State of Rhode Island

Board of Elections

Campaign Finance Division
2000 Plainfield Pike, Cranston, RI 02921
Tel. (401)222-2345  Fax (401)222-4424
www.elections.ri.gov

SUMMARY OF CAMPAIGN ACTIVITY

Name of Candidate, Political Party, Political Action Committee

MIA A ACKERMAN

Key#
6184

Street Address
6 SHELTER LANE

City/Town, State and Zip Code
CUMBERLAND, RI 02864

Mailing Address (if different)

City/Town, State and Zip Code

Telephone Number Daytime Telephone Number

(401) 658-0981 (401) 788-5001

Fax Number E-mail
MIAACK@COX.NET

If Candidate Office Sought:
State Representative

Party Affiliation if any:

Democratic

Reporting Period (Dates): Period Beginning:

07/01/2026

Period Ending:  10/05/2026

SUMMARY OF ACTIVITY FOR PERIOD

1. Beginning Cash Balance
2. Cash Receipts
a. Contributions From:
1. Aggregate
a. (Individuals)
b. (Political Parties)

c. (Political Action Committees)

. Individuals
. Political Parties

. Loan Proceeds

. Payroll Check off

. Interest Received

. State Check Off

. Refund/Rebate
10. Party Building
11. Matching Public Funds
12. Other
13. Returned Contributions
14. Returned Checks

b. Other:

O 0 3 N L LN

3. Total Cash
4. Cash Disbursements
a. Aggregate Expenses
b. Campaign Expenses
c. Repayment of Loans
d. Account Payable Repayments
e. Other

. Political Action Committees

$49,463.38

2,490.63
0

S O O O

0

0

0

52,154.01
0

4,533.60
0
0
0

4. Cash Disbursements, continued
f. Other Disbursements

5. Ending Cash Balance

CAMPAIGN FUND STATUS

6. Report of In-Kind Contributions

7. Cash
8. Other Assets

9. Total Assets

LIABILITIES AND FUND BALANCE

10. Liabilities
a. Accounts Payable
b. Loans Payable
c. Other Liabilites

11. Total Liabilities
12. Total Fund Balance
13. Total Liability / Fund Balance

S~ O O O

$47,620.41

120.00

$47,620.41

S~ O O O

$47,620.41

$0
193.71

0
0
0

193.71
$47,426.70
47,620.41
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Name of Person Filing Report

I HEREBY CERTIFY THAT THIS REPORT OF CAMPAIGN
CONTRIBUTIONS AND EXPENDITURES AND THE SUPPORTING
DOCUMENTS ARE TRUE AND CORRECT.

X

Title of Person Filing Report

Signature of Person Date

Address of Person Filing This Report

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Day of 20

X
Notary Public




SCHEDULE OF CONTRIBUTIONS RECEIVED

Key # Full Name of Candidate or Committee Reporting Period
6,184 MIA A ACKERMAN From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
In-Kind In-Kind - Individual 08/23/2026 120.00
In Kind/Other Receipts Description
Farewell breakfast with students - forgot debit card so used personal cc
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
MIA A ACKERMAN TITLE EXAMINER
Street Address Street Address
6 SHELTER LANE 6 SHELTER LANE
City State  Zip City State  Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 07/18/2026 07/20/2026 200.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
PROVIDENCE CHAMBER PAC
Street Address Street Address
30 EXCHANGE TERRACE
City State  Zip City State  Zip
PROVIDENCE RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Refund/Rebate 07/31/2026 07/31/2026 705.00
In Kind/Other Receipts Description
Did not go to NCSL - $50 charge is the difference
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Nationcal Conference State Legislatures
Street Address Street Address
City State  Zip City State  Zip
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Refund/Rebate 07/28/2026 07/30/2026 1,785.63
In Kind/Other Receipts Description
Returned an ad space refund
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
The Valley Breeze
Street Address Street Address
6 Blackstone Valley Place, Suite 204
City State  Zip City State  Zip
Lincoln RI 02865
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
6,184 MIA A ACKERMAN From: 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/01/2026 Campaign Expenditure Telephone $29.21
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Cox Communications
Street Address City State Zip
9 J.P. Murphy Highway West Warwick RI 02893
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/01/2026 Campaign Expenditure Telephone $29.48
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Cox Communications
Street Address City State Zip
9 J.P. Murphy Highway West Warwick RI 02893
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/31/2026 Campaign Expenditure Telephone $29.48
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Cox Communications
Street Address City State Zip
9 J.P. Murphy Highway West Warwick RI 02893
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/01/2026 Campaign Expenditure Telephone $29.48
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Cox Communications
Street Address City State Zip
9 J.P. Murphy Highway West Warwick RI 02893
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/09/2026 Campaign Expenditure Food, Beverages and Meals $150.00

