ORIGINAL DOCUMENT

CAMPAIGN FINANCIAL DISCLOSUREM%EMEWE 0T 8B
For State and Local Candidates®=" =0 T0A 2-5-1
For Single-Candidate Committees

1. Date: l 5‘ 9'& 2.2. Candidate or Committee Name: DDN LOUJ !Zy

;%‘(m -

2.b. If Committee, Name of Candidate: 3. Election Date;, H/5/ZOZL)—
4. Campaign Address: 4880 BA'TEMAN RD

City: MILLING TN State: _ [N Zip Code: 38053 Phone: (qu £06-%| gE
5. Candidate Home Address: q 8?@ BA:-’—EMA‘\} RD

City: M\LL!NéTﬁ/\) State: N Zip Code: \38055 Phone: (qm) €o¢ - Yl ?6

Candidate Email Address:
6. Office Sought: (include district number, if applicable) N/DERN\PN POS[TI DM 6

7. Name of Political Treasurer (may be candidate): DDN LOLURY
Political Treasurer Email Address: on “DLUH}{ ES@SMM Ndisd

8. Category or Report: (check one)
[JFirst Quarter [} Second Quarter m Third Quarter  [[Fourth Quarter [ |Pre-Primary [ ]Pre-General
I mid-Year Supplemental [ 1Year-End Supplemental [[] Runoff Election

9. Reporting Period:  Start Date: ' /‘51 7’4 End Date; 6{} 50 , 2’4

10. Detailed Disclosure: {Check one)

[] This campaignis 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)

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. 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 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
nonmolitical purpose as defined by the federal internal revenue code.

/b/%/?_ol%’v }\ %mm/g\jm% Lo - - T

te Signature Datd ' I Treasurer Signature Dateg
@a L /0 4/&&524 AL mm /4/oz¢
Witness Signature ( Date / Witness Signature 0 Date
12. Summary:
a. Balance On Hand Last REPOFI cuu.ummemwuseesseeressomsesseossmessssssssscssesemesssossssessans $ 0.00
b.  Total Receipts This PErOM ... eerceierrseensmssrmrmssssssssstssssss s ssssssssssssssssssssaes $ 3000.00
c. Total Disbursements This PEriOd. ..o isnsssssssmssmsssssasssns $ 2106€. 02
d. Balance OnHand (12.a. plus 12.b. MiNUS 12.C.) vresnenirnressesmssemeseeereseenne S 26( 3. ‘1‘2
€. Total Loans QUEStaNGiNG ..o ssssssssiessssssees $ 2500.00
f.  Total Obligations Qutstanding .......cressevenenn, . 0. 00
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: DON LOWRJ‘/"‘ FQ‘BVQS Fofz DON LOLUE—JV

14. Reporting Period:  Start Date: End Date: iD{ ! l 2*4’
15. Receipts: '
a. Unitemized Contributions ($100 or less from each source this period)............ 3 500, 60
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Iltemized Contributions {over $100 from each source this period) ... ©:. 00
¢. Loans Received This Reporting Period.... i ssissnssssssrsssssssssmsssssnes $ 2500.00
d. Interest Received This RePOrting PEriod ... esmmmsersessmssesmsssssssssssssssonns $ 0. 00
e. Total Receipts (add 15., 15.b,, 15.c, and 15.d.) (must be shown in item 125} covevevrrveerrns S 300000
16. Disbursements:
a. Total Expenditures (other than 10an PaYMENTS).....ereerceemeressrasessassssasesees s 27166.02
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... S $ e
¢. Total Obligation Payments Made This Periom. .. mrmssssssrassssssissnes 3 0,00
d. Total Disbursements {add 16.a. and 16.b.) {must be shown in item 12.C)ueeemrrrrnresenreres 9 270602
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ....vcrmserirsesionne, $ 0.00
b. ttemized In-Kind Contributions Received This PEriod ......mrersessmmsssssmsssesmmsiens S .00
€. Total In-Kind Contributions Received This Period .....u.cessenmsrsssmssseses $ 0.00
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) crersmresmmsrrssessessessens $ 0. 00
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&

