CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.Date: 2/3/26 74 Candidate or Committee Name: Friends of Dana E. Moran
2.b. If Committee, Name of Candidate: Dana E. Moran 3. Election Date:AUgust 1,202¢
4. Campaign Address: 9233 Lance Drive

City: Knoxville state: TN Zip Code: 37909 Phone: 865-228-0230

5. Candidate Home Address: 2233 Lance Drive

Candidate Email Address: dana4democracy@gmail.com

TN State Democratic Party Executive Committee D7

6. Office Sought: (include district number, if applicable)
Dana Moran

7. Name of Political Treasurer (may be candidate):
Political Treasurer Email Address: dana4democracy@gmail.com

8. Category or Report: (check one)

[JFirst Quarter [] Second Quarter [] Third Quarter []Fourth Quarter []JPre-Primary  []Pre-General
O mid-Year Supplemental  [2]Year-End Supplemental [ Runoff Election

7/1/2025 1/15/2026

9.Reporting Period: ~ Start Date: End Date:

10. Detailed Disclosure: (Check one)

[0 Thiscampaign 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))

[2] 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

nonpolitical purpose as defined by the fed -n'ﬁ"gﬂpaga nue code.
Z \ N\
Candidate Signature Dat Dana E. MoRglitical Jfeasurer Signature Date

2/3/26

Witness Signature Date _ y’ss Signature Date
12. Summary: ‘\Q?@m— _'_F_,

a. Balance On Hand Last REPOIT ......rrrnneneenneinsisnsissssssssssssssssssssssssssssssssssssssens $ 5.00

b. Total Receipts This Period e st a st $0

c. Total Disbursements This Period . $ 1,465.33

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) S 6,185.67

€. Total Loans OULSTANING......cirnrinrnnensineinsississssssssessssssssssssssssssssssssssssssssssssens $0

f. Total Obligations Outstanding e s aa s $0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Friends of Dana E. Moran

14. Reporting Period: ~ Start Date: 7/1/2025 End Date: 1/15/2026
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S 0

(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) .................. S 7,650.00
Loans Received This Reporting Period . 50
d. Interest Received This Reporting Period.......... 0
€. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) ..cceerreerrennne S 0
16. Disbursements:
a. Total Expenditures (other than loan payments) $ 1,464.33
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period . $ 0
c. Total Obligation Payments Made This Period $0
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.).uereerreereerensreneens $ 0
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ........ccceeeemeernecrneceneens S 0
b. Itemized In-Kind Contributions Received This Period .....cw.ucrmmrrresssessnenn. S 0
C.  Total In-Kind Contributions Received This Period $0
18. Obligations:
a. Total Obligations Outstanding (must be Shown in itemM 12.£) v..ccueereressresreeresesssesssenees $ 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Friends of Dana E. Moran

2. Reporting Period: Start Date: 7/1/2025 End Date: 1/15/2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: 2418 E. 5th Ave City: Knoxvile State: TN Zip Code:

Occupation: Buisness Owner Employer: SEIf

Contribution Received For: B Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $7 500 00 Date of Contribution: 11/12/25 Aggregate This Election: $

Business or Organization Name: OR
First Name: Dana Middle Name: E Last Name: Moran

Address: 5233 Lance Drive City: Knoxville State: TN Zip Code: 37909
Occupation: COO Employer: Asset & Equity Corporation

Contribution Received For: B Primary Election General Election Runoff (Local Elections Only)
Amount of Contribution: $150.00 Date of Contribution:11/24/25 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:

Contribution Received For: Primary Election General Election

Amount of Contribution: $ Date of Contribution:

Runoff (Local Elections Only)
Aggregate This Election: $

Total Contributions: $

(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.)

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

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

Primary Election General Election

In-Kind Contribution Date:

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:
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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

Primary Election General Election

In-Kind Contribution Date:

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:
In-Kind Contribution Value: $

Description of In-Kind Contribution:

General Election
In-Kind Contribution Date:

Primary Election Runoff (Local Elections Only)

Aggregate This Election: $

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.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Friends of Dana E. Moran

2. Reporting Period: Start Date: 7/1/2025 End Date: 1/15/2026

3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: Priceline/Comfort Inn OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Hotel for Meeting in Dickson TN

Amount of Expenditure: $ 302.40 Date of Expenditure: $ 11/16/25

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Coffee and Donuts for Town Hall

Amount of Expenditure: $ 31.46 Date of Expenditure: $ 11/16/25

Business or Organization Name: Carrabba's Restaurant OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Purpose of Expenditure: Dinner with Vice Chairs

Amount of Expenditure: $ _ 100.80 Date of Expenditure: $ 11/16/25

Business or Organization Name: Priceline /Courtyard OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: Hotel for Winter Meeting

Amount of Expenditure: $ 537.30 Date of Expenditure: $ 12/5/25

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

Address: City: State: __ Zip Code:

Amount of Expenditure: $ 156.61 Date of Expenditure: $ 12/5/26

Total Expenditures: $ 1,128.57

(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:

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) ........c.ccoeceeseeeerecennece S

Loans Received S

Loan Payments S

Outstanding Loan (ENd).......cccoveemeeermeemrrenssssneesmersssssssessssssssens S

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 (Beginning)

$

Loans Received

Loan Payments

Outstanding Loan (End)

$
$
$

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

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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 5
Business Name: Des-crip.tion 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: > > > >
Business Name: Des.crip'tion 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: : : : :
. . 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 S 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 $ $ $ $

mustalso be shown on the summary on first page.)

