For Single-Candidate Committees

1.Date: | 1&] | Alo 2.a.Candidate or Committee Name: Mid«al& Dra,\

. 2.b. If Committee, Name of Candidate: 3. Election Date: P[ml 5,203

‘4. Campaign Address: 905 Y4 Q;(Lfl’_&nricl'%e., Cove

City: Lokeland State: _tmJ Zip Code: 3%662  Phone: 401~ Y&1-8I30
5. Candidate Home Address: ‘[DGL\ pbfc,chnfiAge (eveo
City: i&kx‘l_a‘ﬂ.d State: “TIN Zip Code: _3§0c  Phone: _4oi- 4871-3130

Candidate Email Address: r{ikl Y Qine,“)\ir 2 @ mail- Lom

6. Office Sought: (include district number, if applicable) gh(“),f ( ,ﬁ,m:hi (ommisSion , QQS'[[:\'QQ b

7. Name of Political Treasurer (may be candidate): ﬂmlae,r gmg\.; er
Political Treasurer Email Address: __d. £\ 4 ane,ll:\il 3 C mail. com

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

[IMid-Year Supplemental  [W¥ear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: __ [ l_l 12‘5 End Date: __| ll =) !’Lblb

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)

m/rhis 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.

Y iahote e /gy, 1[s1] 20
Candidate Signature Date Pglitical Treasurer Signature Date
s 2. W]/ |5 lac %M’Q. Ty 1[21)ac
Witness Signature N Dafe Witness Signatu?ev / Date '

12. Summary:

2. Balance ONn HANd Last REPOI cuuwwwrreeereceereersesessssesssssssssssssssesssssmssiassissssssssssssses § O, 00

B, Totil Reeaipts This Perind s msssimanssrss s (100

& ol Dikhivraments THS Peffod e s_ (DU MK

d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) cvusmsermmmmmsssssssssssssssneeins SA.52

e TOUA! LEARE CIRETRTTIIITON o oossesscsssirsciaronssss i msios i PR R s ase s_ 0. 00

f.  Total Obligations OUESTAREING vmmmermssismsisssrimmmsiom s 3 G B

§5-1109 (Rev. 8/2023} Page_L of _7_



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: mi C«\\a\ £ 0 A a._\

14.Reporting Period:  Start Date: __ ] \ \ \‘ 95 End Date: __\ ﬁ 1S ’llo’llg
15. Receipts: .
a. Unitemized Contributions (5100 or less from each source this period).......... S O. OO
(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) ...........cccon.... S 1V OO0
¢ ToansReceived This Raporting Period. menmmumammmssmnanmsnssisas s O
Interest Received This RepOrting Period .......mmmesssmimsisssimsrssrsssanss 3 O
e. Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) c..creercennneee $ \ (OO

16. Disbursements:

S
I
=
e
A

a. Total Expenditures (other than [0an PayMeNnts).. . risnssssssmnssrssessiens
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PErOM . wmviesmesmmscsrvnmmasisstsssisssssmsnasassssns $ @)
c. Total Obligation Payments Made This PEriod.....wmmmmmsssssssmsssessmsssin. 3 &)
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) . eririsrenerceee S \ 0 L—l’? ' Ll g

17.In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ...
b. Itemized In-Kind Contributions Received This PeHOT .. eommen $ _ 2 O R 1
¢. Total In-Kind Contributions Received This PEriod ...........mmmemsssmmmmisssssssssenssssens $_ 202. 1A

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) .. S @)

55-1133 (Rev. 1/2023) Page L of_{_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Michele 'D‘m..\
2. Reporting Period: Start Date: ’1l_l'!-‘2,5 End Date: __| l|l‘3 ! 2
3. Total campaign contributions from preceding page (enter $0 if first page) s 6.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: ““CL g‘le Middle Name: Last Name: ’D;-;,\

Address: 3(25*_-{ (&rg(_.l:gﬂd&gg, (ove City: ( .QL’.;[M State: T/\J Zip Code: 2§00
Occupation: ﬂsgj:hwrl' pf";\oipa-l Employer: Ben Lin G\CMcn"lfuil golaob‘
Contribution Received For:  [}Primary Election  [] General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_{200 Date of Contribution: Aggregate This Election: $ _(o0D

Business or Organization Name: MQ{‘tunec ‘%‘omal-\q Co. OR
First Name: Middle Name: ’ Last Name:

Address: 5 %\ Frbn-" %.Qz—l— City: West MunphiS" State: AR Zip Code: _ 12 3 ol
Occupation: Employer:

[C] Runoff (Local Elections Only)
Aggregate This Election: $ _ 5 C0D

Contribution Received For: [Q/P?imary Election  [] General Election
Amount of Contribution: $_2©©  Date of Contribution;

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

Address: City: State; __ Zip Code:

QOccupation: 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: $

1160

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.)

