2 {

For State and Local Candidates
For Single-Candidate Committees

CAMPAIGN FINANCIAL DISCLOSURE STATEMVIENEFVED

0CT 2 & 2024

|WILLIAMSON co,

m&NiQCL (O—7F—202F -
1. Date: [ (ﬁ*ZDZLPA 2.a. Candidate or Committee Name: Fn’e I’\C)\S of @J\l@( Rmu‘ V1
2.b. If Committee, Name of Candidate: Cheryl Bewin 3. Election Date; (zg‘fia‘ﬁdlﬁk Courcut

4. Campaign Address: 500 [ilbarn

City: Eanldin State: _|N Zip Code: 2101 Phone: (i

. 8170 1 LIE8

5. Candidate Home Address: 500 Kilburn (4

City: Banldh State: [N Zip Code: _ 10T Phone: _b}5+ 3710 61 ¥Z

Candidate Email Address: (‘.‘r\wlaoo 3@ qn\&d wm ,

6. Office Sought: (include district number, If appllcable) I/\[(I\nchso/\ Cmuﬁu &GMM(SS(ORZK‘ (Oﬁ‘ D&’fn&f‘

7. Name of Political Treasurer (may be candidate): d Mlq A @sLH)r‘oL

Political Treasurer Email Address: J \J\d\szLOwPorb( © CJDM QAS']’ ned

8. Category or Report: (check one) ;
!

[JFirst Quarter [ Second Quarter [5q Third Quarter  []Fourth Quarter []Pre-Primar
[IMid-Year Supplemental  []Year-End Supplemental ] Runoff Election

9.Reporting Period:  Start Date: 01 \,\'2- !7/0’)—'-,' End Date: .09 }30 ! 2024 |

10. Detailed Disclosure: (Check one)

[ This campaign is exempt from detailed disclosures because contributions (including in-kind)
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d.

Mhis campaign is required to file a detailed financial disclosure because contributions (includ
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 disc

y  []Pre-General

received total $1,000

12.e.,,and 12.f)

ng in-kindl) received

‘losure report is true

and that this report is an accurate accounting of campaign contributions and expenditures reqrired to be reported

by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we sw:
campalgn contrlbutlons have been expended for the personal financial benefit of the candig

atpuypose as defined by the federal internal revenue code. l
12 28[2F M@xw 0

ar or affirm that no
ate or fort any other

24|24
Date [ Polifical Tréasurer Slg\néture Datf '
' ‘ lo-2%.202¢/ l042% - 2p2¢f
Witness Slgnatur Date Witness Signature Dateé
12. Summary:
a. Balance On Hand Last Report $ @)
b. Total Receipts This Period $_qu2z2\,23 ¢
¢. Total Disbursements This Period $_ 4 i 4z2l.23
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ O
e. Total Loans Outstanding $ [9)
f.  Total Obligations Outstanding $ 0 1
55-1109 (Rev. 8/2023) Page_ilof \3




14 2
SUMMARY PAGE - CANDIDATE  Aminded |
—_—
13. Name of Candidate or Committee: an‘e/vm\s of C)(\QXB' Brown |
14. Reporting Period: ~ Start Date: 07 )\'L)ZO’Z‘-P End Date: _04 ‘]30’[’2024‘ }
15. Receipts: | |
a. Unitemized Contributions ($100 or less from each source this period)........... $ ", LLO%-II 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) .........ccccrmene. $_ L ;O (03
¢. Loans Received This Reporting Period $ Q|
d. Interest Received This Reporting Period $ Q ;
e. Total Receipts (add 15.a, 15.b, 15.c., and 15.d.) (must be shown in item 12.b.) c..uveeeeeenenes S qQ : 42423
16. Disbursements: ]
a. Total Expenditures (other than loan payments) $ q‘ Lz | !,2.3
(Note: Effective January 16, 2023, all expenditures must be itemized.) *
b. Loan Repayments Made This Period $ Q
Total Obligation Payments Made This Period $ a
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)uuccuenirssssmseeesanes $ Q H‘le «!23
17. In-Kind Contributions: b
a. Unitemized In-Kind Contributions Received This Period $ Q
b. ltemized In-Kind Contributions Received This Period $_1,200.80
C. Total In-Kind Contributions Received This Period $_ ) ’. 200400
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.f) $ O
!
}
|
55-1133 (Rev. 1/2023) j ‘ Page_Zlof |3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F;—Ib nc(S of (lﬂu:(}x/ Erouh’l

