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

1.Date: 4= 27- 20U,2.2. Candidate or Committee Name: Ecvends of Cke,r'jl Brown .

2.b. If Committee, Name of Candidate: Qhe,rg [ Braown 3, Election Date:_5- 5'207—(4:
4. Campaign Address: 500 K\\burn (A&

city: _Ecanllin State: __IN Zip Code: 301" Phone: _LI5-%170+ (,(8%
5. Candidate Home Address: 500 Kilburn ¢+

City: (:V‘M‘l](/\ A state: TN Zip Code: _310k")  pPhone: (015,810 &) S8

Candidate Email Address: C"\U‘jl f\JOP 2% @La)\ma“ com
6. Office Sought: (include district number, if applicable) Williamsen C‘ourﬂ'u (‘Jcmm‘sssdont{‘ D\!Sh'\‘c;"lo

7. Name of Political Treasurer (may be candidate): :de\l\ A O‘A'QS-"A
Political Treasurer Email Address: deb a oxSeed @)mm(\as"}.na"\'

8. Category or Report: (check one)
[JFirst Quarter [] Second Quarter [] Third Quarter  []Fourth Quarter me—Primary [[] Pre-General

[ Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election RECEIVED
9.Reporting Period:  Start Date: _Y— |- 2072p End Date: _H4-25-2020 APR 2 8 2026
10. Detailed Disclosure: (Check one) WILLIAMSON COUNTY

[ This campaign is exempt from detailed disclosures because contributions (including in-kindFtéc@iuedtaahine’ion
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

(\onpolitical purpose as defined by the federal internal revenue code.
&,

S D A\ 29(2¢ Ao A Qdedl w252

Candidate Sigﬁ,ature Date ) Political Treasurer Signa\tﬁre Date
Vi aept Y AT g _YE) 3L
Witness Signature Date Witness ignature Date
12. Summary:

a. Balance On Hand Last REPOIt .......cccecvvurvssesssmmssssssssosssssssssssssesssssssessssseson $ nglg’, 5
b.  Total RECEIPS THiS PEIIOM ...oooevoseerreceeescsrsmsserssssssssessssersssessssesessssssssssesssne $ '5-’ 14.90
c. Total Disbursements This PErOM. .....cc.cwweremsmerersssssessssssnssessssssmsssssesssisens $_3 0\VR.08
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) woccrrnermmsmsssesminene: B W0 « S
g Totalloarns Outstanding.cuusmeamiis i $ )
f. Total Obligations OUSLANAING ......ooooeeeeceseeeesssceesssssssssssssssssesssssssssssssssssases $ Ug(. 062

55-1109 (Rev. 8/2023) Page_I__of (O




SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Fr-u\eno(s of Ohtr‘ql Bowin

W
14. Reporting Period: ~ Start Date: Y -1-2024 End Date: 4-25-2024
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S 53\, ("5

(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)............cc.... $ LliU?‘g 19
¢. LoansReceived This Reporting Periof. .. L 0
d. Interest Received This Reporting Period........eeiisrssscmsmsssmsiesessssssssarenss $ b
€. Total Receipts (add 15.a,, 15.b,, 15.c. and 15.d.) (must be shown in item 12.b) ..cccoeerrcrre S 5/'\ (DG' 40

16. Disbursements:

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

$_3.01%,0%

b. Loan Repayments Made This Periot .uususiiisissssssosssinsisinsissseissssssossessussinsisosivss $ 0
Total Obligation Payments Made This Period. ... 121,50

C.
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C)..mreeverinreneinins 3 Zﬂlﬁ.llg

17. In-Kind Contributions:

WL

a. Unitemized In-Kind Contributions Received This Period ........ccccvumrneinneens . D
b. Itemized In-Kind Contributions Received This Period ..........cmreereennnncn: $ 0
€. Total In-Kind Contributions Received This Period ............cmcreeesaesesns $ 0
18. Obligations:
48\ 02

a. Total Obligations Outstanding (must be shown in item 12.£) .. S

Page 2 of _JO
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _FEdends of QJ'\@\BI Brown
2. Reporting Period: Start Date: _Uf-{-2020  End Date: th-25- 2024

