ORIGINAL DOCUMENT
PHOTOCOPY CANNQT BE
ACCEPTED TCA 2-5-102

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT C 2.8. NAMEOFCANDIDATE OR COMMITTEE
Y~13-24 Geosrae NDemosy Scmmers
2.b. IF COMMITTEE, NAME OF CANDIDATE i ! 3. ELECTION DATE

AMay 3 2622
4.a. CAMPAIGN ADDRESS AND PHONE /

Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Fy - v i« I -1

Se? Weizman Memphis TN 387 79433579788
5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Resister of Deeds George Dempsy Semmers
7. CATEGORY OR REPORT (Check one) e s

0 0 O % O 0 0O
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Y=/ =22 7=23 22

9. (Check one)

a. [} This campaign s exempt from detaited disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. {Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $‘i}000
and/or expenditures total more than $1,000 for this reporting period.

10. Mwe do sotemnly 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 intemal revenue code.

#2322 e Mol oerces #23-22)

L

date sign#ture of polifical treasurer date

signature of candidate

1. WITNESS SIGNATURE

Zﬁ/{/; /. ,Jﬂ%mu‘/,«w Y2922 5‘6@ QW A Y

signature of witness date signature of witness date

12. SUMMARY
2.  BALANCE ONHAND LAST REPORT .oviiteeoeeeeeeeeeeee et vees s meess s e s st e oo ee s $ MJ’
b.  TOTALRECEIPTSTIIS PERIOD ..o e ettt 3 "49-_
c. TOTALDISBURSEMENTS THIS PERIOD .o eeeee ettt et ee e 3 MB
s Y0925

d. BALANCE ON HAND (12,3, PIUS 12.0. MINUS 12.6.) rvrvuurrrerreeeceseneseeeeteeseeeeesseessssessrasessses s esssessesseessssssssessossse o

€. TOTALLOANS OUTSTANDING .....ocoooo. ettt e oA Aot e eee e s oottt s oo

f. TOTALOBLIGATIONS OUTSTANDING ...ccoovvrmmmiitrensemneresieiemesssssesorses e ssesssasess o snesseeeeees s sesssssssssssesesseses e oo $ i

$5-1108 (Rev. 2/06} Page 1 of RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Geor ge Dem pS i Stemmegs FROM: &f- /- 3 2] TO: H-33-22
RECE!PTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or fess from each source this period) ................... $
b. emized Contributions {over $100 from each source this period) ..........cooveovei $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ....ooovvoereeroo $ P
16. LOANS RECEIVED THIS REPORTING PERIOD oo $ — &
17. INTEREST RECEIVED THIS REPORTING PERIOD -.ovveveeoeeeoeoeeee oo $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item T2B) e $ el
DISBURSEMENTS

19. EXPENDITURES (other than loan paymenis)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)

]
$
$
"
'3
3
$
5
$
Total of Expenditures ($100 or less each PAYEE) oottt $
b. ltemized Expenditures {Over $100 each payee this period) ....cvvevvievereeersei, $ /,: 5' g 0‘ EG _
¢- TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.6.) oo oo g 4 S 50, ¥o
20. LOANREPAYMENTS MADE THIS PERIOD <..oooccevevrsvesresssssesoesseesseeses oo $ —E—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 126} e § [;5’99» ‘/ﬁ
22,IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions {over $100 from each source this period) ........coveenne §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22,3, and 22.b.) e B
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or iess (=22 Lo 2 RN $
b. ltemized Obligations Outstanding (Over $100 €aCh) ....ooevoooooooooooo $§ 3,000
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item L2 A S $ 5,000

§8-1133 (Rev. 4/02) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions tolafing more than $100 from any conributer

Emplayer

First Name

First Name Middie Name Contribution Received For: Amount of Confribution
(oSt Name/Organization Name [T Primary Etection  [J Generet Etection

Address O3 Runcff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Amount of Confribution

Contribution Received For:

Employer

First Nama

Last Name/Organization Name EJPn‘mary Elecion L. General Efection

Address DI Runoff (Local Elections Only}

City Stale Zip Code Date of Contribution Aggregate This Election
Qccupation

Contribution Received For: Amount of Contribution

First ame

Last Name/Organization Name

Address

- Last NamerOrganization Name D) Primary Election ] General Election

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Agoregate This Election
Oecupation

Erpoyer

"Contnbuton RECeed For

[ General Elestion

O Primary Election

[ Runoff (Local Etections Only}

City State Zip Code

Cccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Camy forward to em 3. of nex! page if addional pages of this form are used.)
(ifthis Is the last page of contributions, this amount must be shown in item 15b, of summary.)