2. Reporting Period:  Start Date: 0'7! 12/2024 End Date: O
O

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. E

OR

Business or Organization Name:
Andexsan

First Name: “Danny Middle Name: Last Name:

Address: __ 114 W\J\\S{ovxr Rd city: Franldin State: TN ZiL) Code: |30t

¥

Employer: _Dannu Andeszon

Occupation: _real¥or
Contribution Received For: B Primary Election

)
] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $_104,4€ _ Date of Contribution: 09’112-! 202 Aggregate This Election: $|_{0,4&

OR

Business or Organization Name:

t
Last Name: Bahouw

First Name: _Maagre Middle Name:

Address: 318 Aff'm\orbn Hedalds T city: Boentuwiood State: Tal_ Zip Code: 31029 -&(58

P4
Occupation: __huwan Yresourcos_tonsutiadEmployer: %]ﬁomlﬂfoged

Contribution Received For:

K Primary Election [ General Election ] Runoff (Local Elections Oply)

s
Amount of Contribution: $ jou 4% Date of Contribution; OCZ‘H'%Z& AggregateThisEection:$_l¢9££.’;{-§

sctions Only)

Business or Organization Name: { OR
First Name: _Deblre Middle Name: Last Name: Jpallard
Address: 45l Good S@(‘l\r\ag Ra City: B rentuwocd State: IN Zié Code: _2710
Occupation: r2hNed . Employer: redned ‘ g

!

Contribution Received For: X Primary Election [] General Election [J Runoff (Local El
Amount of Contribution: $_|O4.4%  Date of Contribution; OS’JOQ J2024  Aggregate This El

action: $_{1O4.UE

Business or Organization Name: OR
First Name: _Ceweee Middle Name: : Last Name: _Rrowa
Address: _500 Lilbarn O4 City: _Franlddn State: (N Zip Code: 2101

dausare. 1nstuctor Employer: TYendevCare !

Occupation:
Contribution Received For:  [XJ Primary Election [[] General Election

Amount of Contribution: $

[J Runoff (Local Elections Only)
20000 _ Date of Contribution; 91 ( (Z! 2024 Aggregate This Election: $ 400,00

%

Total Contributions: $ 5 '3."\‘4
~ontributipns, this

(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.)

$5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN )IDA'll'E

1. Candidate or Committee Name: Friends of CJ/LeX}:\ B ownn
2. Reporting/Period:  Start Date: Dq’\?.le& End Date: _09 lZQ’Z@&E
S\3.42L

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Mat+hew Middle Name: Last Name: _Browin

2y Walden i Franld T zi .
Address: _ 82 olaen City: i« State: TN _ Zip Code: _RBoe4

Occupation: S:ou.r\de( /brand_shateaict  Employer: METLES
Contribution Received For: [ Primary Election ~ [] General Election [J Runoff (Local E ections Only)

Amount of Contribution: $_{OY448  Date of Contribution: 0%’08"207—'4- Aggregate This ﬁlection:S_ oL 4Q

Business or Organization Name: r OR
First Name: Valerie Middle Name: Last Name: Clanni(ng
Address: \0‘5‘7 Natchez \fallw Ln City: Fraaldd State: IN_ Zig J Code: iijﬂg&(—__
Occupation: _m2sl —Fo\lomdﬂovl Employer: _Fab-Line. Machinery |

[ General Election ~ [JRunoff (Locéjl Eq actions Only)

Contribution Received For: X Primary Election
Amount of Contribution: $_500,00 _ Date of Contribution; 02{02’29; AggregateThls Elbction: $_500,00