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: 3/&0"«\ Middle Name: _A Last Name: _Oxfocdl

Address: _| 0L éns munc DF City: Banllin State: TN Zip Code: _23706T

Occupation: u:H‘o- e L\ Employer: _seJ fo 1m;9'0L}\£A
Contribution Received For B/nmary Election [C] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_|5 5l Date of Contribution: _H~5-2(  Aggregate This Election: $ _|5& .50

Business or Organization Name: (Yhacles Sour‘gu\* Lﬁga\cj PAL OR
First Name: Middle Name: Last Name:

Address: 30k Public Sob{.\g_re. City: an letiln State: E{ Zip Code: 377004
Occupation: Employer:

Contribution Received For: E{rimary Election  [] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_500,00 Date of Contribution. H—=]0-2.lo  Aggregate This Election: 500, 00

Business or Organization Name: (ocnmittee 4o Elect Mack Elred OR
First Name: Middle Name: Last Name:

Address: _2(35 (;lltarl’- Rd City: Nolensulle State: TN Zip Code: _3 7135
Occupation: Employer:

Contribution Received For: E/rimary Election  []General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ l,‘iO0,00 Date of Contribution:; ‘_'kr-lZ';le Aggregate This Election: $ _{ 9 00.00

Busmess or Organization Name Be\fel']u BUUBM‘ Cﬂmf)man Fund ‘?wAlafewmn OR
First Name: Mlddle Name: Last Name:

Address: _1213 L;bar‘}./,\ Pile City: Frank)in State: JN Zip Code: _ 2706
Occupation: Employer:

Contribution Received For: [B/Primary Election  []General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_(©0.00  Date of Contribution; “-12-Z& Aggregate This Election: $_/00.00

Total Contributions: $_ 2, 5 .Sl

(Carry forward to the nextrpage 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.)

$5-1131 (Rev. 1/2023) Page 3 of 10



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F\"Ttefna{S of C'/i-\c/njf B rewin
2. Reporting Period:  Start Date: _ 4—|-202b  End Date: __ 4-25- 2026
3. Total campaign contributions from preceding page (enter $0 if first page) $ Z-’. BL,50

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ Jack PA OR
First Name: Middle Name: Last Name:

Address: 415 [ewisbuva Oke city: _Pranklh State: _IN Zip Code: _ 27004
Occupation: a Employer:

Contribution Received For: B{rimary Election  [J General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $_{,000,00 Date of Contribution: _4—12-24 Aggregate This Election: $ / 500, ©6

Business or Organization Name: OR
First Name: KUU'Jr Middle Name: Last Name: Nl‘ns*’e.a_o(a
Address: _ 160 Pebble Bmla Br City: \:ﬂmla\t'f\ State: ’r_l\f Zip Code: 31069
Occupation: aH‘ofne:tj Employer: self e,m"olou}l.d

Contribution Received For: E/Primary Election  [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_| 5,5l Date of Contribution; —I>-2f  Aggregate This Election: $ 417,29

Business or Organization Name: OR
First Name: _[Rhuan Middle Name: Last Name: _PPCever

\ - J
Address: _261 rd\a‘H' Lane city: Kaoxulle State: N Zip Code: 371922
Occupation: rehred Employer: __ ehred

Contribution Received For: mrimary Election  [JGeneral Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ \O44%¥  Date of Contribution; Lt-{5-2 Aggregate This Election: $ |Ot4. 43

Business or Organization Name: OR
First Name: a/&n Middle Name: Last Name: Mc&.\"S‘}\A”
Address: S5  PBelladenna P City: QQH%& Grove. State: [N Zip Code: 310
Occupation: _retired Employer:

Contribution Received For: IE/Primary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5 2.1 ,|§  Date of Contribution; 4--11-2l Aggregate This Election: $ 52.(: |15

Total Contributions: $ 4‘4‘39 s

(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.)

$5-1131 (Rev. 1/2023) Page Lt of 1O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Fr’{encls of Chenﬂ B\’DM

H-1-2026

A
End Date: 4 -25-2020

2. Reporting Period: Start Date:

3. Total campaign contributions from preceding page (enter $0 if first page) $ 4,. Y39 15

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name:

OR

Last Name: A \’\clf/\(SOf\

State: IN Zip Code: 31062

First Name: gl'\éf’f‘tj Middle Name:
Address: _"120% K;“ﬁ Rd- City: Fa.\‘r\fl‘hd'
Occupation: _Eleedzed OsRael Employer: _W |

Iﬂ{rimary Election

Contribution Received For:

[C] General Election

e
[J Runoff (Local Elections Only)

Amount of Contribution: $ 200,00  Date of Contribution: L4 =202  Aggregate This Election: $_ 200,00

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:

[ Primary Election  [[] General Election
Date of Contribution:

Contribution Received For:

Amount of Contribution: $

[[] Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $ L\': (9 2 ‘g f ‘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.)

55-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _[v1evds ©F Gfxeval B8 mwn
2.Reporting Period: Start Date: ‘& -1—2624  EndDate: 4-25-Zoc26 ‘\\O\'\Qz
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 (5100) 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: | Primary Election [JGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggaregate 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 [CJGeneral Election [CJRunoff (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: [JPrimary 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: [JPrimary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:
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.)

Pageiofﬂ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Eviends ¢f C‘r\u’Bf Brown
2.Reporting Period: Start Date: _4—1-202{  End Date: ‘4 -25-2024%

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: Pu‘;% Mugﬂ'n OR
First Name: Middle Name: Last Name:

Address: 2294 Frankl'n 2d city: B rentped State: _IN Zip Code: 3702/
Purpose of Expenditure: _Soc ¢ale for ontay in Tuet Dessects (‘,Ampax‘aﬂ oent

Amount of Expenditure: $ 40,00 Daté of Expenditure: $ _4 —1-202l

Business or Organization Name: D :Pec+ 63{(3\@ OR
First Name: Middle Name: Last Name:

Address: 2000 G lea Echo Izol H# 20 a C:ty Naslrw\l State: N Zip Code: 317215
Purpose of Expenditure: _ca : A A ND

Amount of Expenditure: $ 2,H00.06 Date of Expenditure: $ _H—10 - 202(

Business or Organization Name: Mfrm+ £ MAN PFQSS OR
First Name: Middle Name: Last Name:

Address: 354 Downs Bld, Ste 105 City: _Franldin State: TN Zip Code: 37100k
Purpose of Expenditure: _¢ox" m&i\peﬂ'svcor’ cama{ar.ubn

Amount of Expenditure: $ _105.63 Date of Expenditure: $ _H—(4- 2026

Business or Organization Name: Q&UOLUO] re F\‘r‘m OR
First Name: Middle Name: Last Name:

Address: |5 (1 Srenic Kd City: L awitencebirg state: [N Zip Code: B84 LH
Purpose of Expenditure: P&me’&tm\ Coej; ' e e esi'en

Amount of Expenditure: $ 127.50 Date of Expenditure: $ 4= (22020

Business or Organization Name: An.ultﬁ‘ ne, OR
First Name: Middle Name: Last Name:

Address: 1340 Pov.dm& S\’ Ske {N70city: _New Ocleans State: LA Zip Code: 10112
Purpose ofExpendlture dr\o»\’cw.s For donatons bL} cred it cord Dnumer\‘f‘
Amount of Expenditure: $ iy, 40 Date of Expendlture $ Y= f’?-Zow

Total Expenditures: $ Q-q(ng 0F

(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.)

