CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 6Z 71 ZZ ? 2.2, Candidate or Committee Name: M i(‘hC\lbln ECl'.Off r— Thoma4%

2.b. If Committee, Name of Candidate: 3. Election Date:

4, Campaign Address: Po BOK 1067 F

City: MQmQhIG State: _ | N Zip Code: 2510 phone: 40/ UYAE)N;
5. Candidate Home Address: | 10" Ed\Nan Ave)

City: N\(mm\@ State: I N Zip Code: 315] Ei Phone: 9 l Z’I'QZ 8333

Candidate Emall Address: me‘l’:’@ VY\lChalun for memphis. com
6. Office Sought: (include district number, if appllcable) . i ( D '

7. Name of Political Treasurer (may be candidate): RBlanea C Ooper
Political Treasurer Email Address: ___DIAN (A @ michal U n Gy mﬁmmlf) (oM

8. Category or Report: (check one)

[CJFirst Quarter  [] Second Quarter [] Third Quarter [ JFourth Quarter [ ]Pre-Primary  []Pre-General
CImid-Year Supplemental Year-End Supplemental

9. Reporting Period:  Start Date: ql/ I / ZZ End Date: l/ (5/ 25 '

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 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. 1/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.

fed)— An)ps DlomeUSn. 512213

Caﬁdid!teésﬁﬁ'at/me Date Political Treasurer Sigr\ature Date
Witness Signature Date Witness Signature Date
12. Summary:

a. Balance On Hand Last Report

. Total Receipts This Period

b

C

d. Balance On Hand (12.a. plus 12.b. minus 12.c))
e. Total Loans Outstanding

$
$
Total Disbursements This Period $
$
$
$

f. Total Obligations Outstanding
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: M| f(h(‘l(gﬂ EC\@{"CY - Th()m L)
14, Reporting Period:  Start Date: ?’/ l / 2 End Date: ‘/ ,6 / 2 3

15. Receipts:

R

a. Unitemized Contributions ($100 or less from each source this period)........... $
(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) ... $ Q’
¢. Loans Received This Reporting Period $ @/
d. Interest Received This Reporting Period ,@,
€. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b.) ] '@/
16. Disbursements:
a. Total Expenditures (other than loan payments) ] (.O i (ﬂl : 00
(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 item 12.C.lcumeressssmesssssessress $ (0/ OK! . OO
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period $ /@f
b. Itemized In-Kind Contributions Received This Period $ ®,
C. Total In-Kind Contributions Received This Period $ ®/
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) S /@/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Mit halun G644

&Y ~Thomn&

2. Reporting Period: Start Date: :I'/ l/ 721
3. Total campaign contributions from preceding page

- End Date: _\ ! , 6/ 25

g,
/

(enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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: $

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: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] PrimaryElection [ ] 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 nexf 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.)

§5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

ithalun Qx@\cv ~Thoma”

V)
2. Reporting Period: Start Date: :}/ | / 27

End Date: ‘“@l (: : 2

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

Poll

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:  [] Primary 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  [] 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: [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: O Primary Election [C] General Election []1Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

&

(Carry forward to the 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 the summary on first page.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

om—

1. Candidate or Committee Name: \ -

@)
2. Reporting Period: Start Date: —:'L/ ' l End Date: | / IrO/ 26

3. Total campaign expenditures from precedlng page (enter $0 if first page) $ ,9/

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: PN OR
First Name: Middle Name: (\ )Last Name:
Address: City: ( /\ State: ____ Zip Code:
Purpose of Expendi \ \/ \\/
Amount of Expendi(:re)/ DaR (Expéwet&(e
Business or &g / za\bn_bkfme / OR
Firs / Nﬁid Name: \\\/ Last Name:
Ad(péss: City: State: ____ Zip Code:
Purpose ofExpenditure: / \ \
Amount of Expenditure: $ - // \\ D\ate of Expenditure:
. oS
Business or Organization N : 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:
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 on first page.)

$5-1129 (Rev. 1/2023)
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Campalgn Contributions - JB Smiley For Governor $45.0~,0»
éﬁeiﬂons- Bank Fees $30.00
ATI'- Campaign Phone Expenses $241.01
gName Cheap- Email Services $72.00
Business Lunch Expenses $63.Z'7W'§
Barnes and Noble- Membership Fees $2500
Campaign ContribUtioné— Chelsea Glass $1 0000’
Community Event Expenses $387.79
PAC Contributions-Future 901 ~$30.00
;’éampaign Contributions- Ruby Powell-Dennis $300.00
%P()Iitical Training $350.00
j?TraveI Expenses- lodging, gas, and parking 1$1 ,430.62
Marketing /Media = $200.00
Campaign Contributions- LINC $350.00
Website/Domain Expenses $1 3.95%
PAC Contributions -Memphis for Al $60.00
PAC Cohtributions “Memphis Labor Council $150.00
PAC Contributions -’Shg_lvby County Young Democrats $50.66 
gﬁindréiser fees for State Senator Raumesh Akbari $1,574.12
%Constituent funeral donation $308.00
Holiday Book Drive materials $1 4'6':646%
%éhristmaé toy giveaway donati on $1 6000@

'|$6,081.00

©ob T



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: NIiCNaAlUN Eﬂﬁ‘ﬁf"—rh(}mab

2. Reporting Period: Start Date: T{"/ I / 22“’ End Date: l/ 5 / 26
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

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

Business or Organization Name: OR
First Name: _TYICRA N Middle Name: Last Name: _Eﬂmm
Address: _{ dp Z) élwmd A city: _[Ylempmo State: [\ Zip Code: 33107
Outstanding Loan Balance (Beginning) $ l / qu . b
Loans Received $ «5
Loan Payments $ Z
Outstanding Loan (End) s _1, £49- (Q \
Loan Received For:  [] Primary Election lyGeneral Election  [] Runoff (Local Elections Only)

Date of Loan: ? /60/!6\

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) s_ | [ qu . @ ‘
Loans Received $ 78
Loan Payments $ %
Outstanding Loan (End) s_| ,.f)qq A
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