Business or Organization Name: ; OR
First Name: C/r'«‘z)s'i’o.( Middle Name: Last Name: _[Efue -
Address: _ 117 Budchead (4 City: Breatwwod State: (N ZipCode: _31027]

Employer: _s$=em 'DIOBQA

Occupation: aH'ornLS
Contribution Received For: E Primary Election ] General Election [CJ Runoff (Local Elections Orjly)
Amount of Contribution: $_2L01% _ Date of Contribution; (9‘3'[20\‘2024 Aggregate This El;e ction: $_2L0N3

OR

Business or Organization Name:
First Name: __c)@ames Middle Name: ‘12 : Last Name: _Flowers

Address: _(02% G enpgaaje Ln City: an ledin State: If\_f_ Zip 3Code: 21001

Occupation: \O\waf' < Employer: reticed ‘}
Contribution Recelved For: [A Primary Election ~ [] General Election ] Runoff (Local Ele‘}ctions Only)
Amount of Contribution: $_250.00 _ Date of Contribution; 0’7' Z‘SIQ—OL'-F Aggregate This Electlon $ 250,00

Total Contributions: $_l, (128, s
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributipns, this

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

$5-1131 (Rev. 1/2023) Page b of 13



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANI

1. Candidate or Committee Name: _Fvvends of (ﬂr\en_j) Brawia
2. Reporting Period: Start Date: _97 ’ ‘7-12"7—‘4’ End Date: _9
3. Total campaign contributions from preceding page (enter $0 if first page) $ ‘, (6285

)IDA‘I;E

202

i
u

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. :
Business or Organization Name: Frends af Ghad Bebe P OR
First Name: Middle Name: Last Name:

Address: 7125 Albanu Dy City: Hermitnoe State: TN Zip Code: 370100
Occupation: 7 Employer: J |

Contribution Received For: X Primary Election [[] General Election J Runoff (Local élections Oply)
Amount of Contribution: $_306.00 _ Date of Contribution: 0¥ l O(ntzgg— Aggregate This Election: $ 308,00
Business or Organization Name: OR
First Name: _Sharoa Middle Name: _E& Last Name: (Guffce.

Address: 2256 Yen \lau,!c_ La City: Fankiha state: TN  Zip Code: _ 3104
Occupation: _$1Ad oe Empioyer: _Wi1liamse Govelin mentt

Contribution Received For: Primary Election [1 General Election [[] Runoff (Local Elections Only)
Amount of Contribution: $_250.00 Date of Contribution; 0lef2e24 Aggregate This Election: $_250:00

Business or Organization Name: Jacle. PAC OR
First Name: Middle Name: Last Name:
Address: 415 Lewh shuvg V|¢- City: F‘“ankjt\ﬁ State: Tﬁ_ Zip Code: _370{2!]:
Occupation: - Employer:
Contribution Received For: B Primary Election ~ [] General Election CJ Runoff (Local Elections Only)
Amount of Contribution: $ QOOO. 00 Date of Contribution; 0'7!7_512024 Aggregate This El)e ction: $ _2000,00
Business or Organization Name: OR
First Name: Borendo Middle Name: 3 : Last Name: jéuf\nSon

City: Brentwsed State: TN Zip;Code: 3noat

L {nc,

Address: _P.0« Boy 17138
Occupation: _Vice- Chanrman Employer: &&@v_:gg,o( Coneetions) Hed Hhearel, [ne

[[] General Election ] Runoff (Local Eléctions Only)

Contribution Received For: W Primary Election
Amount of Contribution: $_1,008,00  Date of Contribution; 07 ’2&:17—07—3; Aggregate This El?ction: $ _LUO@.QQ
|
|
!

contributipns, this

Total Contributions: $ 5, 18,065
(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.)