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

1. Candidate or Committee Name: _Miclaele Dia.

2. Reporting Period: Start Date: 1 l' I_\"'? S End Date: __||\S |2 la

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

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: _. ) E,Y‘U'Y\&'I Middle Name: Last Name: Buf*\e:\J(‘

Address: _4020 ( ande Rd. City: Labeland State: 3N Zip Code: 380072
Occupation: Hi_gbg/ Ed }r(\m'u’\ Employer: Univb(ih'{ ot TA) - Lnoyvi “'e_

In-Kind Contribution Received For: E’ﬁimary Election [ General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $. 20Q. 72 In-Kind Contribution Date: Aggregate This Election: $ 262 - 12
Description of In-Kind Contribution: M_‘,_‘Qaf‘hl‘ Q\J?plieS

Business or Organization Name: OR
First Name: SU Llleﬂ Middle Name: __W - Last Name: Dia\

Address: § MorninaSide Or. City: _Wynno State: AR Zip Code: 7239L
Occupation: Qe;\"l flja\ Employe:r: N / A

In-Kind Contribution Received For: [Ftimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_100,00 In-Kind Contribution Date: Aggregate This Election: $ oo, ®

Description of In-Kind Contribution: Deor”

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [JPrimary Election ~ []General Election  [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ _ 302 1
(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.)

55-1128 (Rev. 1/2023) page_of ]



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: __ [\ ic}\g_l.e Dial
2. Reporting Period: Start Date: 111 !’?5 End Date: _\|\S |2
3, Total campaign expenditures from preceding page (enter $0 if first page) s .00

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: C anve. \SA, lac.

OR

First Name: Middle Name: Last Name:

19934

Address: _ AH10 S Dx_;'(jmi H;,zy city: _Camden State: PE__ Zip Code:
Purpose of Expenditure: ugh Cards

Amount of Expenditure: $ 34.0 Date of Expenditure: $ _41]22 |25

Business or Organization Name: l ‘H Pafk / cn{'\j’ 0‘(‘ \.Akz_lg.cl %TN OR
First Name: Middle Name: Last Name:

Address: 1000\ Hw\{ 70 city: Lalteland State: TN Zip Code: 3§00
Purpose of Expenditure: lous lchl\a} /ir oDM ronhl

Amount of Expenditure: $ %II .00 Date of Expenditure: $ 121138

Business or Organization Name: Wig ~Com | LA OR
First Name: 2 Middle Name: Last Name:

Address: _ L0l MiSSion gl City: San Francisp  State: (A Zip Code: 4 IO
Purpose of Expenditure:

Amount of Expenditure: $ _2 13. 4 & Date of Expenditure: $ _ G | 1] 25

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:§ __| {047 . 4K

(Carry forward to the next p;age 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) Paged of 1



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Mic\\e\c r‘Dt\ n..\
2. Reporting Period: Start Date; _ 1 ll‘ l"z?ls End Date: |a15 2le

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: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... 3

LOANS RECEIVEM evvveveeresuassessssenesssssessssssssssssssssssssesssasessssmsssssassessrsess. 9

Loan Payments s mmmsssssmmnmmsmsmsss s S

oitstandirtg Loan (End)cwsammsmamnamspssmsmmmmons $

Loan Received For: L primary Election [JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

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) w.crwuumsesssmmssessmsssssssssssssssssssssmssesssessnss s_ O
Ty L ol 10 SR OO — $_0O
RIS —— s O
Outstanding Loan (End)usemsssmmmmmssnmsasmsn s O

§5-1132 (Rev. 1/2023) Page (4 of 1



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: ﬂ\i CJ*\&[& Di 0-—‘

2. Reporting Period: Start Date: ‘[‘l‘\ \ s

End Date: __|D

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

526

Business Name:

Description of

Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: S $ S S
. . Description of
Business Name: Sk llaation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Pericd Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > 3 >
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 5 : >
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addrese: Qutstanding Debt Payments Qutstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
) 3 s $ S
State: Zip Code:
TOTALS
Qutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ 0 s D s O $ O

must also be shown on the summary on first page.)

§5-1127 (Rev. 1/2023)
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