|
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates |

For Single-Candidate Committees |

1. Date: _{©— 05— 202Y42.a. Candidate or Committee Name: Friends of QAU:(JJ/ Bro Jn

2.b. If Committee, Name of Candidate: theryl Brown 3. Election D3 te:OK{ 13 ZOZ‘P&M&[S
4. Campaign Address: 500 Kdbum @;T‘J |

City: Franlin State: [ Zip Code: 3067 Phone: ([5-870 +©IZ&
5. Candidate Home Address: 500 Kithum {4 é

City: _Frankdih State: (™ Zip Code: 3101 Phone: (0{ 5- 870 X8

7

Candidate Email Address: 6[1&3’&0'023 @damar\l. Lom i

6. Office Sought: (include district number, if applicable) Wil ( amsen &w’l‘{‘ﬁ Comnl’ sszfonef, | O-H‘DINS\‘TIH
!
1

7. Name of Political Treasurer (may be candidate): jﬁdy A ()xﬁom(
Political Treasurer Email Address: J‘“‘{_Cj 2 0xFord @ comeostinet

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [X Third Quarter [ ]JFourth Quarter [ Pre-Prima

|
|
ry  []Pre-General
]
[JMmid-Year Supplemental  [IYear-End Supplemental [ Runoff Election |
?
|

9.Reporting Period:  Start Date: _© ‘[ / A / 2024 End Date: Ci’/ 30/2024

10. Detailed Disclosure: {Check one)

[[] This campaign is exempt from detailed disclosures because contributions (including in-kir;%i ﬁ:::?ved is_t:éi:sLOOO
or less AND expenditures total $1,000 or less for this reporting period. (Complete iteREFE i TZe, and 12.f)

I It
@/This campaign is required to file a detailed financial disclosure because contributions( includ pgjﬁ)'ﬁ}'kinql) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting'périod. .

1
COUNTY.
11. I/we do solemnly swear or affirm that the information contained in this campaign Mﬁﬁéégﬁ%gmwéﬁz@\‘t is true

and that this report is an accurate accounting of campaign contributions and expeﬁéﬁﬁp—és required to ble reported

by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affifm that no
campaign contributions have been expended for the personal financial benefit of the candidate or fof any other
onpoliti urpose as defined by the federal internal revenue code. r

I ae— 10-9-3¢ MJA W I£D~04— g

andidafe-Signature Date PoliticalFreasurer Sighature Daté
7. 2 W@N o 1|2
o 1 f

|
Witness Signature Date Witness Signature Da’Er 2]

i

b

12. Summary:
a. Balance On Hand Last Report $ O .
b. Total Receipts This Period s Q 91,23
c. Total Disbursements This Period $ Q.IWZ\. 23
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 8]
e, Total Loans Outstanding $ 0
f.  Total Obligations Outstanding $ 0

$5-1109 (Rev, 8/2023) page I of {2




|
o ;
SUMMARY PAGE - CANDIDATE |
13. Name of Candidate or Committee: F’{n’cmfs of (.%UBI Brown ‘
13
14. Reporting Period: ~ Start Date: _O71 ! 17—‘[ 2024 End Date: _09 '/30 ,/202.‘/’ |
15. Receipts: §
a. Unitemized Contributions ($100 or less from each source this period)........... $ |, Y02,20
{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) ...........cc.e.. $ —g.' O1%.03
¢. Loans Received This Reporting Period $ 0
d. Interest Received This Reporting Period $ d!
e. Total Receipts (add 15.a, 15.b,, 15.c,, and 15.d.) (must be shown in item 12.b.) cccccerercreerene S q’. L)Q‘ ‘{Z%
16. Disbursements: !
. s
a. Total Expenditures (other than loan payments) $ 942],2%
{Note: Effective January 16, 2023, all expenditures must be itemized.) ' ;
i
b. Loan Repayments Made This Period $ 0l
c. Total Obligation Payments Made This Period $ 0 |
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C).ueuerererrssreecessersens $ q; 421, 93
17. InKind Contributions: ’
a. Unitemized In-Kind Contributions Received This Period 0 |
b. Itemized In-Kind Contributions Received This Period VI
C. Total In-Kind Contributions Received This Period 0 [
18. Obligations: |
a. Total dbligations Outstanding (must be shown in item 12f.) S O
|
|
RECE\VED |
l
WILLIAMSEL g Sion
ONC
E\_ECT\ E
{
|
|
|
|
Page 2_
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}/

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

IDATE

1. Candidate or Committee Name: I:r—(\e ﬂds of (lp\erq( Er‘@v\m f

! ’g) |2u |
2. Reporting Period:  Start Date: _07 I (2/2024-  End Date: _©9 ;

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: . OR
First Name: /Domm) Middle Name: Last Name: /\:née\rmn

Address: 118 W islow Rd city: Branldin State: TN Zip.Code: _30f
Occupation: reolYor Employer: Danny Andercon !