55-1131 (Rev. 1/2023) Pagd 5 of 13




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANL

IDIDATE

1. Candidate or Committee Name: FProonds_of C)\Qﬂjl Browin
End Date: _09|30/202¢

2. Reporting Period: Start Date: 0'7! 2 !’M’?A’

3. Total campaign contributions from preceding page (enter $0 if first page) $ 5{- 118, 6S

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Ken Moore for /\(\o:u}m(‘ : OR

First Name: _ Middle Name: Last Name: __

Address: 230 2od Ave S city: Fronklin State: IN_ ZipCode: 3706

Occupation: Employer:

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

Amount of Contribution: $_500.00 Date of Contribution: 0g|o Aggregate This Eft:ction: $ 150000

Business or Otganization Name: OR

First Name: _Gerald Middle Name: Last Name: _Kllo$4

Address: 345 Franldi 2d city: _Frownld o State: TN_ ZipiCode: 3009

Occupation: redted Employer: r‘ifh\l‘ad |

Contribution Received For: [X Primary Election [] General Election ] Runoff (Local EI! ctions Orily)

Amount of Contribution: $_{0¥. 48  Date of Contribution:_l')_g_l_ﬂl_% Aggregate This EI{ection:$__ O YR

Business or Organization Name: ( OR
Last Name: _Lifie

Middle Name: _ X
city: “Bean Stahlon

Employer: _reshiced

First Name: _c3 eantifes
Address: 252 Koaseh Rd

state: _IN Zip

Code: 31708

Occupation: re,Hr!eA
Contribution Received For:
Amount of Contribution: $

B Primary Election  [J General Election

200,00 Date of Contribution;

[J Runoff (Local Ele
o1 ,3! 1707,4' Aggregate This Ele

ctions Only)

ction: $ _1200.00

OR

Business or Organization Name:

First Name: CxH'uj’ Middle Name: Last Name: M:a&l—ese

Address: 231 Bishops Gede Pr___city: _Fonld State: IN_ Zip :Code: 2nopi
|

Occupation: H& EXWHV‘L Employer: Tﬂgﬁ‘m
Contribution Received For:  [X[ Primary Election ] General Election
Amount of Contribution: $_2le0. 13 Date of Contribution; O%/{{]20

f
[J Runoff (Local Ele

Aggregate This Elef ttion: $_4-e0.13

|

rtions Only)

Total Contributions: $ (0;2—43, g

(Carry forward to the next page if add
amount must be shown in the summary on first page.)

itional pages of this form are used. If this is the last page of

$5-1131 (Rev. 1/2023)

i

|

contributions, this
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|
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: 'Fr-:’&nds of C'J\vnjl Brown 1

2. Reporting Period: Start Date: _01 ! 1Z !%Z‘P End Date: 30
3, Total campaign contributions from preceding page (enter $0 if first page) 3 @_‘Z‘-(—S 1A

'

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: /D—Q)oor‘w‘n Middle Name: Last Name: jvl Jler

Address: 252 (sd\etre Dr City: Fankdh state: TN Zip Code: 27069
Occupation: eAiced Employer: \"L’/H(‘-QA ‘

Contribution Received For: [l Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_}OM\Y48  Date of Contribution: 03‘09 ZEZWAggregateThis Ellection:S_ \o4.4x
Business or Organization Name: ' OR
First Name: Jr:fecu’m{a Middle Name: Last Name: Pan L’—O\N

Address: 1421 A\sllowbrooke Ciecity: Branklia State: TN _ ZiplCode: _ 370
Occupation: —eAined Employer: rehred E

Contribution Received For: < Primary Election [[] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_LO4 X8 _ Date of Contribution; 09!03’!207—4- AggregateThis Eiaction:S_Tw .
Business or Organization Name: ; OR
First Name: Taul Middle Name: M Last Name: _Headt: 6
Address: _372.3% Balesr Lin City: ‘:ﬂlV\ )3 «1/1 State: If\f_ Zip Code:, _3{20{2‘_'(:
Occupation: _lnvestog Employer: _g&l&_qmje(_ogei :

Contribution Received For: Primary Election  [] General Election I Runoff (Local El;e ctions Only)
Amount of Contribution: $_b00,00 _ Date of Contribution; 08'! 03! 20%L Aggregate This El%ection:$_5bt9.00
Business or Organization Name: Sam 4 TN Stz ﬂtpmsuduh‘ve, | OR
First Name: Middle Name: Last Name: __|

