CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: MGl'lqu]lZ% 2.a. Candidate or Committee Name: Ml'Chalbm EQd’EF’TThOfY)Cl@

2.b. If Committee, Name of Candidate: 3. Election Date: _
4. Campaign Address: 70 6@54_?_0(07’7’

City: Y] emph 19 State: | N Zip Code: 2%10F  phone: _901-267- %25¢
5. Candidate Home Address: 190% Edward  Ave,

City: [V]e mphi@ State: _ {1\ Zip Code: 53’04 Phone: q0i - 262-8 BSS/

Candidate Email Address: me.‘(':}@ michalgn Formemphm - O
6. Office Sought: (include district number, if applicable) thphi© C,['I(‘S} COUJ‘UI / Dlvﬁjmdry

7. Name of Political Treasurer (may be candidate): _[3i0NCQA COOPE(
Political Treasurer Email Address: __Dlanca @ meth(‘lj n for memph(5.Com

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

9. Reporting Period:  Start Date: !g[ﬂ}[ ZOZ‘ End Date: _| / l6 /2 OZZ

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 12f)

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.

Mo o/19/ 2% ém&ﬁ% SISIES
C@_’ndidaté Signature Date Political Treasurer Signatu Date

Witness Signature Date Witness Signature Date

12. Summary:
Balance On Hand Last Report

Total Receipts This Period
Total Disbursements This Period

$

$

s_%,914.54
Balance On Hand (12.a. plus 12.b. minus 12.c.) S gi (0(04 i (06

s |

$

P an oo

Total Loans Outstanding

f. Total Obligations Qutstanding

7
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ViChalun  Fa 5"&’ ~Thomao S

14. Reporting Period:  Start Date: o/ 60 ,/ ?JOZ l End Date: [/ (D / 7077
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) $ (00 " 00
{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) ................. $ l (D / QZ5 .00
¢. Loans Received This Reporting Period $ ZJ'
d. Interest Received This Reporting Period $ (%)
A
e. Total Receipts (add 15.a, 15.b., 15.c, and 15.d.) (must be shown in item 12.b.) vecvecrsreenss $ [(0; QQ5 . OO

16. Disbursements:

¢,917-b4

a. Total Expenditures (other than loan payments) S
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ /,@
c. Total Obligation Payments Made This Period $
a4

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)umuueeumrsesseesmrense $ g 1917 5‘1
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ €7

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.£} veucermcienmsiinsenisennns $ /9/

Page _2_ of lz
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Ml‘ChGIlJﬂ Eqeter-Thomae

2. Reporting Period: Start Date: (é[ Zﬂ[Z(lZ,l End Date: lz lfﬂ 2072

3. Total campaign contributions from preceding page (enter 50 if first page) $ /,6

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ OR
First Name: J-C\CFYQV Middle Name: @ Last Name: _Narren

Address: _ 219 Ryena Vo (Aace  city: _ NMemphio State: IN_ Zip Code: 28112
Occupation: D(){“fm’ Employer: 2el £

Contribution Received For: | Primary Election EGeneral Election ] Runoff (Local Elections Only)

Amount of Contribution: $ 50() .00 Dpate of Contribution: i/10/21 Aggregate This Election: $

Business or Organization Name: OR
First Name: D?,VEI’)QL,J Middle Name: Last Name: ?errg

Address: _ [2G]  Trayero (ove city: _Cordova State: [IN_ Zip Code: 23018
Occupation: h,/Cl Employer: h'/a

Contribution Received For:  [_] Primary Election /ZI General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $__| 00 - 00 Date of Contribution: [1/9/Z21 Aggregate This Election: $

Business or Organization Name: ~___ OR
First Name: Regmald Middle Name: Last Name: Milton)

Address: _ {GU] D. [PpjlevieN city: _Nlemphio State: 1IN Zip Code: 251000
Occupation: _(omm(sSioner Employer: @h&lbt) Co. GovH

Contribution Received For:  [] Primary Election @General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 290-00 Date of Contribution: “z M)ZZI Aggregate This Election: $

Business or Organization Name: OR
First Name: 14JUan Middle Name: _ &) Last Name: N(1Chel]

Address: _ 3DPT Acacia City: Hlfmphfﬂ State: _TA[ Zip Code: i&[_lfa .
Occupation: n/a Employer: n/C\

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

Amount of Contribution: $__ [ 26'00 Date of Contribution: ! lzﬂ{z) Aggregate This Election: $

Total Contributions: $ q:}5 . OD

(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 & of _7:2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Y1'Ch C((SJ (1 \CGP')!EF’Ti"DmO"’
2. Reporting Period: Start Date: (a/ %()/ VA End Date: | / [ 6/ 22
3. Total campaign contributions from preceding page (enter $0 if f|rst page) $ Cf #5.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: HC(TGlCl Middle Name: Last Name: ("0 ll(11%)

Address: _| C"{ E Ct'Hel’ﬁﬁn, Unitd city: MUY]PYH'”D State: TN Zip Code: 28] ( )5
Occupation: (}10\{& Empo(gee Employer: ‘Shelby QOul’lf'(:} (qovit

Contribution Received For: O Primary Election General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ ‘f)()“ Date of Contribution: HZ“)ZZ‘ Aggregate This Election: $

Business or Organization Name: OR
First Name: E rieotine Middle Name: Last Name: Yeel€ )

