CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 6115”(:5 2.a. Candidate or Committee Name: (YI!ChCl(Lm EG*( _H'IGM@
2.b. If Committee, Name of Candidate: 3. Election Date: (0/ 6/ 76
4. Campaign Address: PO 6016 ?O(n?’?
City: (Y\em phl’O state: __| I\ Zip Code: :ﬁm)i Phone: %iZ(oZX?ZZT
5. Candidate Home Address: MMYC‘ AP,
City: Merhphté state: _ [N Zip Code: Z810F  phone: abl 72623838

Candidate Email Address: \ h2 - (O
6. Office Sought: (include district number, if applicable) NhY\Ohl@ Q l‘h\ ('Ouml] D"‘A' f[d’ :71

7. Name of Political Treasurer (may be candidate): B(am] (‘(Y)D?V
Political Treasurer Email Address: _DMM@MMJY\ ﬁW mummD )18

8. Category or Report: (check one)
First Quarter [] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
[IMid-Year Supplemental  [JYear-End Supplemental

9. Reporting Period:  Start Date: | / l (OI ?,'Z) End Date: Q/ 5( / z %

10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

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, I/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.

)= B)22D  Buorwes Be S1om12egd

Cfnd idate S?gnature Date Political Treasurer Signature Date
Witness Signature Date Witness Signature Date
12. Summary:
a. Balance On Hand Last Report S 4| / %q% Xq
b. Total Receipts This Period $ (O / 63 60
¢. Total Disbursements This Period S Zl y L{q 1 b
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ <6 ] (D lZ qu
e. Total Loans Outstanding q (0
f. Total Obligations Outstanding $

T4
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:
14. Reporting Period: ~ Start Date: ‘ / [ (p/ [a &)

15. Receipts:

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

Eucte- Thopnao

End Date: 6/5’ ! 26
)

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)

$ 6153

b. Itemized Contributions (over $100 from each source this period) :
¢. Loans Received This Reporting Period $ ®/
d. Interest Received This Reporting Period $ Q/
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b) cu.eeeeeereneone S (O/ l@% : %

16. Disbursements:

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.}

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in itemM 12.C)ucueeescseresscesssnse

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period

18. Obligations:

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

§5-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 1Y]{CH()| l,! \ Eaakcu'_'&nma@
/ |(oIZ¢J End Date: 3’/3 I/76

2. Reporting Period: Start Date: ll
3. Total campaign contributions from preceding page (enter $0 if first page) $ /6

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: N\ State: ____ Zip Code:
Occupation: ya Employer: \ \
Contribution Receivéd Fors” [ ] Primary Election }e/al é(e?{on [_] Runoff (Local Elections Only)
Amount O(G)ntributl 'S Date of Contrikutidn: Aggregate This Election: $
S—,

Business o Or%lzatlon Name: OR

\/) We Last Name:
Address: \ State: ____ Zip Code:
Occﬁpgt/ia{n p / \ ~ Employer:
Contribution Received For: an\ry Election []General Election  []Runoff (Local Elections Only)
Amount of ntrlbutlos\ Date of Contribution; Aggregate This Election: $
Business or (\\%%atlon N\a{n 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: [ Primary Election  [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Total Contributions: $

(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.)
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77 {Doner Employer

31 South Evergreen

38104

| setf

lons

11131 Quffok Court " "g4g24n [Not Employed
TH7 Maden Lane ""94602 |Resea - jUCBowaley
121 South Main Street AptA~ [Miadieoury VT | 5753 essor | |Middiebury College

{13533 Taymnaway  [Gainesvile VA 20135 NotEmployed “NotEmpioyed
2023-03-01 20:42:16; TleszsKiowact T iEane | T 75023 Director " [Cognizant Techn ology Sok
2023:03-11 12123 TiAdams T (272 South Man Street [Memphis TN " 3ai03Nonprofit Biack Millennidls 4 Fint
2023.03-13 11:13:38 100 "~ icoleman 1700 West Capitol Ave. LitleRock AR Attomey f
2023-03.13 1270623~ 100 "oty 226 Tusaumbia Road [Colilenile ITN 38017 |Anesthesia