Address: 802 Faic 8 City: Fonklh state: _IN_ Zip\Code: _3/106
Occupation: Employer: {

Contribution Received For: Primary Election  [] General Election 1 Runoff (Local Eléctions Only)
! .
Amount of Contribution: $_500.00 _ Date of Contribution; og’( 04!102& Aggregate This Eléction: $_500.00
|

|

Total Contributions: $ '1, 452,82 |
(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 _'1 of l_a

$5-1131 (Rev. 1/2023)
i
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|

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __[Fiends of (‘/r\or_zj\ Brown ,
2. Reporting Period: ~ Start Date: 0‘1]\%]7*0’2"4’ End Date: _09 ’30 I’ZL\Z‘/‘ ;

i
3. Total campaign contributions from preceding page (enter $0 if fi rst page)$ '7 452,92

|
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. |
Business or Orga_’n_ization Name: OR
First Name: _<08NNE Middle Name: Last Name: i laid pilove,
Address: 2208 Alevander Blvd City: Mufﬁaeskwb State: TN Z{ p Code: _Bf 120
Occupation: real estate Employer: §€Jr¢'?/mw{0meot ‘
Contribution Received For:  [X] Primary Election  [[] General Election I:l} Runoff (Local EHectlons Only)
Amount of Contribution: $JO4Y4®%  Date of Contribution: Oglng '_‘2@ AggregateThlsE’lectlon: s_(o4 4«
Business or Organization Name: i OR
First Name: _Kouct Middle Name: Last Name: ( instedd
Address: (00 Pebble Beadh Dv city: _Franlcih State: TN ZIL Code: _131069

]
Occupation: _attom Employer: Mu Winstead Tarnes PLie.
Contribution Received For: Primary Election  [] General Electlon [J Runoff (Local E’ectlons Only)

Amount of Contribution: $_2013 _ Date of Contribution; 0 )02‘27;‘{ Aggregate This élection:$_ML‘ 13
}

Business or Organization Name: : OR
First Name: _Wa e Middle Name: ___ 3 Last Name: "%h\f \‘S', dr
Address: 3\ Southall A City: _Franlklin State: TN Zi;g Code: 31064
Occupation: _ t=-tecl Employer: _tret-ired

Contribution Received For:  [X Primary Election ~ [] General Election ~ [JRunoff (Local El actions Only)
Amount of Contribution: $_200,08  Date of Contribution; O?/ I5 |2624 Aggregate This El =ction:$_:2—00'00
Business or Organization Name: % OR
First Name: Middle Name: : Last Name: ___

Address: City: State: Zip\( Code: __|
Occupation: Employer: I

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

Date of Contribution: Aggregate This Eltfection: $_|

Amount of Contribution: $

Total Contributions: $_Z 01803
(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.)

-ontributipns, this

$5-1131 (Rev. 1/2023) Page»_z ofl:?




L]

Amended_

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fn'ends of Qhemu( BY‘O(UI\

)
2. Reporting Period: Start Date: _07 ! IZ-! 2024  EndDate: 0‘?/ ?0/ zo24

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling

dollars ($100) from any contributor during the period must be reported.

0

more than one hundred

Business or Organization Name: A@m M&o({'a\_ } OR
First Name: Middle Name: Last Name: __

Address: (5171 Geente Read City: Lawrence burg State: "IN Zip|Code: 3 o4
Occupation: Employer: - ;

In-Kind Contribution Received For: [Z.Primary Election [CJGeneral Election [CIRunoff (Local Elections Only)

In-Kind Contribution Value: $ l, 200.00 In-Kind Contribution Date: 0720

Description of In-Kind Contribution: _¢ Oum{:cubn websde c{es ':9“

©

Iy
-20'Aggregate This Election: $ 1 J,ZOOJDO

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip|Code: _
Occupation: Employer: 1
In-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election ~ [_JRunoff (;Local Elecﬁions Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $ _|
Description of In-Kind Contribution: f

1
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 Elec&ions Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Elction: S|

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

Address: City: State: _____ ZipL Code: __|
Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [C]General Election [CJRunoff (llocal Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date:

Aggregate This Election: $

Total In-Kind Contributions: $ {, 200,08

(Carry forward to the next page if additional pages of this form are used. If this is the last page of i}

contributions, this amount must be shown in the summary on first page.)

