ORIGINAL DOCUMENT
_ PHOTOCOPY CANNOT BE
- - RECEIVED SEP 29 T ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: 9#30 ! 2.3 2a.Candidate or Committee Name: m'h i, M&i’ r:QS_‘_

2.b. If Committee, Name of Candidate: i 3. Election Date; { l};i : ) 2028
4. Campaign Address: 18922 Eﬁ‘i@"

City: (%/\{Jmfjﬁﬁ State: “Th/ Zip Code: 3 ﬁ!ﬁ 4 Phone: @Bi) { 35:"%'{’ 3934
5. Candidate Home Address: fQ % L F{?S*'éf _
city: [MenphiS State: "IN Zip Code:3B10Y _ Phone: (b DE3-L03Y

Candidate Email Address: _B{12N {Bf“memph kS e gma’sl OO

6. Office Sought: (include district number, if applicabie)@ﬂ%&gmmu S&(ﬁﬁ" M‘i’r‘; CJ%’ 8»—3

7. Name of Political Treasurer (may be candidate); ‘"B&’U&H ’Bijf“ dsc Y/
Political TreasurerEmail Address:_ Y Nirh B2 & R @ s0l. com

8. Category or Report: {check one)
[First Quarter  [] Second Quartéf. Third Quarter
[ Mid-Year Supplementai  []Year-End Supplemental

9.Reporting Period:  StartDate: _ 4-2(p~ 2.3 EndDate: 4 ~30- X2
10. Detailed Disclosure: {Check one) ) '

[] This campaign is exempt from detailed disclosures because contributions {(including in-kind} received total $1,000
ot less AND expenditures total $1,000 or less for this reporting petiod. (Complete items 12.d,, 12.¢, and 12£)

Fourth Quarter [CjPre-Primary  [7] Pre-General

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, /we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

no Wy the federal internal rev code, A
o 72025 G o, 113
ignafure.- Date /ﬁoliticalTreﬁ{T?gn tyre /] Date e
92780 " il Wiy 0-29-27

Date Witriess Signature Date
12, Summary:

a. Balance On Hand Last Report $ l?)’ 204. Z*LL
b. Total Receipts This Period s_(pdoo

. Total Disbursements This Period s 4 (& 5. O
d. Balance OnHand (12.a. plus 12.b. minus 12.c.) $ _Q;Q 5 2.9. &
e. Total Loans Outstanding $ S

f.  Total Obligations Outstanding $ -

$5-1109 {Rev. 1/2023)



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: %ﬂ [~ HS S

14, Reporting Period:  Start Date: g’Z {cs E 73 End Date: qf/\%@{ﬁ

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period) ..........
(Note: Effective fanuary 16, 2023, Unitemized Contributions are capped at $2,000. See instructions for more information.)

itemized Contributions {over $100 from each source this period) ... $ (O; L{ @@

Loans Received This REPOTtING PEriOU. et ssssrsassssossons 5
Interest Received This Reporting Period ... ominiisemsssmssssmsnsssisssisessssses $

s et——

© a0

Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.0.) wcerrins 3 (Q’, LIGG

16. Disbursements:
a. Total Expenditures (other than loan Payments) ..o ) LII, @75, O‘[O

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This PEriOd ... wmimssmsmisssmmmsmsssssssssssesrasmassamisses $ il

c. Total Obligation Payments Made This PEriod......mmmmmmesssson S -

d. Total Disbursements (add 16.a. and 16.b.) (must be ShOWN in iteM 12.C).vecuersvmmmsemermreenes $ Ll} O 7S+ 0 s
17. In-Kind Contributions:

a. WUnitemized In-Kind Contributions Received This Period ... $ -

b. ltemized In-Kind Contributions Received This Period . . rernee 3 -

€. Total In-Kind Contributions Received This Period v eccnseecessnnens

18. Obligations:
a. Total Obligations Qutstanding (must be shown in item 12.6) s.ureeesrssssssssssssns $

§5-1133 (Rev. 1/2023) . Fage_i_ ofJ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: :%’_\&[\ E. HA{’{QS

2. Reporting Period: Start Date: ﬁ(aﬁ‘ 23 End Date: ﬁii KY) ! 3

3. Total campaign contributions from preceding page (enter $0 if first page) $ ~5

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: _luQNe Middle Name: A Last Name: Ris (Y O U4 hs
Address: . 3.3 QJ("} Bearson FRA City: [nem?}’ﬁd State: [\, Zip Code: 5‘31) i 8
Occupation: Employer:

Contribution Received For: ] Primary Election \EI General Election  [_] Runoff (Local Elections Only)
Amount of Contribution: ${. 008 Date of Contribution: le&f 23 Agaregate This Election: $

Business or Organization Name: OR

First Name: 1%‘;‘, \ Middle Name: Last Name: K"\{) d;@s:s

Address: pﬁ Bex 7138 City:( ; P dﬁ} ( E%’ State: N_){ Zip Code: | 1 Bb
Occupation: Employer:
Contribution Received For: [] Primary Election ] General Election {1 Runoff (Local Elections Oniy)
Amount of Contribution: $ I} 8 O() Date of Contribution.G '&‘ Z.3 Aggregate This Election: §

Business or Organjzation Name: OR
First Name: Q X Middle Name; Last Name'_mr18q

Address: 1510 Ninden A‘\{ e City: me.mphlls State: L& Zip Code: 5‘38191‘&
Occupation: - Employer: -

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

Amaunt of Contribution: 5_504@ Date of Contribution; 9(2 z[;ﬁ Aggregate This Election: §

Business or Organization Name: OR
First Name: —35& ﬂlF’,j Middle Name: Last Name \/\[E)K(ﬁﬁ
Address: 1290 (Rreoiopsk :};, City: i \ Lgm;ph I state: TN zip code: R0
Occupation: Employer:

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

Amount of Contribution: $100 _ Date of Contribution; El IZQI 23 Agaregate This Election: §

Total Contributions; § \3 L@D@

(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_L of_Z,;



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: 6(‘@‘6’\ E. Hamis

2. Reporting Period: Start Date: ﬂ/g_g_g_ End Date: _ S f @/ 2.3
s 3 40D

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

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: L QT ¢ Gﬂ"é% y LLGC OR
First Name: - Middle Name: Last Name:

Address: 20y Sk Chredes A S 210city: Oy (rfeons State:L A Zip Code: Z0L 7D
Occupation: Employer:

Contribution Received For:  [] Primary Election \E General Election [ _]Runoff (Local Elections Only)
Amount of Contribution: § ; poo Date of Contribution: ‘?{2 &!Z 23 Aggregate This Election: $

Business or Organization Name: T)\m ?mf :-Fu PAC OR
First Name: Msddie Name: Last Name:

Address; & 11 ﬂq@ﬂr’“ Oe ﬁ\(?, 200 C(City: 1 Hgmpl]g‘;‘ State." TN _ Zip Code: ,E}O.S
Occupation: Employer:

Contribution Received For:  [] Primary Election ] General Election [ ] Runoff (Local Elections Only)
Amount of Contribution: $, 000 Date of Contribution; ‘3!‘ Z‘B‘ 23 Aggregate This Election: §

Business or Organization Name: Siw . Cms E)]ULSHQJOL D-P T@!ﬂ&é@ %ﬂ FATC OR

First Name: Middle Name: Last Name:
address: 1 Camecon il B!% .3 City: _Cbi@n@@%é StateTN - Zip Code: 7402
Occupation: Employer:

Contribution Received For: [ ] Primary Election ] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 000 Date of Contribution; Q{ @1 23 Aggregate This Election: $

—————
Business or Organization Name: @ OR
First Name: Middie 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: Agaregate This Election: §

Total Contributions: $ ({J’ Ll @ 6
(Carry forward to the next p‘ége 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) PageZ of_Z—-



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

End Date:

2. Reporting Period: Start 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:  [1Primary Election ~ [IGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Flection: $

Business or Organization Name: OR
First Name: Middie 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:  []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: [_]Primary Election [ 1General Election [ IRunoff (Locai 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}

Page ___of



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _Lorian E. Harms

2. Reporting Period: Start Date: _9 / ‘ZQt 23  EndDate: _§ ;@! 23

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

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; \Qme, ﬁ{d OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City:
Purpose of Expenditure: _ 11 QS("}(‘,‘HOQ "QQ-S

Amount of Expenditure: $ !37 20 Date of Expenditure: 9! 5@( st
Business or Organization Name: RXL&'F“F‘ (\’"'4?\) Sgﬁrﬁ OR

First Name: Middle Name: ] Last Name:
Address: 769 (‘mw St City: m,ww?k\i State: TTA) Zip Code: ‘Q%IGL)

Purpose of Expenditure: (™3 1Y) ﬂ&:\: ary S I\C'i s

—4 . <
Amount of Expenditure: § _4 2 7. Blo Date of Expenditure: _§ ! 2.‘3{{ 2.3
Business or Organization Name: {%i { wsor Kers OR
kS ] *
First Name: _ L. f% Middie Name: Last Name: @0&4 WY

Address: City: WY\P\’L\S State: N\ Zip Code:

Purpose of Expenditure: _pal| woor ksu:<

Amount of Expenditure: $ : 2} 51 b Date of Expenditure: q!Z‘B 23

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: $ L‘I o7 5 . Ole

(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.)

$5-1129 (Rev, 1/2023) Page | of 1




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 pericd.

Business or Organization Name:

First Name: Middle Name: Last Name;

Address: City: State: _____ Zip Code:
Outstanding Loan Balance (Beginning} ... e $

Loans Received .. ceresesenes e SOOI

Loan Payments w d

Outstanding Loan (End)......ccoo... " $

Loan Received For: J Primary Election [ JGeneral Election  [JRunoff (Local Elections Only)

Date of Loan:

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

Business or Organization Name:

First Name: Middle Name: Last Name:
Address: City: . State: Zip Code:

Amount Guaranteed Qutstanding: $

Business or Organization Name:

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:

First Name: Middie Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name:;

First Name: Middle Name: Last Name:

Address: City: State: Zip Code:

Amount Guaranteed Qutstanding: $

Totals for ali 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) . nmssssssssssssssssssseonse $
Loans Received .....memminmessons, 5
LOAN PAYMENTS et sensessssresssrasssssssssssssssssssssssseessmanss 3
Outstanding Loan (End) .8

55-1132 (Rev. 1/2023) Page ___of



e JTTEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE _
1. Candidate or Committee Name: ]
2. Reporting Perlod: 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
Obfigation:
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 $ $ $
Business Name:; Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: QOutstanding 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: QOutstanding Debt Payments Cutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period {Period End)
State; Zip Code: > > 3 3
. . Description of
Business Name: Obfligation:
First Name: Middie Name;
Last Name;
Address: Outstanding Debt Paymen-ts Qutstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
5 ] 5
State: Zip Code: 2
TOTALS
Qutstanding 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)
Jotal from “Outstanding Balance - (Period End)” column $ 5 3 $

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

$5-1127 (Rev. 1/2023}




