To:

Page: 2 of 8

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE

4/28/2026 Citizens for Servant Leadership

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

: 2026-04-28 13:01:58 GMT 16156176458 From: Jason Baker
Docusign Envelope ID: DF41CAQ7-DE42-83D0-8007-834F9EDCF45F

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

PO Box 38671 Germantown TN 38183 901-581-1862

3. MEASURES SUPPORTED OR OPPOSED

Opposing the Ballot Measure to make the Mayor of Germantown position a fuil-time position.

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPPOINTED

Patrick Lawton 1/16/2026

6. CAIEGURY OR HEFPURI (Check ong)

Cl
FIRST SECOND THIRD FOURTH R PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARIER QUARTER  PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENIAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDINGDATE OF REPORTING PERIOD

8. (Check one)

A. [[] This committee is exermpt 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. | 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 Financial Disclosure Act. (ltems 10d., 10e.

and 10f must also be completed.)

B. This committee is required to file a detailed financial disclosure because contribulions {including in-kind) received lotal more than
$1,000 andfor expenditures lotal mare 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 committees by the Campaign Financial Disclosure Act.

Signad by:
l Mm(‘/{i UIWW 4/27/2026
signalure of political {reasurer date
9. WITNESS SlGNATURE DocuSigned by:
9“"“"" b"‘*"'“‘d 4/27/2026
signature of witness date
10, SUMMARY
o BALANGE ON HAND LASTREPORT ..ottt sssamststmmreirs § o202
b, TOTALREGEIPTSTHISPERIOD oo oooomss e R § w200
c.  TOTALDISBURSEMENTS THIS PERIOD. ... ¢ 16,193.58
d.  BALANGE ON HAND (10.3. PIUS 10.0. MINUS 10.C.) ccevrecems ovsosessnssismessomssssssssissssssrsssonsessssssosrsesnssscoeere: 3,736.97
o TOTAL LOANS OUTSTANDING ..oooos oo aeemsssssise sttt o 00
£ TOTAL OBLIGATIONS OUTSTANDING . roooosooesesreoeessssrssmseesesrse st §. 000
RDA 1159

:fif S5-1140 (Rev. 2/06)




To:
Docusign Envelope 1D: DF41 CAQ7-DE42-83D0-8007-834F9EDCF45F

Page: 3 of 8 2026-04-28 13:01:59 GMT 16156176458

SUMMARY PAGE - SMC

From: Jason Baker

11. NAME OF COMMITTEE (in Full) 12. REPORT COVERING THE PERIOD
FROM: 4/1/2026 TO; 412512026
RECEIPTS
13. CONTRIBUTIONS {(other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period)..........c..... § 11500
b. ltemized Contributions (over $100 from each source this period) ... ¢ 5.000.00
c. TOTAL CONTRIBUTIONS (other than foans and interest)(add 13.a. and 13.b.) .ccocoveeveees R ¢ 5115.00
14. LOANS RECEIVED THIS REPORTING PERIOD .....o.iooooioooeeocosiueers cocbesiamiasssessieneesemecisisisassies aisises s 0.00
15. INTEREST RECEIVED THIS REPORTING PERIOD msssmuminssatsssssmmmsmmscsmmmomans $: 000
g 511500

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item L0735 TSRS S

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

Credit Card Fees § 520
$
$
$
3
$
Total of Expenditures (3100 or [eSS €aCh PAYEE).......iviiiimiiii e $ 520
b. ltemized Expenditures (Over $100 each payee this PETIOT) siisismisismiarvssaimsisemsriin
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.5..) coceriereisrssessemncenonssiissssssn S
18. LOAN REPAYMENTS MADE THIS PERIOD .ooooococrercsraeermevecsseemereseesies s ssssss st g b0v
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be ShOWR in iteM 10.6.) oo covrciosiniiicsicscsssssisinie: 16,193.58
20.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 perod)...........c.o.. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) ..o $ 0.00
21.LOANS
LOANS OUTSTANDING (must be Shown In HEM 10.6.)..c..cciriicrimiemciommimsmmmsresssssnssssiscsiesssssions oo $ 060
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach)..........coinn $ 0.00
b. ltemized Obligations Outstanding (Over $100 @ach) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£) o, g 0.00

o E
E‘g‘g‘gg S$S-1145 (Rev. 4/02) RDA 1159 Page 2 .. of 7
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2026-04-28 13:01:59 GMT

