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

1.Date: _"1-1-26 2.a. Candidate or Committee Name: Friends cf C-t\e,nj| /lgr‘ow‘n
2.b. If Committee, Name of Candidate: Uﬂugi RBeawn 3 Election Date:_ R -(-26

4. Campaign Address: _S00 Kilburn &k

City: Frank)in State: [N Zip Code: 37101 Phone: !9 8710, (x(K8
5. Candidate Home Address: _5C0 Kilbucn (1_/{'
city: _Fanklin State: _ TN Zip Code: _370T__ Phone: _(olS5« 87C. 15K

Candidate Email Address: (‘wa_n)i cf}olp 13@ jma'\llwm

6. Office Sought: (include district number, if applicable) W Liamson Cuun'f'_u) @ mmissu’one,f Districk 10

7. Name of Political Treasurer (may be candidate): judtj A Oxford
Political Treasurer Email Address: J\‘U\J ya oxferd @ comeast. net

8. Category or Report: (check one)
[]First Quarter B{econd Quarter [] Third Quarter  [JFourth Quarter ~[JPre-Primary  []Pre-General

[C] Mid-Year Supplemental [JYear-End Supplemental ] Runoff Election

9. Reporting Period: ~ StartDate: _4=2( -2t End Date: _(p-30-2L

10. Detailed Disclosure: (Check one)
[] This campaign is exempt from detailed disclosures because contributions (including in-kind) receiyed total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complei;i ‘v nd 12.f)

E/This campaign is required to file a detailed financial disclosure because confi fons (includin&in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reportiﬂqudlﬂ

11. I/we do solemnly swear or affirm that the information contained in this campaign finapcjal
and that this report is an accurate accounting of campaign contributions and ex\&@hﬁ@g 0 be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additﬁhﬁ-ﬁir we swear or affirm that no

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

NTY
@qrt is true

campaigp-contri

oliti ;-@@ﬁw efined by the federal internal revepue code.
= D9y Gt
N 7/ ‘7\/2@ - /]‘2__%
atdéignature\ Datd Political Treasurer Siérfatur Date

72-%

(= 1-2--20 x
Witness Signature Date Witness Signature Date
12. Summary: \C/
a. Balance On Hand Last REPOMT c.o..mwuccmsmsssssmmmsssssssssssssssssssssssssssssssssssss $ 5; Km0, 5%
b. Total ReCipts THis PEHOU .owvwwerewcmscssmmmsmssssssssssssssssssssssssssssmssesnssn $__ 2,407 G
. Total Disbursements This PEMOT ... mummmsrmsssssssisissssssssssssssmssssssssssss §__ 4 ANy 51
d. Balance On Hand (12.a. plus 12.b. MINUS 12.€.) ceorvrrrmemrmennrrrsisesessmnssssssssssssesons s 3 =3(0':'5 Lol
e. Total Loans OUStANAING ... sssssssssiss $ 8]
f. Total Obligations OULStANAING ... s $ 8]
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: _Fiends of Chenj} Beewn

14, Reporting Period:  Start Date: Y 2io-26 End Date: _(,-30-20p
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S o
(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) ..........cco. $ 26|
¢. Loans Received This Reporting Period.. . criissiserenssmssisssssmmsssmssssssssssssssssss $ 9]
d. Interest Received This REPOIting PEMHOM wu...uummmmmmmmmemssssssssssssmsssssssssssss 9 ()
e. Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12.b.) wcvevreerecenne S 2"-({/1 Jdo!

16. Disbursements:

a. Total Expenditures (other than 10an PayMents)........mmsmmsmsssssssssssnies
(Note: Effective January 16, 2023, all expenditures must be itemized.)

§_ U 51451

b. Loan Repayments Made This PErIOM ... $ (0]

c. Total Obligation Payments Made This PEriog. ... $ 4%). 02

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)cuumsriemisssecrisssns ) 4| 5 NY, 57
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... $ 8]

b. Itemized In-Kind Contributions Received This PEriod ... $ &)

€. Total In-Kind Contributions Received This Period ... $ @)
18. Obligations:

@)

a. Total Obligations Outstanding (must be shown in item 12.£) wucumemmsssssssssseresns S
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Freads of Cher}jf Bersia
2. Reporting Period: Start Date: __ 4 202k End Date: _{po- 202

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: _ Jennessee (Realtors elibead Action Cemaittee OR
First Name: Middle Name: Last Name:

Address: 30\ 1G+h Ave G City: Nashville State: _IN  Zip Code: _37212
Occupation: Employer:

Contribution Received For: [ Primary Election IE/GeneraI Election  []Runoff (Local Elections Only)
Amount of Contribution: $_230.00 Date of Contribution: _t4-29-2(  Aggregate This Election: $ 250,00

