election: $_| OO ~

j o 00
Total Contributions: $ H i A0 =
(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) Pagej of _’7



. _ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
e

~ie =NT
1. Candidate or Committee Name: Joseph Lee, |lI for Shelby County Trustee PHOTOCORY CANNOT BE
2. Reporting Period: Start Date: 1/16/2025 End Date: June 30_2025 (ﬁCCEPTED TCA 2-5-102
3. Total campaign contributions from preceding page (enter $0if first page) $ qi (7) UO =
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or O’ﬂanization Name: OR
First Name: | IOn 2O+ %59tWHCMiddle Name: _ Last Name: pﬂl ’a FCL
Address: /‘} 5]4 [f é! are 5/19’}1 Udb'dé/ City: M@YTI}CV)I":’) State: /&~ Zip Code: EP ma
Occupation: ﬂ@'f‘l f&‘b & Employer:

Contribution Received For: IZ(Primary Election [ ]General Election  []Runoff (Local Elections Only) .
Amount of Contribution: $_I 00% Date of Contribution: (0’ 15 M 5 Aggregate This Election: $_| Q0=

Business or Organization Name: OR
First Name: (1l l}@_d Anne Middle Name: _ Last Name: _Pon ks

Address: M iO KC’\. ba ¢ C—P Dﬁ City: Bl’@w NGV il £ State: /-~ Zip Code: S50 12
Occupation: Rehoed . Employer:

Contribution Received For: Bﬁmary Election [ General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_45¢ %% Date of Contribution; 5,//?]/&5 Aggregate This Election: §_290 -
Business or Organization Name: : OR
First Name: elors Middle Name: Last Name: L cabe |
Address: _ 3405 Pau ! a Df’ . City: mﬂéim‘,p}\f& State: ___ Zip Code: _ 3¢ 1l
Occupation: (Rﬁji‘lf&L " Employer:

Contribution Received For: EI/Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ Y 0 W Date of Contribution; & l iaj4s Aggregate This Election: $ 100 “
Business or Organization Name: OR
First Name: .ﬁf}\(}j}c g Kﬁf ( Middle Name: Last Name: m"n Gowam
Address: | 710 Whitman R4 City: _ N emphis State: "ji’ Zip Code: _3X//f
Occupation: Retir fcl ” Employer: .

Contribution Received For: Qérimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ I V) 0 — Date of Contribution;S_ t iq Zg 8 Aggregate This Election: $_{ U 0 -

1 (25]
Total Contributions: $ H th— 0=
(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) Pagegof ’_7



1TEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE . .. -
1. Candidate or Committee Name: Joseph Lee, llI for Shelby County Trustee PHOTOCOPY CANNOT BE

2. Reporting Period: Start Date: 1/16/2025 End Date: ,June 30. 2025 ACCEPTED TCA 2-5-102
3. Total campaign contributions from preceding page (enter $0 if first page) $ HE5 f)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Cytov €+ Tyacy Middle Name: Last Name: P)Od Gl'; €
Address: __“1 HH ood ‘ Oh‘la Breol ‘”“c"fé al (ordova State: _J— Zip Code: 350 2%
Occupation: Employer:

Contribution Received For: IE/Primary Election [ GeneralElection  [JRunoff (Local Elections Only) -
N N
Amount of Contribution: §_| O0% Date of Contribution: 2 27/25  Aggregate This Election: $ 100%

Business or Organijzation Name: OR
First Name: d ason Middle Name: Last Name: i—Par‘n )

Address: 0310 (L ades Brook Dr. City: m; inoten, State” T~ Zip Code: BF053
Occupation: Employer: =

Contribution Received For: Eﬁ’rimary Election [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 5@0‘9 Date of Contribution; 5[&2@5 Aggregate This Election: $ éOD“‘

Business or Organization Name: OR
First Name: jwk‘\‘i Lou's Middle Name: Last Name: P‘fl\@ &

Address: =0 | | Har’J”Z Poive  city: _emphrs  state: Y ZipCode: 381/ b
Occupation: /}%&H r Employer: ’

Contribution Received For: Eﬁ’nmary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ 500 o0 Date of Contribution; &/2 /A5 Aggregate This Election: $ 2 OOw
Business or Orga}nization Name: OR

First Name: _ LLu&in der Middle Name: Last Name: T-z Hee :J/(C.z Ghee
Address: _ 4039 _Jamie, Dy, City: 1Y} mpbf;z State: T/ zip Code: B8,
Occupation: Employer:

Contribution Received For: Iﬂ’éimary Election [ General Election [ ] Runoff (Local Elections Only)
)
Amount of Contribution: $ [O0* Date of Contribution; éz,% |25 Aggregate This Election: $ 1 (0 Ou

(4]
Total Contributions: $_= § 5 0=
(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.)

