CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

A%ED For Single-Candidate Committees
1. Date: ©-24-26 2.a. Candidate or Committee Name: Fr'i]enclg of P hem Brown
2.b. If Committee, Name of Candidate: Ohenjj Brawn ; Election Date;_5-5-26
4. Campaign Address: =00 Vilbura (&
City: _Faanklin State: _ [N Zip Code: _3T70ET _ Phone: _ol5. 870 : 1€
5. Candidate Home Address: _S o0 Kilbuen CF
City: anld“r\ state: _ 1N Zip Code: _A10 T Phone: (0[5 870 (K8

Candidate Email Address: _thj%%g‘f )3 & 5ma'\|.c,om

6. Office Sought: (include district number, if applicable) \/\/\ql llamson CDun-l-S Cﬁmml'smbner Dtk 10

7. Name of Political Treasurer (may be candidate): mc{u A C’K‘&m"i
PoliticalTreasurerEmaiIAddress:J\kcqﬂo\Ox?c(“cl > someast net

8. Category or Report: (check one)
Eﬁ'st Quarter [ Second Quarter [] Third Quarter ~[JFourth Quarter []Pre-Primary  []Pre-General

I Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9. Reporting Period:  Start Date: \—273- 202( End Date: _3-31-2026

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind d total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Completege‘ E % and 12.f)

[g/rhis campaign is required to file a detailed financial disclosure because co o )13 (inclui&g in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reportm%p%ﬁo S “ﬂ

11. I/we do solemnly swear or affirm that the information contained in this campaign ﬁnanﬂgcﬂicqboi\ggﬁﬂ%rt is true

and that this report is an accurate accounting of campaign contributions and emhh\hﬁﬂ ed to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Addit;eq_iﬁ,“ we swear or affirm that no

campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolit ose as defined by the federal internal revenue code.
J ]
‘ YT 2220 MAW N-724

O

eandfdatdSignture” ' Date ! Poﬁﬁ’calfﬂ’aasurer Slénature Date
(XS 11 GubRar AR 1T
Witness Signature Date Witness Signature —" Date
12. Summary:

a. Balance ONn Hand Last REPOIT ............crersmsmmmsessssmmmssssssssssssssesssssassasssssssses $

b. Total ReCEIPtS THIS PEFOM w.cvrererercssssesmmsrssesssssseremessssssssssssssssssn $ H RO 2e

c. Total Disbursements This PEHOMT ... ..uuimecmmmersssmmssiesssssssssssssssssssssssssssesses $ \,514.514

d. Balance On Hand (12.a. plus 12.b. MiINUS 12.C) w.coummmmmmermemsensssssssssssesssssss $ 2318 15

e. Total Loans OULStANGING....cc.ewummmsmmsssmmsmssssssmssssssssssssmssssssssmssssssssssssssssess $ o

f. Total Obligations OULStANGING wvmw.smeeccrsrssmessssssssssssssrsssssssssssssssses $ 286,00

page_V of \\
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Friends of CJ'\C-B| Brown
| 232026 End Date: 2-321-202(

14, Reporting Period:  Start Date:
15. Receipts:
Unitemized Contributions ($100 or less from each source this period)......... $ | 54,80

a.
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

s 414346

ltemized Contributions (over $100 from each source this period) ..

b.

c. Loans Received This REPOrting PeriOU. .. rermrmmmmmmssmrsssssssssssssssmmssasssssssssssssasssssose $ 9]

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

e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item VOB issmiset, B 1:':,99 8; 2l

16. Disbursements:
a. Total Expenditures (other than Ioan PaymMeNts).........mmmmsmmssmssnisses s 1.514.5]
(Note: Effective January 16, 2023, all expenditures must be itemized.) !

b. Loan Repayments Made This PEriOG ...t $ 0

....................... $ 0

c. Total Obligation Payments Made This Period

$ I}S’T‘i.fl

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

17. In-Kind Contributions: w
a. Unitemized In-Kind Contributions Received This Period .....ummicsmene S O
b. [temized In-Kind Contributions Received This PEriOd ......mmmmmrsssmsssssssees 462"
€. Total In-Kind Contributions Received This Period ... Lk, 21
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) cocovumssisissmssssmmsssscnees $ 2%5.00
page 2 of Il
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Faends of M-wvu_)( &bﬁv\,
End Date: _3-3\-2020

2. Reporting Period: Start Date: \-22-2020
3, Total campaign contributions from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: QD&& Middle Name: Last Name: OBnen

Address: _SD2Z] Op\m.%nj (o Dr. City: Breatwood State: TN Zip Code: 3720277
Occupation: lhe Memakex Employer:

Contribution Received For: [Eﬁmary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_1S0:00 _ Date of Contribution: 2-24 -2026 Aggregate This Election: $_150 .00

Business or Organization Name: ':rack Poc. OR
First Name: Middle Name: Last Name:

Address: 415 Lewn‘sburg Pl City: _Franklin State: TN Zip Code: 370064
Occupation: Employer:

Contribution Received For: IE/F‘rimary Election []General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_500.060 _ Date of Contribution; 2-2\-2c2ls Aggregate This Election: $_500.00

OR

Business or Organization Name:
First Name: _He-lhj
Address: A0 P@ﬁons\ri\le 4. City: Eronleiin

Occupation: ool eskake dWeJo‘OM'j' Employer: <y
Contribution Received For: IE/Primary Election [ General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $_250.00 _ Date of Contribution: 3-1\-2b___ Aggregate This Election: $_2:50.00
Business or Organization Name: OR
First Name: th-g Middle Name: Last Name: Hési"—u‘

Address: 12 Nalley Ridoe Rd city: Tranklin State: TN Zip Code: 31006
Occupation: _&& moni6S{0Ne Employer: Wil lams o Ceu.n-l-j (Ve ment

Contribution Received For: B/Primary Election [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 400,00  Date of Contribution; 3-1N-202  Aggregate This Election: $ 400.00

Last Name: Reosleu

J
State: TW_ Zip Code: _320L4:

Middle Name:

Total Contributions: $_1, 300,00
(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.)

page 3 of {1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

wan

1. Candidate or Committee Name:
\ =23 202L End Date: 3-3\-2076

2. Reporting Period: Start Date:
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: _Dawn Middle Name: Last Name: Moun']'m\n
Address: 22lo Sontra By City: _ Feanklih State: TN_ Zip Code: 37004

>,
Occupation: __teh'red Employer: _fetred
Contribution Received For: B/Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 10tk 48  Date of Contribution: _‘Z=4-20Z( Aggregate This Election: $ jou 4g

Business or Organization Name: OR
First Name: _<J25% Middle Name: Last Name: Mose [ey
Address: 204 Kaﬁ'\tj,\n i city: _(Sankhh state: TN Zip Code: {3")0(91

Employer: Bu Meseley # N
[E/Primary Election [ ]General Election  []Runoff (Local Elections Only)

Aggregate This Election: $ [ouf, HE

Occupation: a:‘-\romu:}

Contribution Received For:
Amount of Contribution: $_(OW,4%  Date of Contribution; 2-1N-2

Business or Organization Name: OR
First Name: Uu.i\‘@ Middle Name: \—\'anr\oJ\ Last Name: Bﬁgmgn

Address: 837 Glen Leven Dy city: _Nashwlle State: IN  Zip Code: 37204
Occupation: reh'red Employer: vehired

Contribution Received For: B/Primary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 1,041 98 Date of Contribution; 2-15-2c26 Aggregate This Election: $_,O41Q8

OR

Business or Organization Name:

Last Name: Mcﬂ ore.

