it e

'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slngle-candldate Committees

1. DATEOF REPORT 2., NAMEOF CANDIDATE OR COMMITTEE
L]
LZ’F 2L %(‘od& Bacon et
2b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

10071 Toam  Daveey Ot (/“5\’0\\:(;\;\‘3?(11\35 TN 37O CI5 500 18%

4.b. CANDIDATE'S HOME ADDRESS (if differént than 4.a.)

Sireet or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
K% :
Voud  Superiateolent Swdy  Moerdin
7. CATEGORY OR REPORT (Check one) / :
O | || | | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
-2t \-F-21

9. {Check one}

a. ] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign Is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andlor expenditures tatal more than $1,000 for this reporting period.

10. l/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 Disciosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financia!
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue cofle.

\-271-2Z QUJ,L/ . Ma{r/); 1-27-22

signature of candidate date /’sigw poliﬁcal treasurer date
A

1. TNESS SIGNATURE,

A RIAR [27-22
signature of witness date signature of witness date
12. SUMMARY

2 BALANGE ONHAND LAST REPORT woneeoveeererersssssessssssssressssssssssssesessssssmsssmsennssssssssssssssssssnsss 3 l_QO_S_

b. TOTALRECEIPTSTHIS PERIOD R T "‘,3 oo __

¢.  TOTALDISBURSEMENTS THIS PERIOD ...oovevevevvcvvvesssrs ALt PM. $ —5—3—

4 BALANCE ON HAND (12.a. plus 12.6. minus 12.0.) e JANLB T 2022 s 8 _?D;&.i_-[k

SUNMNER COUNTY
e TOTALLOANS OUTSTANDING ..ccocrrvnrresc o g o S T (SIS SION e s_{2
f TOTAL OBLIGATIONS OUTSTANDING ..oooo . crsrssrsrresesseseessssesassssesssseoessssensessssossssssssneesscesssssnsescsssssrsinns 9 %

-
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S

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) . 14, REPORT COVERING THE PERICD
Dol Ducmeortr | PO T-1-21 | 1 -5 97

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....veeeenns $ -

b. ltemized Contributions {over $100 from each source this period) ... % L‘I7J® Ce

. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) oo $ H 3OO¢
16. LOANS RECEIVED THIS REPORTING PERIOD ...ooviiitimisrncin et e $_—
17. INTEREST RECENWVED TH!IS REPORTING PERIOD ..ottt & __—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) woooooooovinininiosessnnsnsrmnsenccncencenen § 1,200,
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
b
$
$
$
$
$
$
3
Total of Expenditures ($100 or less aCh PAYEE) ...coinrniimnmnm e $ -

b. ltemized Expenditures (Over $100 each payee this period) ... $ q '{13 -1%

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and S L= 1 %) TR 9‘_1 b ,ZE
20. LOAN REPAYMENTS MADE THIS PERIOD ..ocvvevecenistssrsrcscm s sstmianrn st s e $_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.} e 3 q ‘13 ' 29
22.IN-KIND CONTRIBUTIONS

a. Uniternized in-kind contributions ($100 or less from each source this period}............. B -

b. ltemized inkind contributions (over $100 from each source this period) ...........cceenes $ -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.0.) e $_ O
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or [ess each) ..o $ -

h. ltemized Obligations Outstanding (Cver $100 @ach) ... s =

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $_C D,

§5-1133 (Rev. 4/02) Page 2 & 5’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE —

Oro A %ufme:b\'f/

2. REPORT COVERING THE PERIOD

FROM: -1 -2\

10\ - \g -2

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Middle Name

FirstName
\S [P \ \{-x

Contribution Received For:

%mary Election [ General Election

[CJRunoff {Local Elecfions Only)

First Name Middle Name Contribution Received For: Amount of Contribution
Las! NamelOrganizalion Neme _ mﬁmary Election [} General Election

Crokron  Fueme \ooo k
Address ] Runoff (Local Elections Only) i

294 L« ukton R
City State Zip Code Date of Contribution Aggregate This Election

Pocilund TN iy \
Occupation T \"\- 7
Empioyer
OQuwned™

Amount of Contribution

Koo M

' B.
L.ast Name/Organization Name
D I) WA
VWG Qeudxcee DC.
City ¢ . State ZipCode
(olox N | ST
Occupation

First Name die Name
K- M\aff\\# bﬁ .