J
Contribution Received For: B Primary Election ] General Election [J Runoff (Local Elgctions Only)

Amount of Contribution: $_104,4€  Date of Contribution: OQIl’Ll 2024 Aggregate This Election: $_[105% 4R

Business or Organization Name:

OR

heu

First Name: /V\o\c‘g»\l’, Middle Name: Last Name: B,
Address: 313 ﬂcf Lrhaton Helokds D city: _Brenduwised State: TN Zip}

Code: 3M0210 -¥(58

|

v
Occupation: _huwagn Jr‘esouurceg covsubtad Employer: %]ﬁw’plogeo\ E

Contribution Received For: X Primary Election ~ [[] General Election [ Runoff (Local Elections Ornly)

Amount of Contribution: $_104-4¥  Date of Contribution: o?!!l \‘ 2024 Aggregate This Eléction: $ IO 4&
i

Business or Organization Name: ; OR
First Name: " Deble Middle Name: Last Name: “Rallavd

Address: Sl Good S:?F(\MQ Ra City: _ B rentwoed. State: _INC ZipFCode: 207
Occupation: 2ANed 2 Employer: redfned

?

Contribution Received For: X Primary Election ~ [[] General Election [ Runoff (Local Elg
Amount of Contribution: $_IO4.4®  Date of Contribution; 0g]0a) 2024  Aggregate This El¢
! !

ctions Only)
\ction: $_1OH.UE

Business or Organization Name: i OR
First Name: Qa\jm Middle Name: Last Name: EPOU\D/\
Address: _500 Rilbuen b City: Franldin State: (N Zip Code: Ao

Occupation: dgusare. Ynstuetor Employer: “YendevCare. |

Contribution Recei‘\%ed For:  [XPrimary Election  [] General Election ] Runoff (Local Eliictions Only)
|

Amount of Contribution: $ 20000 _ Date of Contribution; 0”1 ( IZ! 2024 Aggregate This El

ction: $ 200,00

f
T
Total Contributions: $ 51344 E
(Carry forward to the next page if additional pages of this form are used. If this is the last page of]
amount must be shown in the summary on first page.) *

RECEIVED

ocT 10 2024
WILLIAMSON COUNTY

contributions, this

$5-1131 (Rev. 1/2023) ELECTION COMMISSION

Page I _of 13




L

~—

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘\Cﬂeno\s of Chrexyl Brown 1

4
2. Reporting Period: Start Date: 0’7!\2)1024— End Date: _09 !’30’,2024 i
|

3. Total campaign contributions from preceding page (enter $0 if first page) $ S\3.4)

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _ M at4+hew Middle Name: Last Name: _Browin

Address: 32y Walden Ph City: Fanld State: N ZipE:ode: _ 3064
Occupation: %mder /brand S&m*"emsr)‘ Employer: METTLES ]

Contribution Received For:  [XPrimary Electlon [] General Election ~ [] Runoff (Local Ele ctions Only)
Amount of Contribution: $_lOYH48  Date of Contribution: O_%‘O_S’IZO;%F Aggregate This Ele=ction:$ ot @
Business or Organization Name: 1 OR
First Name: Valerie Middle Name: Last Name: Cémm.m

Address: _1055 Natchez \fallw Ln City: _Fran ldn State: N Zip! lCode: )E»’TO
Occupation: meAsl ’@0\‘0\"'((‘0&‘7\071 Employer: ﬁbwh‘ne, M&t}\l\ NLeYU I

Contribution Received For:  [X.Primary Election [ General Election ~ []Runoff (Local Elé ctions Only)

Amount of Contribution: $_500.00 _ Date of Contribution; OZ!@Q!ZLI— Aggregate This El;e ction: $ J?OOSOO

3

i

Business or Organization Name: OR
First Name: .(Crustal Middle Name: Last Name: _EHue.

