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

1. Date: ’7'/"5"02 é 2.a. Candidate or Committee Name: éﬁo /‘5.» e .D c:«m’ﬁé‘!;/ SU—m mers

2.b. If Committee, Name of Candidate: 3. Election Date: /77 y 5,' 2024
4. Campaign Address: -5 & 77 wWerszman Strect

City: /e m/ﬂﬁ I < State: / A/ Zip Code: I5// 7  Phone: ? 0/-335-9784
5. Candidate Home Address: Sa m é’//, KA 7 tdeiz,/n et 57[f‘c1¢37L

City: /e MPL (S state: 7 Zip Code: 3&// 7 Phone: _70/-335-9785

Candidate Email Address: _Nempsys@hotmail. com
6. Office Sought: (include district number, if applicable) Sﬁ = /6 v’ (]0 “Un )L/v C /e r /(

7. Name of Political Treasurer (may be candidate): Geo rge D Seem mers
Political Treasurer Email Address: /)& m yiLS }/.Sﬁ he f/?’l a;l.com

8. Category or Report: (check one)
MFirst Quarter  [] Second Quarter [] Third Quarter [JFourth Quarter [JPre-Primary  []Pre-General
[ mid-Year Supplemental  [JYear-End Supplemental [ Runoff Election

9.Reporting Period:  Start Date: _/~/{~1¢44 EndDate: @3 ~31-20i¢

10. Detailed Disclosure: (Check one)

[] This campaign 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)

N 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 c/gde

% f@/i/é/mwwﬁ—- Y8 -2é& A&mm /<{/! W temnetr 17/,(?,024
Can |d§ estn?tme Date “Political Trasu Signature Date

- NA-f 20 < y-§-2/,
iffless Signature’ Date Witness Signature * Date
12. Summary:
a. Balance On Hand Last Report $
b. Total Receipts This Period $ 5 00O, 00
c. Total Disbursements This Period $ /0. 717
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) s 4989 23
e. Total Loans Outstanding $ 5: voeo,00
f. Total Obligations Outstanding $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: é Eo ree D ‘eymp.fly' Stemmers
2. Reporting Period: Start Date: _ / —/. ¢ -2& EndDate:_7-3 [ —R&
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:  [] Primary Election ~ [] General Election  [J 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 ] 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.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:

éear’-‘e Demnsv’ Swemmers

=/t =2é

2. Reporting Period: Start Date:

End Date: 3 ~3i~-2¢

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:

First Name:

Address:

Last Name:

Outstanding Loan Balance (Beginning)

Loans Received

Loan Payments
Outstanding Loan (End)

Loan Received For:

I ~)1-Aoisé

Date of Loan:

Primary Election

] General Election

Geo ree Middle Name: _ /) @ /n /JS v
SE7 eizman City: /ﬂ/’fﬂlﬂAlJ’
................................ $ ,g.—
$ .5;'06)0.. oo
$ —o—
$ S,000.00

Summé_r_s

OR

State: MZip Code: 7 5// 7

[ Runoff (Local Elections Only)

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 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)

S5-1132 (Rev. 1/2023)

S
$_5,000.00
$ -
§_.5,000.00

Page ___
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. Candidate or Committee Name: Geor q & /J em L0 K4 7;{ Stemmers
2. Reporting Period: Start Date: _ / — /6 -2 & EndDate: 3 ~3/-Jd&

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: 3 $ $ $

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: 3 > 3 5

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 3 3 3
. Description of
Business Name: Obligation:
First Name: Middie Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ $ $
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 3 $ $ $

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

$5-1127 (Rev. 1/2023)



