CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single—Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Wl 30|35 M heli Eostec- Thomas
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
V016 (35

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

£.O Bor o\ Memphay - ™ 3¥10" (Sol) 2ea -933Y

4.b. CANDIDATE'S HOME ADDRESS ((if different than 4.a.) '

Street or Rural Route City State Zip Code Phone

. M -~

Vawsd Eduwicsd Age, Memphid N 3y0)  (Soh 06n-$398

5. OFFICE SOUGHT (include district number, if apphcable) 6. NAME OF POLITICAL TREASURER (may be candidate)

M pnohis ChgCouney Dt T | Bonca (aspec

7. CATEGORY OR REPORT (Check one)

m| & 0 O O O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
_QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
) 2033 L1390 2023

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m 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.

10. l/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 %ederal internal revenue code.

3

N Jae T /2>

dignature of candidate date signature of polltlcal treasiier date

11. WITNESS SIGNATURE

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ..ottt ass s st sessmssssnssssisbasnons $ BM
b. TOTALRECEIPTSTHISPERIOD .......coeoeereierieeietre et s s abs s s b $ ‘ l O O

]
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ o ASaS)
b. ltemized Contributions (over $100 from each source this period).............c.ccocvueeee. $ | 'Ocac.) ON
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. 80d 15.5.) w.rooocccovoeeoceosvrressrrsson s1leq R
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocoiiiiie et ceees i s saresre e e e $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cccociniiiiitiiiniiiiini e $ é \
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ......ccccoiiii $ l |@ ‘GQ

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$

L
J
N
™~
P
P H B P H B e o

Total of Expenditures ($100 or less each payee) ..o $

b. Iltemized Expenditures (Over $100 each payee this period) ..........ccccccvervrvciirennncnenas $

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... i $
20. LOAN REPAYMENTS MADE THIS PERIOD ....ocoooeooeeosoes oo $ 1,08 |
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.C.) w.orrerocccrerereeere e seereeee s2,920.%8l
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ED

b. Iltemized in-kind contributions (over $100 from each source this period)..................... $ (;b

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...c....coovviiiiiiniinee $ Qj
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..., $ (b

b. ltemized Obligations Outstanding (Over $100 each) ..........cocooiiiriiinie e $ q

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ..o, $ (é

Page L of _ﬁ_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {(contributions totaling more than $100 from any contributor

Amount of Contribution

First Name Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Middle Name Contribution Received For: Amount of Confribution

Last Name/Organization Name

O Primary Election I General Election

Address /

I Runoff (Local Elections Only)

City /

Date of Contribution Aggregate This Election

Occupation

Employer

L AP

First Name )} Contribution Received For: Amount of Contribution
TastNamelTrganizafion Name | [ Primary Election  [_] General Election

Address ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name (W Primary Election [ General Election

Address 3 Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cccupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer

2
’%ﬁé‘ $S-1131(Rev. 2/06)
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Date
4/2/2023
4/20/2023
4/21/2023
4/23/2023
4/23/2023
4/30/2023
5/19/2023
5/23/2023
5/23/2023
6/1/2023
6/11/2023
6/21/2023
6/23/2023
6/30/2023

Total:

Amount

$
$
$
$
$
$
$
$
$
$
$
$
$
$

100.00
100.00
20.00
50.00
25.00
100.00
20.00
25.00
50.00
250.00
250.00
20.00
50.00
105.00

$1,165.00

Donor First Name Donor Last Name

Ramone
Patrick
Donald
Kendra
Leon
Dominique
Donald
Leon
Kendra
fames
Gavin
Donald
Kendra
Gortria

Smith
Carter
Batiste

Lee
Cunningham
Primer
Batiste
Cunningham
Lee

Gibson
Mosley
Batiste

Llee

Banks

Donor Addrl
3281 Snow Park Lane E
2014 Argosy Drive
893 Stonewall Street
4995 Wooddale Ave
8920 Bent Grass Loop East
3615 clarke Rd
893 Stonewall Street
8920 Bent Grass Loop East
4995 Wooddale Ave
3943 N. Lakewood Dr.
4359 North Grand Cedar Lane
893 Stonewall Street
4995 Wooddale Ave
4511 Scarlet Leaf Cove

Donor City Donor State Donor ZIP

Memphis
Memphis
Memphis
Memphis
Southaven
Memphis
Memphis
Southaven
Memphis
Memphis
Memphis
Memphis
Memphis
Memphis

TN
TN

Donor Occupation
38119 Educator

38116 Trainer

38107 Federal Grant Accountant
38118 Legal Research Specialist
38671 Financial professional
38115 Head Coach

38107 Federal Grant Accountant
38671 Financial professional
38118 Legal Research Specialist
38128 Entrepenur

38128 Lobbyist

38107 Federal Grant Accountant
38118 Legal Research Specialist
38141 Finance Administrator

Donor Employer
KIPP Memphis Public Schools
QOlympic
Big Brothers Big Sisters of America
LexisNexis Legal and Professional
New York life
Swim Academy Stingrays
Big Brothers Big Sisters of America
New York life
LexisNexis Legal and Professional
Self- Employed
AVANGRID
Big Brothers Big Sisters of America
LexisNexis Legal and Professional
Shelby County Govt



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

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

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:

[ Primary Election

[ General Election

[ Runoff {Local Elections m

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election L1 General Election
Last Name/Organization Name
O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

Address

\

Aggregate this Election

City J Zip Code

Occupation

First Name

Last Name/Organization Name

Date of In-Kind 7£ntritJution /

Value of In-Kind Contribution

Address \-.

Aggregate this Election

City State

Uccupation

Middle Name

First Name

Last Name/Organization Name

[[] Primary Election

n-Kind Contriblition Received For: j
[ General Election

Value of In-Kind Contribution

O Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code / Description of In-Kind Contribution
Occupation Employer 4

Value of In-Kind Contribution

Tccupalion Emuloyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of 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 item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For:
[J Primary Election  [_] General Election
Last Name/Organization Name
[[] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

‘,‘{ﬂfj SS-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

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

First Name

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

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

First Name

. [E—
Last Name/Business Name M
Address T \
City State i .

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this s the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure,

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

$8-1129 (Rev. 4/02)
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Category
Bank Fees

Campaign Platform Expenses
Community Event Expenses
Donations to Communities
Email Services

Lunch meeting

Phone Bill Expenses
Website/Domain Expenses
Zoom Account Renewal
Petition Filing fee
Campaign Promo Materials
Voter Access File Expense
Logo Expenses

Internal Loan Pay Back

Amount
$ 15.00
110.68

$ 128.12
$ 129.61
$  24.00
44.64

$ 103.29
$630.59
$163.76
$100.00
$410.08
$361.04
$92.38
$1,099.61

$3,412.80



ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: TO:

1. NAME OF CANDIDATE OR COMMITTEE

Miehalyn (% Eaeter “Themas

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name

Michalun

Middle Name

0.0,

Last Name/Organization Name

aeyrer—Thomaes

Loans
Received

¢

Outstanding Loan Balance
(Beginning of Period)

\ o5

Loan
Payments

1 0%

Outstanding Loan Balance
{End of Period)

)

Address

Q6% Ednrird

Ave)

State Zip Code

2XI07T

Loan Received For:

O Primary Election

O Runoff{Local Elections Only)

F General Election

Date of Loan

~ Mom phio

319

List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

First Name

Middle Name

First Name

Amount Guaranteed Qutstanding iamount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

“mount Guaranteed Outstanding

@ $S-1132 (Rev. 4/02)

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
4, Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan Outstanding Loan Batance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.) ¢
Page f of§_ RDA 1159




