CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-6-21 Dok Burmeisit”
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

5-3-2022

4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phane
IO\ Nowm Nulany, P Custalion Sering, ™ 32 bLS -s00-2%24
4.b. CANDIDATE'S HOME ADDRESS (ifdifferent than 4.a.) ~
Street or Rural Route City State Zip Code Phone
5. OFFICE S0UGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Roua Sapeind enert AM\)\I “urr) A
7. CATEG@RY ORREPORT (Check one) [
] Cl O ] 1 O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL. _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
V- -22 -3\ -1T

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., 12¢. and 12}

b. m/ﬁ'nis 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.

10.  [iwe 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financiat Disclosure Act. Additionally, liwe swear or affirm that no campaign confributions 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.

OMU/?U wz@Zm Y- 722
/Elgnatioajf pdlitical treasurer date

{,% M@W 4722

signature of witness date signature of witness date
12. SUMMARY
. BALANCE ON HAND LAST REPORT ..o o FRED.....ooos M
PM
b. TOTALRECEIPTSTHIS PER]ODAPRII$ _:L'_‘Lﬁﬂl ’
2022

¢.  TOTALDISBURSEMENTS THISPERIOD ........o.oooooocoeeeeeeeeoeeoeeereeeeeceeeemaeosesee oo oo ooeeeeoe $ M_L

SUMNER COuNTY ~
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.EFECTION. COMMISSION v oo G M')
. TOTALLOANS OUTSTANDING ......oooorsosmseessiensscsseecesss e ssssisssoss s seeeeeseeeresessssssseeees oo eee e,
f. TOTALOBLIGATIONS OUTSTANDING cooovoooeveoceveeerecese oo eraeesesseesseems e e e eeemeemeeeesseessesse e oeoeeeeeeeeeesoeeeesoeeee §—

&
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|

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
Dok Duemeisx FROM: 1 - (¢ 22 | T0' 3-31-2%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Confributions ($100 or less from each source this peniod) ..o, 3 33 GO,
b. ltemized Contributions (over $100 from each source this period) ..o, $ ?) C\ 5 o ’
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) evvvveeeoooeoooeee, $ 7, 25( !Q
16. LOANS RECEIVED THIS REPORTING PERIOD ... §__——
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt estee e e $_
18. TOTAL RECEPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.Y ..o oo, $ 7 2500
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by categary - e.q., printing, postage, gasoline)
. .
3
$
$
$
$
$
5
$
Total of Expenditures ($100 or 1855 £aCh PAYEE) ......cooovvriverreiroeoeeeeeeeeeoeeeooseoos $ -
b. ltemized Expenditures (Over $100 each payee this period) ....co.ooooeeoveeeeeeee, $ S-i 1 07, X2
c. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 19.6.) .....cc..c. oo $ 5 7( > 12,
20. LOAN REPAYMENTS MADE THIS PERIOD .......oc oo oeeooeseeoseoe oo oo $ —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must b SHOWN in HEM 12.C.) oo s S lolt
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -
b. ltemized in-kind contributions (over $100 from each source this period) .......ceer..... $ —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS RERIOD (add22.a and 22.b) ..o 3 —
23. OBLIGATIONS
2. Unitemized Obligations Outstanding ($100 or less @ach) w.....ocoovevireeeoeeeeeeercee o $ -
b. Itemized Obligations Outstanding {Over $100 €8Ch) ...ooov oo 5 —
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) voceoo.oooooooo $ -

55-1133 (Rev. 4/02) Page ;i of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

%roo\k Barme, a4’

2 REPORT COVERING THE PERIOD

FROM:\-|¢ -2 2

3. Tm&mmmrnmmmmsﬁ(mmiwmm)

o z.3).272
Amount

a

Last Name/Organizalion Name

Primary Elecion £ 1 General Blecion

4. mmm&mmmmm’mwmmﬂmmﬂg
First Name: Micdle Namne Coniribulion Recsived For; Amount of Contribution

H}ﬂmyaaam 1 ceneral Bection

Oees LT Real Estaxe LLC Clebees 250.00
Blections
“= 45 Z\C.a\(( Yo PD o Bt o _
[su\\uh(\ T‘\) ZPO?‘?%G Datie of Contribution Aqgregats This Election
Occugpation 3-1-22
) 02
FirstMame MidBo Nau: Coniribulion Received For: Amount of Confribuon
Last Name/Organizalion Nemse: [Q/ﬁnayaecﬁm [ Genera Bection
Leeekoside -\\omeg, LLe \, 000
—ngo ’P\w\,r GL‘\ I Runoff {Local Eleciions Only) |
* Dok lon) = goen | T o T Bt
Oczapesion 2-01-272 ad
S 000~
m
W‘m‘d rﬁ ad [ imary Blechion [ General Hloction
(rove 200
Address I Rumoff (Local Hlections Only)
AR Mucting Chug€ ‘2() _— — :
Gy Stale Zip Code Contribuiion Aggregats -
o exlund ™[ 3R -
| Enpoyer

200

::Nm P'\r\-\n\’\';c‘} i lﬁhﬁm .

