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

1. Date: ‘22 4'_4 zjzf-_faz/z.a. Candidate or Committee Name: Jo e 5}(’_0 WA

[~
2.b.If Committee, Name of Candidate: J0€ BRown/ 3. Election Date: f/ 95/ q02y
4. Campaign Address: /L4 Jerny Cre/e
/
City: T/f{eml,oé,‘g State: _ JA/ Zip Code: 38707  Phone: Fet-27#-E# 2
5. Candidate Home Address: /& Z4 7234}/ Crrefe
City: ,zq_m,ﬂ/é;'s State: A Zip Code: BE/¢7  Phone:Fed7¢. 81 < 2

Candidate Email Address: em,wi" &j‘aﬂp//v ()?/e//:aqlo{ et
6. Office Sought: (include district number, if applicable) g&n&ra/ «fjessz.ons (guﬂnl éégk

7. Name of Political Treasurer (may be candidate): ;54 /e /44//
Political Treasurer Email Address: /’/// ﬁL

8. Category or Report: (check one)

[First Quarter ] Second Quarter [] Third Quarter [ Fourth Quarter Pre-Primary ~ [] Pre-General
I mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: 0/// /6,/ 2024 End Date: 0,?;/ az“(/ L2
10. Detailed Disclosure: (Check one)

[] Thiscampaign 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)

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
nonpolitical purpose as defined by the federal internal reven de.

M 5}/{ "}—//W P'{{‘ 17T MBZJ}W’/M/
97/ Ll fetlip 2)97)202]

’Witness Signatun’e Date /
12.Summary:
a.  Balance On Hand Last REPOIT .....uuurecveevsssssssssnsessesesseeesseeesenssssssssssssssssesees $ Z; 32,43
b. Total Receipts This Period ... $. L/ o dL.09
c. Total Disbursements This Period......cceeeomeeererrsrsssssones e $_ 19046 -07
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) woooccereeersssoseoeeesesssssssssssroon s 2132, Y3
e. Total Loans Outstanding.................... e $_ /9 O, 0F

f. Total Obligations Outstanding......

! 90%¢ .09
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: JE e B’?/Ow/‘/
14.Reporting Period: ~ Start Date: ///6/020&:/ End Date: 0{//1{/44065/

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... $ "é
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b. Itemized Contributions (over $100 from each source this period)................ $_ I 209, 9o
C.  Loans Received This REPOIting Perio......uueeeeveeeeesseecoeesessssooeeseeeessoseseeseessssseso, $ /9046, 09
d. Interest Received This Reporting Period ...........eeemeenseceeemeeessessssesseenn .S )
€. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.6.) eoovvvvvvvnnnn., $ 4/ &flé- o9

16. Disbursements:

..... s /9 04¢. 09

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b.  Loan Repayments Made This PEriOd ................ccoeeememsmmsersesesesssssssssmsssssssnees $ &

..... s_49—t 0557
.......................... $ /9 246.97

c¢. Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c)

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ...........cereeremssernnnnns S &

b. Itemized In-Kind Contributions Received This Period ... $ €~

€. Total In-Kind Contributions Received This PEriod ..o, $ €
18. Obligations:

a. Total Obligations Outstanding (must be ShOWN in €M 12.£) cveveveeveeeeveovsvonessesssssssseosnns $ / 7ﬂ$/é' 07
$5-1133 (Rev. 1/2023) Page ___of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: _Jee BROWN

2. Reporting Period: Start Date: _{7/ (égﬂaﬁ ¢ End Date:a°,z/ 4’// 2014
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘Z 000 .00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: %gm#ﬁis Police A—.sso&iﬂ/'/‘on OR
First Name: Middle Name: Last Name:

Address: 6 38 TefBerson Ao City: MGM_‘?}"'S StateT_’iL Zip Code: Zer08
Occupation: Employer:

Contribution Received For: E Primary Election ~ [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ L00&: 66 Date of Contribution: Z/6/202y  Aggregate This Election: $

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: $

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: $

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: $ 02, 00¢0.00

(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.)

SS-1131 (Rev. 1/2023) Page__ of



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 70 e ‘Zﬂﬁw A/

2. Reporting Period:  Start Date: y/é,/doo'l{/ End Date: LZ/JVJ/M‘Q’/

3. Total in-kind contributions from preceding page (enter $0 if first page) $

ﬁ\

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:

OR
First Name: Middle Name: Last Name:
Address: City: State: ___ Zip Code:
Occupation: Employer:
In-Kind Contribution Received For: [1Primary Election ~ [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 ~ [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 ~ [JGeneral Election CJRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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 ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(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.)

