CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: _{/2 9/ 2.a. Candidate or Committee Name: m ey han Breini {0}

2.b. If Committee, Name of Candidate: 3. Election Date: 3/5_/.1‘1
4. Campaign Address: _ 490 Cummi ngs Lane

City: _Gullatina State: _ T N/ ZipCode: 3706 6  Phone: LI5S -SOL-0652
5. Candidate Home Address: ﬁ 90 Cg Mmmin ¥ § Lgno

City: Gallatin State: _ T A/ Zip Code: 2706 66 Phone: 61S5-502 - 0657

Candidate Email Address:

6. Office Sought: (include district number, if applicable) School &)&(o{ = Di5+rfc+ g

7. Name of Political Treasurer (may be candidate): reim
Political Treasurer Email Address: __yn 4 han @ mey heo for Sumner.tom
8. Category or Report: (check one)

[CJFirst Quarter [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
[ Mid-Year Supplemental RAYear-End Supplemental

9.Reporting Period: ~ Start Date: 7,/ !’/}5 End Date: l//S'/ 21

10. Detailed Disclosure: (Check one)

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

m' 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.

11.1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

h /]L\-W'\lékd‘;ﬂ_ | /36 [ A/( }//Lomé; / [ 30l 2</

Candida\é Signature i Date Political Trésﬁrér Signature Date
B & /30/2v (L (Bes2y
Witness Signature Date Witnes(Signature Date ’
12. Summary:

a. Balance OpjHmyl Last Report 5 3 <

b. Total Receipts This Peribal... $_1,992. %1

c. Total Disbursem EsThis Period . $ 992.92

AR - ¢

d. Balanc and (12.a. plus 12.b. minus 12.c.) $_ 494.%59

e. Total LOaRS QUESAMING ..o i § £

f. Totak@hligatioosOuREEREIng . «6'
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: mfj han ch if\'n?r

14. Reporting Period:  Start Date: '7/ '/ py End Date: l/lsj /2%
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period).......... s_ 216,16
(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) .........c..... $ l,, 2726 .65
¢. Loans Received This Reporting Period " s =
d. Interest Received This Reporting Period $ e
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.6.) ....vecveveeenenee $_ L 499.%|

16. Disbursements:

a.

b.
c
d.

Total Expenditures (other than loan payments) . S 442 92
(Note: Effective January 16, 2023, all expenditures must be itemized.)

Loan Repayments Made This Period “ -y &
Total Obligation Payments Made This Period s e
Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢).....erveeeeeersresen. .4 997. 9>

17.In-Kind Contributions:

a.
b.
C

18. Obligations:

a.

55-1133 (Rev. 1/2023) Page -)— of_q

Unitemized In-Kind Contributions Received This Period S &
Itemized In-Kind Contributions Received This PErod «........oveceeeeeseeeeoeeessesinn s p
Total In-Kind Contributions Received This Period $ £
Total Obligations Outstanding (must be shown in item 12£) ...... $ g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: m;g L:m liftln’;%/

2. Reporting Period: Start Date: :Z[ // 23 End Date: ],// J':/ 29

3. Total campaign contributions from preceding page (enter 50 if first page) $ &

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: _10Y | mgg;kgc Farms ELJCity: Hen«!ersonv-l(c State: IM Zip Code: 37075~
Occupation: \:am-'L;{ ﬂ\gna\c}\cr Employer: __ Se(¥

Contribution Received For: MPrimary Election  []General Election  []Runoff (Local Elections Only)
Amount of Contribution: $__] 04,10 Date of Contribution: _||/4/ >3 Aggregate This Election: $_ 04, /©

Business or Organization Name: OR
First Name: Jo (ke Middle Name: Last Name: _Lvoo &

Address: 2515 (rrasslael Shores City: __Gallufin State: TN ZipCode: 37066
Occupation: ). Peoie - Employer: \/a.J eebilt (hniversi va(