55-1131 (Rev. 1/2023) Page __° of i }



]TEMFZED STATEMENT OF CONTRIBUTIONS - C&NQ[QAEEU JMENT

TF:U (J,-'—\ Z2-5-102
2. Reporting Period: Start Date: 1/16/2025 EndDate: June 30 2025 ACCEP
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5 55 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: _11Mi€ +Te e/  middle Name: Last Name: Tcﬁ’@é

Address: __ 70 gUm'ﬂfY‘é)h ade &*‘éity mf‘? mphi’s State:/~~__ Zip Code gﬁ)l/éz
Occupation: ?C‘h (edl ra Employer: )

Contribution Received For: Mrimary Election []General Election  [] Runoff (Local Elections Only)

0 L o ) L
Amount of Contribution: $_ 0 0"~  Date of Contribution: Zﬂ,(%[&-i Aggregate This Election: $ {00~

Business or Organization Name: OR
First Name: Willam % €uniel middle Name: Last Name: (opela T\CL y
Address: 3 ?)75 C‘% ray ‘i‘ 549r\ Ny LLClty ge,nm‘bloia-« State: ﬁ Zip gode: ﬁgébd
Occupation: g&hf ) Employer:

Contribution Received For: rimary Election [[] General Election ] Runoff (Local Elections Only)

D
Amount of Contribution: $_{_75% Date of Contribution; {g{,;g 135 Aggregate This Election: $ [‘75 2

Business or Organization Name: OR
First Name: 6‘ 12a bt’“‘ Middle Name: Last Name: 1)OOrE.

Address: _ 109 | Cul ié‘hut) 1) CL PACIty Mb‘mn}ﬂ S State: I Zip Code: _ B ”é
Occupation: ?(7"\ r ‘EJL Employer:

Contribution Received For: EZ{Primary Election [] General Election  []Runoff (Local Elections Only)
w ; ; b
Amount of Contribution: $ 100 Date of Contribution: (ﬂ,/ 4’/53 S Aggregate This Election: $ {00

Business or Organization Name: OR
First Name: C/hﬂf les + C‘«\ w el Middle Name: Last Name: _dackson
Address: 0595 I lk'c\ are Dr._ciy Memphis State: T&_ Zip Code: 3% )4 )
Occupation: I Employer:

Contribution Received For: Q/anary Election []General Election  []Runoff (Local Elections Only)

Amount of Contribution: $ HQ Date of Contribution; ‘?}lﬁ {2‘6 Aggregate This Election: $ mO -

U
Total Contributions: $ lﬂ 23 D= “
(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 Q of i_7
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- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE -

j Candjdate or Commiﬂee Name: JOSGDh Lee. I" for ShEIbV Countv Trustee pHOTOCOP\’/ '::.A{\l '\!(: T Ei.‘

2. Reporting Period: Start Date: 1/16/2025 End Date: ,June 30 _2025 ACCEPTED TCA 2-5-102
3. Total campaign contributions from preceding page (enter $0 if first page) 5 é}; 34 5’»[4)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name; 1 ©n =+ Tctmmy, Middle Name: Last Name: 130 rK ¢ om__
Address: [6’ l Al 5(“ !C}% b@”d Aﬂméﬁty: ,Me,mpfﬂ”s State: 1™~ Zip Code: _25 /L[ /
Occupation: Employer:

yd
Contribution Received For: B{)rimary Election [ General Election  [[] Runoff (Local Elections Only)
’ o) a )
Amount of Contribution: $_2 00%  Date of Contribution: blRzs Aggregate This Election: $_A 00

Business or Organization Name: ] OR
First Name: p ex &vamfm Middle Name: Last Name: LCJ

address: 8915 iver Pn¥Arive  city: (o dover State I~ Zip Code: _350/(p
Occupation: Rercel Employer:

Contribution Received For: mrimary Election [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_{ 5 ¢ - Date of Contribution; k’l)«‘f?fl A5 Aggregate This Election: $ 1-5-01'()

Business or Organization Name: OR
First Name: _<] aichi &/ Middle Name: Last Name: \_)(e shi+

Address: 4795 Forest Chase Coyecity: _Collerville State: T Zip Code: 38017
Occupation: “Rehir fdf Employer: '

