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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)
1. DATE OF REPORT 2. NAME OF COMMITTEE

4/10/2026 Citizens for Servant Leadership

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE
Slreet or Rural Route City State Zip Code Phone

PO Box 38671 Germantown TN 38183 901-581-1862

4. MEASURES SUPPORTED OR OPPQOSED
Opposing the Ballot Measure to make the Mayor of Germantown position a full-time position.

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPPOINTED

Patrick Lawton 1/16/2026

6. CATEGURY OR REFPURI (Lheck one)

0 ] Ul
e SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARI QUARITER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENJAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTINGPERIOD

1/16/2026 3/31/2026

8. (Check one)

A. [] This committee is exempl fram delailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting pariod. | do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financiat Disclosure Act. (Items 10d., 10e.

and 10f must aiso be completed.)

B. This committee is required to file a detailed financial disclosure because contributions (including in-kind) received tolal more than
$1,000 and/or expenditures lotal more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
ined in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign commitiees by the Campaign Financial Disclosure Act.

Signed by:
[?’Mﬂ(}- MU‘)W 4/6/2026
signature of political treasurer date
9. WITNESS SIGNATURE
DocuSigned by:
Q&M Dy 4/6/2026
signature of wilness date
10. SUMMARY
5 BALANGE ONHAND LAST REPORT oo sttt §
b TOTALRECEIPTS THISPERIOD eoooooooeo oo sempmcsmaememsmsmesersris B Sl
¢ TOTALDISBURSEMENTS THIS PERIOD. ..o oo\t i g 2493445
& BALANCE ON HAND (103, IS 100 MINUS 10.C) v veoci ittt sttt _14815-55
e.  TOTAL LOANS OUTSTANDING ............ ..g 000
f TOTAL OBLIGATIONS OUTSTANDING oo eossesees oo s eesesresssereereesssreinee e 89700
e
i 551140 (Rev. 2/06) RDA 1159
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SUMMARY PAGE - SMC

__1-1. NAME OF COMMITTEE (In Full) 12. REPO-R-’.'E COVERING THE PERIOD
FROM: 1/16/2026 TO: 3/31/2026
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period)................ g 100
b. Itemized Contributions (over $100 from each source this period) ... d 39,650.00
¢. TOTAL CONTRIBUTIONS (other than foans and interest)(add 13.8. AnG 13.0.) oo $ 39,750.00
14. LOANS RECEIVED THIS REPORTING PERIOD ... . ..oovoooveeiosoreereceseissassseseeeeresosssmsmis s sassessoosissssss oot $ 0.00
15. INTEREST RECEIVED THIS REPORTING PERIOD ...ooocccsroesseesosssrssrsseieescissisiessssisissiassiarienniseis $ 900
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (Must be ShOWN i HEM 10.0.).cecricccrrerirenrssoneenssrsrresscnesesrici g 39.750.00
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by categery - e.g., printing, postage,
gasoline)
Credit Card Fees § 10.60
PO Box Fee $ 57.00
$
$
5
$
Total of Expenditures ($100 or less each PAYEE)...ocverirerrereriseases st ese s sesssn s s 9 67.60
b. ltemized Expenditures (Over $100 each payee this Period) .........wrienminenieesns § 24.860.85
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 17.a. @nd 17.5. ) ..ccoveeeeecesinensrssnsonsrsssnsresses § 2493445
18. LOAN REPAYMENTS MADE THIS PERIOD -..cccoosvsioessssoessssssmssissiesomsmessesssessssssesssories e, 8. 000
18. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be ShOWN in HEM 10.6.) cvwcerrioverecrs e e § 2493445
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ..........5 0.00
b. ltemized in-kind contributions (over $100 from each source this period)...........ceoen $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) .cooccvecmmiimsinssisnsssscirsin $ 000
21.LOANS
LOANS OUTSTANDING (must be ShOWR i M 10.€.)..cooooersrersssrssicsicsisisissiecionionneeiee . 000
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each).... et 000
b. ltemized Obligations Outstanding (Over $100 @ach) ... 3
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) .covievrnieicnncens ¢ ©.00

L a
E‘E%L $5-1145 (Rev. 4/02) RDA 1159 Page 2. o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

From: Jason Baker

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 1/16/2026 | TO: 3/31/2026
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the E{iod}
—— e ——————————————————————————— O

