CAMPAIGN FINANCIAL DISCLOSURE STATEM%N;E
D 4

For State and Local Candidates

= /¢
For Single-Candidate Committees  an °'
1. DATE OF REPORT ' 7 2.a. NAME OF CANDIDATE OR COMMITTEE Ui "
, ; ; 2 W
416 |2 FRnic st e LSON Couy,
b. iIF COMMITTEE, NAME OF CANDIDATE 3: ELECTION DATE '~ LUMMISSION
A0 A\

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

|KOA LAKE Wedigol RL MT yLIET TH 3122 (blS) 48725

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

SAVE

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Coni44eNE?  DjsT £ 'ﬁ:;:;MK Busi
7. TEGORY OR REPORT (Check one)

O | ] | O
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
L[[6]27 3 /31 /22
[ 7 T

9. (Check one) I

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. m This 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. 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 Disclosure Act. Additionally, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit Zthe candidate or for any other nonpolitical purpose as defined by the %rallnpnal revenu code.
b LA o }wf 4 /22

~
"~ signature of candidate date - signature of po!lllcal treasurer { date
WITNESS SIGNATURE .
@ﬁ%ﬂ/(/éw ///oa @?/w/é " B %//(;-.- /2>
signature of witness / date signature of witness / date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....ouiiiiiictci it sssn e ssn e sm s s e $

- 3
b.  TOTALRECEIPTSTHIS PERIOD ...ooooooe oo oo eeeee e seoreeresseeesesseteesstmsseesssssssssssesssssenseeeerss § 2 211).5¥8
.  TOTALDISBURSEMENTS THISPERIOD ...covosssrsvereesssssceesessseessssoesssssmessssssssesssmssessasssssee $ AV ). 5% ¢
BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) cvvvssvrservevreessersesssssstssssessessesessesssssesseeessnorsros oo $ HHTS@)

d.
€. TOTALLOANS QUTSTANDING .....coeeuietrremreierees st ssas sttt s eesess s sb s s st s s b b et s Rt s sbn st e $ _l 2 I ( § 5 5
——
f.  TOTALOBLIGATIONS QUTSTANDING .....coteeerrerniieeeeeiereoceeesestnasanese s s s eb e s st e s b bbbt $
Page 1 of RDA 1159
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RECEIVED

SUMMARY PAGE - CANDIDATE APR -7 202
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING FHE-PERIOD
R K Bes H FROM: § [, EEETIORct i f ap-

RECEIPTS / T
15. CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........c.co...... $ —

b. ltemized Contributions (over $100 from each source this period)........cc...c.cooenneies $ 3 é l2 RN 2L 4

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. @and 15.b.) .coo.covcvvvmeirencccsnssiannnnes s Dol Lz
16. LOANS RECEIVED THIS REPORTING PERIOD .....ovvcuiireieeessesisssssssssinsssssssassssstssssss e ssissassbsssssssess s $ J311( S5

$ ——

17. INTEREST RECEIVED THIS REPORTING PERIOD ......ocoiiiiii it
s Al ,.55’

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo

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)

L] 5% s 32%.062
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or fess each payee) ... $ 38.20C
b. Iltemized Expenditures (Over $100 each payee this period) ... $ hNEC7) 3, 5 ,é
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. and 19.5.) ..ccove wovrrsrssmmrmsmsnirn: $ 2 V) ,5%
20. LOAN REPAYMENTS MADE THIS PERIOD ....ouuiiieeeieeeine ettt $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o, $ ;l l i, 5"3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ -
b. Itemized in-kind contributions (over $100 from each source this period).................... $ T
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccoeeiniieieininnn. $ T
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess €ach) ..o $ -
b. Itemized Obligations Outstanding (Over $100 €aCh) .......cocrreriusinirscmnrissriasssienees $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ -

§5-1133 (Rev. 4/02) Page of




WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDEDATE issioN

1. NAME OF CANDIDATE OR COMMITTEE

Frane Busiy

2. REPORT COVERING THE PERIOD

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

FROM: [@rjﬁz "0 3/3)/22
1 Amounf T

N

First Name Middle Name
Josu

Last Name/Organization Name
JEAN SE N

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

Contribution Received For: Amount of Contribution

ﬁPrimary Election

I Runoff {Local Elections Only)

[ General Election

300 pz

Address -
2125 BEAFoRH BENO
City State Zip Code
WML JvUET 39| 22
QOccupation
[7EN, PWADAELEL

Employer

VNtV

Date of Contribution Aggregate This Election

3ﬁ&/1¢' Bp8,068

Amount of Contribution

riddle Name

Tasi NamelUrganization Name

First Name Middle Name Contribution Received For:
—
Last Name/Organization Name O Primary Election [ General Election
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Contribution Received For: Amount of Contribution

[JPrimary Election  [[] General Election

CJRunoff (Local Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middie Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election 3 General Etection

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) :3 C)p ) & W
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
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RECEIVED
APR -7 2027

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

—

Frunww Bosit

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD -~ - |
FROM: ,!70/?¢. TO3/51[ 2=

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

Amourt

First Name Middle Name
Last Name/Business Name
likaps 368
Address
2y 5 wiHflE 55
City ” h Zip Code )
LEGHION) 52257

Middle Name

First Name

Last Name/Business Name

gic PRI NG
PO B 3

Ui v ET

First Name

Address

37 2|

Middle Name

O

Last Name/Business Name

ALK

Address}_ "{q $_ 5 [/ E vm\sm g,ﬂ
City State Zip Code
CReRY TN 311%8

First Name Middle Name

Last Name/Business Name

R PRINTIVG
Lo fify 430

City

wir Jvi|Ex

Address

First Name Middle Name
Last Name/Business Name
Bl Ecosh— Lottt sotot
Address
City Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure

/‘fﬁV%’ﬂf’/t\)V 450,18

5 [ARS

Purpose of Expenditure Amount of Expenditure

AYLRRTTS N6
251
EORP

[37. 17

Purpose of Expenditure Amount of Expenditure

5)G-Ns 1o «7%

Amount of Expenditure

Purpose of Expenditure
POVELT S hlg-

triv euXvs |354, 12

Purpose of Expenditure Amount of Expenditure

L g §

e

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address -

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES _
(Carry forward to item 3. of next page if additional pages of this form are used.) 7,0'73 3 5 ?
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
) Page of RDA 1159




-‘AL_‘.,__!:EE‘L/tD

WiLSoN
ITEMIZED STATEMENT OF LOANS - CANDIDATE 1!/
N
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

FROM;
AHIK 6‘/5}4 7/{4:11{, j 3:/7"2.

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source diring the period)

Complete the Following for the Source of the Loan

FirstName _— Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
}W F} f\ ] K (Beginning of Period) Received Payments (End of Period)
Last Name/Orgamzahon Name ¢ 18 ’ | , 58 — 1 % i | 5 5
r
Les i
Address ! Loan Received For: Date of Loan
' gé /’/ L’ﬂ /( E’ l"'/i W Z l’(j ’ﬁ( Primary Election [ General Etection

State Zip Code

City ) / 3 / TR ot
],% 1 J [/ L] E, | ‘m 3 2 /1_:2.. [ Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name
L.ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding /4mount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding timount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Quistanding
#
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Quistanding
4. Totals for all Loans (complete on last page of itemized ioans) Ouistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown !n ftem 16. on summary page.) |Beainning ?f Period) Received Payments (End of Period)
(o oioamigioan bt should oo beshown e 26 o fonnage) 7 1§11,5¢] — | (811,85
r
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