13 12 Thor |48 South Arcadian Cirdle Memphis ™ TN 38103|Gov Asfars

2023-03-23 22:49:5

5275 Whitworth &t

“iMemphis

38116

Grants Accountant

2023.03-24 01:02:44 100 h Edwards {1849 Tabsier Dr “|Cordova TN ‘asoiefim
2023-03-25 16:28:07  105|Gortia Banks 14511 Scarlet Leaf Cv Memphis TN 38141 | Asst Executive Director
2023.03-25 21:09:13 500 | State Rep. {Partanson POB281458  |Memphis  |TN 38168!SmteRep.
12023703-27 09:38:13  11.36 |Beth Foraker 854 A Sireel i Davis cA 94616 |Educator "
2023-0330 07:56:07 150 |Deveney “iPery 6455 Oak Hurst Cove “IMemphs TN 38141 Non proft B
2023-03-30 134716 100|Dominique  {Primer 3615 ciarke Rd T Memphis ¥ -
. S — - e ,

{University of Memphis
I

IState of Tennessee

UCDavis

215 Pasadena 1 T IMemphis T TN TV 38104{Education Specialist {Universtty of Virginia
101 Toulouse St Memphis 11N 38103 | Corporate traner |Chrysalis T
4787 ShinaultLane Olve Branch |MS 38654 |Phamarep ’Vlzlrls T
evar Memphis  |TN 38114 |Commissioner  iénelby Gounty Govemment
5400 Staiding Oak Road Midlotian VA T733112|NofEmpioyed T %Nu}’é&ﬁ;ﬂdy‘e‘d' R
2023.03.13 1951:06] 150 11109 Istand P East Memphis [N 38103 VP {OtckaTech T
2023-03-1319:54:56  250|Lindsay Ti51978ealsiend Memphis  {TN | 38117|Chidcare T Tséi?;ﬁbmyé{ ) B
2023°03°14 03:05:21  100|Branna 5170 Laurel Spings Dr. Memphis TN 38125 | Account Manager ik Rbix -
2023-03-14 08:27:00, 100 |Deanielie Jones 445 Short St Forrest Gty [AR 72335 {Caim Speciaist | jusaa B
2023-03-14 08:28:23 100 | Amiel Gipson 8071 Chrysalls Cove Cordova  {TN 38016 Manager Sneby County Govemment
2023-03-14 20:19:39 500 |George " IBoyington 1408 South Pakway East  |Memphls  [IN " ""38106 intergovemmental Affairs Manager | Sheiby County Govemment
{helsel 2524 North Smwyer Avenue apt 2 | Chicago T 60647 |Organizing Lead T [ Commitiee to Protect Healih Care
Knox 2% Miles Pond Dive  [Memphis | |TN 38119 |Program Officer Hyde Family Foundation B
e Memphis TN “38i1a|Education Tennessee Charter School Cent
iMemphis 38107 |Pre- Riverdaie Kiddie Leaming
20 ATy " Batiste 893 Stonewall S Memphis [N 38107 |Federal Grant Accountant thers Big Ssters of America |
262'3-d3'-17‘1§£1’2£4ef " 100 jMichael “IRams "l4314E FaoniaSquare  |Memphs  [INT " 38116 {Executive Director ~_ [Biignt Authority of Memphis
5023.03-20 15:55:000 10jGregory ] 717 Maden Lane " jOakiand jcA 94602 jResearcher  [UCI A -
309370521 05:26:47, 100 | Tamara 2515 R StSe212 Washingtan |DC 20020 |National Field Director )
5023°03-21 10:40:12, 200 {Raphaet 1705 Belvedere Court _ |Memphis  |TN 38104|Reattor o
202370321 11:11:27)  100{Camite 2628 Coutter Lane Memphis  ITN C 1 T ssi3aimaketng .
2023°03-21 15:17:15  100{Patick 2014 Agosy Dve  {Memphls  |TN 38116 Trainer ) ;
2023°03-21 19:12:38 100 |Victoria 12091 Atton Ave T Memps T ITN T asiosjattomey B !
202303-21 21:00:16 100 |Ayanna 968 fverside Bvd Memphk  {TN 38106 {Not Employed Not Employed
2023-03-22 22:23:20  100]Edca 307 Madison Avenue #2307 [Memphts TN 38103 |Communications Sheby County
[2023703°23 06:42:02, 100 | Rausshanah 7067 Brady HUIDr | {Cordova TN 38018
2023-03-23 10:34:16 25|LaToya N a8 N 38135 " 1901 Dwersity
(2023-03°23 18:02:26, 250 Charlle Caswell 3136 Ovebrook Drive IMemphis TN 38128School Gvaiy Gounty
2023°03-23 18:08:51 25T iDean Ta490 Seven Valley  [Memphis  |TN 38141|Not Employed "' {Not Employed
3023-03-23 16:14-05 75 Dre Dean 4490 Seven Valkey Memphis TN 38141|Not Employed T Nt Employed
2023-03-23 19:10:17  100(Tj Smith 99 N Main Street 1207 Memphis  {TN 38103 {Real Estate Legacy Holding Company )
2023-03-23 1 “To0i " iNunkey {346 N McLean Bivd. “IMempns TN 38112 |Program Officer Hyde Family Foundation
2023-03-23 2 TTitee T 77 laggs woodddeave T |Memphs JTN " 38118 [Legal Research £ LexisNexis Legal and Prof
2023-03-23 2 Worles 15377 Lytord Ave. Memphis TN 38119 |Not Employed NotEmployed
2023-03-23 20:1 Camper “la206webbway dr |Memphis " |TN il "738116]Legistor " iState of Tennessee
2023-03-23 2 “iMonts” "|395 S Hightand St Apt. 2-309 [Mempnis TN T {38111 [Attomey ;guﬂs Snow LLP
2023-03-23 2023 "iCunningham 18920 Bent Grass Loop East  iSouthaven  |MS 1 38671 }Financial professional o rNew Yorklife
] T iRams T 757 Mann Girae E 305 " Memphis TR 38103 | Elected Officlal
2023:03-23 20:29:14] 50 {Jessica ~{Collins 71286 Elders Row [ ’ iMemphis TN ‘38126 |Funeral Director
20 49 56 Scotisdae Ave. y ™ 18-4504 | Academic Counselor
2023°03-23 21345 "'5291 Gemstone Way Memphis 38109 [Engineer