Purpose of Expenditure
Food for poll workers

Prefix First Name

Street Address
2360 Mendon Road

Payee Information

MI LastName or Vendor Name Suffix
Cumberland House of Pizza
City State Zip
Cumberland RI 02864




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/08/2026 Campaign Expenditure Food, Beverages and Meals $65.00
Purpose of Expenditure
Met with web designer
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Cumberland House of Pizza
Street Address City State Zip
2360 Mendon Road Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/22/2026 Campaign Expenditure Food, Beverages and Meals $50.00
Purpose of Expenditure
breakfast with constituent
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Eggs Up Restaurant
Street Address City State Zip
2378 Mendon Road Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/25/2026 Campaign Expenditure Food, Beverages and Meals $36.00
Purpose of Expenditure
Breakfast with constituent
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Eggs Up Restaurant
Street Address City State Zip
2378 Mendon Road Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1337 09/28/2026 Campaign Expenditure Consultant & Professional Services $180.00
Purpose of Expenditure
Design newsletter
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Fleming & Associates
Street Address City State Zip
15 Fieldside Drive Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1332 07/23/2026 Campaign Expenditure Donations (Political) $250.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Friends of Brandon Voas
Street Address City State Zip
22 Clark St Unit 8 Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/29/2026 Campaign Expenditure Food, Beverages and Meals $80.29

Purpose of Expenditure
Startegy meeting with Larry Berman



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Gregg's Restaurant
Street Address City State Zip
1303 North Main Street Providence RI 02904
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/05/2026 Campaign Expenditure Food, Beverages and Meals $53.00
Purpose of Expenditure
lunch with web designer
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Gregg's Restaurant
Street Address City State Zip
1303 North Main Street Providence RI 02904
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/15/2026 Campaign Expenditure Food, Beverages and Meals $40.00
Purpose of Expenditure
Met constituent
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Poppys Family Restaurant
Street Address City State Zip
3344 Mendon Road Cumberland RI 02864
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/27/2026 Campaign Expenditure Food, Beverages and Meals $40.00
Purpose of Expenditure
with Xay K
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Poppys Family Restaurant
Street Address City State Zip
3344 Mendon Road Cumberland RI 02864
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1338 09/28/2026 Campaign Expenditure Consultant & Professional Services $1,826.23
Purpose of Expenditure
Newsletter mailing
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ProMail
Street Address City State Zip
50 Sharpe Drive Cranston RI 02920
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/07/2026 Campaign Expenditure Advertising $149.00
Purpose of Expenditure
Annual subscription renewal
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Providence Journal
Street Address City State Zip
75 Fountain Street Providence RI 02902




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1336 09/20/2026 Campaign Expenditure Donations (All Others) $125.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Special Olympics of Rhode Island
Street Address City State Zip
370 George Washington Hwy Smithfield RI 02917
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1335 09/06/2026 Campaign Expenditure Donations (All Others) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Special Olympics of Rhode Island
Street Address City State Zip
370 George Washington Hwy Smithfield RI 02917
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
1333 08/11/2026 Campaign Expenditure Donations (All Others) $1,000.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
The Historic Metcalf-Franklin Farm Preservation Association, Inc.
Street Address City State Zip
P.O. Box 7943 CUmberland RI 02864
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/20/2026 Campaign Expenditure Advertising $271.43
Purpose of Expenditure
website renewal
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Wix.com
Street Address City State Zip
40 Namal Tel Aviv Street Tel Aviv CA
CF-4 Rev.3/0:



