CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE (T: REPORT 2a. NAM‘C\ANDID \E OR COMMI@
28l °>sz>—=n C‘ g

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

1 l&lbz&

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City Sta Zip Code Phone
WS 0. Llane e Etiadn 0\:\ Sbe (\ (SMSA

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFEICESQUGHT (include district number, if applicable) 6. NAME OF POLITIEAL TREASURER (may be candidate)
n o T \\.—'&4— o
7. CATEGORY OR RBPORT (Check one)
e o T .
FIRST SECOND THIRD Fi PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. END{NG DATE OF REPORTING PERIOD
|°l}ol1,a11 llﬁl‘tb?—g

9. (Check one)

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

b. 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.

10. l/'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accura!e accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
2 re Act. Additionally, llwe swear or affirm that no campa:gn contnbuhons have been expended for the personal financial

date
. WITNESS SIGNATURE
[N l —
M@me | 2SR a _[o5]2z
sdr)atu re of witness date signature of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT AFILED $ __:5'1 -,\51-5 \
M =
PM —
b. TOTALRECEIPTSTHISPERIOD.......oooooorsooro. $ ‘#’O
JAN'2 5 2023
c. TOTALDISBURSEMENTS THISPERIOD ................ TS Y. _11;&:03 ‘.Kq
e ~!FHLOUNTY ug 62
d. BALANCE ON HAND (12.a. plus 12.b. minus $2.& 5. LN COMMISSION. c.oooveeoere oo esvessssesesseseesssonns § _Z_ZTO__
S VAL EGANS GUTSTAMIING: .., c.smuse iisbsssstsarses tsssomsassesssass ssevessssoreestisssssnsoesss sassernsseeénssaerasstotysrasisessasanssusersasrbobron B ()
T B RIRGRM O CN S DU S TANBING o s a s e s e (®)
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SUMMARY PAGE - CANDIDATE

13. N OF C IDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Be Yoo W \Asl FROM: 1o fas Jg]| 1O V[yS\ 782

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ O

b. ltemized Contributions (over $100 from each source this period)............................ 3 &0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ............oo...ccoovvvrmrveere. $ Soo —
16 LOANS RECEIVED THIE REPORTING PERICIL) .. ...ccoiesriensmmcsmmsprsssssnassisonsmmmmssssissssns sanasasabin et esursadkiont snesyeba $ O
17 INTEREST RECEIVED THIS REPORTING PERIOD ..cvvinvnmmininmnimiminismmsi mymasim st $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....ccccoviiiiiiiieeicecsiec e, 3 50 o=

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
_ Rook b .G
_ Sen $ =

;Bﬂﬂ‘h B _!Ou T

$

HS‘IM‘\MS E‘“) IE&QQ\L‘_\ $
_ e Do 5 __ oo —

$

$

$

Total of Expenditures ($100 or less €ach Payee) ............cccoceiieiiiiiiieieeeeeeeeeen $ quq‘ .5('|
b. Itemized Expenditures (Over $100 each payee this period) .............ccccovvvcvivreecvieneenns $ |1¢,‘i§qg - 3§

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ........co. vooeveceeeeeeeeeeeeen, $ | 1|L,Q32S l
20, ‘LOANREPAYNIENTS MADE THIS PERIOD 2. vttt baswsna st o $ i !
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12..) ......o...ooorooerooroeo s |3698.¥71
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........c.cocovveveveerenenn. $ O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .............coooooviiviiiiiiiee $

b. Iltemized Obligations Outstanding (Over $100 €ach) ..........cccceeiveieiiireeeeceee e, $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......oooooveeeeenn.. $ £ )
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. N OF CANDIDATE OR CO 2. REPORT COVERING THE PERIOD
N\w@, FROM: |~ |an 4] TO: V\g {7072

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
Middle Name

First Name

Amount of Contribution

o

Date of Contribution Aggregate This Election

Amount of Contribution

Contribution Received For:

| Primary Election [J General Election

I Runoff (Lacal Elections Only)

First Name

Middle Name

Contribution Received For:

Last Name/Organization Name O Primary Election [C] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

First Name rﬁiddle Name Contribution Received For: ibuti

TastNamelOrganization Name [ Primary Election ~ [] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name ] Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

e ——————————————————————
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

el
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: 10| 22570 (15124 23

1. NAME OF CA DIDATE%JOMMITTET‘,
alet (g TOT o mi\—u,cu
U

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election General Election

Last Name/Organization Name
CJ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Election  [[] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribution
Occupation Employer

First Name

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [[] General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Election  [T] General Election

Value of In-Kind Contribution

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of 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 item 22b. of summary.)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

@)

£ 551128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAEE jF CAN?ATE ORC ITTEN\
™

2. REPORT COVERING THE PERIOD

FROMI 3wzl 1S (7223

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FSM PRECEDING PAGE (enter $0 if first itemized page)

Amoun

Middle Name

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perio

Pui f Expenditure

-

Amaunt of Expenditure

(poa e é’* QH:"‘L—"‘Q

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

|6, 84635

@ §5-1129 (Rev. 4/02)
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Paige Brown for Mayor 4th Quarter Expenses

Business Name Street Address City ' State Zip Purpose of Expenditure Amount
BYH 122 West Franklin Street Gallatin | TN | 37066 Event 1,158.25
e —————— e —— —_— — \ﬁ ——— “ e - — _ e ——
Direct Edge Campaigns LLC |2000 Glen Echo Road Ste 207A | Nashville _ TN | 37215 Direct Mail and Marketing 13,523.98
Google Domains 1600 Amphitheatre Parkway 'Mountain View | CA | 94043 Domain Services 205.32
Meta 1 Hacker Way Menlo Park CA | 94025 Social Media Marketing St 772.99
Gallatin Area Chamber of i f
Comerce 118 West Main Street Gallatin TN | 37075 Sponsorships/Marketing/Events 1,124.00
675 Ponce De Leon Avenue, !
MailChimp Northeast Suite 5000 Atlanta GA 30308 Event Supplies ol 128.92
Walmart 1112 Nashville Pike Gallatin | TN 37066 Return Supplies -198.20
Canva 75 East Santa Clara Street SanJose | CA | 95113 Software - 131.09
_ | 16,846.35

Uil ol




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OP\CANDIDATEEOR COMMITTEE
ML s ‘D\ mf\—*,\csu

2. REPORT COVERING THE PERIOD

FROT:
1= fim22

TO;
\ \5]2-:.3

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZECNOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
[ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance

(Total loans recelved should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page.)

{Total outstanding loan balance should also be shown in item 12.e. on front page.)

—
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OR CANDIDATE OR COMMITT& 2. REPORT COVERING THE PERIOD
~%n u ( o FROM: o) fer2 [T0: 1[1S )
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (abligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flirst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

“

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

“

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name I Middle Name

Last Name/Business Name

v

Address

City State Zip Code

Description of Obligation
*
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown b
in item 23b. on summary page.) J
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