SS-1127 (Rev. 1/2023)




	ReportDate: 2/3/26
	FullName: Friends of Dana E. Moran
	CommitteeCandidateName: Dana E. Moran
	ElectionDate: August 1,2026
	CampaignAddress: 5233 Lance Drive
	CampaignPhone: 865-228-0230
	CampaignCity: Knoxville
	CampaignState: TN
	CampaignZipCode: 37909
	CandidateAddress: 5233 Lance Drive
	CandidateCity: Knoxville
	CandidateState: TN
	CandidateZipCode: 37909
	CandidatePhone: 865-228-0230
	OfficeSought: TN State Democratic Party Executive Committee D7
	ChkFirstQuarter: Off
	ChkDetailExempt: Off
	ChkNotDetailExempt: Yes
	ChkSecondQuarter: Off
	ChkThirdQuarter: Off
	ChkFourthQuarter: Off
	ChkPrePrimary: Off
	ChkPreGeneral: Off
	ChkMidYearSupplemental: Off
	ReportPeriodStartDate: 7/1/2025
	ReportPeriodEndDate: 1/15/2026
	ESign: 
	DocumentFilingId: Dana E. Moran
	SignatureDate: 2/3/26

	BalanceOnHandLastReport: 5.00
	TotalReceiptsThisPeriod: 0
	TotalDisbursementsThisPeriod: 1,465.33
	BalanceOnHand: 6,185.67
	TotalLoansOutstanding: 0
	TotalObligationsOutstanding: 0
	PageCount: 
	TreasurerFullName: Dana Moran
	CandidateEmail: dana4democracy@gmail.com
	TreasurerEmail: dana4democracy@gmail.com
	CurrentPage: 
	ChkYearEndSupplemental: Yes
	ChkRunoff: Off
	Field0: Friends of Dana E. Moran
	ReportStartDate: 7/1/2025
	UnitemizedContributionsTotal: 0
	ReportEndDate: 1/15/2026
	ItemizedContributionsTotal: 7,650.00
	LoansReceivedTotal: 0
	InterestReceivedTotal: 0
	TotalReceipts: 0
	ExpendituresTotal: 1,464.33
	LoanRepaymentsTotal: 0
	TotalDisbursements: 0
	UnitemizedInKindContributionsTotal: 0
	ItemizedInKindContributionsTotal: 0
	TotalInKindContributions: 0
	ObligationPaymentsMade: 0
	Field1: 0
	Field2: 
	Field3: 
	Field4: Friends of Dana E. Moran
	Field5: 7/1/2025
	Field6: 1/15/2026
	PrecedingPagesTotal: 0
	Contribution1: 
	Amount: 7,500.00
	FirstName: Phil
	MiddleName: 
	OrganizationName: 
	ChkPrimaryElection: On
	ChkRunoff: Off
	ChkGeneralElection: Off
	Address: 2418 E. 5th Ave
	City: Knoxvile
	State: TN
	ZipCode: 
	Occupation: Buisness Owner
	Employer: SElf
	Date: 11/12/25
	AggregateThisElection: 
	LastName: Lawson

	Contribution2: 
	Amount: 150.00
	FirstName: Dana
	MiddleName: E
	OrganizationName: 
	ChkPrimaryElection: On
	ChkRunoff: Off
	ChkGeneralElection: Off
	Address: 5233 Lance Drive
	City: Knoxville
	State: TN
	ZipCode: 37909
	Occupation: COO
	Employer: Asset & Equity Corporation
	Date: 11/24/25
	AggregateThisElection: 
	LastName: Moran

	Contribution3: 
	Amount: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	ChkPrimaryElection: Off
	ChkRunoff: Off
	ChkGeneralElection: Off
	Address: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	Date: 
	AggregateThisElection: 
	LastName: 

	Contribution4: 
	Amount: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	ChkPrimaryElection: Off
	ChkRunoff: Off
	ChkGeneralElection: Off
	Address: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	Date: 
	AggregateThisElection: 
	LastName: 

