CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date; _4/20/26 2.a. Candidate or Committee Name: _Donna Christian-Lowe
2.b. If Committee, Name of Candidate: Donna Christian-Lowe 3. Election Date:_>/2/2026
4. Campaign Address: 6212 Hwy 58
City: Harrison State: TN Zip Code; 37341 Phone; 423-653-0340
5. Candidate Home Address: _ 0431 Olde Ferry Landing
City: _Harrison State; TN Zip Code: 37341 Phone: _423-6530340

Candidate Email Address: donna@eiectdonnalowe.com

6. Office Sought: (include district number, if applicable) Hamilton County Commission - District 9

7. Name of Political Treasurer (may be candidate): Phil Rogers

Political Treasurer Email Address: _gproger@yahoo.com

8. Category or Report: (check one)

[¥rirst Quarter  [7] Second Quarter [] Third Quarter [JFourth Quarter []Pre-Primary  []Pre-General
LI Mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date; 01/01/2026 End Date: 03/31/2026
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. 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, |/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.

Donner Christion - Lowe Phil Rogers 4/20/2026
Candidate Signature Date Political Treasurer Signature Date

Q Wity Lowe _odfz0/202p QJ Warty Lowe o4 fs0fs02¢
Witness Signa‘{ure Date Hitness Sigr“fature Date

12. Summary:

a. Balance On Hand Last REPOIT ... iusersmarsssmseesmassssssssessssssssasnsssrsssssasossss $ 0

b. Total Receipts This PErOd . ..o cseesssscresssssmmessessssssssssserssmenssssasnssmasnsses $ 2,237.66

c. Total Disbursements This Period........u..: 41 LSRR S b pher bt s s e $ _3,622.96

d. Balance On Hand (12.a. plus 12.b. MiNUS 12.C.) cruemmrrecsusmmmeessmssmassesssseerses S 1,614.70

€. Total Loans OULSTANUING v veremrssseenrerrrsesmsssessssmssmssmsssssssssissssssssssssassssssssssssssstass $ 0

f.  Total Obligations OULSTANAING ... veuremrereresrssssmsrmsesssmsssssssssssssssesssssssssssnseenes S 0
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

14, Reporting Period:  Start Date: End Date:
15. Receipts:
a. Unitemized Contributions (5100 or less from each source this period) ........... $ 0
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See [nstructions for more information.)
b. Itemized Contributions {over $100 from each source this period) ........cccoeverene S 5,237.66
¢. Loans Received This Reporting Period.. .. mimmmmmmsissscesssessessessssssssssssssesmens $ 0
d. Interest Received This Reporting Period . e eeeresmeerremmesserecsmsonereeensseessessens $ 0
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.b) wecvreereeeneene $ >.237.66

16. Disbursements:

a. Total Expenditures {other than [0an PAYMENLS)....cmreromerssmessessmssessesmesmsssessasses $ 3,622.96
{Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... 5 0
c. Total Obligation Payments Made This Period..... . mmmmmmissesmmessesmssessses $ 0
. 3,622.96
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C) v rerrerreerermseseree $
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ... vceivecmeeasrennens $ 0
b. Itemized In-Kind Contributions Received This PEriod ....wrremsessessesmessensns $ 0
C.  Total In-Kind Contributions Received This PEriod . nevmmonssssmreseeons $ 0
18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.£) v $ 0
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See Attached Form

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

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

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For: [1Primary Election [ ]General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Narne: 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: O 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:

Qccupation: Employer:

Contribution Received For: [] Primary Election [] General Election ] Runoff (Local Elections Only)

Amount of Contribution: $ Date of Contribution; 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.)

