CAMPAIGN FINANCIAL DISCLOSURE STATEMENT CUMENT
For State and Local Cand|dates°HOTOCC:EF|’)YTCC/;~\N;‘gIO‘3ZE
For Single-Candidate Commuttee@cc{ipT

1. Date: _Lﬂ_m,_ 2.a. Candidate or Committee Name: J)On LOWfU

2.b. If Committee, Name of Candidate: 13. Election Date: H'/ 5;/ A ’*/’

4. Campai nAc!dre s: LH;XD WMR& /
ary: Millin state: TN zipcode: 38053 phone 401) bDlo- S18(

5. Candidate omJAddress: L$20 Pdernon (Rd :

City: ] lin state: _ TN Zi Code %Q‘)fi Phone: (QDD 00l -818
Candidate Emé’if Address: __ G0N OUJrU»BJSC@ Om

6. Office Sought: (include district number, lfappllcable) Ald{’ﬂﬂaﬂ BSJ*}'I [ipA (t’

7. Name of Political Treasurer (may be candidate): ﬁ' _TDIY)m\I LD\/UVU
Political Treasurer Email Address: C\m\l\ QW r\l (ULHI'FI @ ﬁ MO.} MW)’

8. Category or Report: (check one)
[JFirst Quarter [ Second Quarter [] Third Quarter  []Fourth Quarter ~[]Pre-Primary MPre-General
(I Mid-Year Supplemental  []Year-End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: ID! | !,Q '—I— End Date: I D/& lo / a LI’

10. Detailed Disclosure: (Check one)

[ 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)

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.

i__DMZM”'r/ /?7/2_7 Z‘J- "’W“—i”““\ lo~ 29~ 2

Candrdate Slgnature G Date / PolltlcaITreasgrer Signature Q’ Date
D)4t IOM 10/375¢
Witness Signature Date ' Witness Signature Date

12. Summary:
a. Balance On Hand Last Report ......eccrecreene. a ‘?3 . qg
. Total Receipts This Period......cccoousesn.... &

[ b4, 63
[A9 .35
A500- 0D

Total Disbursements This Period..........

b

o

d. Balance On Hand (12.a. plus 12.b. minus 12.c.)
e. Total Loans Outstanding..........

f.  Total Obligations Outstanding............

I o U It

$5-1109 {Rev. 8/2023) Page of



ORIGINAL DOCUME"'T
PHOTOCOPY CANNO1t BE
SUMMARY PAGE - CANDIDATE  ACCERPTED TCA 2-5-102

13. Name of Candidate or Committee: Dm LDW% - —[’”6 ;g "l%f DOY\ {/l}(JJr(/\
14.Reporting Period:  Start Date: ID! | !&LP End Date: _/ D/o':? (0/,7’1 (’//

15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period)........... $ 4 OO
(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.coeeeuue.. $ ) 0
c. Loans Received This Reporting Period .S 0 O
d. Interest Received This REPOTrting PriOd..........oeerummmrserresmaessscssssssssssssssssssssssisss $ 0 0_
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) c.coererruscnn. S ‘ 0 0
16. Disbursements: »
a. Total Expenditures (other than loan payments)......ceeeervsssssisessssssssisannns $ ' l:ﬂLlL b 5
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period $ { 0 0
c. Total Obligation Payments Made This Period T $ ' 00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)uueisreseesecsnns $ l lp 4‘ 05
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period S v 00
b. Itemized In-Kind Contributions Received This Period .........rceiceeisnnenns $ 00
C. Total In-Kind Contributions Received This Period .........eeesssmssssssinn $ . 00

18. Obligations:

a.

$5-1133 (Rev. 1/2023) Page of

Total Obligations Outstanding (must be shown in item 12.£) covuuuereesermvesssrcsisssnnes S i 00




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE: U7

1. Candidate or Committee Name:

P Lpwry

FHOTOCOPY CANNOT BE

2. Reporting Period: Start Date: ] End Date:

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

1D]aw/ay

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

ACCEPTED TCA Z2-5-102

.00

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

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For; O Primary Election [C] 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:

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:

[J 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.)

55-1131 (Rev. 1/2023)

Page __ of ___



2024 TEMIZE]

u.k

iISTATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE

1 Candldate or Commlttee Name:

- SHEADOCOMENRT
hm I’U‘I/OI’MJ I’I’ITQI’\GS IFIJI/ DLMM’“‘“\CO‘ ; 1 AN OT BE
2. Reporting Period: Start Date: IIII I IA‘-I’ End Date: _I 0 EI W Ia LI ACCEPTED TC 2-5-102

3. Total in-kind contributions from precedlng page (enter $0 if first page) $

.00

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: [ primary Election [ General Election [JRunoff (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 [CJGeneral Election [JRunoff (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: [CJ Primary Election  [JGeneral Election [CJRunoff (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: [C] Primary Election [JGeneral Election [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: 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.)

SS-1128 (Rev. 1/2023)
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EWIIZED STATEMENT OF EXPENDITURES - Cw DATE., e
1. Candidate or Committee Name: _ | )Y\ LOWTIA - -Fﬂfiﬂ

2.Reporting Period: Start Date: 10

gnd Date: D

L]ay

3. Total campaign expenditures from preceding page (enter $0 if first page) $ ) ' LD 4‘ (.ﬂﬁ

‘o DORHDIRCOPY cannOT g
ACCEPTED TCA 2-5-102

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: _J.—m/)_ﬂeo

First Name:

Address: 50] X

vl R

gy Eraphis Bl

uePﬂrst and Mpre_

Purpose of Expenditure: - (SI(W}S

OR

M{ddle ‘ﬁa’me: ! Last Name:
- City: '\4 | mg'"m\' Statew Zip Code: 55 05 6

Amount of Expenditure: $ ll.oq'J Lﬂ%

Date of Expenditure: $

DEIER

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: $ | (-DL" (05

(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.)

S5-1129 (Rev. 1/2023)
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EETIR

| EUIﬁEMIZED STATEMENT OF LOANS - CANDIDATE"L DOCUVENT

COPTCANRNOTBE

1. Candidate or Committee Name: D I-DLU(U\ -] rlP/MS “k’l“( )C‘)‘l ’)@W TED-TFEA2-5-462
2. Reporting Period: Start Date: ‘D | 9“'}’ JEnd Date: | D’lﬂ lo !a“)" 7

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: D UY\O)O‘ Middle Name: _ LeIA/LS LastName: _ |10 12U

£y

Address: HEX0D ’\?){JGM\OJYL M . City: MJ ] INL State: | /M Zip Co'(‘:l'g: 35/ (155
Outstanding Loan Balance (Beginning) ..., ] <

Loans Received . S O'l 500 . JD

Loan Payments $ 0 0

Outstanding Loan (ENd).......cccuuemmreemsesmsesssssnne s _A500. [)D

Loan Received For: ] Primary Election M\General Election  [JRunoff (Local Elections Only)
Date of Loan: + D¢

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

OR

Business or Organization Name:

First Name: iddle Name: L—QUJS . Last Name: LDLU r_(jl
Address: City: .' | Iﬂf}’ﬂlﬁ‘lv Stateﬂ Zip Code: ;58 055

Amount Guaranteed Outstanding: $ o') ‘TED 00D

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) ........ s A 52]21 OD
0D
D0

45001

$S-1132 (Rev. 1/2023) Page ___of ___

Loans Received .....ievereevenvesennerens

Loan Payments......ocimisssessiesenns
Outstanding Loan (End).....

W N 0