$5-1129 (Rev. 1/2023) Page 1_of 10



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: friends of lheayl Browne
J
2. Reporting Period: Start Date: _L}—(-202( End Date: _LH-25-202f

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /7'2,.’7(0 8. 08

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: \/0+€ 'C@S‘H’IO

First Name:

Address: (147 Presestt Do

Middle Name:

Purpose of Expenditure:

City: _Eost Lm\en'nj

Last Name:

OR

state: M\ Zip Code: L8823

Amount of Expenditure: $ ‘250,00

Date of Expenditure: § 4!24 [2020

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: $

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: $ 2014, 08
(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.)

$5-1129 (Rev. 1/2023) Page & of |0




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: F:fm\er\ds O—P Olf\er_\jl Br‘own
2. Reporting Period: Start Date: _4 - \-2026 End Date: _H4-25-2024(

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

None

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

Business or Organization Name:

First Name: Middle Name:

Last Name:

Address: City:

Outstanding Loan Balance (Beginning) .........ccccccevsvvuuuennnnns S
LOANS RECOIVEM .....uvviserusmsssussssnssersssnsemsssssnsssssssssssssssasssssssssnsssen $
LOAN PayMeNts.....ccuiciecrensissssissssssssssssssssssssssssssesssssssssses 9

Outstanding LOan (ENd)......cccccoeemnnecmmnreessnscssnsssssssssssnsssens $
Loan Received For: ] Primary Election [ General Election

Date of Loan:

OR

State: Zip Code:

[JRunoff (Local Elections Only)

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

Business or Organization Name:

First Name: Middle Name:

Address: City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: Zip Code:

Business or Organization Name:

First Name: Middle Name:

Address: City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: __ Zip Code:

Business or Organization Name:

First Name: Middle Name:

Address: City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: Zip Code:

Business or Organization Name:

First Name: Middle Name:

Address: City:

Amount Guaranteed Outstanding: $

Last Name:

OR

State: __ Zip Code:

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) ...c..occueceeriommrmerueessssesesssssssseess s saessons S

LOANS RECEIVEM ...ooeeeeeceeeeeeeeseees e seseeesssassssss s sasesssesens $

Loan Payrmients s 3

Outstanding Loan (End).aissimsmmmasmssmmmmmmio S

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

1. Candidate or Committee Name: [:r{er\ds of Cherul Brown

U-\-2c2b End Dat_eJ:

2. Reporting Period: Start Date:

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

U-25- 2026

Business Name: _Republic Frm

N Obligation: NQMQH‘Q; and 3,1
First Name: Middle Name: (Ocdm Coxrd. df".Siﬁn
Last Name:
i \
Address: (D171 Scenic |20L Outstanding Debt Payments Outstanding
_ { s Balance (Period | Incurred This Period Balance
City: wWoence b W’B Beginning) This Period (Period End)
State: N Zip Code: 3 (0 328500 5 © $121.50 _[$151.50

Description of

Lontract Sor campaign
) AP S\%l"\ A'VL

Business Name: /L)E.S‘\Sﬁ L&b; LLe.

Description of

T shirds With froatande

Obligation: \ Je Frﬂﬁs Cov G N\Pm‘(sf\
First Name: Middle Name:
Last Name:
Address: P 0 Box [0 Outstanding Debt Payments Outstanding
\ . Balance (Period | Incurred This Period Balance
City: S\?n«g H Beginning) This Period (Period End)
State: [ N Zip Code: 9‘] M| "" > O 532352 1% O 322252
Business Name: Des‘crip-tion e
Obligation:
First Name: Middle Name:
Last Name:
Addrass: Qutstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 > >
) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
. Outstanding Debt Payments Outstanding
Address: 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 $ 295,00 $323.52[$\122.50 [$421.02.

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

§5-1127 (Rev. 1/2023)
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