FirstName M. Last Name/Organization Name Amount of Contribution
Ralph Gabb

Address

7976 Neshoba Rd

City State 2ZipCode

Gemmantown ™ 38138 150.00
Qccupation

Retired

Employer

Retired

First Name ML Last Name/Organization Name Amount of Cotribution
John Barzizza

Address

2827 Brownleaf Cv

City State Zip Cade

Germantown TN 38138 2’50000
Oceupation

Retired

Employer

Retired

First Name ML Last Name/Organization Name Amount of Contribution
Edwin Bametl

Address

8601 The Island Dr

City State Zip Code

Memphi TN 38125

emphi 1,000.00
Orcupation

Founding Partner

Employer

BIuff City Advisary Group LLC

First Name: ML Last Name/Crganization Name Amount of Contribution
Henry Hutton

Agdress

2550 Johnson Rd

City State Zip Code

G nto: TN 38139

e 1,000.00
Qceupation

Business Owner

Employer

Self-Employed

First Name M. Last Nanwe/Organization Name Amaount of Contribution
Michael Bruns

Address

8245 Tournament Dr Ste 290

City State Zip Code

Memphis TN 38125

p 10,000.00

Occupation

Retired

Employer

Retired

5 TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 1 4,65000
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
‘};; $5-1141 (Rev. 2106) Page 3 of 2 RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

From: Jason Baker

1.  NAME OF COMMITTEE 2. REPORTCOVERING THE PERIOD
Citizens for Servant Leadership FROM: 1/16/2026 | TO: 3/31/2026
Amount
3 TOTAL I[TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 14,650.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
_*_
First Name M Last NamefOrganization Name Amount of Contribution
Tall Cyprass Operating
Address
9040 Garden Arbor Dr Ste 101
City State Zip Code
Germantown TN 38138
10,000.00
Qceupation
Employer
First Name Ml Last Name/Organization Name Amount of Cortribution
Tennessee City Management Association
Address
PO Box 2871
City State Zip Code
Brentwood N 37024 5’000 00
Occupation
Employer
First Name ML Last Name/Organization Name Amounl of Canfribution
Infernationat City/County Management Associalion
Address
660 North Capitol St NW 7% Floor
City State Zip Code
Washingt DC 20001
ashington 10,000.00
Qeeupation
Employer
First Name: M.l Last Name/Organization Name Amount of Contribution
Agdress
City State Zip Code
Cccupation
Employer
First Name M. Last Name/Organization Name Amaunt of Contribuiion
Address
City State Zip Code
Gecupation
Empioyer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 39,65000
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
oy
% page 4 of 9 RDA 1159

$S-1141 (Rev. 2/06)

= 3
il



To:

Page: 06 of 10

g 2026-04-10 13:00:51 GMT
Docusign Envelope 1D: 9806291B-4708-81FF-82FA-2FF8488664A6

16156176458

ITEMIZED STATEMENT OF EXPENDITURES - SMC

From: Jason Baker

1. NAME OF COMMITTEE

Citizens for Servant Leadership

2. REPORT COVERING THE PERIOD

FROM: 1/16/2026

TO: 33112026

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

Amounl
0.00

must be itemized.)

First Name

Middle Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than §100 to asigle payee during the period,

Purpose of Expendilure

Amount of Expenditure

Lasl Name/Business Name

Patricia Possel Photography

Address
581 Fem Meadow Cove

State Zip Code

Margin of Victory

Adiress Political / Admin Consulting $2,500.00
PO Box 196

City State Zip Code

Collierville TN 38027

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure

Yard Signs

$3,239.35

Last Name/Business Name

Margin of Victory

Cily
Cordova TN 38018
Fiest Nenm: Middie Nanwe Purgose of Expendilure Aitiew! of Expendilure

Last Name/Business Name
Margin of Victory

Address
PO Box 196

City
Memphis

State 2Zip Code
™ 38027

Add . : . $2,500.00
PO Box 196 Political / Admin Consulting ’

Cily State Zip Code

Collierviile TN 38027

First Name Middle Name Purpose ¢f Expendiure Amount of Expendilure

Website Expense

$500.00

Pt Name

David

= =
Middle Name
Morelli

Last Neme Business Naima

Address
2365 Kirby Rd

City
Memphis

State 2Zip Code
TN 38119

Purpose of Expenditure

Campaign Worker

Amount of Expenaiture

$750.00

First Name

Jeff

Middle Name
Hines

Last Name/Business Name

Address
4033 Wiliiford Way

City
Spring Hill

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is Lhe last page of campaign expenditures, this amount must be shown initem 17b. of summary.)

oy 5S-1142 (Rev. 4/02)

Purpose of Expenditure

Research/Polling

Amount of Expenditure

$1,375.00

10,864.35

Page 5 of

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

From: Jason Baker

1. NAME OF COMMITTEE

Citizens for Servant Leadership

2. REPORT COVERING THE PERIOD

FROM: 1/16/2026

TO: 313112026

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

Amount

10,864.35

must be itemized.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,

1.ast Name/Business Name
Political Financial Management, LLC

First Name Middle Name Purpase of Expendifwe Amount of Expendifure
Last Name/Business Name