Docusign Envelope |D: DF41CAQ7-DE42-83D0- 8007-834F9EDCF45F

16156176458

ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

From: Jason Baker

55141 (Rev. 206)

1. NAME OF COMMITTEE 2. REPORTCOVERING THE PERIOD
FROM: 4/1/2026 | TO: 4/25/2026
Amount

3 TOTAL I[TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) 0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anz contributor dunng the period)
_

First Name Last Name/Organization Name Amount of Contribiion

Tennessee City Management Association

Address

P.C. Box 2871

Ciy Slate ZipCode $5'000'00
Brentwood TN 37024

Qccupation

Employer

First Name ML Last Name/Organization Name Amount of Contnbulion
Address

City State Zip Code

Occupation

Emplayer

First Name M. Last Name/Orgariization Name Amount of Contribution
Address

City State Zip Code

Qecupation

Employer

First Name ML Last Name/Organization Name Amaunl of Contribution
Andress

City State Zip Code

Oceupation

Employer

First Name M1 Last Name/Organization Name Amount of Contribution
Agdress

Cily State

Gcecupation

Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o item 3. of next page if additicnal pages of this form are used.) 5,00000
{if this is the last page of contributions, this amount must be shown in item 13b. of summary.)
Page of 7 RDA 1159
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: Page: 50of 8
Dacusign Envelope ID: DF41CA07-DE42-83D0-8007-834FOEDCF45F

2026-04-28 13:01:59 GMT

16156176458

From: Jason Baker

ITEMIZED STATEMENT OF EXPENDITURES - SMC

1, NAME OF COMMITTEE
Citizens for Servant Leadership

2. REPORT COVERING THE PERIOD

FROM: 4/1/2026 TO: 412512026

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amounl
0.00

must be iternized.)

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

$5-1142 (Rev. 4/02)

First Name Midiia Name Purpose of Expenditure Ameunt of Expenditure
Last Name/Business Name

Margin of Victory

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

Clly State Zip Code

Collierville N 38027

First Name Middle Name Purpose of Expenditure Amount of Expenditure
David Morelli

Last NameBusingss Name

s Mileage $250.88
2365 Kirby Rd

City Stala .Zi_p-Code 1

Memphis TN 38119

Firsl Name Mrdilles Natrsz Putpese of Expendilure Anmwund of Expendilure
Last Name/Business Name

Margin of Victory

Address . . $5,68000
PO Box 196 Direct Mail

City Slate Zip Code

Collierville ™ 38027

First Nome Middle Name Purpose of Expenditure Amount of Expenditure
Last NameBusiness Name.

Margin of Victary . .

Direct Mail $5,680.00

Address

PO Box 196

Cily Slate Zip Code

Memphis TN 38027

First Name Middle Name Purpose of Exp Amount of Expendiiure
David Morelli

Last Name/Busingss Name

— Campaign Worker $1,500.00
2365 Kirby Rd

City State Zip Code

Memphis ™ 38119
mm MName Middle Name Purpose of E.t:-enﬂ:tug Amount of Expendilure

Las! Name/Business Nama

Polilical Financial Management LLC $577.50

P Compliance/Accounting

95 White Bridge Rd Ste 207

City State Zip Code

Nashville ™ 37205

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) 1 6, 1 8838
{If this is the lasl page of campaign expendilures, this amount mus! be shown in item 17b. of summary.)
Page 4 of 7 RDA 1159
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: Page: 6 of 8
Dacusign Envelope ID: DF41CAQ7-DE42-83D0-8007-834F9EDCF45F

