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Status: Congressional Candidate
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filiNg iNfOrmatiON

filing type: Candidate Report

filing year: 2018

filing Date: 05/14/2018

ScheDule a: aSSetS aND "uNearNeD" iNcOme

asset Owner Value of asset income
type(s)

income
current year to
filing

income
Preceding
year

401K TransAmerica, Ascension Retirement
[oT]

$1,001 - $15,000 None

DEsCRIPTIoN: TRANsAmERICA Ascension Retirement Account.

401K Wells Fargo, Lifepoint Health, LRH
[oT]

$15,001 - $50,000 None

DEsCRIPTIoN: Wells Fargo, Lifepoint Health 401K

American Bank and Trust of the
Cumberlands [BA]

JT $1,001 - $15,000 Interest $1 - $200 $1 - $200

American Funds 401K [oT] sP $1,001 - $15,000 None

DEsCRIPTIoN: American Funds From Capital Group 401K. 

Northwestern mutual [WU] $15,001 - $50,000 None

DEsCRIPTIoN: Whole Life Insurance Policy.

Real Estate [RP] JT $500,001 -
$1,000,000

None

LoCATIoN: Rickman, TN, Us
DEsCRIPTIoN: Primary residence including 10 acres of land and an adjacent 144.56 acres of land in Rickman, TN. We do not currently generate
income off this asset. Value $587,000.00.

Filing ID #10022689



Real Estate [RP] JT $100,001 -
$250,000

None

LoCATIoN: Rickman, TN, Us
DEsCRIPTIoN: second residence currently occupied and purchased for candidates mother. No income from this asset. Value $155,000

* For the complete list of asset type abbreviations, please visit https://fd.house.gov/reference/asset-type-codes.aspx.

ScheDule c: earNeD iNcOme

Source type amount
current year to
filing

amount
Preceding year

Livingston Regional Hospital. Hospital medicine
Director salary at
Livingston Regional
Hospital.

$250,000.00 $250,000.00

state of Tennessee my husband was
employed by the state of
Tennessee.

$.00 $2,280.47

overton County Executive, Veterans service office my husband is employed
as the overton County
Veterans service officer.

$10,840.00 $1,040.64

ScheDule D: liaBilitieS

Owner creditor Date incurred type amount of
liability

JT American Bank of Trust of the
Cumberlands

march 2012 Primary home residence. $250,001 -
$500,000

JT American Bank of Trust of the
Cumberlands

July 2015 Loan for 144.56 acres of land adjacent to
our primary residence.

$100,001 -
$250,000

JT American Bank of Trust of the
Cumberlands

Aug 2017 second family residence which was
purchased for my mother to live in.

$100,001 -
$250,000

Navient 2002-2006 Residual student loans from medical
school.

$100,001 -
$250,000

ScheDule e: POSitiONS

Position Name of Organization

Hospital medicine Director of Livingston
Regional Hospital

Livingston Regional Hospital.

asset Owner Value of asset income
type(s)

income
current year to
filing

income
Preceding
year

https://fd.house.gov/reference/asset-type-codes.aspx


CommENTs: I currently serve as Vice Chair of the medical Executive Committee at Livingston Regional Hospital. I am a physician advisor for
hospital Utilization management. I serve on several other hospital committees including the Pharmacy & Therapeutics, Harms and Ethics
Committees. 

ScheDule f: agreemeNtS

None disclosed.

ScheDule J: cOmPeNSatiON iN exceSS Of $5,000 PaiD By ONe SOurce

Source (Name and address) Brief Description of Duties

Livingston Regional Hospital. (Livingston, TN, Us) Director of Hospital medicine - Livingston Regional Hospital

CommENTs: I am compensated $250,000.00 yearly. This salary was previously disclosed as income. 

excluSiONS Of SPOuSe, DePeNDeNt, Or truSt iNfOrmatiON

trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

certificatiON aND SigNature

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Dawn Barlow , 05/14/2018

Position Name of Organization