Address: __ (1] Buclehead (4 City: _Brentwwod State: [N ZipiCode: _31024
Occupation: atooney Employer: selS-em Olouut ]

J
Contribution Received For: E Primary Election  [] General Election I:I Runoff (Local Eléctions On ly)

Amount of Contribution: $_240A1%  Date of Contribution; @s‘;!w\]oul» Aggregate This Election: $_2013
{

Business or Organization Name: 1 OR
First Name: _cYames Middle Name: P Last Name: _Flowers

Address: 033 Glengaale Ln city: _Branldh State: [N ZiplCode: 31041
Occupation: \&Wxge(: f) Employer: TQ:H(‘QO\ J

Contribution Received For: X Primary Election  [] General Election [ Runoff (Local Elgctions Only)

Amount of Contribution: $_250.00 _ Date of Contribution; 0’?[ ?5!202.4- Aggregate This Election: $ 250,00

i
i

Total Contributions: $ l 23, 5

(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.)
t

v
t

RECEWVED -
|
oeT 10 20 §
i

AMSON G
$5-1131 (Rev. 1/2023) g,\é‘(\:"T ONC oMM\SS\ON
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI

DATE

1. Candidate or Committee Name: [:\m‘%\(\ds of C'J/\Qm) Brawia

)
2. Reporting Périod:  Start Date: 0912|2024  End Date: QGI,’BO [2024

:
| (285 |
|

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _Friends af Chod Bobo [ OR
First Name: Middle Name: Last Name: __|

Address: 125 Al \aanb\ Dr city: B QX‘M\\hCJa& State: TN Zip ;Iode: 3101

Occupation: Employer: E

Contribution Received For: Primary Election  [] General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_398,00 _ Date of Contribution: 09'06’@% Aggregate This Election: $ 306,00
)
Business or Organization Name: | OR
First Name: _Sharon Middle Name: _E Last Name: feo.
Address: _225 \Yen \O—ch La city: Fanldn State: TN le',..ode AnoeH

Employer: \l\(\\\\\LKWLSO(\ Cmm—)wu Gmfod,

N ment

Occupation: _\ ULC\ 0\€,
[

Contribution Recelved For:  [X]PrimaryElection  []General Election  []Runoff (Local Ele ctions Onlly)

Amount of Contribution: $_258.00 Date of Contribution; 0“‘}/@/2024* Aggregate This Ele

ction: $_250.00 _

!
Business or Organization Name: Joadle. PAC : OR
First Name: Middle Name: Last Name: ;
Address: 'S5 \ewits ‘DWS Pl City: Fanldh State: (N _ Zip'Code: _3106Y-
Occupation: Employer: :

Contribution Received For: £ Primary Election  [] General Election ] Runoff (Local Elg[

Amount of Contribution: $ Z—;OOO, 00 Date of Contribution; ©1[25]2024 Aggregate This EI‘

dctions ON ly)

betion: $_2000,00

Business or Organization Name: j_ OR
First Name: _Bvendo Middle Name: ) Last Name: Sbhnsen
Address: PO Bey 17183 City: Brentwood State: TN ZipiCode 302

Employer: Advanced Coreations) l——\ex}*\’hmm!, (nc,

Occupation: _Vice- (hatrman
Contribution Received For: IXPrimary Election

[[] General Election ~ [] Runoff (Local EI<=ct|ons OAly)

0 - . » . - 2 . h .
Amount of Contribution: $_{,000,00  Date of Contribution; 0’)!%120 Y4 Aggregate This EII_ctlon.$_ 080,06

Ll
]

Total Contributions: $ 5, 1B
(Carry forward to the next page if additional pages of this form are used. If this is the last page o

amount must be shown in the summary on first page.) P

e S

"." \

—

-
(=
=2,

Q

Q %=

contributions, this

Page£of‘_3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _[-yvonds of C)\U’u] Brown
2. Reporting Pelrlod Start Date: 9"]’ V2 l’L@?A‘ End Date 019 l?O IZO?_‘//
3. Total campaign contributions from precedmg page (enter S0 if fII’St page) $ 5 (1.5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ]Zen Moare o Mauor ’ OR
First Name: Middle Name: - Last Name: J