Contribution Received For: m:'imary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 00) v Date of Contribution: 40 [25 Aggregate This Election: $ [0 0
Business or Organization Name: OR
First Name: _ 5 arbave— Middle Name: Last Name: (Lornwa (ﬂ

Address: 500 | kake '\/01 ey Cove  city: _(Ye mp/u‘s State: I~ Zip Code: 38 14|
Occupation: - Employer:

Contribution Received For: E(P;imary Election []General Election  [] Runoff (Local Elections Only)

; o w
Amount of Contribution: $ [ § 0 i Date of Contribution. Z 43 te‘g 4 _ Aggregate This Election: $ [5 O

5 ; oo
Total Contributions: $ 1(’; q2.5
(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 L] of 17



L 1

'1 Candldate or Committee Name: Joseph Lee, Il for Shelby County Trustee PHOTOCOPY CANNOT BE

T ¥ ~
2. Reporting Period: Start Date: 1/16/2025 End Date: June 302025 A?CEP TED TCA 2-5-102
3. Total campaign contributions from preceding page (enter $0 if first page) $ (a Cial 56{/

- ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE. . .

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _f0 fﬁf{']Lﬂ/ Middle Name: Last Name: _1% B de
Address: 875”‘ \-\f Lbﬂﬁ) k.r av. W. City: Cor Ch'v'a State: ‘__-L_/:’ Zip Code: 38 OZQ
Occupation: ’/QF +Hirg EL Employer:

Contribution Received For: E/anary Election [ General Election [ ] Runoff (Local Elections Only) o
Amount of Contribution: $ Q@ U Date of Contribution: fgléj'. [25 Aggregate This Election: $ = UD

Business or O nizatlon Na OR
First Name: u&‘(i vus é;u‘o e Mrddle Name: Last Name:

Address: '7 O&PD{ £s 4 r\d@ﬂ/ CQ;/UU C{ya L. State: ____ Zip Code:

Occupation: -~ p 4 Employer:

Contribution Received For: lf(nmary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_394, 2,‘] Date of Contribution: \/OW‘QULS Aggregate This Election: $ _. ‘2 él

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: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [J primary Election ~ [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ 7 ‘3 ‘q 2 Cf

(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.)

55-1131 (Rev. 1/2023) Pagei of * ¢ f?



“ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS+CANDIDATE

1. Candidate or Committee Name: Joseph Lee, lil for Shelby County Trusted 101 OCOP Y CANNOT BE

2. Reporting Period: Start Date: 1/16/2025 End Date: _lune 30, 2025
3. Total in-kind contributions from preceding page (enter $0 if first page) $

A e

RCCEPTED TCA 25102

2

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:_jlfiz, ef’\/’aﬂ‘+“ En+ﬂ€.,:)rj sis InC: OR
First Name: Middle Name: Last Name:

Address: _ 1042 Prplar. Avenig city: _IY] 6mphi‘5 State' T _ Zip Code: 38135
Occupation: ' 2 Employer:

In-Kind Contribution Received For: Eﬁ’rimary Election [JGeneral Election  [[JRunoff (Local Elections Only)

E [ £y H 0
In-Kind Contribution Value: $ [ ,Uo D% In-Kind Contribution Date: Aggregate This Election: $ 1, 000=
Description of In-Kind Contribution: Med o advertisia 5 — Pl boavd

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 ~ [JGeneral Election ~ [JRunoff (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: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JprimaryElection  []General Election [CJRunoff (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 ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Y
Total In-Kind Contributions: $ OO =

(Carry forward to the next page if additional 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-1128 (Rev. 1/2023)
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. -fTEMIZED STATEMENT OF EXPENDITURES - CANDIDATEOCUMENT
s ' Fi7 BHOTOCOPY CANNOT BE
ACCEPTED TCA Z-5-102

1-Candidate or Committee Name: - ! c;s £0 h Kee 4
2. Reporting Period: Start Date: y ip ,/ 245' End Date: _Ce / 30 / 25
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: Uu.s . Pﬂﬁ‘" D@c{, OR

First Name: ' Middle Name: Last Name:
address: 565 5.8.8. King Blvd cay: fﬂfﬂlp/ﬂs State: 1™ Zip Code: O §10]
Purpose of Expenditure: _°. %LJ3C~ 192

ﬁ) -
Amount of Expenditure: $ [ § 5= Date of Expenditure: Z! 21 / £9
Business or Organization Name: _Sh edb 0y C'OL!f\'l'\‘j Electinw 0/0 mmissi 0*-) OR
First Name: Middle Name: Last Name:

Address: _| 5‘7 Pd L li@. ﬂb’enL{E _ City: /n £en ph 'S State: /&~ Zip Code: 351 o5
Purpose of Expenditure: %-[’ZQ. ?2@3]- - / e

Amount of Expenditure: $ Ho.00 Date of Expenditure: ° —i"l -Z5

Business or Organization Name: us . P st Ofhce OR

First Name: Middle Name: Last Name:

Address: 5555 .B.B. King B [vd_ City: M&Mj@ hi's ] State:ﬂ Zip Code: 3510/

Purpose of Expenditure: B S‘;“th %‘,],.- Stam pS_,- £nve W;’S C {:f'-C-J

Amount of Expenditure: $ 58|~JS5 Date of Expenditure: 3-4-25, 4-22-25, 6q.25 43-25
&-9-25 " -

Business or Organization Name: |s+ H 011288/ BC&‘ niKC OR

First Name: Middle Name: Last Name:

Address: _C 409 'P&-r) jal )4 Venile City:M&%l”;ﬁ State: /1~ Zip Code:3 Sl |

| - - i i

Purpose of Expenditure: Bonkim Fees i Che cks

Amount of Expenditure: $ iol . b 3 Date of Expenditure: f-ilg- 20 25’1 {buwious @lﬁ)

Business or Organization Name: 0-£Q“c,g_ ID‘E?DU"" / (9'%\66 M K, OR

First Name: Middle Name: Last Name:

Address: _]7140 pﬂfﬂa@ Avenue City: . Germantadrr)  state: T Zip Code: _38)38
Purpose of Expenditure: O%{ Suy b-‘es’. pap inle ’}bﬂ e (ede)
Amount of Expenditure: $ o :)) . L'lq Date of Expenditure: H-b L5

Total Expenditures: $ qg 5.0 7

(Carry forward to the next page if add itional 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.)

Pageﬁ/ofLT
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 ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE u1c1
1. Candidate or Committee Name: Q 058 p h &€ 10 PHOTOCOPY CANNOT BE
2. Reporting Period: Start Date: (/l(a'/ 25 End Date: ZQ/SC?/ZGPZE ACCEPTED TCA 2-5-102

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 953 b 7

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: OR
First Name: __J<q de Middle Name: _O. Last Name: (V] IQ@..

Address: _HE] & . fVlau n 2z City: Vnemmm hs State: 1~ _ Zip Code: 3X103
Purpose of Expenditure: EX ap hizs ﬂd\(\e{ NG ..wt Pias € 4"‘;

Amount of Expenditure: $ 3 15 c0 Date of E}({)enditure: [p]lq_! 2028 (Farvirs) ekc-
Business or Organization Name: _\_J—‘ -xj_ 5 C“\Qkp I"ﬁc s OR
First Name: Mlddle Name: Last Name:

Address: 3874 Vi se0unt Avenue ‘gClty Vﬂenm his State: ™ Zip Code: _381i d
Purpose of Expenditure: Czam Oﬂ.s O.n Car &6

Amount of Expenditure: 5 _ 3 5. (ﬁ) Date of Expenditure: __ 24/ & 5’/ <5

Business or Organization Name: Q,Dﬁ , q%(? un dehion OR
First Name: Middle Name: Last Name:

Address: _ %07 (Wal ko2 Menue city: _Memph's State: |~ Zip Code: 38 12k
Purpose of Expenditure: Boo k’ e 'l" Qd J

Amount of Expenditure: $ 50 OL Date of Expenditure: )?/'/ A 97/ 26

Business or Organization Name: gJ. e dt{)’\ oS OR

First Name: Middle Last Name:

Address: _3 5 14 \/ i5esunt ﬁvenwusgty mwf'\\ﬁ Statejf) Zip Code: 5?U£
Purpose of Expenditure: _i clrkaHﬂq Caro\s \/a F1éus yYiary ka#\ﬂd\ A

Amount of Expenditure:$ A2 5. % Date of Expenditure: _*~{/ 15[215 5[5/ 25, 5/1/25
Business or Organization Name: lam et M o Kffhfld 10 OR

First Name: : M:ddle Name: Last Name:
Address: 3 10 t-hclh n’leaolﬂw City: mef\fbpl"'\d State: f“ Zip Code: 2812}
Purpose of Expenditure: m arl&“"“"‘q Services

Amount of Expenditure: $ 5 0J 0 2 Date of Expenditure: 5{ d E [ 2025

Total Expenditures: $ (0; X r-lf [97

(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.)