"ast Namerrganization Name

Date of Confribution

\2-1-2\

Contribution Received For:

Ijgrimary Election  []General Election

Aggregate This Election

Amount of Contribution

First Mame Middile Name

t.ast Name/Organization Narme

D’(\ T ? rmI‘DC.(‘—k‘\ﬂb

Contnbution Received For:

I%n'mary Elaction [} General Election

[ Runoff {Local Elections Only)

Yedtcoe O\ oo
Agdress "] Runoff (Locat Electiens Only)

\ob  wiadblowed  Dend.
City State ZipCade Date of Contribution Aggregate This Election

Nockn Liak Loty |50 | SToud .
oot \2-28-2\
Nacse  lamuger

[Employer =

5600

AN Mogle Sk

7 lullutin R[S ok
Occupation

T Qune Y

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if adgiticnal pages of this form are used.)
{IFthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

\ -\ -T2

Aggregate This Election

3,600

X3 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DeodA _ Burmeisit”

2. REPORT COVERING THE PERIOD
FROM: 7.1-Z2\ |TO: (~I5. 22

3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafing more than $100 from any contribulor]

Last Name/Organization Name

Bottom Ui Tarms

Address
"™ 185 W.\Kersen LN

2600

Contribution Received For: Amount of Contribution

ﬂan‘mary Electon [ General Election

200 b

] Runoft {Local Elections Only)

Zip Code

W P il =Y 2}z

QOccupation

Employer
Qwne

First Name KQ Y J\/

Date of Contribution Aggregate This Election

(-W2L

Contribution Received For: Amount of Contribution

Last Name/Organization Name {

mn'mary Elecion [ General Election
500

Olbuck €
Address J Runoft {Locat Electians Only)
L2 Tom bﬁ‘é /4
City 7 . . Zip ) Date of Contribution Aggregate This Election
Compulivg 90ciay0 W 3103
Octupation v )
Conkeacor It-td-2zi

[

Employer
Qwinev
First Name iddle Name Contribution Received For: Amount of Contribution

First Name

Tas Name/Organization Name [ Primary Election ] General Election

Address [ Runoff (Local Elections Only)

City State 2ip Code Date of Contribution Aggregate This Ebection
Occupation

Employer

ntribution Recer

ar

Last NamefQrganization Name [ primary Election [ General Etection

Address O Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward Lo item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer

%[?;oo,

P

ok

"} 58-1931(Rev. 2/06)

5

]
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Brodhk Burmeier

2. REPORT COVERING THE PERIOD

FROM:\l_l..Z\

0y -ig-22

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amourt ,?

First Name Middle Name

Last Name/Business Name

V\H‘\.\ b’\"\ d{\é‘)

Address

316 (oo Malow R

City

Be

First Name Middle Hame

Last Name/Business Name

W.t‘L L L/OM

Address

S00 ﬁ(é((\,‘l & T’\’wx(_o\f.? Q)hk)- _
S

First Name

City

Middie Name

Last Name/Business Name
mf . 5:5m V\qn l L(/
Address el
\‘Lq Lo AV AL D( '
City State Zip Code
’ N | w2

First Name Middle Name

| ast Name/Business Narme

Address

City

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendtures tolaling more than $100 a any payee during the peri

Purpose of Expenditure

Nods

Purpose of Expenditure

Wab‘b‘\ le

Purpose of Expenditure

MNayn ﬁn"’“)sﬁ

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

| ast Name/Business Name

Address

City

5, TOTAL ITEMIZED EXPENDITURES

(Camy forward toitem 3. of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in ftem 195, of summary.}

Purpose of Expenditure

Purpose of Expenditure

04)
Amount of Expenditure

500%

Amount of Expenditure

192 oo %

Amount of Expenditure

25129

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

QU103

@ 5S-1129 (Rev. 4102)

Page _-5__ of _«5:

RDA 1159