$5-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: ﬁ‘('eﬂds of (%\OMI Brown

-
2. Reporting Period: Start Date: O’Z“Z! 2024 End Date: Q9 l30l202£{-

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. if
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing,

he expendifure is an in-
tc.) along with the

!
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O :
8
j
k
[
T

candidate’s name in the purpose of the expenditure section.
Business or Organization Name: A'V\QAO"" Inc., OR
First Name: Middle Name: Last Name:
Address: 1340 a)!agbs st Se (N10 City: New Orleans state: LA Zip Code: Jl0112

i ¥
Purpose of Expenditure: ('Jmu%o.s £y donathbrs b U crediteard \IDdLSme,vd‘ ‘
Amount of Expenditure: $ __133.53 Date of Expenditure: $ __OX !22,’2014
Business or Organization Name: Dicect &{o};@, ans 16, OR
First Name: Middle Name: Last Name:
Address: 2000 Glen Echo &A; Sto 207 city: Noshvlle State: TR} Zip Code: _B1ZI5
Purpose of Expenditure: _desio hloas ar)y < Ao votews
Amount of Expenditure: $ _2,36 4 L2 Date of Expenditure: $O8 11312024

\ by

Business or Organization Name: D vrect 'Edge— Cﬁm'oa “Sns Lic OR

Middle Name: . Last Name: 1

First Name:

Address: 2000 Gen Q’lezoé‘ &le 207 City: f\lﬁSlLVl\“E- State: I(\!_ Zi;ﬁ

Code: 3125

Purpose of Expenditure: texts 4o voters

Amount of Expenditure:$ ___500.60 Date of Expenditure: $ _(031(5 2024

OR

Business or Organization Name: Framkrli‘lf\ Mmr\n\m‘{‘ (ool %ﬂn}tgs

First Name: Middle Name: Last Name:

Address: 125 Gool Soc B(\rcl, SHe 060 City: Franklih State: N Zi

Code: 37047

1
Purpose of Expenditure: 0 pvothecs Roson revndal fov L‘AALQQ_[LQGJ’_Q{OM&{
Date of Expenditure: $ __O& !B ! 24

il e o J P

Amount of Expenditure: $ _ 308,01
Business or Organization Name: M&I’r’eg, LLC I OR
First Name: Middle Name: Last Name: ’
Address: o Box 623 City: Framlelin State: (N Zip|Code: 37065
) ton — Y2 S a | ‘!’2 " ‘< £~
Purpose of Expenditure: e,mm gmﬂﬂ:&:!@nhmizemg‘ hm Q%smg g\*'ﬁ'j, mg& S@:ﬁ&g‘,@/\m lyst mana
Amount of Expenditure: $ 4: 225,00 Date of Expenditure: $ Og/ 20 / 24
Total Expenditures: $ _1,5 371, T
(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.) ‘
t
- Page _IQ of_‘;?’
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L
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATI

1. Candidate or Committee Name: Friends of C'}\LS | Browin !
2. Reporting Period:  Start Date: 0’7}\2,112024 End Date: Q09 !30,] 2024
3. Total campaign expenditures from preceding page (enter 50 if first page) $

L) |

}
i
|
!