First Name: ﬁ\&en Middle Name:
Address: 125 W, Mala S A—p\' 207 City: Banldin State: IN_ Zip Code: 23200

Occupation: _e\ected offiedsl Employer: Caty of Fankih

Contribution Received For: ]E’ﬁrimary Election [ ]General Election  []Runoff (Local Elections Only)
$208.65 Date of Contribution; 3-\b-2024 Aggregate This Election: $ 201 &S

Amount of Contribution:

Total Contributions: $_2,153.59
(Carry forward to the next page if addition
amount must be shown in the summary on first page.)

al pages of this form are used. If this is the last page of contributions, this

§5-1131 (Rev. 1/2023) Page L of 11




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Cﬁ’!u—bﬂ Browa
2. Reporting Period: Start Date: _| =23-202  End Date: 2-3(-20Zb

3. Total campaign contributions from preceding page (enter $0 if first page) $_2 11 54.54

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: #&M‘@n Middle Name: Last Name: _Lhers
Address: 111 Chuwehill Pl City: Franklin State: TnJ Zip Code: 370067

Occupation: {‘_,gmr\% (rustee Employer: \(\ffth\mson Co @O(Mﬁmtn*i'

Contribution Received For: [ﬂ{rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ Y04 4%®  Date of Contribution: 3-22-202 Aggregate This Election: $ {04 4¥

Business or Organization Name: OR
First Name: _Kurc¥ Middle Name: Last Name: \(\[\\f\s{’uw(
Address: 108 _Pebble Yeach Dr City: Fanklia State: TN Zip Code: 3 TO(A

Occupation: o am% Employer: cel i f,mpf05<_d
Eﬁ’rimary Election [ General Election  [_]Runoff (Local Elections Only)

Contribution Received For:
Amount of Contribution: 20,13 Date of Contribution; 3-25-2ls _ Aggregate This Election: § 26013
CR

Business or Organization Name:

First Name: _erﬂL Middle Name: Q Last Name: M&Cﬁu\n‘mn
Address: 5205 St House Hollew R4 city: Frankhin State: TR Zip Code: 37064
Occupation: t:gAjheaL Employer: FQHFEC*

Contribution Received For: [Qﬁimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_ 50500  Date of Contribution; 3-(1-202p Aggregate This Election: $ 500,06

Business or Organization Name: Re-Elect Qﬁj@-ﬁ‘i ¢ Anderson OR
First Name: Middle Name: Last Name:

Address: 109 Dorris Lt City: Fraaklin state: TN Zip Code: 31004
Occupation: Employer:

Contribution Received For: I__GI/Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: §__500,00  Date of Contribution; 3-2-2c2lc  Aggregate This Election: $_500.00

Total Contributions: $ 4; |24,%0
(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 £ of _u
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _Fciends of C,\r\erj [ Brown
2. Reporting Period: Start Date: _\-23-2026 End Date: _3-31-2(
3, Total campaign contributions from preceding page (enter $0 if first page) $ 4—

1244 .82

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: C)‘\&nj\ Middle Name: Last Name: _Brown
Address: 500  Kilbum Ot City: Baanklin State: ol Zip Code: _370L"T

Occupation: chef execuhve Employer: s2\8 - enm p la 5?0{
Contribution Received For: m{rimary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_100.00 Date of Contribution: _1~23-202 Aggregate This Election: $_31R bl

Business or Organization Name: OR
First Name: thv/}j] Middle Name: Last Name: _ Brouin

Address: _5to ¥ bum (4 city: _Bankin State: _JN  Zip Code:

Occupation: chief  exeeutive Employer: 52]?—1:»@31039&

Contribution Received For: Bﬁimary Election [ General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_218.ll,  Date of Contribution,_&-4-202{ Aggregate This Election: $ 212.bb

OR

Business or Organization Name:
First Name: _A\ndve o Middle Name: _N Last Name: JAr€iais

Address; 1009 Cedarview Lane City: _Franklia state: TN Zip Code:._31067]
Employer: The Drunj Go u'.a

[] General Election ] Runoff (Local Elections Only)
Aggregate This Election: §_300.0G

Occupation: _(EO
Contribution Received For: IE/Primary Election
Amount of Contribution: §_300.00 Date of Contribution; 3-30-20

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

Address: City: State: Zip Code:

Occupation: Employer:

[ General Election ] Runoff (Local Elections Only)