Contribution Received For: ﬁPrimary Election [ ] General Election  []Runoff (Local Elections Only)
Amount of Contribution: $__ |04, 10 Date of Contribution; | ![ﬂz 5 Aggregate This Election: $ _/O'4, lo
Business or Organization Name: OR
First Name: jsl( Middle Name: Last Name: Ferneliu S
Address: _|¥ (sbble~  (ir City: _ Headerson \ulle State: TN Zip Code: 320725
Occupation: Ban ke Employer: __ Fiest Ran k

Contribution Received For: [ Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__2.00,00  Date of Contribution; |1 /¢/323 Aggregate This Election: $ ~&® .00

Business or Organization Name: OR
First Name: _ (W es Middle Name: Last Name: _ Dy n kel
Address: _ 321 Ry Halo  Run City: _GoodleH sy lle  State: TN Zip Code: 32021

Occupation: thl-b;rAFLgr Employer: Sl

Contribution Received For: g Primary Election ~ [_] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $__ Q™12 Date of Contribution: |1/[¢/>3 Aggregate This Election: $ _/04, /0

Total Contributions: $ 512, 30
(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: W\(ghhvx Brein, 4
2. Reporting Period: Start Date: _2/1/33 End Date: _l//S/2y
3. Total campaign contributions from preceding page (enter $0 if first page) $ ,S 12.30

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _Benyamin Middle Name: Last Name: _ Harms

Address: 10> Magaolia De City: \White House  State: TN ZipCode: 37188
Occupation: _ 3T (onseliant Employer: _ HCA Heulthcare

Contribution Received For: Q Primary Election  [] General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $_250.« _ Date of Contribution: \\ /14 /23 Aggregate This Election: §_250.¢°

Business or Organization Name: OR
First Name: __ Rach L Middle Name: Last Name: __ Ror &
Address: 12 Cump (reelc Cir city: _Headersonwille State: TN Zip Code: 320677

Occupation: Assd P et fﬂ‘_.my - Employer: __|/ua bicht Uniyers iy
Contribution Received For: m Primary Election  [] General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $_260. 25 Date of Contribution; \t//6/)3 Aggregate This Election: $_2{ 0-.2S
Business or Organization Name: OR

First Name: _ Ny Middle Name: Last Name: _Vaz 3l
Address: _ 7425 AFPI‘ Yo Civ City: (kl and State: FL ZipCode: 32 &

Occupation: e oJ = Yh un 49 Employer: AL_-I::_ CY X
Contribution Received For: E] Primary Election [] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $__/0Y. (2 Date of Contribution;_j2/x1/> 3 Aggregate This Election: $ __J0 4.7@

Business or Organization Name: OR
First Name: __1gan m o Middle Name: Last Name: _H_@_"(S

Address: 120 Gaverses Poink  Blud City: Hendergon ville State: [N ZipCode: 37075
Occupation: Employer:

Contribution Received For: MPrimary Election [ General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $_/$0, 0o Date of Contribution; 12./2¢/23  Aggregate This Election: $ /£20.co

Total Contributions: $___ 1,L726.65
(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 IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: H!eg Lgn Brﬁnig
2. Reporting Period: Start Date: _2/1/23 End Date: _|//57/2Y
3. Total in-kind contributions from preceding page (enter $0 if first page) $ e

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:
In-Kind Contribution Value: §

Description of In-Kind Contribution:

[[] General Election
In-Kind Contribution Date:

[] Primary Election [[] Runoff (Local Elections Only)

Aggregate This Election: $

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ []Primary Election  [] General Election  [_] Runoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [Primary Election ~ []General Election [ ]Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

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

[IPrimary Election  [] General Election
In-Kind Contribution Date:

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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: m«:jkan Rraim‘gx

2.Reporting Period:  Start Date: __2/)/23 End Date: _|//S/2Y
3. Total campaign expenditures from preceding page (enter $0 if first page) $ il

