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

1.Date: 4-3-202{ 2.a.Candidate or Committee Name: Frends of C}wvjf Baown
3. Election Date;_ 5-5- 202,

2.b. If Committee, Name of Candidate: (’J\er_t.)\f Boown
4. Campaign Address: _500 Kilburn &

City: [Fronkhin State: JN Zip Code: 310G T Phone: _!IS: €70- ©I58
5. Candidate Home Address: _500 Kilburn &
City: _Frankba State: _ T Zip Code: _377061 _ Phone: 0(5.870: 018X

Candidate Email Address: d\QxBBof 3 eﬁmmi L cem
y ' ik A - , , s
6. Office Sought: (include district number, if applicable) \Af\ I amsen Co &n‘}} Cbmmlsg ONey DtS et 10

7. Name of Political Treasurer (may be candidate): JILJY) A OX% r(L

Political Treasurer Email Address: ﬂ.\dﬁ&‘&&:&ﬂ_&mﬁi net

8. Category or Report: (check one)
BF/irst Quarter [] Second Quarter [ Third Quarter ~[]Fourth Quarter ~[]Pre-Primary  []Pre-General

[JMid-Year Supplemental [ Year-End Supplemental [ Runoff Election
|-23-202( End Date: _2-3)|-202(

9. Reporting Period: ~ Start Date:

10. Detailed Disclosure: (Check one)
[[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e, and 12.f)

E{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.

11. I/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

onpolitical purpose as defined by the federal internal revenue code.

4[| ze A (me’ﬂ Y-%-202¢

Date' { PoliticakTreasurer Si nHure Date
Y-5-20 j /4:& B

ﬁ;sé Sighature © Date ) %tys@igﬁature Date
12. Summary:
a. Bﬁrﬁ@ﬁf\adaﬁigort ............................................................................... $ -
b. TdtMReceipts This E%iod ....................................................................................... $ 4-'84 % 26
c. Total Diﬁﬂsm.er?ts TS RO i $__1,514,5
d. Balm@@nﬂ\%ﬁﬁgﬁ%m.b. MINUS 12.€.) coovrmvrmrerssmmsnssssssssssmssserssssons $ 3' 21815
e. Tot@_l_lla;féﬂ@ﬂt%tanding ......................................................................................... $ 0
$ 2¥5 .00

Total Obligations OUtstantling asamineimmiimsinspsissmio

=

Page LA

55-1109 (Rev. 8/2023)




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: I:V‘I‘-Q,nds oy U'\&rjl Br&m
End Date: 2-3)-202(

14. Reporting Period: ~ Start Date: _| ~¢3-202(

15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period).......... $ 15 4.0
(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).................... S 4'. 143 4l

c. Loans Received This Reporting Period.............umwuumressssssssssssssssssssssssmssssessosse $ (&)

d. Interest Received This Reporting Period.............mimmissssmssecssmmessssssssans $ @)

e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .....ouevernnnen. S Lj;gﬂ 8, 2l
16. Disbursements:

a. Total Expenditures (other than 10an Payments)..............ermmmmsmmmmsssseeens $ 1.519.5](

(Note: Effective January 16, 2023, all expenditures must be itemized.) .

b. Loan Repayments Made This Period ... $ 0

c. Total Obligation Payments Made This Period......mmmmmmimmmane: $ 0

d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.¢.).c.ccuuerrcerrnnnnn 3 |%5 14. 51
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period .........ccccooourmicsscecricns $ O

b. Itemized In-Kind Contributions Received This Period ............cccmscceninns 9 250.00

€. Total In-Kind Contributions Received This PEriod ...........cemmressmmmmesssssssmmsnsnens 3 250,00
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) ccuuucrummcmmmenssimssecasenes $ 285,00

Page_2 of (|
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Fiends of O/"\LMJ( o
2. Reporting Period: Start Date: _\-23-202( End Date: _3-3\-202(
3. Total campaign contributions from preceding page (enter 50 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organigation Name: OR

First Name: '%)ﬁ- Middle Name: Last Name: OBnen

Address: 502 (‘,a\u\%j Usb Dr. City: Brentwood State: TN Zip Code: 32027 |
Occupation: _ho memakex Employer:

Contribution Received For: Iﬂﬁmary Election ] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $_IST.cO _ Date of Contribution: ‘2-2L -202( Aggregate This Election: $_{ 50 .02

Business or Organization Name: _:rr.xclt Fac. OR
First Name: Middle Name: Last Name:

Address: A\5 Le/w:s\mrs Pk City: _Fanklin State: TR Zip Code: 37064
Occupation: Employer:

Contribution Received For: [E/Primary Election [[] General Election [C] Runoff (Local Elections Only)
Amount of Contribution: $_500.60 _ Date of Contribution; ‘2-2{-2c2( Aggregate This Election: $ _500.80

Business or Organization Name: OR
First Name: Ht-“tj Middle Name: Last Name: ’Beaﬂe&
Address: _LhA4O Pu/,\'\-onSvf\lQ. Rd. City: _Bronllin State: TW_ Zip Code: _320L4

Occupation: r‘e&‘ eskade otvfe,]o‘ammi‘ Employer: SL‘Q
Contribution Received For: IE/Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_250.00  Date of Contribution; 3-1\-2&  Aggregate This Election: $_250.00

Business or Organization Name: OR
First Name: thq Middle Name: Last Name: H@'fw
Occupation: _&& mons $i00e Employer: _\Whi{ amsea Ceunt\;\ (eovenment

Contribution Received For: B/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 480,00 Date of Contribution; 3-11-262L  Aggregate This Election: $_400.00

Total Contributions: $__}, 300, 80
(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.)

|
|
Address: _\\2 Voj\a\;\ 2?«1&6 Rd City: Eanklin State: N Zip Code: 31064
\

$5-1131 (Rev. 1/2023) Page 2 of Il



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Fivends of C,l-\wb.l Browa
2. Reporting Period: Start Date: _} =23 2024 End Date: _3-31-2076

3. Total campaign contributions from preceding page (enter $0 if first page) $ \' 300,00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _DPawn Middle Name: Last Name: Mountain

Address: 22lo Sontng Dv City: _ Fanklih State: IN_ Zip Code: 31004
Occupation: rehred - Employer: retred

Contribution Received For: IB/Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_\0 - 48 Date of Contribution: 2-A-202( Aggregate This Election: $ 1Ot H&

Business or Organization Name: OR
First Name: _)2 5§ Middle Name: Last Name: Mose [y

Address: 204 l&a\‘HLj\n Ck City: _vankhi State: TN Zip Code: J3’H'.’)(Q [
Occupation: cv\-k—ommj Employer: Bueggﬁ Meseley 4 Guzon

7,
Contribution Received For: [E/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_(OW44S  Date of Contribution; 2-11-2  Aggregate This Election: $ _[0tf, HE

Business or Organization Name: OR
First Name: _Julie Middle Name: _Hannah Last Name: _Beaman

Address: 837 Gen Leven Dy City: Nashwalle State: [N Zip Code: _371204
Occupation: reh're d Employer: veticed

Contribution Received For: D/Primary Election [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $1,04198 Date of Contribution; 2-5-2c24  Aggregate This Election: $ _{, 044, Q¥

Business or Organization Name: OR
First Name: \;&Qr\ Middle Name: Last Name: _Meore.

Address: 125 W, Mala S Avp& 20Z City: _Fvanldlin State: N Zip Code: 372004
Occupation: _e\ected ofFFed Employer: _Cuty of Frankhh

Contribution Received For: m'ﬁrimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 20 8.5  Date of Contribution; 3-1%-262L Aggregate This Election: $ 20%. oS

Total Contributions: $_2,754.54
(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.)

$5-1131 (Rev. 1/2023) Page L} of 11




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fr’('ends of Cjﬂe,n) | Bm wa
2. Reporting Period: Start Date: _| =23 -202(  End Date: _3-3(-20Z40

3. Total campaign contributions from preceding page (enter $0 if first page) $ 2 159 . 534

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: ,K‘Lr*en Middle Name: Last Name: _ Faus

Address: _{{1 Chauwcchill Pl City: _Pvankl)in State: [ Zip Code: 371067
Occupation: (‘,ﬁmr\\\_;fmsi'&e Employer: Nfllt\am'sm (o Gowexnment

Contribution Received For: Bgrimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_YO 4 4%  Date of Contribution: _ 3-22-2024 Aggregate This Election: $ (U4 ¥ |

OR ‘

Business or Organization Name:
First Name: _uct Middle Name: Last Name: \j\r\\f\S{'LACL |
Address: Voo Pzbble Beach De City: _Franklia State: TN Zip Code: 37044

A Employer: _sel 4 {me!mjco(
Contribution Received For: B/Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_ 20,13 Date of Contribution; 3-25-Z{ _ Aggregate This Election: $_2460 13

Occupation: oHoca {38

Business or Organization Name: OR
First Name: erm Middle Name: _& Last Name: McCalmon
Address: 5205 St House Hollow R city: Franklin State: TN Zip Code: 37064
Occupation: t2 e d Employer: re’h‘f‘eck

Contribution Received For: B{rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_505.00  Date of Contribution; 3-(1-202%  Aggregate This Election: $ 500,00

Business or Organization Name: Re-Elect QDj‘lrﬁ* ¢ Anderson OR
First Name: Middle Name: Last Name:

Address: 0% Dorris (4 City: _Fraaklin State: TN Zip Code: 31004
Occupation: Employer:

Contribution Received For: IE/F‘rimary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__500,CO  Date of Contribution; 3-2l-2¢2(c  Aggregate This Election: $ _580.00

Total Contributions: $ Ll-'. 124,80
(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.)