Page _{5 of _':7

§5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDRIDATE>OCUMENT

— = T BE
: nd;dateorCommlttee Name: _ Joseph KLe€ ¥ PHOTOCOPY L,ANNL,zO_;E

Re j 2 : TCAZ-D
2. Reportmg Period: Start Date; \4 io/25  EndDate: 20'/ 50,[915 ;’-\C-CEPTED
3. Total campaign expenditures from preceding page (enter $0 if first page) $ (0,) 5) 7 X b 7

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: OR
First Name: Jziclﬁ ' Middle Name: __ £ Last Name: mi e

Address: 8] 5. Main #2 City: mgmn his State: J~/_ Zip Code: 23103
Purpose of Expenditure: &Mh, ¢, uﬂ-ﬁl\ﬁ?’*& rw\

Amount of Expenditure: $ [5(9 = Date of Expenditure: o ! 4 ’ 2025

Business or Organization Name: ?i@(rs'an“}‘ G»FO VE. N, 13, CJ’) Ul’CJn OR
First Name: Middle Name: Last Name: ‘
Address: _ 30| '%fii) St. city: Marién State: AL Zip Code: 123 (aff
Purpose of Expenditure: DDﬂct‘h on ~ e eebuld £ che reh

Amount of Expenditure: § _{ O 0% Date of Expenditure: 2, I i1 / 2025

Business or Organization Name: Mt;zﬂ'd O}; \r’hd* Mf() £ Si’l"ap dt’ﬂ“’é@ OR
First Name: Middle Name: Last Name:

Address: [0 000 i po C“th H il deity: _ Cex deva State: “ A Zip Code: 3 8018
Purpose of Expenditure: h@ﬂ a—H an R 1[“’6 o Passeqs.

Amount of Expenditure: $ (O OQi Date of Expenditure: 1.97 Al [ 25

Business or Organization Name: ?ﬁ verl éd‘d & 59 I L(’}'* NS OR
First Name: Middle Name Last Name:

. C. x e
Address: _ 15 Af m fean Bld City: MMph's State: I~ _ Zip Code: 3810 E
Purpose of Expenditure: im o\fkv)-ma\ Ser/ices
Amount of Expenditure: $ 5 00 ~ “N Date of Expenditure: lpl i¢ [ 25

Business or Organlzatlo@(:fic <+ l(%mq / Sctn’i.s C’//u.ﬁ {/Umc M‘ff«_/ /‘g/ 2/ : 3’ ) R

/ e
First Name: "“"'RJ Middle Name: Last Name: Pape S

Address: S8 jﬁn m&mﬂwa City: MEXT\OI’\B State: 1o/ Zip Code: é £1i9

Purpose of Expenditure: ,dz@mmy:k‘i@ HOHICE % (.L(JO’ €5
Amount of Expenditure: @Uﬁ Date of Expendlture: lo ! { ?‘/,25

Total Expenditures: $ [ 2 ai q G47

(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.)

$5-1129 (Rev. 1/2023) Page ’_(%f LY
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__© ITEMIZED STATEMENT OF LOANS - CANDIDATE A1 DOCUvENT
1. Candidate or Committee Name: Jeseoh hece, 1Ll Sor Shelhy County M BE

g e Sib-F025 Cg0-dhee O -5-102
2. Reporting Period: Start Date: 2025 End Date: 30 ~2025

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
First Name: _\] © 55‘19 h Middle Name: Last Name: _[<e& TIT
Address: 135 | CoHon Plant-Cove City: m&mmiﬁt_gs State: _1* Zip Code: 3§ ]i9
Outstanding Loan Balance (Beginning) $ G", D‘;‘
Loans Received 9 cl; 00 -
LO@N PAYMENES oot reserssssssssssssesesssssssssssssssssssesesssesene S
7 1Y
Outstanding Loan (End) $ ﬂ 0O

Loan Received For: Eﬂ:‘rimary Election  [JGeneral Election I runoff (Local Elections Only)
DateofLoan: [=ib"2025_4-9-2¢c25, 4-21-2025, (g}

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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 loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) 7

Loans Received $ 4.00 =
LOAN PAYMENLS......oooerrcirenrcrnmenmernssssesssssssessssssssssssssnsassesesesssnes S o~ .
Outstanding Loan (End) S C]; lo DOW

55-1132 (Rev. 1/2023) Page f_‘_iof_il7