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: DoN LOM%Y
2.Reporting Period: Start Date: '7! 5 l’l"" End Date: 1120 W’%’
3. Total campaign expenditures from preceding page {enter $0 if first page) s

27 0b. UL

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: S{GNS b N TH' & (o A OR

First Name: Middle Name: Last Name:
Address: 1\511%\ %WW DL STE ie%ity: A’USTW\) State: D__ Zip Code: T¢15¢€
Purpose of Expenditure: __ Sl LGNS STAKES

Amount of Expenditure: $ (05, OL“ Date of Expenditure: $ f/ (9 }ﬂ‘f

Business or Organization Name: SIGI NS ON THE CH%P OR
First Name: Middle Name: Last Name:

Address: 1525A STDNEHMN [R' _grgwgity: AT State: I)&_ Zip Code: 1L15%
Purpose of Expenditure: sSigns

Amount of Expenditure: § L{—g f . 4‘5’ Date of Expenditure: $ flﬁl 24

Business or Organization Name: SHE ﬁ‘f ( OUMT‘;/ ELE'C"HD’\) Conaan EaY DN OR
First Name: Middie Name: Last Name:
Address: City: State: __ Zip Code:
Purpose of Expenditure: VOTERZS FLASH DRIVE ,
Amount of Expenditure: $ LH) OO Date of Expenditure: $ Ig T
THE UPS STope oR

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

Address: a2 WILUNSWLE st(%Zi@: e naTn State: L'\) Zip Code: 5801’55
Purpose of Expenditure: MAIL_ O UT ,
Amount of Expenditure: $ [ 416.50 Date of Expenditure: $ 4 ?’L’] i

Business or Organization Name: ATPM‘ ¢ @RAF’)H [ S OR
First Name: Middle Name: Last Name:
Address: @;3’] 0 US HLU\J 51 f\‘a STE ”E’City: Mtu.h\}ém)ré State: :rﬁ Zip Code: "quﬁzég"
Purpose of Expenditure: SiG N *ST@"KE’—S

Amount of Expenditure: $ ql. 02 Date of Expenditure: $ q ' t;! 4/*}

Total Expenditures: $ 2‘7 &é,s 52
{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

1. Candidate or Committee Name: DON L@ LU ﬁY
2. Reporting Period: Start Date: 4 5/9—@51‘—” End Date: CI ! A0 /@06\‘4

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 cutstanding during the period.

Business or Qrganizatjon Name: . OR
First Name: \ Onﬂgacg L. AN Middie Name: L@MES Last Name: | QI

Address: 4380 V)CC\@H\QM Kd. City: M “ TNINA State:m Zip Co]de:BB 05 )
Outstanding Loan Balance (Beginning) ....cco.v..... $ G, ov0s

LOENS RECEIVEM .uorurmuaeraesrmensimmensmsmesmssssssmnsssssssssssssssssssssseseasssmmeseee $ ,'Qu 500.%

LOAN PAYMENES ..vvvreeceesssesnsscsssncrssessssseane $ 00

OQutstanding Loan (End) I $ 5@0 Do

Loan Received For: ] Primary Election E’j/enerai Elect;on CIRunoff (Local Elections Only)
Date of Loan: 7!5!9')&:94 + Q!ZD}QO&LP

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

Business or Organization Name: OR
First Name: __| DV\CL[O‘T Middle Name: LEWIS Last Name: LOU\ }'L

Address: 13&0 %&Tﬁm@ﬂ PCQ City: M% ] ﬂ@"\ﬂ?’\ Statem Zip Code: 5@5 3

Amount Guaranteed Outstanding: $_ 2,500 . 00

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 anly 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) .o msemmsmsemssmsssesssrsenens 5 00

LOANS RECEIVE uvvvrmurmrssmsssssrssssrsssessessssmsssssssssesessssssssios $__A500. 00
LN PBYMENLS oo rrrsnsar st sseasossssissssssssensssrssson s 00
Outstanding Loan (ENd) ... 5 952)3 46
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