Address: 220 3ed Ave 8 City: _Feankdin State: (N Zip Code: 2106%
Occupation: Employer: i

Contribution Received For: Primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_500,00 Date of Contribution: 0% l oy ’ 2024 Aggregate This Elgé ction: $ _&E00, 06

Business or Organization Name: : OR
First Name: _&2ra.\d Middle Name: Last Name: Kjlu\g'"

Address: _ 345 Franldi Rd City: _Franlel ta State: IN_ ZipiCode: 311009
Occupation: F&HNA Employer: r‘»@ﬂh\!‘ed ;

Contribution Received For: [ Primary Election =~ [] General Election  [] Runoff (Local Electlons Ovily)
Amount of Contribution: $_(0W\48  Date of Contribution; 9% I I |’102'+ Aggregate This Electlon $_{OUYK
Business or Organization Name: f OR
First Name: _c) eaniFes Middle Name: _ % Last Name: L:'H“Q—

Address: 252 Koagah Rd City: Bean Stahlon State: N Zip*; Code: 311708
Occupation: eAined Employer: _re-hired

Contribution Received For: ] Primary Election [ General Election [ Runoff (Local Elictions Only)
Amount of Contribution: $_20.00 Date of Contribution; 0'1,3I}7014— Aggregate This Election: $ _1200,60

n
Business or Organization Name: ‘L OR
First Name: _Cacthu, Middle Name: Last Name: M atleson
Address: 231 lg\{SkOPS Gode Pr City: Franldin State: TN Zipi Code: _2’)0(;,&
Occupation: H& Execuhive Employer: Tﬁjﬁ‘m }

[
Contribution Received For: ~ [X[ Primary Election  [] General Election  [] Runoff (Local EI{=ctions Only)
Amount of Contribution: $_2L0./12 Date of Contribution; og{ i !'Z-DZEF Aggregate This Election: $_{24e0,13

Total Contributions: $__(o ;7_43. 8k !
(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.)

COUNTY
W\LL\AMSOOMM\SS\ON
ELEC cno Page JORTALY

|

VED
RECHE! !
|

$S-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDTI DATE

1. Candidate or Committee Name: __Friends of ("J«an? Brown
2. Reporting Périod: Start Date: O’l! 12 !%Z‘F End Date: 09 |30 zjngk
3. Total campaign contributions from preceding page (enter $0 if first page) $ (a‘,’Z‘-\-Z » b

!
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: /D—Q)D&r‘w‘n Middle Name: Last Name: M Uler

Address: _ 252 (30\etfe. Dr City: F\fo\f\k)\\/\ State: _Ti Zipi:ode: 210
Occupation: ceped Employer: reft & 2d ;

Contribution Received For:  [X] Primary Election [ General Election  [[] Runoff (Local Eléctions Only)
Amount of Contribution: $_O\\W48  Date of Contribution: O‘Z’Oﬂ 12024 Aggregate This Eléction: $_1 O4,4&
i

Business or Oréanization Name: ) OR
First Name: TJeanne. Middle Name: Last Name: /PTM\‘CO\N

Address: 1421 \illow(brooke Cie city: _Franldin State: TN _ Zip; Code: _270A
Occupation: et ired Employer: redired f

Contribution Received For: ]Z Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_| 0448  Date of Contribution: KOQIO‘Z!ZO?;LF Aggregate This Election: $ _O4.4&

Business or Organization Name: [ OR
First Name: [ Zaul Middle Name: /M Last Name: (P—:’(‘ocﬁ; e
Address: 3238 Baler Ln City: Franldin State: IN Zip{Code: 30064
Occupation: _{nvesto Employer: <.e,(£}me(ob\ec[ E

Contribution Received For: ~ [X] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_500.00  Date of Contribution; 0 8'{ 03! 202¢  Aggregate This Election: $ _500.00
|

Business or Organization Name: Samvi 4t TN State ﬂqor‘esudu{-r‘ve, { OR
First Name: Middle Name: Last Name:

Address: 803 Faic 8t city: _Feonklh State: _IN_ Zip|Code: _37106
Occupation: Employer: |

Contribution Received For: Primary Election ~ [] General Election [} Runoff (Local EI{=ctions Only)
Amount of Contribution: $_50880 _ Date of Contribution; og( 04!102;'{ Aggregate This EIFction: $_ 50000
' !