	TotalContributionsUpToThisPage: 
	Field7: 
	Field8: 
	Field9: 
	Field10: 
	Field11: 
	Field12: 
	InKindContribution1: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Amount: 
	Address: 
	Date: 
	AggregateThisElection: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	ChkPrimaryElection: Off
	ChkGeneralElection: Off
	ChkRunoff: Off
	Description: 
	LastName: 

	InKindContribution2: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Amount: 
	Address: 
	Date: 
	AggregateThisElection: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	ChkPrimaryElection: Off
	ChkGeneralElection: Off
	ChkRunoff: Off
	Description: 
	LastName: 

	InKindContribution3: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Amount: 
	Address: 
	Date: 
	AggregateThisElection: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	ChkPrimaryElection: Off
	ChkGeneralElection: Off
	ChkRunoff: Off
	Description: 
	LastName: 

	InKindContribution4: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Amount: 
	Address: 
	Date: 
	AggregateThisElection: 
	City: 
	State: 
	ZipCode: 
	Occupation: 
	Employer: 
	ChkPrimaryElection: Off
	ChkGeneralElection: Off
	ChkRunoff: Off
	Description: 
	LastName: 

	TotalInKindContributionsUpToThisPage: 
	Field13: 
	Field14: 
	Field15: Friends of Dana E. Moran
	Field16: 7/1/2025
	Field17: 1/15/2026
	Field18: 
	Expenditure1: 
	FirstName: 
	MiddleName: 
	OrganizationName: Priceline/Comfort Inn
	Address: 
	City: 
	State: 
	ZipCode: 
	Purpose: Hotel for Meeting in Dickson TN
	Amount: 302.40
	LastName: 
	Date: 11/16/25

	Expenditure2: 
	FirstName: 
	MiddleName: 
	OrganizationName: Dickson Donuts
	Address: 
	City: 
	State: 
	ZipCode: 
	Purpose: Coffee and Donuts for Town Hall
	Amount: 31.46
	LastName: 
	Date: 11/16/25

	Expenditure3: 
	Purpose: Dinner with Vice Chairs
	FirstName: 
	MiddleName: 
	OrganizationName: Carrabba's Restaurant 
	Amount: 100.80
	Address: 
	City: 
	State: 
	ZipCode: 
	LastName: 
	Date: 11/16/25

	Expenditure5: 
	FirstName: 
	MiddleName: 
	OrganizationName: The Blacksmith
	Address: 
	City: 
	State: 
	ZipCode: 
	Amount: 156.61
	Purpose: Dinner with Vice Chairs
	LastName: 
	Date: 12/5/26

	Expenditure4: 
	FirstName: 
	MiddleName: 
	OrganizationName: Priceline /Courtyard
	Amount: 537.30
	Address: 
	City: 
	State: 
	ZipCode: 
	Purpose: Hotel for Winter Meeting
	LastName: 
	Date: 12/5/25

	TotalExpendituresUpToThisPage: 1,128.57
	Field19: 
	Field20: 
	Field21: 
	Field22: 
	Field23: 
	LoanSource: 
	FirstName: 
	MiddleName: 
	LastNameOrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	LastName: 

	PeriodStartOutstandingLoanBalance: 
	LoansReceived: 
	LoanPayments: 
	PeriodEndOutstandingLoanBalance: 
	Loan: 
	ChkPrimaryElection: Off
	ChkGeneralElection: Off
	ChkRunoff: Off

	LoanDate: 
	Guarantor1: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	AmountOutstanding: 
	LastName: 

	Guarantor2: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	AmountOutstanding: 
	LastName: 

	Guarantor3: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	AmountOutstanding: 
	LastName: 

	Guarantor4: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	AmountOutstanding: 
	LastName: 

	PeriodStartOutstandingLoanBalanceTotal: 
	Field26: 
	LoanPaymentsTotal: 
	PeriodEndOutstandingLoanBalanceTotal: 
	Field24: 
	Field25: 
	Field27: 
	Field28: 
	Field29: 
	Obligation1: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Description: 
	PeriodStartOutstandingBalance: 
	DebtIncurred: 
	Payments: 
	PeriodEndOutstandingBalance: 
	LastName: 

	PeriodStartOutstandingBalanceTotal: 
	DebtIncurredTotal: 
	PaymentsTotal: 
	PeriodEndBalanceTotal: 
	Obligation4: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Description: 
	PeriodStartOutstandingBalance: 
	DebtIncurred: 
	Payments: 
	PeriodEndOutstandingBalance: 
	LastName: 

	Obligation2: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Description: 
	PeriodStartOutstandingBalance: 
	DebtIncurred: 
	Payments: 
	PeriodEndOutstandingBalance: 
	LastName: 

	Obligation3: 
	FirstName: 
	MiddleName: 
	OrganizationName: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Description: 
	PeriodStartOutstandingBalance: 
	DebtIncurred: 
	Payments: 
	PeriodEndOutstandingBalance: 
	LastName: 