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: Ile'v\ ﬁcJ Tech Str Vies OR
First Name: Middle Name: Last Name:

Address: 7761 .son Bluk  Sfe S 30 City: _ /| W o State: VA Zip Code: 2214
Purpose of Expenditure: _ Jaliw. condridetrom pCocessiy fees

Amount of Expenditure: $ $0,.5Y Date of Expenditure: _|/ /2%

Business or Organization Name: _ Piang Fl‘n«u‘o( ParFeen OR
First Name: Middle Name: Last Name:

Address: | S0 3% Aee S She 900 City: _ Mashvilte State: JIV Zip Code: 22201
Purpose of Expenditure: __ Panlcing Struze  Feey

Amount of Expenditure: $ __ /0. 00 Date of Expenditure: l’/ {WAL

Business or Organization Name: _ Tennessee Republion  Porky OR
First Name: Middle Name: Last Name:

Address: 95 (Jhk Beidor ot Ste 4uy  City: _ Aashville State: _TM Zip Code: 37075
Purpose of Expenditure: _Cand date Fee

Amount of Expenditure: $ __ 2.5, 00 Date of Expenditure: _]2/</>3

Business or Organization Name: A’SA’ P Prin -}.'ny OR
First Name: Middle Name: Last Name:

Address: _| 16 IM‘{JL(';»( BL.d City: _ Hend ¢~ s wille State: T Zip Code: 32975
Purpose of Expenditure: __ g &cr bising  pa I’frfu(;

Amount of Expenditure: $ 4 34.23 Date of Expenditure: __1/jo/>Y

Business or Organization Name: _ ¢ S!"h Man OR
First Name: Middle Name: Last Name:

Address: 129 (omm ¢ece  Dr City: _Henderssn v e State: TA Zip Code: 22625

Purpose of Expenditure: _ ggdwer 4o s¢ ny  veateriols

Amount of Expenditure:$ _ 226.91 Date of Expenditure: _])/8/>-3

Total Expenditures: $ 99€.¢68

(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.)

SS5-1129 (Rev. 1/2023) Pa
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Mcf}}mh Brf\'n:‘o)
2. Reporting Period: Start Date: _7/(/23 End Date: __|//5/24
3. Total campaign expenditures from preceding page (enter $0 if first page) $ _ 994, £ &

1. Candidate or Committee Name:

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: \v/ £ Mo OR
First Name: Middle Name: Last Name:

Address: |1? Barvow S$F ‘ City: _New Yock State: NY Zip Code: _soeiy
Purpose of Expenditure: Seyy tee <

Amount of Expenditure: $ Date of Expenditure: __)//S/24

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:$ __ 99 2. 9>

(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)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

B(cfni'f

1. Candidate or Committee Name: mcg han

2.Reporting Period:  Start Date: 2/1/23 End Date: _}/)5 />y

3. Complete the appropriate items for each loan totaling more than one hundred dollars (5100).

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) ......ccccoeerisniennes S

Loans Received s S

Loan Payments = | '

Outstanding Loan (ENd)......ccceeenensveneerssssesssnssenss et

Loan Received For: ] Primary Election [ General 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: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

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

Address: City: State: _ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Bedinning) ...coueuvenns

$

Loans Received

&

Loan Payments.....cccccccosuenirnnnnne.

$
2
$

Outstanding Loan (End)......cccoeevercrrcnnnce.

SS5-1132 (Rev. 1/2023)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name;

.mc_g‘nah

2. Reporting Period: Start Date: '7/]/ 23

Brcim‘;f

End Date: ;/I,S:/)-Y-
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 Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ 5 5
Business Name: Des'cription of
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: > 5 > >
Business Name: Des.crip-tion =
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: 3 > > 5
- A Description of
usiness Name: Obligation:
First Name: Middle Name:
Last Name:
R Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
S 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 3 8- 5 or 5 s &

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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