Total Contributions: $ r], H52.82 y
(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.) %

S RECEIVED == ,,
0cT 10 2024 |

WILLIAMSON COUNTY
ELECTION COMMISSION page 1 of |3

$S-1131 (Rev. 1/2023)




1 :
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _Etends O‘? u\eﬂ_‘tj | Bvown
{
2. Reporting Period: Start Date: 0"” \7/|7/07/‘+ End Date: _09 ,30 ' 2074 i
3. Total campaign contributions from preceding page (enter $0 if fII’St page) $ F7 452,92
k
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. ;
Business or Organization Name: ; OR
. 1. \
First Name: _<oanne Middle Name: Last Name: _Sletd mode.
Address: _220%  Adevander Bivd  city: Muchrweshord  state: TN ZipjCode: 3130
Occupation: real estate Employer: SZEJQ’@VM)( oy ed 3
Contribution Received For: ] Primary Election ] General Election I:IjRunoff Local Eléctions OF ly)
Amount of Contribution: $ }O\W\U%  Date of Contribution: 0% ’QZ |2024  Aggregate This Eipction: $_il O4- Y€
Business or Organization Name: v OR
First Name: _ Kok Middle Name: Last Name: \/\(ihS"b-o«l
Address: (00 Pebble Beach Dv city: _Franldin State: 1N Zip; Code: _ 31063
Occupation: (Jd'\’o(‘!\eﬂ Employer: MU\ Winstead To fufi\w PLic.
Contribution Received For: [XJ Primary Election [l General Electlon [C1Runoff (Local Elections Only)
Amount of Contribution: $_Ze®1%  Date of Contribution; 08)03{ 2824 Aggregate This Election: $_Z0/13
l
Business or Organization Name: ! OR
First Name: \’JQH?M Middle Name: __ % Last Name: “Dowr (S,, e
Address: 2\ Southal)l @ City: Feanklin State: TN le: Code: 310064
Occupation: e A0eck Employer: ret-ined \
Contribution Received For: Primary Election [ General Election ] Runoff (Local Eléctions Only)
Amount of Contribution: $_200.08  Date of Contribution; O?! 15 !202-‘4/ Aggregate This Election: $ 200,08
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 Epection: $
Total Contributions: $_3 013,03 i
(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.) j
!
RECEIVED i
0CT 10 202 |
Y %
‘ |AMSON COUNT }
SS-1131 (Rev. 1/2023) é,:l‘g—é'noN COMM‘SS‘ON Page Y of ‘3




o |
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: FN‘Q/YLAS of Chen) Bl”&nﬂk I(
2. Reporting Period: Start Date: _0" \ 12—\20‘2,4 End Daé 09 |30 IZD?-“” |
3. Total in-kind contributions from precedmg page (enter $0 if first page) $ 0 ,}
COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling n{wre than one hundred
dollars ($100) from any contributor during the period must be reported. i
Business or Organization Name: : OR
First Name: Middle Name: Last Name: i
Address: City: State: ___ Zip :Code: |
Occupation: Employer: ’
In-Kind Contribution Received For: O Primary Election  [JGeneral Election CIRunoff (Ij hcal Electipns Only)
In-Kind Contribution Value: § In-Kind Contribution Date: Aggregate This Eléction: $_|
Description of In-Kind Contribution: §
Business or Organization Name: | OR
First Name: Middle Name: Last Name: !
Address: City: State: _____ le%:ode: _
Occupation: Employer: '
In-Kind Contribution Received For: [dPrimary Election  [JGeneral Election [CJRunoff (LEocal Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Elé ction: $ _|
Description of In-Kind Contribution: %
Business or Organization Name: [ OR
First Name: Middle Name: Last Name:
Address: City: State: ____ ZipCode: _|
Occupation: Employer: :
in-Kind Contribution Received For: ] Primary Election  []General Election CJRunoff (I<.oca| Electjons 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: ____ Zid Code: __|
Occupation: Employer: ’
In-Kind Contribution Received For:  [_]1Primary Election ~ [1General Election [C]Runoff (Local Elections Only)
In-Kind Contribution Value: $ in-Kind Contribution Date: Aggregate This EI: action: $ _
Description of In-Kind Contribution: ?
Total In-Kind Contributions: $ ECE\\/ED t
(Carry forward to the next page if additional pages of this form are used. If this js theaL?st page of |n—k|nd
contributions, this amount must be shown in the summary on first page@g\ NT‘( !
SON N !