Date of Contribution Aggregate This Election

~
@"‘g $5-1131(Rev. 2/06)

Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FRCM PRECEDING PAGE (enter $0 i first itemized page)

Amount

First Name

Last Name/QOrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 fram any cont

In-Kind Contribution Received For:
[ Primary Election L1 General Election

L Runoff (Local Elections Ony)

ributer during the period)

Valug of In-Kind Contribution

Address

Dateof in-Kind Contribution

Aggregale this Election

City State ZipCode

First Name

Description of In-Kind Conribution

In-Kind Contribution Received For:
[T primary Election [T General Efection

Value of In-Kind Contribution

Cogupalion Employer

First Nama Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

O Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
Ciy Stale ZipCode Description of In-Kind Gonfribulion

In-Kind Contribution Received For:
] Primary Election  [] General Election

[2J Runoff (Local Elections Only)

Value of in-Kind Contribution

Middle Name

First Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City Siate ZipCode Descriplion of in-Kind Contribution
Occupation I Empoyer

In-Kind Contribution Received For:
[ Primary Election {3 General Election

[T Runoff {Local Etections Cniy)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZipCoda

Oceipation Employer

First Name

Last Name/Omanization Name

Description of In-Kind Contribution

In-Kind Contribution Received For;
[] Primary Election ] General Election

[7] Runoff {Local Elections Cnly)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Cany ferward to ltem 3. of 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 item 22b. of summary.)

Address Date of in-King Contribution Aggregate this Election
City State JpCode Description of in-Kind Contribution
Occipagon [ Empioyer

@ $5-1128 (Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

KuMMé!'S’

2, REPORT COVERING THE PERIOD

PRM L) 2310 #-2.3-22

Georac Nempey
R J ¥ rd
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM

Armount
PRECEDING PAGE (enter $0 if first itemized page)

~Ed—

First Nama Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling mora than $100 o any payes during the period)
Amount of Expendiiure

Burpose of Expenditure

Last Name/Business Name

a/ton Prin 71//: G

Campaign

“"3508 Tehulahoma R

gigns

Flirst Name

Middle Mama

2-3j-Ax

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City Stale

Middlg Name

Firsi Name

Zip Code

Purpose of Expenditure

Las! Name/Business Name

Address

City

Firs! Name:

Middle Name

ZipCode

Purpo of Exenditum B

Last Name/Business Name

Adcrass

City

First Name

Zip Code

Purpose of Expenditure

Last Name/Business Nama

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

[5 8040

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure
Amount of Exendiu

Amount of Expenditure

[8FO. Mo

@ $5-1129 (Rev. 4/02)

{Carry forward to ftem 3. of next pege if additionaf pagss of this form are used.}
{Ifthis Is the fast page of expendiures, this amount must be shown initem 1. of summary.)
Page of RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
é D S FROM: TO:
corge Dempsy ocmmers 4-1-2a| 4#-23-22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {oans totafing mora thar $100 from any source during the period)
Complete the Following for the Source of the L.oan
Firs| Name Middle Name Outstanding Loar Balance Loans Loan Quistanding Loan Balance
{Beginning of Peripd) Reteived Payments {End of Peripd)
| as| Name/Organization Name
Address Lean Received Far: Date of Loan
[T Primary Eiection [ General Election
City State Zip Code
1 Runcff Local Etections Only)
List ANl Endorsers or Guaraniors for Above Loan (i more space is neaded please aftach a page)
First Name Middle Name Firsl Name l Middie Name
Lasi Name/Organization Name Las! Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Armount Guarantzed Oulsianding JAmounl Guarandeed Ouistanding
First Name Middle Name First Name Middle Name

1ast Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Slale Zip Code

Amount Guaranieed Oulstanding

[Amount Guaranteed Outstanding

Middle Name

First Name Middle Name First Name

Last Name/Organization Name Last Name/Organizaion Name

Address Address

City Stale Zip Code City Site Zip Code
Ampunt Guaranteed Outstanding Amoun! Guaranteed Outstanding

First Nama Middie Name First Name Middle Name

Last NamefOrganization Name

Last NMame/Organization Name

§8-1132 (Rev. 4/02)

Addrass Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Cutstanding
4. Totals for all Loans (lon fast page of temized loans) Outstznding Loan Balance Loan Qulstanding Lozn Balance
{Tolal ioans received should also be shown in item 16, on summary page.) {Beginning of Pericd) Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on summary page.) i
{Tolal cutstanding loan balance should also be shown in item $2.e. on front page.) 5 o0 — — 57 Coo
Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
FROM; 4=/~ 22 [10. - 2322

Demasy Swummers

Corag e
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incured Paymenis Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) | This Pericd This Pericd {End of Period)
personivendor at the end of the reporting period) &, 000 5’;@ &
First Name Middle Name
Last Nama/Business Name
Address
City State Zip Code

Descriplion of Obligation

13s] Namelsusiness Name

Address

City

Stale Zip Code

First Nama Middle Name

Description of Obfigation

First Name

Middle Name

Last Name/Business Name

Address

City

Stata Zip Code

Description of Obligaticn

Flrst Name

Middle Name

Last Name/Business Name

Addrass

City

Stale Zip Code

Descriplion of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

4. TOTALS

in item 23b. on summary page.)

(Total from Outstanding Balance - {End of Period) column must also be shown

5,000

;000

% 55-1127 (Rev. 4/02)

Page
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