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

1. Date: _] '1!1&2 2.a. Candidate or Committee Name: _{¥\ idnpl € Dia_\
2.b. If Committee, Name of Candidate: 3. Election Date:_¥ ‘ (o e
4. Campaign Address: _ G064 Avecenrid 52 {ove

City: L akoland State: T/ Zip Code: 3%00R Phone: Gol- 4317~ 130

5. Candidate Home Address: @ja_mqu

City: L akalond State: "TAJ Zip Code: 38007 Phone: 4al-431-3130
Candidate Email Address: _dial Y S‘nd\:\{ 3e mail. com

6. Office Sought: (include district number, if applicable} M&aﬁj_&m@bnﬁ_&s&lm;

7. Name of Political Treasurer (may be candidate): QM\OC/' Sa.:..:)q

Political Treasurer Email Address: _A_L&l_"l_s_&lﬁj_@m l. com

8. Category or Repott: (check one)

Clrirst Quarter  [WSecond Quarter [ Third Quarter [JFourth Quarter [ JPre-Primary  []Pre-General
LI Mid-Year Supplemental  [Year-End Supplemental [] Runoff Election

9. Reporting Period:  Start Date: ﬂ ,'Z(p Il&a End Date: _{g IfZ‘b "ZL e

10. Detailed Disclosure: (Check one)

[T} This campaign is exempt from detailed disclosures because contributions {including in-kind) received total $1,000
or {ess AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)

Q/T‘his campaign is required to file a detailed financiat 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. /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.

mL(‘Jw Qﬂ‘}z M@QL 1 \%\ a
Candidate Signature Date Political Treasurer Signatire Date

ZM 2 /f /QG Witness Slgnature /g’:ﬂ& ! /? /Z C

“Witness Signature Date/ Date

12. Summary:

a. Balance On Hand Last REPOrt ... 9 "i 202, 7] (&)
b.  Total RECOIPtS THIS PEIOM uvvemoecereoeeeoeoceeeeoeemeeveesermessossensssessssmesssssssessssmnsessessersonsenes $_ 2 ,050,00
. Total Disbursements This PeriOd ... mmmemsmmsseosmsssssssssssscsesssseesssmseren s 2 , 382.05
d. Balance OnHand (12.a. plus 12.b, Minus 12.C) o 3 "{ ) ﬁ '10 (a 5
e. Total Loans QUESTANAING ... veereceecasemssssveresermsscsssssressasssssssssssssosss $ O

f.  Total Obligations QUESIANAING .o crmrssrrsessremsssremssrssssssssrsssmssssssmnsssens 3 O
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _m‘_‘ch_Q,l ) a,\

14. Reporting Period:  Start Date: H (j 2o lQLg End Date: _lo I 30 ‘ 2o

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ........... $ O
{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) ... $ ;,0 50
¢. Loans Received This Reporting Period. ... eesseeesesssesseens — s O
d. Interest Received This Reporting Period ... eceiccece s cssmssnssssssssssne $ &)
e. Total Receipts (add 15, 15.b. 15.c. and 15.d) {must be shown in ftem 12.6) suvrsmrrns § ___ 205 O

16. Dishursements:

a. Total Expenditures (other than 10an PaYMENTS) . eecereseessesseesessenesnens $_ 2,3 8;} 08
{Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made TRIS PEHOM .....o..mwevvroooueeesosereresssseeeesssscamesssssesesssssssseess s_O

c. Total Obligation Payments Made This Period..........oocmscmesn. § &

d. Total Disbursements (add 16.a. and 16.6.) (must be Shown in item 12.6J..mumemeccrmecrrenecs $ 2,382.05
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ..o, s_ O

b. Itemized In-Kind Contributions Received This PEriod ... oroeeeseseeseee oo s_ O

€. Total In-Kind Contributions Received This Period ... ooeccneeecsmmrsseeosseen s_ O
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) e $ O

$5-1133 (Rev. 1/2023) » Page Zv_ of j_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ Michele Dial
2.Reportting Period:  Start Date: q AL , 2%  End Date: &{30’ 2

T

3. Total campaign contributions from preceding page (enter $0 i first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: " OR
First Name: JU\I.Q Middle Name: Last Name: ME N nchC_.
Address: ‘UMHQ_M@AZ&M‘—_MGW Lollierville State: T/\J Zip Code: _350)17
Occupation; _{ g,\—‘\ m,fn Employer:

Contribution Received For.  [] Primary Election  [M'GeneraiElection  [] Runoff (Local Elections Only)
Amount of Contribution: 5_{ 8O Date of Contribution: _5 l‘i ['&(a Aggregate This Election: § __{DO

Business or Organization Name: OR
First Name: __ ({-¢.1-Hn Middle Name: Last Name: __Ae-Homn
Address: L O\ o I&EM L City: L..,.:Lg labé State: TA) Zip Code: 38083
Occupation: Pw:sz‘c dL.e A.:\" Employer: <§\U@(‘ TNE? EQSM&I . LLC_.