“II58'7.8£1

the expenditure is an in-

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized.
etc.) along with the

!
f
kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g., postage, printing

candidate's name in the purpose of the expenditure section.
. o 4
Business or Organization Name: Har Jand C-«I o.er, OR
Middle Name: Last Name:

First Name:
Address: 1SA55 (o Gnters Phely City: San Antonio
checkes S bank acesund

State: 1% Z[pCode: 182506
i

First Name:

Address: 328 Mah St #200 City: _Fankih state: TN zi
Jon. 0% unexpended camparon funds
Date of Expenditure: § _09 |20|zo2d

) Code: _B00H

Purpose of Expenditure:
Amount of Expenditure: $ __102. b4 Date of Expenditure: § _0"1 ! 244 }2014—
Business or Organization Name: FQ‘B‘)’ Hoﬁ,‘wﬂ ?dﬂk OR
First Name: Middle Name: Last Name:
Address: P06 Box BH City: MQJM,(J‘\A}; State: TN Zjp Code: BE10\
Purpose of Expenditure: _Qapu Stodement fees on aceount ,
Amount of Expenditure: $ ___0.00 Date of Expenditure: $ _09 !30!2024' {
. i
Business or Organization Name: (:mn}f—_ﬁw(\ OQU\ Heards M\\NS’(T:UJ', Inc. OR
Middle Name: Last Name: f
;
l

Purpose of Expenditure:

Amount of Expenditure: $ _1, 14T

I
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zik' Code: _|
Purpose of Expenditure: ;
Amount of Expenditure: $ Date of Expenditure: $ £

4
Business or Organization Name: ¥ OR
First Name: Middle Name: Last Name: f
Address: City: State: Zié Code: __|
Purpose of Expenditure: §
Amount of Expenditure: $ Date of Expenditure: $ ?
Total Expenditures: $ q ; Hal.23 ;
(Carry forward to the next page if additional pages of this form_are used, If this is.the.last page of € xpenditures, this
amount must be shown in the summary on first page.) [

|

Page LL_ of [_3_
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OR

| i
ITEMIZED STATEMENT OF LOANS - CANDIDA11E
1. Candidate or Committee Name: M\A S of Chuvvul Browre
2. Reporting Period:  Start Date: 07 111'202.5_ End Date?J 04 ,30,2(_)’2_4_—_
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100). NOﬂe,
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: i
Address: City: State: Zi;{: Code: _|
Outstanding Loan Balance (Beginning) $ }
Loans Received $ $
Loan Payments $ ,’
Outstanding Loan (End) S E
Loan Received For:  [Primary Election [JGeneral Election  [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: __ ZipCode: _
Amount Guaranteed Outstanding: $ f
{

Business or Organization Name: |
First Name: Middle Name: Last Name:
Address: City: State; __ Zig 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: ____ Zié Code: _|
Amount Guaranteed Outstanding: $ F
Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only oh last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be showh on front page.)
Balance (Beginning) $ r
Loans Received $: i
Loan Payments $ ]
Outstanding Loan (End) S

$5-1132 (Rev. 1/2023) page A of 13



1. Candidate or Committee Name:

Edonds of (‘J\e/m\ By

2. Reporting Period: Start Date: _07 ) )'2-,2024‘ End Date:

O‘ﬂ’—ao 17@24

f
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIEDATE

|

|

NOﬂ&

$5-1127 (Rev. 1/2023)

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
Business Name: Description of }
Obligation: ;
First Name: Middle Name: |
Last Name: :
Address: Outstanding Debt Payments OQutstanding
_ Balance (Period | Incurred This Penod Balance
City: Beginning) This Period ! {Period End)
State: Zip Code: $ $ $ | $
b
Business Name: Des.crip_tion of :
Obligation: |
First Name: Middle Name: |
Last Name: }
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This P,Pnod Balance
City: Beginning) This Period | (Period End)
State: Zip Code: 3 3 3 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name: |
Address: Outstanding Debt Payments Qutstanding
Balance (Period { Incurred This Period Balance
City: Beginning) This Period {Reriod End)
State: Zip Code: 3 2 3 3
{
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payme nts Outstanding
) Balance (Period { Incurred This Penod Balance
City: Beginning) This Period , (Period End)
. $ $ $ $
State: Zip Code:
t
TOTALS
Outstanding Debt Payme{t hts Outstanding
(Carry forward to the next page if additional pages ofithis Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, fhe Beginning) E (Period End)
Total from “Outstanding Balance - (Period End)" column $ $ $ i $
must also be shown on the summary on first page.) |
]
| (3 of I2
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