$5-1128 (Rev. 1/2023) g\C\E’L\AM MM\SS\O page Pl of 12




. 1
ITEMIZED STATEMENT OF EXPENDITURES - CANDIéDATE
1. Candidate or Committee Name: _Frvends ©fF Chen| Brown .'
2. Reporting PeJiod: Start Date: _O71 l |Z! 2024 End DatJe: Q) !30 ! 2024 f
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 thd expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, eta) along with the
candidate's name in the purpose of the expenditure section. |
Business or Oréanization Name: __Avvedot Inc., t OR
First Name: Middle Name: Last Name: :
Address: 1340 Pnu\clns S+ Ste N0 city: News Orleans State: LA Zip:::ode: Totlz
Purpose of Expendlture elm&mQS B¢ donahbrs b U erediteoardh Pay et %
Amount of Expenditure: $ _ 131, 55 Date of Expendlture $ Og ,22,‘207—4 {
Business or Organization Name: (D\(‘QC/‘[’ Eaae, CL\DmanS LLEe, f OR
First Name: Mlddle Name: Last Name: ’
Address: 2000 Glen Ezho Rl Sto 2070 City: Noshville State: Tl Zip Code: 31245
Purpose of Expenditure: clesxtyn Md\)‘d’lw and motﬂuw cavde 4o voteus ’
Amount of Expenditure: $ _Z g(PL“ (o'Z Date of Expenditure: $Q5 11312024 |
Business or Organization Name: D , rect Edg& @moa dans LLE : OR
First Name: Middle Name: 'e Last Name: __
Address: 2000 Glen Eths M{ Gte 207 City: Naslwlle. State: (N ZipCode: 3125
Purpose of Expenditure: "h’/)ﬁé 4o voters %
Amount of Expenditure: $ ___500.00 Date of Expenditure: $ _(8]15 | 2024 3
Business or Organization Name: mekhk Marcdott Cool %ﬂn)gS % OR
First Name: Middle Name: Last Name: :
Address: 25 Gool Q'ar B(\IOL, Ste 060 City: _Frankdih State: [N Zip|Code: 3067
Purpose of Expenditure: Covothec Reom rerdal Hv (‘ﬂﬂﬂk_g_qu_u?)dm :
Amount of Expenditure: $ _ 308,07 Date of Expenditure: $ 08! E2 ! 24 !
Business or Organization Name: M%‘H’ ’ 615,. LLC E OR
First Name: Middle Name: Last Name: __'
Address: o Box (023 . Ramlelin State: (N Zip|Code: _ 37065
Purpose of Expenditure: mu\ cu @r\\m%gﬁ‘ (A} Sm+ s&\w. Soﬁ]hi_i—g[ﬁoﬁ/vo“w \Sh managt
Amount of Expenditure: $ 4} 225, oo Date of Expendlture $ 08’/ 20 / 24 ﬁ
Total Expenditures: § _"1,5 311 LN - ’[
(Carry forward to the next page if additional pages of this forr%&rg\\&s‘é@. If this is the last page of expenditures, this
amount must be shown in the summary on first page.) <
110 W
ot o\)NT\(
\J\J\\,\,\N‘ASO \\AM\SS\ON |
$5-1129 (Rev. 1/2023) gLECTO 1 page 0o \3