Contribution Received For: [ Primary Election
Aggregate This Election: $

Amount of Contribution: $ Date of Contribution;

Total Contributions: $ 4 "1 434
(Carry forward to the next page if additional pages of
amount must be shown in the summary on first page.)

this form are used. If this is the last page of contributions, this

Page _LQ of il_
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AMULJ{CL
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Che_nj( Beewn
2.Reporting Period: Start Date: _\-23-202(  End Date: 2-2|-202(
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: _ Mettle S5, LLC OR
First Name: Middle Name: Last Name:

Address: PO Box (423 City: anuulfl State: [N Zip Code: 27065
Occupation: Employer:

In-Kind Contribution Received For: IE/P(rimary Election  []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $_250,¢0  In-Kind Contribution Date: Aggregate This Election: $ 250,00

Description of In-Kind Contribution: (:n.n\?ckfsn website and 2mail gssistance

Business or Organization Name: OR
First Name: _| e1Ann Middle Name: Last Name: @éaws

Address: _100 Sor\'\'oi\ Dr City: _Ecanllin State: [N Zip Code: 31064
Occupation: IDolH-\‘uJ advicec Employer: _s®lf

In-Kind Contribution Received For: IZ/Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $_i47.62 _ In-Kind Contribution Date: |-30-202 Aggregate This Election: $ 2! L 21
Description of In-Kind Contribution: Tmrr.kmse feom Pablix of sagolies %@S{j'm‘nj Pacty

Business or Organization Name: OR
First Name: LerAan Middle Name: Last Name: _@l€aves

Address: 180 Scatag Dr City: an\d\\!'\ State: I“L Zip Code: 3104
Occupation: ?O“H (LL‘JCLO\\ﬂ:&QF' Employer: <aof

In-Kind Contribution Received For: [‘flgrimary Election [General Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $ 68,58 In-Kind Contribution Date: _|-30-2c2¢ Aggregate This Election: $ 2!(, 2\

Description of In-Kind Contribution: _purdhese $voon Chide- BI-A of Seed Yo sigming pachy
> A

e

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: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

e ———— e

Total In-Kind Contributions: $ _Alel %)
(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 T of I
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Freads of L‘qujl Roowan
2. Reporting Period:  Start Date: _)=2%-2024 End Date: _3-31-2020

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

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: ﬂzos'\\r\ and Sea Ssbr\s OR
First Name: Middle Name: Last Name:

address: 120 Mucfesboro Pk city: _Nashulle state: IN Zip Code: _31210
Purpose of Expenditure: cm\.f)afcm s12ns

Amount of Expenditure: $ 15702 Date of Expenditure: $ _3-)l-2062l

Business or Organization Name: Asmlo Awords 4 Eﬂchrmr\hn_a) LLC OR

First Name: Middle Name: Last Name:

Address: H035 Main St. Shef #4720 City: Slor.‘nﬂ HrL State: [N Zip Code: 37114

Purpose of Expenditure: _tusyom Name +oa
Amount of Expenditure: $ __ 50,00 Date of Expenditure: $ _3-25-2024p

Business or Organization Name: ﬂ&'pmb\fo Fiem OR
First Name: Middle Name: Last Name:

Address: 15171 Scenic #d City: Lawrencebwin  State: IN Zip Code: 384l
Purpose of Expenditure: i mu:\w W_&r i nd Palm card desion

Amount of Expenditure:$ 187,50 Date of Expenditure: $ 2252020 =

Business or Organization Name: IQLP\.LH Lcan Women o'p NJ [{amson G:M\H OR

First Name: Middle Name: __ 5 Last Name:

Address: “7o Delob'e Bdlmi, Pf‘ E-S\Hmtu‘;gity: %ﬁ&im State: _IN_ Zip Code: 37027
et o Tust Dasserds (enend $ov candidetes)
Date of Expenditure: $ __>-25-202