Address: 941D N-Mclean City: MQmphf@ State: JIN Zip Code: 3 8107
Occupation: __I'g fired Employer:

Contribution Received For:  [] Primary Election /EGeneral Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $_IZ9- 00 Date of Contribution; Il ilﬂﬂl Aggregate This Election: $

Business or Organization Name: Ir by Enk’rpr{@e@ LL(, OR
First Name: Middle Name: Last Name:

Address: A7 Breed|ove, City: Memphio State: [\ Zip Code: 3 §107
Occupation: %le'nmpl D[f-‘_ed Employer:

Contribution Received For:  [] Primary Election [Z’General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_220-00 Date of Contribution: [1/10 | 2] Aggregate This Election: $

Business or Organization Name: OR
First Name: Chﬂf L] Middle Name: Last Name: Heari)

Address: ,%q A Tdlahd Shore City: mgmphiﬁ State: [N Zip Code: 58‘@'52
Occupation: Atountant Employer: [Pnnie , fonfey ;and hhite S

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

Amount of Contribution: $_Z72))-00  Date of Contribution: “Z IOZ u Aggregate This Election: $

Total Contributions: $ Z.,100.00
(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 ZZ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: N\\Cha(wﬂ Easker —Thomae
2. Reporting Period:  Start Date: (/20/71 End Date: | /[ D] 7Z

3. Total campaign contributions from preceding page (enter $0 if first page) $_Z 100-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ereoQ Middle Name: Last Name: f)[ov(n

Address: Q ' ircles city: IY]fmph £ State: 1N Zip Code: 5 5”"7'
Occupation: _{} resident Employer: _H gldf’ Family

Contribution Received For: O Primary Election ,@ General Election [___]/Runoff (Local Elections Only)
Amount of Contribution: $ 15000 Date of Contribution: ”zgng Aggregate This Election: $

Business or Organization Name: OR
First Name: _ J ([(GiN Middle Name: [ - Last Name: Polfon

Address: [ ]9 2- malﬂ Htreet ot B0 city: memD hi% state: [N Zip Code: 2815
Occupation: 20l f ~£ma0ued Employer:

Contribution Received For: l:l Primary Election /Er General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ Z QO Date of Contribution: [ V { O( Zl Aggregate This Election: $

Business or Organization Name: _(\) (Mphts Fie Franler» Aseociahon  PAL OR
First Name: Middle Name: Y Last Name:

Address: _2(H0 f)_ﬁlgg Coad , Duity 102 city: MP_mph S State: TN Zip Code: 381394
Occupation: n./ a Employer:

Contribution Received For: [ ] Primary Election |/ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ “)“l}OH Date of Contribution:; “HOZZ] Aggregate This Election: $

Business or Organization Name: OR
First Name: Che\;en neé Middle Name: Last Name: _J0hNS0N
Address: | 0LY  Pluebird city: Ylemphi&y state: 1IN Zip Code: %311,
Occupation: _{'ound/Womon Employer: _('it() o Memphis

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

Amount of Contribution: $ {6000 Date of Contribution; “zZZZ{ _ Aggregate This Election: $
Total Contributions: $ {51600 ‘ OO

(Ca'rr} 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)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: MIChG\Uﬂ Eccder—Thomao

2. Reporting Period: Start Date: Q[&;ZZI End Date: l/ @/ZZ

3. Total campaign contributions from preceding page (enter 50 if first page) $ 2,000, OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: [ clfeq) Middie Name: Last Name: Peefe )

Address: CH@ f<f . Mdﬁaﬂ City: HlEmph(Q State: m_ Zip Code: 88’&
Occupation: _[” E"fl‘i’g(‘{ Employer:

Contribution Received For:  [] Primary Election  [XGeneral Election  [[]Runoff (Local Elections Only)
Amount of Contribution: $ (Z@-OO Date of Contribution: H["UZ] Aggregate This Election: $

Business or Organization Name: Friende 6 Marfaviueo Jdneo OR
First Name: Middle Name: Last Name:

Address: Zﬁ‘) Hernancd ,9econcl Aoor city: membhl© State: TN _ Zip Code: 3Y120
Occupation: Cmmm’!man Employer: athl of mmehffD

Contribution Received For: ] Primary Election ~ [X] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_1 00 - 00  Date of Contribution: ll[l(SZZl Aggregate This Election: $

Business or Organization Name: OR
First Name: [ Qf0] Middle Name: Last Name: (o j¢tta

Address: L“ Unipn Ave City: N)emoh; S state: (N Zip Code: 55103
Occupation: _[Aeaidernt Employer. Mem DhD er Feke

Contribution Received For:  [] Primary Flection [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 20000  Date of Contribution: llU()lZI Aggregate This Election: $

Business or Organization Name: OR
First Name: Aubroy Middle Name: Last Name: HOWfll’{{

address: [$0% B Rainbpwy city: _Memphis State: T0\ Zip Code: 38| 07
Occupation: LE[\,}I"'J[OHJQ L[asyon Employer: %Eibﬁj Counh) TVLle(“'C

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

Amount of Contribution: $ Z[)Q'OO Date of Contribution: ll,t_’wlz l Aggregate This Election: $
Total Contributions: $ L{ 2?6 00