SS5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _"Jo e Brows”
2. Reporting Period: Start Date: ﬁ/ 16/2024  EndDate: o2/ tY/ 202y
3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al 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: DI Rect FAX OR

First Name: Middle Name: Last Name:

Address: _&60/ /V.er City: 426’@2/"5 State: A Zip Code: 35/02

Purpose of Expenditure: R eet % ar/

Amount of Expenditure: $ Z Fou, 00 Date of Expenditure: $ oz,/ﬂf/”z%
Business or Organization Name: A— ] W/’/'ﬂ'/ﬁ"’f OR
First Name: Middle Name: Last Name:

Address: 370 F. Broolc: ¥q City: i@é@;gﬁ[s State: 74/ Zip Code: 38/76

Purpose of Expenditure: S #@/X2s (Gr S’rpqﬁ:
Amount of Expenditure: $ 576.19 Date of Expenditure: $ /-29- 92&024/

Business or Organization Name: I//Eﬁléf /MEﬂIA' OR
First Name: ‘Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: /@M/ﬁo Ay ds
Amount of Expenditure:§ _/& 79- 90 Date of Expenditure: $ 03;/01// 2o Zy

Business or Organization Name: £€, /X @1/ 4/V€r //'f//:?f OR
First Name: Middle Name: Last Name:
Address: q 7 Yen éddu City: //{6 fﬂé/s State: Zip Code: 2 & &

74
Purpose of Expenditure: PMS h Cards
Amount of Expenditure: $ 64,2 0. 90 Date of Expenditure: $ /2 p 4

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: $

(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.)

SS-1129 (Rev. 1/2023) Page _ of



ITEMIZED STATEMENT OF LOANS - CANDIDATE

=
1. Candidate or Committee Name: _ /O € 5760 wp~
2.Reporting Period:  Start Date: &///6/4¢24  End Date: ‘70?/ 24/ 222y
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: J0 €& Middle Name: Last Name: ELOWA/

Address: _/& LY 72:2%1/ Crrele City: /M Cﬂ?{ﬂﬁ/j‘ State: 7AV Zip Code: Z§/0 7
Outstanding Loan Balance (Beginning) ..........co...uueeecreenns $ &

LOANS RECRIVED ....ovvvvvveerrreneeeeseneresesssnes $ J,z/ 300

LOAN PAYMENTS .....rerrrrmisesrrsssssssmssssssssisnsssssssssssssnssssssssssesssennens $ &

Outstanding Loan (End)...... . s 21, 300

7/
Loan Received For: A Primary Election [ ]General Election  [J Runoff (Local Elections Only)
Date of Loan: 01// 3 I./ Mollr/

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) ....ccrmrvrecrmnssssssmmesssssmsesssssesnsnsseessene S <
LOaNs RECOIVEM ....reverensrssnssenssessnnsrssssnssssasenes 3 07—07;/ Fo00

Loan Payments........coueeuveen.
Outstanding Loan (End).....cccoueee..... s 28, 300

55-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Toe.

1. Candidate or Committee Name:

Leowpr

2.Reporting Period: Start Date:_ 97/ / & / 2OZ¢/ End Date: &.g,/ °Z¢/ M-z‘fl

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

Business Name:

Toe

Last Name: ﬁ rowny

First Name: Middle Name:

Description of
Obligation:

Address: /ﬂaf// 7@&}&}/ ﬂ,, 'ro/f/

Outstanding Debt Payments Outstanding
_ m ﬁ Balance (Period | Incurred This Period Balance
City: EMmPRI S Beginning) This Period (Period End)
State: 77V Zip Code: ZL/C s 5 S 5 5
Business Name: 1 //] 4/ Des.crip.tion of
Obligation:
First Name: A’Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 3 2 >
Business Name: /l / / /} DesFripjcion of
/z" Obligation:
First Name: ,/ V / iddle Name:
Last Name: 3
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : > > >
Busi N . / / ﬂ Description of
usiness Name: Obligation:
First Name: / / Mddle Name:
Last Name: /
Address: / Outstanding Debt Payments Outstanding
) ' Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
State: Zip Code:
TOTALS =
Outstanding 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 $ $ $ $

mustalso be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)