$5-1131 (Rev. 1/2023) Page 5 of |(
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fr:e.n ds of C}\erj( Prowa
2. Reporting Period: Start Date: _\-23-202( End Date: _3-3i-2(
3. Total campaign contributions from preceding page (enter $0 if first page) $ 4— 124.82

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C)f\&nj\ Middle Name: Last Name: _Prawn

Address: _ 500 [ lbum Gt City: Feanklin State: T\ Zip Code: _370L"T
Occupation: _chief execuhve Employer: _s2\§ —me’mjeo[

Contribution Received For: mﬁimary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|O0, 00  Date of Contribution: _\~23-202( Aggregate This Election: $_3(& ls(p

Business or Organization Name: OR
First Name: ®hwl Middle Name: Last Name: _ B iouin

Address: _ 5o \Z;}lbum A City: F}ML_).‘A State: N Zip Code:

Occupation: chief  exeouhne Employer: édﬁ'u\m‘?imue&

Contribution Received For: Mimary Election [[] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $_218. ll, Date of Contribution, <-4-282{, Aggregate This Election: $ _23.bb

Business or Organization Name: OR
First Name: _Andvea Middle Name: _ N Last Name: Parel'a,is

Address: 1004 (edarview Lane City: _Fanklia State: N Zip Code:\J 310671
Occupation: _(EO Employer: “The Drurf} Gxo up

|
Contribution Received For: E/Primary Election [ ]General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_200.0C Date of Contribution; 3-3©-2{  Aggregate This Election: $_200. 00

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

Address: City: State: __ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election [[] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Total Contributions: $ L}I"] 434
(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.)

Page Q of ll_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Fiends of (‘J’\ergl Bf?)uu‘{\
2. Reporting Period: Start Date: _|-23-2026  End Date: _3-3(-20Zf%
3. Total in-kind contributions from preceding page (enter $0 if first page) $ __ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: /\/\4_%(&5’ b Lol OR
First Name: Middle Name: Last Name:

Address: PO Box (023 City: _Feanklin State: N Zip Code: _Z 70065
Occupation: X Employer:

In-Kind Contribution Received For: B{rimary Election  [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 25{ ).00 In-Kind Contribution Date: Aggregate This Election: $ _25 0, 00

I \ 5
Description of In-Kind Contribution: (‘-a"\PMj“ website and emai) assistance

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [J Primary Election [JGeneral Election [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [JPrimary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [] Primary Election [CJGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
Total In-Kind Contributions: $ _250,00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

Page ﬂ of ‘_l
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Friends of (”f\mjl Brown
2. Reporting Period: Start Date: _)-2%-20724 End Date: _3-31- 2020
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: 'joslx‘r\ ami Soan Ss‘jms OR
First Name: Middle Name: Last Name:
Address: 030 MucSreesboro Pk city: _Nashulle State: IN  Zip Code: _ 31210

Purpose of Expenditure: (:m\_{)a.f?.}w s-;‘_ojns
Amount of Expenditure: $ 157 2% Date of Expenditure: $ _3-)lb-2e2l

Business or Organization Name: Asa.lp Awords 4 E\g!‘a\('!hﬁ LLG OR
First Name: Middle Name: Last Name:

Address: L4a35 Main SE. Syef #4720 City: Pc,ﬂ9 Hl State: (N Zip Code: 31114
Purpose of Expenditure: wetom name ﬁ_ﬂ}

Amount of Expenditure: $ _ 50,00 Date of Expenditure: $ _3-25-20214
Business or Organization Name: ﬂaf’u.\ol\‘o Fiem OR
First Name: Middle Name: Last Name:
Address: |51 Scenic Rd ,‘_ Cfty+ Lawrenceb Wy State: N Zip Code: A%t
ALY M 60 o !
Purpose of Expenditure: fe \ E%& m Ae_s{cojn
Amount of Expenditure: $ _{ 87,50 Date of Expenditure: $ _2-25-2024
Business or Organization Name: [ngb] tean Women of W illiamsen QLLQ% OR
First Name: Middle Na e: Last Name:

Address: /b D&%\L—gm\ldd Pr Q-ﬁ\\dm{"uggity ﬂ%\m State: TN Zip Code: _3702]
Purpose of Expenditure: HCRGJZ( 4'0 Just Desserds [e\ﬂm\‘ $ov cand(dotes )

Amount of Expenditure: $ _{30.60 Date of Expenditure: $ _ >~ -25-202p
Business or Organization Name: Anedot (ne, OR
First Name: Middle Name: Last Name:

Address: |340 Poudmg St S 17N0 City: Nous- Ocleans State: LA Zip Code: 10112
Purpose of Expendlture CJ/LMnAS ber dor\mh‘ons \ou exed F Cuud paumevd—
Amount of Expenditure: $ _14 &0 Date of Expendlture.S 3—’2_’1 2020

Total Expenditures: $ __1,204-33
(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.)

Page E_ of _L[
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Fends of CJ’\L%' Browa
2. Reporting Period: Start Date; __|-22-2026  End Date: _3-31-2020

3. Total campaign expenditures from preceding page (enter $0 if first page) $ A '204.38

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.
1 \
Business or Organization Name: _ cshn @nd Sen Slﬁns
First Name: Middle Name: Last Name:

Address: (030 Moxfrreshore P City: Nashwlle state: TN Zip Code: _37210

Purpose of Expenditure: campdaion SioNns
T ) J
Amount of Expenditure: $ 818 Date of Expenditure: $ _3~31-2026

Business or Organization Name: Hm"c\not (';(o\rke. OR
First Name: Middle Name: Last Name:
Address: 19455  La Cantero. Packwau  City: Sen Andonio State: {X_ Zip Code: 18256

Purpose of Expenditure: __theeles $or ‘fom k accound
Amount of Expenditure: § __ 57,64 Date of Expenditure: $ _3—€- 2020

OR

Business or Organization Name: \/'\ sta Pﬁ‘{\'* OR
First Name: Middle Name: Last Name:
Address: 215 ngom Street City: _\WolYhowm state: MA Zip Code: O2HS|
Purpose of Expenditure: P\leﬂmm\s o CQMPNBT\ i
Amount of Expenditure: $ _Z18.blo Date of Expenditure: $ 23202
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:  __| 519 51
(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.)
Page g_of_l_l
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __-riends o Cl\e{uj) Bauin
2.Reporting Period: Start Date: _1-23-202é  End Date: _3-3|-2026 \1
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). \_QI_]_Q

Complete the following for the source of each loan received 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) .........ccouerusienss S

LOANS RECEIVEM connrevcersmenresssessssssssssssssssssssssssssssassssssissussssisosssss 9

LOAN PAYMENTS covvvevvrceensssssissssssssssssssssssssssssssssssssssssssssssssss 9

Outstanding LOan (EN)........cowweemmmmeressmmmssorsmsssssmsssresssss 9

Loan Received For: O Primary Election [l General Election [CJ 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 Outstanding: $

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 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) ..........cccmmmmmsmmmmmmsmssssssssmssssssssssssssssss S
LOANS RECEIVEA ...oovvvonrssscssssssmssssessssssssssmsssmsssssssssssssssssssssssenss 9
OB PAYIVEINES coiciussississsssonssnssasssisssiissisiossssnssssonsusissassasssssssonss $
Outstanding LOan (ENd)......uwumemsssmmsssmmsssmmssssssssssssss 9

Page _'_Qof _LI_
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: [’/ﬁ'@ﬂdS of C‘/\Om[ Brown

2. Reporting Period: Start Date:

\-23-20206

-
End Date: 33— 3\-2020

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

Business Name: Q{,?u.b\ e Form Descriptionof | Contmck for Qﬁ\um‘ g
_ _ Obligation: welb s -"pd! oand Ckﬁ:{ S
First Name: Middle Name: and P"‘\m caxgd o\eg‘sﬂ
Last Name:
Address: |S\q Scfe.n; C Qd QOutstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Lawﬁmce_bu\rg Beginning) This Period | 3 -25- 2| (Period End)
state: __ 1N Zip Code: _ 2 B4H $O $ 472,50 |$ 181,50 | % 285,00
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State: Zip Code: 5 > 5 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 3 2
) _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Adlbess: Outstanding Debt Payments QOutstanding
' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
TOTALS -
Qutstanding Debt Payments Outstanding
(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 Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

must also be shown on the summary on first page.)

Paﬂc Rl

$S-1127 (Rev. 1/2023)