(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(o_ of ZZ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: IY) 1Ch0¢“.n n_fosker-Thomae
2. Reporting Period: Start Date: CD/D)O/Z[ End Date: |/ /5 /ZZ,
3. Total campaign contributions from preceding page (enter $0 lff“rst page) $ - ;Z —715 O O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: 6rvbnm Middle Name: Last Name: \N(g[lfz - HEI’Cf J

aadress: 381 _Uda [ane city: (orcova state: TN _ Zip Code: 3018
Occupation: Off(( 4 manaﬁ\ﬁi/ Employer: ‘O Y

Contribution Received For: D Primary Election General Election  [_]Runoff (Local Elections Only)
Amount of Contribution: $ [ DO 00 _ Date of Contribution: WNZZL[ Aggregate This Election: $

Business or Organization Name: O\LEKG Technol 0(-;!{5@ OR
First Name: Middle Name: Last Name:

Address: _ 70 BOZ_ 25, City: m€mphf > State: [\ Zip Code: 510
Occupation: n/ a Employer:

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

Amount of Contribution: $_9({). 00  Date of Contribution: HU()[?I Aggregate This Election: $

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

Address: 1630 Grays Tk Cove city: _{ordoua state: TN Zip Code: 3% 01§
Occupation: &e| £ mD]{\Uld Employer Dean« Asssciakes

Contribution Received For [] Primary Election General Election  .[] Runoff (Local Elections Only)
Amount of Contribution: $ {ZM)O() Date of Contribution:_l‘[ [0 [Zl Aggregate This Election: $

Business or Organization Name: _ OR
First Name: /rthur Hae= Middle Name: Last Name: DCNI@ ”

Address: _ 2L (o Monroe Ave. City: MCmphi@ state LN Zip Code: % 7204
Occupation: C OD Employer: MEH’\thf) iver Parle

Contribution Received For:  [1 Primary Election /E] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ H)I) -])Q Date of Contribution: |l/ q ZZ! Aggregate This Election: $

Total Contributions: $ 6 J é‘[ ?6 ’ OO

(Catry 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:}_ of Z’_Z
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [V \'!Ch(llblﬂ Fastey - Thomae
2. Reporting Period: Start Date: (p/%f)[u End Date: { j /5/22
3. Total campaign contributions from preceding page (enter $0 if first page) $ 5_; < 7 5 : OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Friﬁndf.f) of _Nelvin BIIY@P&"D OR
First Name: Middle Name: Last Name:

Address: %(06 N./’}V(tlf_\h City: Memphr‘s State: T\ ZipCode:ggfIZ
Occupation: iZ[()'ze(hi/ /‘I"SSPSS(')( Employer: 5hD“9L;J COlmh/ (TUV"IL

Contribution Received For: [ Primary Election EGeneral Election [ _JRunoff (Local Elections Only)

Amount of Contribution: $ 21)0-0]) Date of Contribution: “ZMZZZ Aggregate This Election: $

Business or Organization Name: OR
First Name: TN Middle Name: Last Name: (3] D0N H
Address: 66/46 Nl ahowoed  Drye City: l![empbﬁ@ State: T\ Zip Code: %IZ%
Occupation: 9¢|f —Emp’{u}wd Employer:

Contribution Received For: ~ [ ] Primary Election Ig’ General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ ?20() OD Date of Contribution:; HHMU Aggregate This Election: $
Business or Organization Name: The EQH["&/ Alliance PAC,, OR
First Name: Middle Name: Last Name:

Address: _P-0- %Ox 321%2| City: !\fCth ville State: [T\ Zip Code: 21709
Occupation: P‘L/ q Employer:

Contribution Received For:  [] Primary Election  [x1 General Election [ Runoff (Local Elections Only)
Amount of Contribution: $1 )00 - 00  Date of Contribution: ‘0329 ZZ l __ Aggregate This Election: $

Business or Organization Name: OR
First Name: [Sen Tamin EFget Middle Name: Last Name: (’)me[

address: 19D “Tennessee Srect S-flciy: NMemphio State: TN Zip Code: 28103
Occupation: Roql ?SI”Cl(f Employerl: Toney Ventures

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

Amount of Contribution: $ 2’]5“00 Date of Contribution: IOZZ“'Z| Aggregate This Election: $
Total Contributions: $ q'f ]}6 ‘ 00

(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 _Z_Z/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: V1| (haliN EQ‘D{fY— Ihemaoe
2. Reporting Period: Start Date: (0/ &WZIJ End Date: ‘/ [ 6/ {7
3. Total campaign contributions from preceding page (enter $0 if first page) $ + [#5. e

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: HnmiH‘Oh Middle Name: Last Name: (uanT
Address: [P f?cmeu OOUY+ city: (alumbia state: ©(, Zip Code: 29279
Occupation: _(* Gn‘mﬂﬂn'f Employer: ﬁrﬁﬂf 6({51'!'1655 Adisors
Contribution Received For: (] Primary Election EGeneraI Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_{00 -00  Date of Contribution: 10/ (%/2|  Aggregate This Election: $
Business or Organization Name: OR
First Name: _Jo{¢ (] Middle Name: Last Name: HYI(€
Address: (pY$ POPI(W Ave, City: mefnphlé State: JN\_ Zip Code: 3%]0D
Occupation: _(Yyyner Employer: CI“ ZOOGDC} it@&ﬁ'@
Contribution Received For:  [_] Primary Election General Election D Runoff {Local Elections Only)
Amount of Contribution: $ @00 00 Date of Contribution: 10/ @ZZI Aggregate This Election: $
Business or Organization Name: OR
First Name: _Paric)C Middle Name: Last Name:(‘ar'kfl’
Address: (70 Madionn A ) #7600 city: Memphlé State: m Zip Code: 33 %
Occupation: Teqiner Employer: (1L | r_{rahin :
Contribution Received For:  [_] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $. )0 00 Date of Contribution:&/_[_& jL Aggregate This Election: $