Purpose of Expenditure:
Amount of Expenditure: $ _{30.60

Business or Organization Name: Anui&-!- lne, OR
First Name: Middle Name: Last Name:
Address: 1340 Poudcas Si’-ig'fal’}"lo City: Nows Ocleans state: LA Zip Code: 10112

w,
Purpose of Expenditure: dfumg;s fer donghlons bg eedF ¢ o lpcujmad-
Date of Expenditure: $ _3-20-2020

Amount of Expenditure: $ _14.(

Total Expenditures: $ _1204.33
(Carry forward to the next page if additional pages of this form are us

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

ed. If this is the last page of expenditures, this

Page __9__ of _Ll_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Faends of C):\cn‘jf Browia
2. Reporting Period: Start Date: _|-2%“2026  End Date: 3-3|-2820

3. Total campaign expenditures from preceding page (enter $0 if first page) $ \l204.32

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: Tashin and Sea SIS\’IS
Middle Name: Last Name:

City: Nashwlle State: Ii Zip Code: _37210

OR

First Name:
Address: (0630 Murcfreeshoro PR

Purpose of Expenditure: campPaion SigNs

T _ J
Amount of Expenditure: $ 9818 Date of Expenditure: § _3~31-2026

OR

Business or Organization Name: Hacland Clacke
First Name: Middle Name: Last Name:

Address: 15455 La Gantera Pacleway  City: Sent Andonio State: X Zip Code: 12250

Purpose of Expenditure: thheeles for ‘{Om k aceound
Amount of Expenditure: $ 51.64 Date of Expenditure: § _3—g- 202

OR

Business or Organization Name: V's sAa PF;XIH'
Middle Name: Last Name:

First Name:

Address: 215 \Wuman Strecy City: _\WedtYhowm state: MA Zip Code: O2HSI|
Purpose of Expenditure: __Q\leﬂcotrds o/ CB#APGJ.BT\ ’

Amount of Expenditure: $ _218.blo Date of Expenditure: $ “2—3-202(

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: $ __ 1,519 5|
(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 At

$5-1129 (Rev. 1/2023)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ﬁf‘\'er\ds O'P & ¥a
\-23.-202¢ EndDate: _3-3|-2026

2. Reporting Period: Start Date:

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Nene

Complete the foilowing 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) ......cmecssmuuee S

LOBNS RECEIVEM ..eeonencrsmmmssmssessisssssasssasasssssssssssssssssssssssssasssssssssssess $

LOAN PAYMENTS ...ovuvmmrerrmnmssmssssssssssssssssssisssssssssssssssssssissssssasssssss $

Outstanding LOAN (END) ..u.uercrsmssssmssmmmsssssssssssssssss 3

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: ____ Zip Code:

Amount Guaranteed Outstanding: 5

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 durin
Total loans received and loan payments should be shown on summary page.

g the period. Complete this section only on last page of loans.
Outstanding loan balance should be shown on front page.)

Balance (BeGiNNING) .....ummmmsmmsmsmsssssssssssssssssssssssssse S
LOBNS RECEIVEM ...ovveccsiisorsssssmssississssissssssssssssssssssssssssssusassssassases 5
LOAN PAYMENTS wovvverrrssrssssssssssmsssssssssssssesssssssssssssssssssssssessis $
Outstanding Loan (ENd).....ccommmmmmmmmmmmssssssssssssness $

§5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: “rends of ¢ hc{“_; [ Brawn
2. Reporting Period: Start Date: |-23-2026 End Date: _ 3—3\-202(
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Q{.@ub\;o Form Description of Contenct For kapa; 51-\
e . Obligation: we\asx‘\'e., ond yard S18fh—
irst Name: Middle Name: and Pal m v oles‘n\sn
Last Name:
Address: 1511 Scenic Rd Outstanding Debt Payments Outstanding
) - Balance (Period | Incurred This Period Balance
City: _Lé_u@mce,bur‘g Beginning) This Period | 3 ~25- 24| (Period End)
state: N ZipCode: _2B4HM $O $ 472,50 | $ 191,505 285,00
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 5 > $
) . Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 3 : $
. ) Description of
Business Name: 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:
Tl Qutstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Bala‘nce
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.)
?oﬂc VY of i
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