Esmplayer

Sad Slacaw/ 250
Addnzss P00 Ret 216 1 Runoff (Local Eleciions Only} ' |
City oﬂ'\uno su_%\\} Zi:Ou%_“qz Date of Contribuion 5 Aggragate This Bacion
Occupation '5____1—{_7/

IV
A0
5. TOTAL [TEMIZED CONTRIBUTIONS

{Carry loreard I flem 3. of next page if addiional pages of his for are used.) l-7 OD
{ifthis b e kaed g of cardribulions, his axmoet st be shovwr i 15, of sormary.) {
@ S5-1131{Rev. 206) Page 3 o 5 RDA ti59




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
\3 O(.‘&

B mesier

2. REPORT COVERING THE PERIOD
FROMJ; - _ZZ TO: =.-2y -7

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

Amount

1100

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cof
Middle Nama

First Name

5h(AﬂC:

Last Name/Crganization Name

Ha dAEcx
mi |y 2crdwond

Or

ntributions totaling more than $100 from any contributor]

Contribution Received For: Amount of Contribution

lﬂ’n’mary Election [ General Etaction ( —
500

] Runoft (Locat Elections Only)

Slate

ASY,

Zip Code

City
(7 oo\
Occupation

3710,

Owner  Lobiaere by Shand
Employer ’
)

6(’_[ £ Qmp{OyE’o

FirstName Middle Name

Last Name/Organization Name

Pouvoment 'lo;m cetias LWL

Date of Contribution Aggregate This Election

e A

15007

Contribution Received For: Amount of Contribution

Primary Election [T General Slection

299

riddle Nama

FirstName  »~
Poul

Address \ {3* . L] Runoff (Lecal Elestions Only)
O\6D ‘Nson D,
ity . State Zip Code _ | Date of Contribution Aggregate This Election
Occupatio )
ccugetion ")) _3\-¢ T o<~
Employer

e ————————————————————————————————————

250

Contribution Received For: Amount of Contribution

E]}/rimary Election [ General Election

Last Name/Organization Name
Rf i) d\ Qo (\
Address 2% \ Q [] Runoff (Local Elections Only) go o
Wi lo0a N
City State_‘_. N Zin Code Date of Contribution Aggregate This Election
Qecnt woad RY/oYN|

Ceoupation — gy g

Sales MNonone 3-22 2 67) = a¢
Employer J

’\—Lo eco  Geonp~

5, TOTALITEMIZED CONTRIBUTIONS

(Carry farward fo item 3, of next page if additional pages of this form are used.)
(if this is the last page of contibutions, this amount must be shown initem 15b, of summary.)

First Name Middle Name Contribution Received For: Ameunt of Contribution
Last Name/Organization Name (I Primary Election ] General Election

Address T Runoff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

50,

5
%ﬁ SS-1131{Rev. 2/06)
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ol RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

2. REPORT COVERING THE PERIOD

" t
Beoh R neisbry FROM: {-16-22 |TO 3 —3 (-2 2
- Amodnt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) =

Last Name/Businggs Name

V., L)'\g!\ \wa\
{2 Commense  Dr.

Address

City e State Zip Codde _
RAQE (wun il <N | =1 075
First Name Middle Name
Last Name/Business Nama
M7 5.un Maun
Address
LA Comwmerce DX

" \xe nc.\e/(somf. H&

First Name Middle Name
|.ast Name/Business Name

' (Y ;cj_ i Mo
Address

\LQ D

L omun ect €

City State Zip Code

First Name Middle Name

Last Name/Business Name

e W enph e Oy

City ; State Zip Code
He/no[c:fs ey ) le TNV 37075

First Name Middle Name

Last Name/Business Name

Address

clly

First Name Midcle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payee during the period)
First Name Middls Name Purpose of Expenditure Amount of Expenditure

"‘afrdm‘o

Purpose of Expenditure

S\(jﬂs

Purpese of Expenditure

6‘\@&%/ Fiashcard L

) - E\Ab'qe“ Lur
enclefson ”€ 'T{\J 370175 WeHo Lurd S

Purpose of Expenditure

énkgn‘a

Purpose of Expenditure

Pumpose of Expendliure

€335

Amount of Expenditure

550,62

Amcunt of Expenditure

1742.54
Amount of Expenditure

1,7 75430

Amaunt of Expenditure

Amaunt of Expenditure

{Carry forward to itern 3. of next page if additional pages of this form are used.) 5} 7 O ‘-’, :2-7—’
{IFthis s the last page of expenditures, this amount must be shown in item 18b. of summary.)
—
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