OR

Business or Organization Name:

First Name: _(_(} Triteq Middle Name:  Last Name: Adam#
Address: 772 South Main . z#ﬂaz City: _Nemphi & State: 71N Zip Code: 3%/ 4>

Occupation: fg(l(d[zm [?[Q“[N‘(]'!mmb[ Employer: bu COuVﬂU School 5

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

Amount of Contribution: $ Z@QOO Date of Contribution: (0/(7 ZI ' Aggregate This Election: $
Total Contributions: $ '15 / 525 . OG

(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 9_ of z:l
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [Y|(Challn _Fﬁﬁkl’ ~Thomas
2. Reporting Period: Start Date: (o,/ %/ZIJ End Date: !/ ‘Z-)/ (%4
3. Total campaign contributions from preceding page (enter $0 if first page) $ %’/ n2%5-00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: P00 Middle Name: Last Name: LJOUDQ

Address: D€L H (mrdm Rier Cove City: lﬂemohts State: [\ Zip Code: 52’20
Occupation: ﬁ) LS~ C?O vemmewrﬁrmu €€ Employer: Downtonn meﬁphll) (ommission
Contribution Received For: [ Primary Election E General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: 52@) 60 Date of Contribution: H}Zlg[ 21 Aggregate This Election: $

Business or Organization Name: OR
First Name: AdeV\, Middle Name: Last Name: Band

Address: _4A0] Poters (1035 Dr. City: Memohw State: TN Zip Code: 23120
Occupation: Partnor Employer (aissa PUb[(C fﬁffmeq;eip
Contribution Received For:  [] Primary Election  [X]General Election ] Runoff (Local Electlons Only)
Amount of Contribution: $ Q()O‘OO Date of Contribution: ,6(25ZZ’ Aggregate This Election: $

Business or Organization Name: OR
First Name: M_Wfﬂ W-% Middle Name: Last Name: _WNoQI S

Address: '—M(\% E’)( by (oye City: _[\ ¢ [I)IZI)ES State:m Zip Code: 38 1199
Occupation: IT ’ Employer: HPW Horizon<

Contribution Received For:  [_] Primary Election w General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_D00 -0 Date of Contribution: ,6226’22,_ Aggregate This Election: $

Business or Organization Name: ________ OR
First Name: _ [ [101 Middle Name: Last Name:@_h? [ton

Address: _H (E“ l;!lﬁﬂ I)id ljf:nfb,@ﬂ&cnyz (‘GHI-PYV\.HGJ State:m Zip Code: 58 m Ei
Occupation: :PC(%['O/ Employer: _pfom 12¢ land @ thCh

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

Amount of Contribution: $ t@)(}b Date of Contribution; H)(%ZZ' Aggregate This Election:$
Total Contributions: $ qf q26»’ OO

(Carr"y 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‘z;2
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [Y\[Chalun €asty -Thomas

2. Reporting Period: Start Date: (0/3()/2/' End Date: _| //5 /ZZ
3. Total campaign contributions from preceding page {(enter $0 if first page) $ Cl; C‘ Z@ 0 O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: _ | GI1e QL Middle Name: Last Name: Ha/t— Wlﬂ(zfﬁla}’?

Address: l9[g(5 N ey Klaj(i ; &p}:?[ﬁ(g City: Memp}j@ State: M Zip Code: 55“2
Occupation: Mrmacnm Ditettoy Employer: _|3[uf Neridian Pfﬁ'ﬂQY@

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

Amount of Contribution: $ fZ(H)- Date of Contribution: lOZZQZZ/ Aggregate This Election: $

Business or Organization Name: OR
First Name: Zaumesh /) Middle Name: Last Name: A DAy
Address: _ 427 \/\Imrl(vegf' Drive City: Memphfs State: /1N Zip Code: 3311
Occupation: £tule (ZQPY entnfive) Employer: &Q‘h’df ot _Te nnessee
Contribution Received For: ] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 790 - 00  Date of Contribution: [ 0222 ZZI Aggregate This Election: $
Business or Organization Name: OR
First Name: __ {TQV[S Middle Name: Last Name: Fﬂ’?ﬁﬂ
Address: ({4 Lg i _ZJ_QCJf Q! lve City: Memphb State: 7T\ Z|p Code: 53 ”(42
Occupation: _[J¢ r\jf" r—f' QNaceL Employer: [\ gL
Contribution Received For:  [] PJnmary Election )E:l General Electlon [J Runoff (Local Elections Only)
Amount of Contribution: $ f}ﬂt} 00 Date of Contnbuhon._/ é [ Aggregate This Election: $

OR

Business or Organization Name:

First Name Te\/ln Middle Name: Last Name: OM [1h
Address: q N. Main %P@I’ / !ZO? City: M€mohb State: [N Zip Code: 38]07
Occupation: [ &> Employer: { EM(U H(\Iqu COmmDL)