Contribution Received For: - [] Primary Election ~ [JGeneralElection  [] Runoff (Local Elections Only)
Amount of Contribution: $__ - 0O Date of Contribution; Ce l 20{2¢6 Aggregate This Election: $ _2,00

Business or Organization Name: OR

First Name: _{30-rv Middie Name: Last Name: _“Thoma S
Address: Y1, 0 Q&kﬁn M, Cong City: L ads State: 17N Zip Code: 3303 §
Occupation: Sg,l:feu_\le'gd [ownes—  Employer: ﬂomc;}(guoﬂ fi}‘,sgg&g_Q

Contribution Received For:  [J Primary Election ~ [\}General Election [T} Runoff {Local Elections Only)
Amount of Contribution: $__ 2S¢  Date of Contribution: {s lg—; I:gg Aggregate This Election: §_4250

Business or Organization Name: UJAIp pA’C OR
First Name: Middie Name: Last Name:

Address: 5940 (ani€hin Lo City: Axlingj:h,m_ State: TN Zip Code: 3§00
Occupation: Employer:
Contribution Received For: ~ [] Primary Election [ }General Election [ Runoff (Local Elections Oniy}
Amount of Contribution: $ 50.”  Date of Contribution:_ﬁbg}_lﬂg_ Aggregate This Election: $ Z.ﬁQ

Total Contributions: $ SC(’) R
(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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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _IILLQL.QLP Dy G..\

2. Reporting Period: Start Date: "’“’Lb Up  EndDate:
3. Total campaign contributions from preceding page (enter $0 if first page) $ 800 7

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: M@MAM» OR

First Name: Middle Name: - Last Name;
Address: WY D N. Gueil Hollowy 24 city: _mgu\ph‘i'?. State: TAJ Zip Code: _3812.0
Occupation: Employer:

Contribution Received For; [1 Primary Election [AGeneral Election ] Runoff (Lacal Elections Only)
Amount of Contribution: $_S 00. **  Date of Contribution: S ZJO [?.Sg Aggregate This Election: $ _9n. “

Business or Organization Name: _FowviS 50\:&!\050 PLL.  PAC OR
First Name: Middle Name: Last Name:

Address: 914 S. SL;A.;, Guove. 0§ SSocity: _mMemphic State: TAJ Zip Code: 38170
Occupation: Employer:

Contribution Received For: [ ]Primary Election ~ [General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $_%00.%  Date of Contribution: 5 bo(:g,: Aggregate This Election: $ _¥S00
Business or Organization Name: OR
First Name: CM&L“ Middle Name: Last Name: _ Qu‘mﬂ

Address: 24 43 Sg: amore Vie 24 City: _M-H,UH" State: TN Zip Code: _3§ 13'#
Occupation: _(FO Employer: __[Y\esm ohis Zeo

Contribution Received For:  [] Primary Election  [d-General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_250.%  Date of Contribution; Aggregate This Election: $_2.50. ™
Business or Organization Name: ' s Clb Prg OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: 'l Primary Election [d-General Election U Runoff (Local Elections Only)
Amount of Contribution: $ |,Q:Q Date of Contribution: { g!lﬁl L Aggregate This Election: $_{ED  *°

Total Contributions: $ 3,: C50
(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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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: mirln_o,l..z Dial

2. Reporting Period:; Start Date: _"i_'?.{g |2§,g End Date: _(, ‘ EQ! 2l

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

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: nans OR

First Name: Middle Name: Last Name:

Address: L.A}O_&L—u%g_@ S. 1O City: (MLQ:B State: TN Zip Code: 3813 Y

Purpose of Expenditure: _~-sh w3

Amount of Expenditure: $ I,?,;[gf} Date of Expenditure: 5[;5[249

Business or Organization Name: OR
First Name: _L.av o Middle Name: Last Name: S*Huug

Address: 8&3& [dlfnde,gs'![i"f f}( City: ML‘H' State: T/ Zip Code: 2gl33

Purpose of Expenditure: ~1lech  Servvices

Amount of Expenditure: $ | Nolo W) Date of Expenditure: _ $ l‘_‘m {:2 le

Business or Organization Name; %WL OR

First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: _{ ees L gressing denations

Amount of Expenditure: $ | q 05 Date of Expenditure: _ (2 ,’LO QAle

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: $ Zl 58;2- 05

(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 5 of 1



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Miclele D\'a.\

2. Reporting Period:  Start Date: Al2elzs, End Date: (_.z'@lfz,;g

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of ¢ach loan recelved 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) ..o S

LOBNS RECRIVEM cuvcnncemeeccoroneccrrrermmmmsersesssssmsesssssssssssasssssssssssssonans 5

LOBN PEYMENES .cc.crrcesrccsimrecssesssssssnsssssssnsssesssesssssissressessssstosnssss

Outstanding Loan (End)

Loan Recelved For: [ Primary Election ] General Election ] Runoff {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 Qutstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed QOutstanding: $

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) .....coeeocrmsenessnecssmenssssmessosssessons s_ O
LOANS RECEIVEM ... vvvemerrrrercrernssssssssnssssissasionssssssmmmesnssssssssersons ] O
LOAN PAYMENTS ... conecircisiinsirerrersmnrmssesssiessmerssssssmsss s ssssssonss $ %
OQutstanding Loan (ENd} ... ceeesssseesreersesssesennns $

55-1132 {Rev. 1/2023) Page_LQofg



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __ (Y\i¢Lhole Qial

2. Reporting Period: Start Date: dlrel2e End Date: Q|39|2L¢

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

Business Name;

Description of

Obligation:
First Name: Middle Name:
Last Name;
Address: Qutstanding Debt Payments Qutstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ 3 $ 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Delot Payments Outstanding
Balance (Period {Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 : 3 5
. . Description of
Business Name: Obligation:
First Name: Middle Narne:
Last Name;
Address: Outstanding Delbt Payments Outstanding
Balance {Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 : : :
. ] Description of
Business Narne: Obligation:
First Name: Middle Name:
Last Name:
Address: Qutstanding Debt Payments Outstanding
) Balance (Period | incurred This Period Balance
City: Beginning) This Period {Period End)
X 5 $ $ $
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
{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
Total from “Outstanding Balance - (Period End)” column
must also be shown on the summary on first page.)

$5-1127 {Rev. 1/2023)
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