2026-04-28 13:01:59 GMT

16156176458 From: Jason Baker

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Citizens for Servant Leadership

2. REPORT COVERING PERIOD

FROM: 4/1/2026 TO:4/25/2026

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
0.00

First Name Middle Name

Las{ Name/Qryaricalion Nak

Address

City State ZIp Code

Occupation

Employer

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Description of In-Kind Contribution

Value of In-Kind Contribution

Value of in-Kind Contribution

First Name Middle Name Description of ln-Kind Contribution
Last Name/Organization Name
Adaress
City Stale Zip Code
Occupation
Employer
FirstName Middie Name Description of In-Kind Contribution Value of In-Kind Confribuion
Last Name/Organizalion Name
Address
Gty State Zip Code
Occupation
Employer
First Nerme Middle Name Description of In-Kind Conlribution Value of In-Kind Conlribution
Last Name/Organization Name
Address
City State Zip Code
Oceupalion
Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carlry'fon/vard toitem 3 gf ngxt page ‘if aqditjonall pges of this form are useq,)' 0.00
(Ifthis is the last page of in-kind contributions, this amount must be shown initem 20.b. of summary.)
N
tad Page? of 7 RDA1159

1

# 88-1143 (Rev. 2/06)
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: Page: 7 of 8
Docusign Envetope ID: DF41CAQ7-DE42-83D0-8007-834F9EDCF45F

2026-04-28 13:01:58 GMT

16156176458

From: Jason Baker

1.  NAME OF COMMITTEE
Citizens for Servant Leadership

2. REPORT COVERING THE PERIOD

FROM: 4/1/2026 TO: 4/25/2026

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Qutstanding 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 Pericd)
e e e EEE—
Fral Name Middie Name
Laat NemefBusiness Name
Address
City State Zip Code Date of Lean

First Name Middle Name

———I

Last Name/Business Name

Ic-ldress

[ ZipCode

City State

Date of Loan

(Total from "Qutstanding Balance - (End of Pericd)" column must aiso be shown
in item 21 on summary page.)

First Name Middle Name

Lasl Name/Business Name

Address

City State ‘ Zip COUé T Date of Loa;
Firsu\lame— —— —_— ] —————————

Last Name/Business Name

Address

Cly State= | Zip.oode Date of Loan

First Name Middle Name

Last Name/Business Name

Address

City State | Zip Code Date of Loan

—
4. TOTALS

N ss
I3 551146 (Rev. 402)

7 RDA 1159
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Page: 8 of 8

: 2026-04-28 13:01:58 GMT
Docusign Envetope [D: DF41CAQ07-DE42-83D0-8007-834FSEDCF45F

16156176458 From: Jason Baker

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1.  NAME OF COMMITTEE
Citizens for Servant Leadership

2, REPORT COVERING THE PERIOD
FROM: 4/1/2026 TO: 4/25/2026

the end of the reporting period)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Qutslanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning incurred This (End
of Period) This Period Period of Period)

— e =

FirstName——Middle ey

Last Name/Business Name

Address

Cily Stale Zip Code

Description of Obigation

_—

First Name Middie Name

Last NamesBusiness Name

Address

City Stale Zip Code

Diescription of Cobgation

Last Name/Business Name

Address

Ciy Slate Zip Coda

Flrst Name Migdie Name

Descriplion of Obdigation

First Neme Middle Name

Last Name/Busmess Name

Address

Cily Stale Zip Cade

Descnption of Obhgation

First Name Middle Name

Lust Nemas Business Name

Address

City State Zip Code

Description of Obhgation

4. TOTALS
(Total from "Qutstanding Balance - (End of Penod)” column must also be shown
in item 22.b on summary page.)

A

SS-1144 (Rev. 04i02)

Page RDA 1159