Business or Organization Name: OR
First Name: __Iva.ca Middle Name: _I. Last Name: _Andexzen
Address: (0165 Locleaway Clecde  city: _Fanklin State: TN Zip Code: 372067
Occupation: domestic Q,na;uf)ee\" Employer: (ne Qmp'Ouu)

<)
Contribution Received For:  [] Primary Election B/eneral Election |:I Runoff (Local Elections Only)
Amount of Contribution: $_ 200,00  Date of Contribution;_{o-17-2( _ Aggregate This Election: $ “ZCO.00

Business or Organization Name: OR
First Name: BQ*"S_;}_ Middle Name: Last Name: Has’re,(“
Address: _ 112 \/:&1&}\ Q»‘&o}& Roed City: _Franklin State: I Zip Code: _3206H4

Occupation: COMMIES) ONEc Employer: Wil\lamsen CWr\ﬁ\ Gevevament

Contribution Received For: [ Primary Election ~ [XGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_| 000,060 Date of Contribution; 5-23-2¢ Aggregate This Election: $ 1, 600 .cO

Busmess or Organization Name OR
First Name: Mocale Middle Name: _R Last Name: _1, Cey

Address: _22\) Ookbranch GQir city: _Baaklin State: N Zip Code: 31064
Occupation: reticed Employer:

Contribution Received For: [] Primary Election []’deneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $_1©C.co  Date of Contribution: 5-22-2{, Aggregate This Election: $ _{0C.0C

Total Contributions: $_, 550,00
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of CJ«%I Bomin
2. Reporting Period: Start Date: 44 -2L-20 End Date: (p-30-20
3. Total campaign contributions from preceding page (enter $0 if first page) $ 15‘5 50,08

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Ko.%u Middle Name: _L Last Name: _ D rury

. ) —r -
Address: 2o\ gcudau Lane City: Ecanklin State: _IN Zip Code: 37004
Occupation: __cetired Employer:

Contribution Received For: [] Primary Election IIrI'éenerai Election I:I Runoff (Local Elections Only)
Amount of Contribution: $ S©C.CO _ Date of Contribution: 5-1-2( Aggregate This Election: $ 500 O

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

Address: | S01 “Turnec St City: Ol Hi'ckory State: _‘fﬂ Zip Code: 3013
Occupation: Sales Employer: Jselac'{/m,n fac,,;u(,

Contribution Received For: (] Primary Election Eﬁeneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ 10448 Date of Contribution; (¢-/%-2Z&  Aggregate This Election: $ _19 4 4g

Business or Organization Name: OR
First Name: KUV"J“ Middle Name: Last Name: -/\Sfﬂmt

Address: _[00 pebb’é E&LCA Dnve City: F ranklin State: [N Zip Code: 3104
Occupation: ctHor‘né‘-! Employer: Se,’c"’“‘“,’a foyed

Contribution Recelved For [] Primary Election !Eéneral Election [] Runoff (Local Elections Only)
Amount of Contribution: $ ZOS/,(@ Date of Contribution; l-19-Z4 AggregateThls Election: $ 2085
Busuness or Organization Name OR
First Name: Q‘\OM{C\ Middle Name: Last Name: /Ba$|¢|'n

Address: 131 TTrenton lone city: _Franklin State: | N _ Zip Code: 37106 ]
Occupation: _t¢a |tec Employer: COM(\‘LS'S

Contribution Received For: [] Primary Election E/ eneral Electlon [[] Runoff (Local Elections Only)
Amount of Contribution: $ {0448 Date of Contribution; (o -2l-2b>  Aggregate This Election: $ \oe- 48

Total Contributions: $__%, YT 6|
(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.)
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No
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONGS% CANDIDATE

1. Candidate or Committee Name: Frieads of ¢ Ferﬁl Brewa
2. Reporting Period:  Start Date: _ Y-2(c-2l End Date: __(-3C 26
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 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: [J Primary Election [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: __ Zip Code:

Occupation: Employer:

in-Kind Contribution Received For:  []Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [1Primary Election  []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election  [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

I — - e

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.)