Margin of Victory $2 500.00

- i

Address i 3 i

sl Political / Admin Consulting

City State Zip Code

Collierville N 38027

FFirst Name Widdla Name TPumose of Expenditure Amount of Expendiurs
David Morelli

Last Name/Business Name

—— Campaign Worker $1,500.00
2365 Kirby Rd

City State Zip Code

Memphis TN 38119
-Flérsr Name Miggie Name FPGpose of Expenditure Amount of Expendilure

Last Name/Businass Name
Edgerton Strategies, LLC

o Compliance/Accounting $422.50
95 White Bridge Rd Ste 207
Cty State Zip Code
Nashville ™ 37205
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Businass Name
Margin of Victory
Palm Cards $900.00
Address
PO Box 196
City Slate Zip Code
Collierville TN 38027
First Name Middle Name Purpose of Expanditure Amount of Expendilure
Last NarmeBusiness Name
Margin of Victory . . $5 ,68000
e Direct Mall
PO Box 196
City Stale Zip Code
Collierville N 38027
First Name Maddle Name Purpose of Expenditure Ambunt of Expenditure

GEY 551142 (Rev. 402

—— Website Expense $3,000.00
1540 Keller Parkway #108-402
City Slate Zip Code
Keller ™ 76248
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) $24’86685
(If this is the Ias! page of campaign expendilures, this amount must be shown In item 17b. of summary.)
Page & of 7 RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
Citizens for Servant . eadership FROM: 1/16/2026 I\Oi 3/3:/2025
3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O.I(;I)oun
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the penod)
FirstName Middle Name Description of In-Kind Contribution Value of in-Kind Contribution
Lasl Naime/Orgariicalion Naine
Address
cy Slate Zip Code
Occupation
Employer
FirstName Middie Name Description of In-Kind Contribution Valuse of InKind Contribution
Last Name/Organization Name
—AGdTESS
City Slate Zip Code
Occupation
Emplayer
First Name Middle Name Description of IreKind Contribution Value of in-Kind Confribution
Last Name/Organization Name
Address
City State Zip Code
Occupalion
Employer
First Neme Middle Nere Description of In-Kind Contribution Valug of In-Kind Contibution
Last Name/Organization Name
Address
City State Zip Code
Occupalion
Employer
—_—___——
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carw fonNard toitem 3 qf ngxt page 'if ac_idiﬁona] pges of this form are useq.)' 0.00
(Ifthis is the fast page of in-kind contributions, this amount must be shownin item 20.b. of summary.)

&7 551143 (Rev. 2/06)

Page’ of? RDA 1159
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ITEMIZED STATEMENT OF LOANS - SMC

From: Jason Baker

1. NAME OF COMMITTEE
Citizens for Servant Leadership

2. REPORT COVERING THE PERICD

FROM: 1/116/2026

TO: 33112026

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Qulstanding Balance Loans Loan Payments Outstanding Balance

LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End

the reporting period) of Period) This Period Period of Period)
e

Middie Name

Firsl Name

Last Name/Buslness Narme

Address

Fasl Name Middle Nama

Last Name/Business Name

Address

City State Zip Code Date of Loan

= e _— e ———————
Last Name/Business Name

Address i i

City State ZipCode Date of Loan

City State Zip Code

Last Name/Business Name

Date of Loan

e
First Name Middte Name

4. TOTALS
(Total from "Qutstanding Balance - (End of Period)" column must also be shown
in item 21 on summary page.)

Addrass

ey Slale—{[ZiF o Date of Loan
First Name Middle Name

Last Name/Business Mame

Address

City Zip Code Date of Loan

$5-1146 (Rev. 4/02)

RDA 1159
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From: Jason Baker

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE
Citizens for Servant Leadership

2, REPORT COVERING THE PERIOD

FROM: 1/16/12026 | TO: 3/31/2026

First Name: Micdie Name

Last Name/Business Name

Address

Cily State Zip Code

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at {Beginning Incurred This (End

the end of the reporting period) of Period) This Period Period of Period)
e

Description of Obkgalion

Fiest Kame Middle Name

Last Name/Business Name

Address

City Stale Zip Code

—_——

Diescription of Qblkgaton

Last Name/Business Name

Address

City Slate Zip Code

Flrst Name Middie Name

Description of Otdigation

——
First Name Middie Name

Last Name/Busmess Name

Address

Cily State Zip Code

Description of Obdigation

First Name Middle Name

Last Name/Busmess Name

Address

City Stale Zip Code

Description of Obkgation

4. TOTALS

(Total from “Outstanding Balance - (End of Peniod)” column must also be shown

in item 22.b on summary page.)

ﬂ—

e ;
M3l SS-144 Rev. 0402)

¢ 9 RDA 1159