Contribution Received For:  [] Primary Election KGeneral Electlon ] Runoff (Local Electlons Only)

Amount of Contribution: $ !9(; -I)Q Date of Contribution: | IZZ¢Z| Aggregate This Election: $
Total Contributions: $_ H 626 00

(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 ‘_l_ of@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m&ﬁbglbuﬂ_t&k)"‘ Thamas

2. Reporting Period: Start Date: QZ&HZI End Date: l/ [ 5/ 2z

3. Total campaign contributions from preceding page (enter $0 if first page) $_| | / %25 0 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ) (10 Middie Name: Last Name: Y]/185€L)
Address: _ 124 (Qai Chase  Lane; City: [Y]¢ mp his State: 1]\ Zip Code: J’Q’Z[ZO
Occupation: {11} Pm[ﬂhyﬂl Employer:
Contribution Received For: ] Primary Election General Election [ ]Runoff (Local Elections Only)
Amount of Contribution: $_Z 26 00 Date of Contribution: _l! / 5[21 Aggregate This Election: $
Business or Organization Name: OR
First Name: _De{ (Yo Middle Name: Last Name: N)alane
Address: 6"3’5 N- Avalan city: /] FmDhI@ State: TN Zip Code: A %1]Z
Occupation: Presiclent Employer ] hC Cadder Malane qmu 9
Contribution Received For: [ Primary Election General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ fjﬂ“ . QQ Date of Contribution: | ‘g E“Z ' Aggregate This Election: $

OR

Business or Organization Name:
First Name: Qona)r\ Middle Name: Last Name: fo’dwr‘nn

Address: 200 U_\Hﬁ] néy El(:gﬁffﬂﬁﬂﬁty:“l,gmp“[ﬁ State: _[_N_leCode 35/05
Occupation: P“Db( %EIHEQ(ZQ ZQ((’L Employer: | (19 lZEdwma C’]rOLlV

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

Amount of Contribution: § .00 Date of Contribution: 11/ IZZI Aggregate This Election: $

Business or Organization Name: OR
First Name: tZObPH” Middle Name: Last Name: _(*lay A

Address: _I1 910 Madson, EEBQ City: L State: TN/ Zip Code: 5&“)3
Occupation: & ()n@ul'hn'!’ Employer: Summit ﬁfmeSﬂ?S

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

Amount of Contribution: $ f)({ﬂ(m Date of Contribution: I ZqﬂZ, Aggregate This Election: $
Total Contributions: $ l%) O 7'6 : OO

(Ca’rr'y 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.)

§S-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: M\(halun Easter-Thomas
2. Reporting Period: Start Date: Q)/ A) / g ! - End Date: _{ / /;)/ L
3. Total campaign contributions from preceding page (enter $0 if f rst page) $ ’

3,075-60

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

OR

Business or Organization Name:
First Name: 2honda Middle Name: Last Name: Lﬁ_\(}_dﬂ

Address: ‘QHZQ fZngf)lZd City: Mi[ﬂQH’_‘ State:-’__-N___ Zip Code: 58‘51‘,
Occupation: DITQC‘!DY Employer: _[Anpath of Ufe Christian (!Et_‘]{ﬁf

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

Amount of Contribution: $ Zf)l) .00 Date of Contribution: | l Zqzz [ Aggregate This Election: $

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

Address: UL”(D Shadowood Lare City: !Ylemtho state: TN Zip Code: 2%1149
Occupation: _[Y]aNaOLY Employer: Fecl f,[

Contribution Received For:  [] Primary Election /a General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 290 00 Date of Contribution; “z H)!Z" Aggregate This Election: $

Business or Organization Name: OR
First Name: Hendfeu Middle Name: Last Name: [2Z0MNUS

Address: f}‘ 2154 f Cl)ﬁ[]‘ (:‘.([Z)MEIE_X;I- City: State: ]\ Zip Code: ?21(“3

Occupation: Ch(].l‘l( Employer: TN Democratie P aﬁ‘u

Contribution Received For:  [] Primary Election eneral Election [ ] Runoff (Local Electlons Only)

Amount of Contribution: $ fz()bOO Date of Contribution; UZ Iﬁ[ ZI Aggregate This Election: $

Business or Organization Name: OR
Last Name: MOt

First Name: (,llll”ﬂ(f % Middle Name:
State: D ¢ Zip Code: 7 tit)lg

Address: * N oL city:

Occupation: Employer: D C. (ZIOV"'

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

Amount of Contribution: $190-00 _ Date of Contribution: 11/I10 2 Aggregate This Election: $
Total Contributions: $ lq} 225 OO

(Ca’rr‘y 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 ‘_&of _L_?/

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: lehulun Eaa’erfThoms

2. Reporting Period:  Start Date: Q/ 2% /21 - End Date: f /D]
3. Total campaign contributions from preceding page (enter $0 if f“ rst page) $ | L'lf 225 OO

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Kﬂl?)ﬂ\ Middle Name: Last Name: DUC[/(Q‘H’

Address: ' City: MQmmé State: T\| Zip Code: 3%104
Occupation: _AHOMLL Employer: _Hatr(s Shelton

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

Amount of Contribution: $_{ A0 -00  Date of Contribution: ““0 / 21 Aggregate This Election: $

Business or Organization Name: OR
First Name: Eumlmd Middle Name: Last Name: O Jr