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: __ Friends 8F Chewul Brown 1
2. Reporting Périod: Start Date: _07 ’\7.,202’—} End Daté:J 049 !30! 2024
3. Total campaign expenditures from preceding page (enter $0 if first page) $ '\['5_ 271,82 ’t
COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditdre 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: __HayJand Clacke i OR
First Name: * Middle Name: Last Name: __.
Address: 1555 (o G oaters Pl City: San Andonio State: TX Zipg Code: 18250
Purpose of Expenditure: __checles %{f bank accoundt %
Amount of Expenditure: $ __ 102, b+ Date of Expenditure: $ _0 ! 2.4}20?.4- t
Business or Organization Name: FI\BJ' Hortzon Bank, i OR
First Name: Middle Name: Last Name: i
Address: PO Rox TH City: Me.mﬂ‘\fﬁ" State: TN Zip'Code: 3&10\
Purpose of Expenditure: paow Stotement fees on amount |
Amount of Expenditure: $ Co 00 Date of Expenditure: $ _(09 130 / 2o\ |
Business or Organization Name: Ffmnk'f&wn OPUL HQM"H M\)UNS'(TB ) Inc.. | OR
First Name: Middle Name: Last Name: :
Address: 328 Mah St 4200 City: _Fankih State: TN Zip },Code: 304
Purpose of Expenditure: _donatlon of meowxdeck Cam omom Lunds t
Amount of Expenditure: $ | Q7411 Date of Expendlture LSJ 09 |z0|zo2d !
j
Business or Organization Name: ! OR
First Name: Middle Name: Last Name: 1
Address: City: State: ____ Zip %Iode: |
Purpose of Expenditure: L
Amount of Expenditure: $ Date of Expenditure: $ l
Business or Organization Name: | OR
First Name: Middle Name: Last Name: {
Address: City: State: _____ Zip éode: o
Purpose of Expenditure: !
Amount of Expenditure: $ Date of Expenditure: $ |
i
Total Expenditures: $ q Hat.23 i
(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.) P\ECENED ]
. 10 26 E
| 0t couNt | f
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1. Candidate or Committee Name:

Frovd s of Cloryl Browre

ITEMIZED STATEMENT OF LOANS - CANDIDATEZ

<
2. Reporting Petriod: Start Date: 071]/2/2024  End Date: 0@)30,2}&

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100)‘» D le_
Complete the following for the source of each loan received and/or outstanding during the period. L

Business or Organization Name: [E OR
First Name: __| Middle Name: Last Name: |

Address: ’ City: State: ____ Zip éode: |
Outstanding Loan Balance (Beginning) $ ‘I

Loans Received $ !

Loan Payments: $ i

Outstanding Loan (End) $ |

Loan Received For: [l Primary Election [ 1General Election ~ [1Runoff (Local Elections Olnly)

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: ____ ZipCpde: __ |

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 Gbde: 1

Amount Guaranteed Outstanding: $ ;

;

Business or Organization Name: : OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip é ode; ____|

Amount Guaranteed Outstanding: $

i
{

Totals for all loans (Complete this page for each outstanding loan during the period. Co@ete this section only on [ast page of Ibans.
Total loans received and loan payments should be shown on summary page. Outstandi&

Balance (Beginning)

$

Loans Received

Loan Payments

v
c}’(".\ \

Outstanding Loan (End)

i+ A

$5-1132 (Rev. 1/2023)
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ITEMIZED STATEME 1}
1. Candidate or Committee Name: F\’T’M\d S oF Chean) Byt |
2. Reporting Period: Start Date: RS pZartic End Date:”_09 130 ‘74124’ | N one
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period. -
Business Name; 1 Description of [
Obligation: i
First Name: Middle Name: |
}
Last Name: %
Address: Outstanding Debt Paymeﬁts Outstanding
) Balance (Period | Incurred This Perjod Balance
City: Beginning) This Period | (Period End)
State: Zip Code: 3 $ $ \ $
: Description of
B N :
usiness Name Obligation: I
First Name: Middle Name:
Last Name: |
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: Beginning) This Period 1 (Period End)
State: Zip Code; 3 2 3 { 3
. . Description of !
Business Name: Obligation: }
First Name: Middle Name: ‘ﬁ
Last Name: i
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balgnce
City: Beginning) This Period (Perjod End)
i
State: Zip Code: 2 2 2 f 2
. Description of |
Business Name: Obligation: f
First Name: Middle Name: |
Last Name: E
Address: Outstanding Debt Payments Outstanding
ress: Balance (Period | Incurred This Peri:c d Balance
City: Beginning) This Period {Per{od End)
Stat Zip Cod 2 ? 2 j 2
ate: ip Code: - T
é.GENEU ‘
TOTALS v
(aY T
~ \\\ n&@ 'VOUtStanding Debt Payment: Outstanding
(Carry forward to the next page if additional pages of:jch‘iss C()gﬁﬁﬁ(c (Period | Incurred This Peric d | Balapce
form are used. If this is the last page of obligations, the N\N;,ON W BsGiing) i (Period End)
Total from “Outstanding Balance - (Period End)” chNn\% oN cO $ $ $ “ $
mustalso be shown on the summary on first page;)),EC
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