Page 5: of 4
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _ Friends of C‘r\e,njl Byzam

2. Reporting Period: Start Date: _“-2-26 End Date: _{c-3C-2¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Dicect E‘df}é me'o@f?ng; LLC OR
First Name: Middle Name: Last Name:

Address: 2000 Gren Eche Pc&c{;gﬂ an?y: Nashille State: (N Zip Code: _31215
Purpose of Expenditure: L'Ampcxigm adverhsemends pmpcx-md 4 mailed Yo voters

Amount of Expenditure: $ 2, 152.,05 Date of Expenditure: § _H-2%-26

Business or Organization Name: \f\(!ih‘amso(\ Com*g er.kbl.am Caxeer me,mzn OR
First Name: Middle Name: ' Last Name:

Address: _P © PRBox 318 City: _Franlklin State: _IN Zip Code: _370(5
Purpose of Expenditure: _icket Fo Ked Whute d Blue event (poiiHcel snvent)

Amount of Expenditure: $ _| 00,80 Date of Expenditure: $ ‘(o 1206

Business or Organization Name: FD-Q‘:{c}n Lab!, LLL, OR
First Name: Middle Name: Last Name:

Address: PO Beox (104 City: Spc AL State: I\ Zip Code: 31(14
Purpose of Expenditure: mmocu%n “-<hirts

Amount of Expenditure: $ 323 52- Date of Expendlture $ _4=20-2¢

Business or Organization Name: 'ﬁwﬂ'S Pr‘.'n‘h}xﬁ " {nce rlpc."uﬁc( OR
First Name: Middle Name: Last Name:

Address: 251 2nd Ave Scuth City: _Franlelia State: N Zip Code: 31064
Purpose of Expenditure: gus heavds

Amount of Expenditure: $ 2—7-3 %9 Date of Expenditure: $ (0 ~11-Z(

Business or Organization Name: _Ayedet [nc. OR
First Name: Middle Name: Last Name:

Address: |340 Pouc,r‘txs St. e 1110 City: _Neos Orleans State: LA Zip Code: 1C(IZ
Purpose of Expendlture t]r\c\vi\]es $or donahions lau credd cond g mea+

Amount of Expenditure: $ 1. Date of Expendlture $ (9 2. 2 -

Total Expenditures: $ _3,417,01
(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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: I:m eALAS of CL(/VM) F)vwm&
2. Reporting Period: Start Date: 4 -2l-2p End Date -30-2f
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 3, 4 "], 0]

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: _Wlep S*m*@mes OR
First Name: Middle Name Last Name:
Address: 100 Su\ﬁc\ Drive City Franlkha State: o/ Zip Code: _A00LH

Purpose of Expenditure: bunus wp bw b\»lnmne Yo Cann Dcuqh a‘(wsqu SenVices
Amount of Expenditure:$ |, 0¢c8, 0o Date of Expenditure $ -79-2L

S e ]

Business or Organization Name: Re ?u-\9 e Firm OR
First Name: Middle Name: Last Name:

Address: [511 Stewic (Zoacl Lm.drenoelaur‘a State: [N Zip Code: 3%HY
Purpose of Expenditure: m.e;:x;: “32&?‘3‘% M\A L\M s1\qm nrui ij wvd design

Amount of Expenditure: $ 157, ‘50 Date of Expendlture $ _6-20-20p 7

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 Expendlture $

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

Address: City: State: _____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expendlture $ -

=t e SE——

Total Expenditures: $ 4 54,51
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE N,%_»—LQ-

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
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: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) ... 3

LOANS RECOIVEH .iisssmacimmmmismiisssmississiissmsssmsssnimessnigossiia

LB PP ENIFTVEINES: oo ssmmeissacasvsiosssiyssssss s issos bbb A s $

Outstanding LOAN (EN)......cuuuueeremmasmuummmsmmassssmmssssmmssmsssssssasmssssnees $

Loan Received For: O Primary Election (JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ___ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

= —— =T

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) s soismsmsimvisismsonse S
LOBNE BECRIVEE, 1y messisisiissismains s s i $
LOAN PAYMENTES ...cvvvveneesississssssssssensssissnssssssssssssssssssssssssssssessss $
Outstanding Loan (ENd).......cccoererssmmmmssssssssnssssnnnssens $

Page i of j_
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
Aopds of GIM/VH‘ Brown

1. Candidate or Committee Name:

2. Reporting Period: Start Date: H- -2Uo-Lp End Date

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

0-30-2b

Business Name: Qg ;Zu blic F;‘P'm

Description of

(o nhaet ‘FDY CAH\ m?

Obligation:

First Name: Middle Name: websde, and g

eund. Palm dtﬂgm
Last Name:
Address: 19111 Scence Rl Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: weeneeb r3 Beginning) This Period (Period End)
statee N zipCode: _B38HoH s (5950 [30 $151.5D SO

Business Name:

DQ$;3H LOJJ e

Description of

T-sharte with Frentand

Obligation: i \ i
acle Cazvhj)au h
First Name: Middle Name: bact Prm k J;D{ j
Last Name:
Address: p ) Bél ]"(94 Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Smrtfun H’I\“ Beginning) This Period (Period End)
State: TN Zip Code: _31I Ny $ 323,52 [$ O $322.52]5 O
. ) 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: > i : >
; . 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)
) $ S $ $
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 $ $ $ $

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