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

L - o
End Date:

/.

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: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

] Runoff (Local Elections Only)
Aggregate This Election: $

[] Primary Election  [] General Election
In-Kind Contribution Date:

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election  [] General Election [ Runoff (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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [IPrimary Election [ ] General Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

1

(Carry forward to the next page if addifional 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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Mi*Nal\N %ﬁy - Thomas

2. Reporting Period: Start Date: V 1@[2’1& v End Date: 5[ ﬁuﬂa

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

o}

g

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: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expend}(ﬁre: S Date of Expﬁ%uk
Business ofOrg % Name: OR
Firsty ( / Midlle Last Name:
‘ , State: ____ Zip Code:
Purpose of Expendlture //< \
Amo Expenditure: $ //‘ \\ Date of Expenditure:
Business or Organi n me:\ \ OR
First Name: W Middle Name: Last Name:
Address: / \ City: State: ____ Zip Code:
Purpose of Expendituye: \
Amount of Expenditute: $ Date of Expenditure:
Business or Organizati(“)n Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure:
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: $

(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

S$5-1129 (Rev. 1/2023)
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Category

Campaign Platform Expenses

Bank Fees

Email Services

Campaign Phone Expenses

Campaign Donations-Isiah Thomas, Philadelphia, PA
Constituent Donations

Travel Expenses-lodging, parking, luggage fees
Senior Valentine Giveaway Materials

Community Event Materials and Expenses

Amount

13.33
15.00
.50.76
68.86
100.00
250.00
635.17
$1,061.53
S 250.00

v nnn-nn

$2,444.65

7 ot €



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: [iCiNAluN Ekler- Thamgs
2. Reporting Period: Start Date: |Z [ QZZ’Q End Date: 5/ 6, / Z@
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: YiCNALNN Middle Name: Last Name:EﬂﬁMﬂﬂlﬂQ
Address: |_a|§a:?) \IEl lN(IYd A\f? City: ®) State: m_ Zip Code: ﬁmi

Outstanding Loan Balance (Beginning) S \ / qq (Dl

Loans Received $ o
Loan Payments $ 6
Outstanding Loan (End) $_J / qu a0 \

Loan Received For: [ Primary Election  [¥] General Election  [_] Runoff (Local Elections Only)

Date of Loan: 7/ 60/ ‘q

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 shouid be shown on front page.)

Balance (Beginning) s_1y qu l
Loans Received $ ,@/
Loan Payments S J@,
Outstanding Loan (End) $ \ / Iq @

SS-1132 (Rev. 1/2023) Page g_ of&