Address: 417 f2]1mm“ 9) Q[Iﬁ Lalp city: MPmDhLS state: T\ Zip Code: 38/ 1(p
Occupation: b0t fm(dEmployer f'.'ﬁl of Memphieo

Contribution Received For: [ primary Election MGeneral Election [ ]Runoff (Local Elections Only)

Amount of Contribution: $ ZEXHM) Date of Contribution; [1/10 ZZ/ Aggregate This Election: $

Business or Organization Name: OR
First Name: Y}Pcjaan Middle Name: Last Name: /ie |

Address: l?L”N Autumn _Avenye City: _mcmp}l_é__ State: m Zip Code: :53“2
Occupation: _’ N/ﬂ Employer: n/ q

Contribution Received For:  [_] Primary Election M General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 0 00 Date of Contribution: “{ 10 / Zl Aggregate This Election: $

Business or Organization Name: OR
First Name: _ 1e0rae Middle Name: Last Name: BOL\ Ir)C)fon
Address: HOT 5 uPavau & ~ City: memphlj State: [\ Zip Code 581 O(n
Occupation: _[; 1DV'+ Atfaro h’hna CIPY Employer: F)h(ith Coun f'(] ﬁOV"I"

Contribution Recelved Forr [ anary Election /M General Electlon ] Runoff (Local Elections Only)

Amount of Contribution: $ 290-00  pate of Contribution; lllmﬁll Aggregate This Election: $

Total Contributions: $ 16} DZ@ OO

(Ca‘rrﬂy 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 LL_lof _’ZJ/

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: }iChal tm Fﬂf}@ ’Thoma_)

2. Reporting Period: Start Date: _@Z 3522( - End Date: INO/ZZ
(22-060

3. Total campaign contributions from preceding page (enter 0 if f|rst page) $ I

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: \/ (1Y) Middle Name: Last Name: LUrNEY

Address: _ 1201 ]\ ithslas Lane city: Mempnis state: [IN_ Zip Code: 32D

Occupation: L{l_'g\j ey Employer: Bruce Tumer PLLL

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

Amount of Contribution: $_ 29000 pate of Contribution: 11 /I 6/21 Aggregate This Election: $

Business or Organization Name: OR
i Last Name: aﬁr\lﬂ r

First Name: Il(ﬂ_ﬂdd(? Middle Name:
Address: _ D12 (Gyranville LA city: Mﬁn’IDhl@ state: [N Zip Code: 33104

Occupation: _f . D[[.E(:b[ Ezfﬂ[)ﬁl Afliilemployer MBmDh:S ('m??h@%

Contribution Received For: [ ] Primary Election General Electlon 1 Runoff (Local Elections Only)
Amount of Contribution: $ Zf 2() -00  pate of Contribution: ! ZH}Z?‘ Aggregate This Election: $

Business or Organization Name: OR
First Name: Chﬂ”lp, Middle Name: Last Name: C (lj[)(E”
Address: 6658 Partridae (y. City: mfll!pmi State: Zip Code: &8128

Occupation: AUl [ZQ.[CL"{)(‘I?"J Employer: Copell (] roup

Contribution Received For:  [_] Primary Election General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_290- 00 Date of Contribution: HHO,{ 21 Aggregate This Election: $

Business or Organization Name: OR
First Name: [JYYO.N Middle Name: Last Name: (]|

Address: _49) (- €4a City: memph(ﬂ state: 1N Zip Code: 23109
Occupation: _IN@[ Employer: (‘ ift) of Nem Pnlﬁ

Contribution Received For:  [_] Primary Election MGeneral Eléction [ Runoff (Local Elections Only)

Amount of Contribution: $_ : 0() Date of Contribution:/! [/ Aggregate This Election: $

Total Contributions: $ {6 [ qz 6 . 0 0

(CarrS/ 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@of _?4_7/

SS-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: [V)ichal Liﬂ ?C‘ﬁf’&’—/hbmﬁ‘)
2. Reporting Period: Start Date: G/ ZMZI - End Date: H Z@ZZZ
' 15,925.00

3. Total campaign contributions from preceding page (enter 50 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: M[C“ﬁ” Middle Name: Last Name: _LOIN €1y

address: _ 10| Haby Tole (Cide Fost City: MPmDhlé State: IN _ Zip Code:/ 28102
Occupation: Halee Em ployer. FEd X .

Contribution Received For: [ ]Primary Election M General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_ 100 Date of Contribution: /1 /71 Aggregate This Election: $

Business or Organization Name: OR
First Name: QEQIﬂmd Middle Name: Last Name: BOL]('G)

Address: ?(le E)ﬂdej Al TEG'H) Dr. City: ' State: IN  Zip Code 63 125
Occupation: Pactor Employer: (Ziverside MB ('hL \(C h

Contribution Received For: ] Primary Election A’ZI General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ ,f 2[ ) Date of Contribution: ! lﬂzgz Z& Aggregate This Election: $

OR

Business or Organization Name:
First Name: (f! (1 le. Middle Name: Last Name: IO_QE@;CQ@D_
Address: _ Dl 10 N - Hefmml city: [Y]eMpnis State: 7T\ Zip Code: 231 A

Occupation: ») Employer: m Lf_"l N
Contribution Received For: D Primary Election General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: $ Zf 2( ) Date of Contribution; | \Z Zl / Z[ Aggregate This Election: $

Business or Organization Name: OR
First Name: _oYent Middle Name: Last Name: _f- l00K4

Address: _(6HD e 14 city: N\¥¢mph[s state: TN zip Code: BF 102
Occupation: C AO Employer: /|| U\I(‘.”