$5-1131 (Rev. 1/2023) Page__ of ___



Campaign Donations

Date Name Address Total Primary General
2/18/2026 Donna Lowe 6212 Tennessee-58, Harrison TN 37341 $ 10000 $ 100.00 $ -
3/4/2026 $ 24.06 $ 2406 $ -
3/5/2026 Daniel Douglas Chattancoga, TN 423-343-6699 $ 9570 % 95.70 $ -
3/5/2026 C.MarkWarren Thunderfarms, Qoltewah, TN 37363 $ 1,800.00 % 1,800.00 $ -
3/5/2026 Terrie Warren Thunderfarms, Ooltewah, TN 37363 $ 1,800.00 $ 1,800.00 $ -
3/9/2026 Marty Lowe 6431 Olde Ferry Landing, Harrison, TN 37341 $ 191.70 3% 191.70 $ -
3/17/2026 David Farlett 6346 Old Dayton Pike, Hixson, TN 37343 $ 287.70 % 287.70 $ -
3/24/2026 Ernest G. McCarson Il 7435 Wolftever Tr Ooltewah, TN 37363 $ 100.00 $ 100.00 $ -
3/27/2026 (See Summary of $715.10 in next 3) $ 719.10 $ 719.10 $ -
Misty Bolt (Medi-Care Missy) ($479.70) 109 Jordan Dr B, Chattanooga, TN 37421 $ -
Jamie Brown ($191.70) Soddy Daisy, TN 37379 $ -
Sheila Boyington ($47.70) 340 Frazier Ave, Chattanooga, TN 317405 $ -
3/31/2026 (See Summary of $119.40 In next 2) $ 119.40 $ 119.40 $ -
Michael Robinson Chattanooga, TN 37412 {$95.70)
June Kearns 155 Crestway Ln, Ponte Vedra FL 32081 ($23.70)
$ 5,237.66 $ 523766 % -




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 [TEMS 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  [JGeneral 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: |l Primary Election [ General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $
Description of In-Kind Contribution:

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 [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:

Cccupation: Employer:

In-Kind Contribution Received For: [] Primary Election [JGeneral Election [1Runoff (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.)

55-1128 (Rev. 1/2023)
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See Attached Form

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period; Start Date: End Date:

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: 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: $

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: $

(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.)

55-1129 (Rev. 1/2023)
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Date Description Amount Purpose
2/24/2026 Taxes/ Federal Tax Payment $ 40.00 Election Fee
2/24/2026 Hamilton County Elec $ 2.00 Election Fee
2/26/2026 Office/ Commo - Telephone $ 22.29 Communication
2/26/2026 Office/ Commo - Telephone $ 19.50 Communication
2/26/2026 Admin/ Comp Software $ 9.83 Software
2/27/2026 Paper Statement Fee $ 3.00 BankFee
2/27/2026 Reverse Paper Statement Fee $ (3.00) Reverse Bank Fee
3/3/2026 TN Republican $ 50.00 Charity/ Political Contributions
3/3/2026 Overdraft Fee $ 35.00 Bank Charge
3/11/2026 Chat GPT $ 8.74 Software
3/17/2026 Walmart $ 91.68 PrinterCart
3/19/2026 Venmo - Graphic Design $ 150.00 Campaign Signs
3/24/2026 Parrot Printing $ 3,069.59 Campaign Signs
3/25/2026 Circle K Full $ 99.04 Fuelto get Campaign Signs
3/26/2026 Office/Comm $ 22.29 Phone Banking
3/31/2026 Paper Statement Fee $ 3.00 BankFee
$ 3,622.96




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) ........oecmceenes $

(IoT-1 ¢ 1 2= a1V =To OO $

LOAN PAYMENES..vcuuencremmersesscsssssssrsnesossssssssssorsssssessssssssssesnssssossase $

Qutstanding Loan (ENd)....ceecerermereessreeseeeneeessassesscsnasssssnns 5

Loan Received For: [lprimary Election  [General Election I 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 Qutstanding: $

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 Qutstanding: $

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) o wmeerrsseeessemmarssmmmsesssssassssssssssssssssssses S
[T [ L3 21=T ol V=T o OO $
LOAN PAYMENTS cuuvreresisssssresssmressaneessensseessasesssssssssssssssssssesssssesssns $
Outstanding Loan (ENd) ... ecoemreereersessesmnenseresssemesraserss S
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

. 1. Candidate-or Committee Name:

2. Reporting Period: Start Date:

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

End Date:

Business Name: Description of
‘Obligation:
First Name: . Middle Name:
Last Name:
Address: Qutstanding Debt Payments | Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ 3 $ 3
Business Name: Description of
Obligation;
First Name! Middle Name:
Last Name:
Address: Outstanding Debt Payments QOutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 > > >
. . 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)
State: Zip Code: > : 3 3
. _ Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name: .
Address: Outstanding Debt Payrﬁents Outstanding
) Balance(Period |[Incurred  |This Period | Balance
City: Beginning} ‘This Period (Period End)
_ Ls $ $ $
State: Zip Code: :
TOTALS
Qutstanding Debt ‘Payments Qutstanding
{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 $ $ $ $

must also be shown on the summary on first page.)
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