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

Amount of Contribution: $ 50000 Date of Contribution; IZZIZZZ' Aggregate This Election: $
Total Contributions: $ lQ)/ qzé : OO

(CarrS/ 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 of Z@

55-1131 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: MICNCIUN  Fgadter = THOMAS
2. Reporting Period: Start Date: (4/60'}21 End Date: I/Ib/ 7l o i
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _.___ jbﬁ(

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: Mailchimp OR
First Name: Middlle Name: Last Name:
Address: 010 E)!If lLeon é&e,[ﬂf, ,5000 City: Atlanta State: ﬁA_ Zip Code: &QQZ_
Purpose of Expenditure: | OMAIN 20t (00« renging|

Amount of Expenditure: $ FEFS 26 4§ ’ Date of Expenditure: [2/28[Z]

Business or Organization Name: L. Dﬂnlcﬂ COnﬁlUIHﬂQ OR

First Name: Middle Name: Last Name:

Address: (00D [2iveraider Drrve City: N\amphb State: TN Zip Code: 5 §10%

Purpose of Expenditure: meclia Gm?hl'f'?')

Amount of Expenditure: $ 5.0 Date of Expenditure: [z/l } 4

Business or Organization Name: /)mpll' Ered @i’fﬁkgi?@ OR
First Name: Middle Name: Last Name:

Address: J%?)I ,thAYPf)' 6'?31?4 City: Nashyilke State: IN_ Zip Code: Z_?ZQQ_
Purpose of Expenditure: obocallo

Amount of Expenditure: $ 114. 71 Date of Expenditure: ‘2/26/2 l

Business or Organization Name: m,emloh]'b Afl ’CID OR
First Name: Middle Name: Last Name:

Address: IHO M uelison AS{Q City:”lﬂﬁﬂh{@ state: [N Zip Code: 2 H

Purpose of Expenditure: Donation to b&ﬂﬂlllef

Amount of Expenditure: $ (00.00 Date of Expenditure: 7/26/2 |
Business or Organization Name: [ 0(j¢5 in N fed Qﬁﬂ %YV\‘V@I% OR
First Name: Middle Name: Last Name:

Address: _C i@@ H\Hbmf? A’VQ City: mfmm WS State: T_N_ Zip Code: 53[2:2
Purpose of Expenditure: denation 1o mnq uet .
Amount of Expenditure: $ _1"5 00 Date of Expenditure: q/ 2/2 l

Total Expenditures: $ 6q [ l q
(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.)

S5-1129 (Rev. 1/2023) Page l_?oflz/



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [Y1{UNal un F[f)h’f Thomaes
2. Reporting Period: Start Date: (0/ '50/Z| End Date: ” '6/22
3. Total campaign expenditures from precedmg page (enter $0 if first page) $ ?)C” [ q

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: JPB omiley Jr- For C‘!OVEYWOV OR
First Name: Middle I<lame: Last Name:

Address: _ 1920 l{mdale Ave City: Memphb state: TN Zip Code: 5(‘5”9
Purpose of Expenditure: donalion fo Cﬂh’)DﬂlC\n

Amount of Expenditure: $ l‘lf) 60 Date of Expenditure: IZ [31 /Z |

Business or Organization Name: The C’!eﬂ N\ et PAC OR
First Name: Middle Name: Last Name:

Address: PO PD}C :m(o:g City: mﬂ!)ﬂhm State: m_ Zip Code: 58'&1

Purpose of Expenditure: _PA(_ confy( pitdn)

Amount of Expenditure: $ | 6[\l00 Date of Expenditure: Z/1 / 2|

Business or Organization Name: ﬁiﬁﬂdip of RQ%}I'QC( Newman OR
First Name: Middle Name: Last Name:

Address: [7[) P)ML 4009 City: mem0hl5 State: T0\]_ Zip Code: 228| 3&9
Purpose of Expenditure: donakon fo camqun

Amount of Expenditure: $ ‘FL)G 00 Date of Expenditure: l@ﬂ fz’

Business or Organization Name: !V\_elnpr_Ammmg Chﬁ?"@h DCHU Siama Thetn OR
First Name: Middle Name: Y Last Name:

Address: _P() @0% 230 City: m(’mphify State:TN_ Zip Code: 4%10]
Purpose of Expenditure: ‘.’I.hﬁlﬂf@hln drive_doncition

Amount of Expenditure: $ _FRD) . 00 Date of Expenditure: | /q / 72

Business or Organization Name: @HC\G Shaclo OR
First Name: Mlddle Name: Last Name:

Address: 6(]1 (bQC},ﬁ%)HeH' City: MCMDhlé State:T_N_ Zip Code: 53'0 52
Purpose of Expenditure: ﬂlndmﬁer rentol <+ food Eeeb

Amount of Expenditure: $ 1%7’6 00 Date of Expenditure: “‘/ l / Z I

Total Expenditures: $ 6 ! Zq (0 I q

(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.)

Pagel_g_ ofl/Z/

$5-1129 (Rev. 1/2023)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: [}ichaltin Eater — T-homa@

2.Reporting Period: Start Date: (g{ Zj}l Zj End Date: | Z l6lzl

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

2,296.19

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.

OR

Business or Organization Name: U©P€)
First Name: Middle Name:

Last Name:

Address: 7'?0 Bvedone Ave City: Cl!)phl@ State: l\ Zip Code: A \E

Purpose of Expendlture Po bOM Ceo

Amount of Expenditure: $ Al 20 Date of Expenditure: (6/1/ A

Business or Organization Name: Bﬂmﬁ‘) and NObl{) OR
First Name: Middle Name: Last Name:

Address: . Padnia|  city: Memplnff) state: IN_ Zip Code: %9 139
Purpose of Expenditure: Mempehi p

Amount of Expenditure: $ 2% -00 Date of Expenditure: [1/2 7/ Z1

Business or Organization Name: [ IULN@YQ Qﬂd W\M{ OR
First Name: Middle Name: Last Name:

Address: _ {20 QummLer Vi (4 City: M(’mphb State: IN_ Zip Code: _AY[1Z
Purpose of Expenditure: bC\NW@ ancl ‘;')Ifmf)

Amount of Expenditure: $ ?‘OO 00 Date of Expenditure: IO/ 15/ Zi

Business or Organization Name: OR
First Name: DUH@? (avert Middle Name: Last Name:

Address: City: MPMDhI’O State: IIN Zip Code: 2216
Purpose of Expenditure: &maml Conhtbuh 0N

Amount of Expenditure: $ 102-00 Date of Expenditure: TH Z_/ Z|

Business or Organization Name: |_/\_]O.l' MC\H— OR
First Name: Middle Name: Last Name:

Address: 3100 Austin Peau City: Mﬁmpms State: TN|_ Zip Code: 38/23

Purpose of Expenditure: bOOK Clyjve "DUPD“P’)

Amount of Expenditure: $ Z 0?} Llo Date of Expenditure:

12/1/71

Total Expenditures: $ 4 6q0 :Z'q

(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.)

55-1129 (Rev. 1/2023)

19, 2L

Page ___



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: M\ichaltin Eastey— Thomas
2. Reporting Period: Start Date: [o/%l'zl End Date: |/ 15 sz
3. Total campaign expenditures from precedlng page (enter $0 if first page) $ 4 J quO 7’q

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: TN D‘em . PGVh\ OR
First Name: Middle Namé Last Name:

Address: 41960 Qfﬂknnml Pivd city: Nashville State: [\ Zip Code: 33209
Purpose of Expenditure: donaton

Amount of Expenditure: Sﬁ((p . ?’% Date of Expenditure: IZ/ ) / A [

Business or Organization Name: Kr Biono Ph@m(}m?h l;) OR
First Name: Middle Name: Last Name:

Address: $1H \f\] POP‘GV AVe) City: Pern? (olliervill e state: TN zip Code: 270\
Purpose of Expenditure: HGlldCLLl ool clrive

Amount of Expenditure: $ 7% - 00 Date of Expenditure: IZ!IQ}ZI

Business or Organization Name: HOS¢ 0f fesence a'(ldi\() OR
First Name: Middle Name: Last Name:

Address: 1747 ©outhbreol mall City: N\emph)‘% State: ] Zip Code: E)Z“(Q
Purpose of Expenditure: Ve NII€ renial

Amount of Expenditure: $ 400- 00 Date of Expenditure: %/Z_[Z |

Business or Organization Name: NV Rool DQP(Y}- OR
First Name: Middle Name: Last Name:

Address: 2299 Kenmopve Ave City: [Auffalo State:f\_lx Zip Code: 14 70F
Purpose of Expenditure:

Amount of Expenditure: $ Z ‘,QLII-I 31 Date of Expenditure: 16/ |@fZl

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: $ :‘7:; ?6% v L\b

(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.)

Pagezﬁ of ’L_(L

S5-1129 (Rev. 1/2023)



Categorized/Un-itemized Expenditures

Year End 2021 Supplemental Report
Reporting period: Start: 6/30/21 End: 1/15/22

Total Campaign Expenditures from Itemized Statement: $7,758.45

Category Total
Regions- Bank Fees $35.00
ATT- Phone Bill $206.58
Name Cheap- Email Services $72.00
Commercial Appeal- News Subscription $59.94
Daily Memphian- News Subscription $99.00
Act Blue- Platform Fees $234.40
Community Event/Meeting Supplies $452.17

Total Expenditures: $8,917.54

T)C‘C)C 2l ot UL



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Michalun Faster ~ Thomas
2. Reporting Period: Start Date: @'Z Zﬂzzv End Date: | / IVQ/ZZ

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name:MLCA ALY Middle Name: Last Name: £0eter—Thomas
Address: 19005 YEdwor] Ave City: MQmpY]iﬁ State: [N Zip Code: 3817
Outstanding Loan Balance (Beginning) .........ccecunemsnenas $ l{()qq Gl

Loans Received $ y

Loan Payments $ &

Outstanding Loan (End) $ | _;qu ol

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

Date of Loan: 7’/ 80/ [ 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 should be shown on front page.)

Balance (Beginning) - [_J qu (0 ,

Loans Received S

Loan Payments $ 5
Outstanding Loan (End)....... S l,; qu . CD l
SS-1132 (Rev. 1/2023) Pagezl oflz/




