ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

CAMPAIGH FINANCIAL DISCLOSUR \ 2-5-102
For State and Local Candidates
For Single-Candidate Commitiees
4. DATEOF REPORT 22 NAME OF CANDIDATE OR COMMITTEE
Nov J 2022 Georqae Demasy Swummers
2.b. IF COMMITTEE, NAME OF CANDIDATE T {13 ELECTION DATE

Aug Y 2032

i

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Straet or Rural Route City State Zip Code Phone
e 7 WerZmearn HNemghrs v 38117 F0/-335-9755]
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
Register of Deeds Geneyicve 7. Scmmers
7. CATEGORY OR REPORT {Check one)
] = £ 0 / 0 )
FIRST SECOND i FOURTH PRE- PRE- MID-YEAR YEAR-END
] QUARTER QUARTER LIARTER UARTER PRIMAR . GENERAL SUPPLEMENTAL __SUPPLEMENTAL
B.5 BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
72-2¢6-22 §-30-22

g, (Check one)
etaiied disclosure because contributions (including in-king) received total $1,000 or less AND expendi-

a. {"J This campalgn is exempt from d
od. (Complete items 124d., 12e. and 121}

tures totat $1,000 ot less for this reporting peri

b. This campaign Is required to file a detailed financial disclosure because contributlons {including in-kind} received totat more than $1,000

andfor expenditures total more than $1,000 for this reporiing period.

40. lwe do solemnly swear or aflirm that the information contained in this campaign fimancial disciosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Act, Additionatly, I/we swear of affirm that no campaign coniributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federat internal revenue code.

//ﬁf‘/W /O/MW /=322 /M“"’" T Attt -3 A2

¢ signatur'e of candidate date d signature of political treasurer date
11. WITNESS SIGNATURE / ZZ/
//OLZZ ﬁ /1322 %Z s 22
signature of wiiness date sighature of withess date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .......... . $w
b.  TOTALRECEIFTSTHIS PERIOD w$
c. TOTALDISBURSEMENTSTHIS PEREODY oot iveseosrssssensiagsss s sterss e s s s n s bbb s nb s tiness $ M
d. BALANCE ON HAND {12.a. plus 12.b. E R TET I - - TR S e 5 e =
moﬁe{'s Joaned by Candidat wn tl pof be Repaid 4 140, o
e.  TOTALLOANS OUTSTANDING . SO _L,L_L__L%

money’s paid By Candidafe or Candidate will it beRepeid 4 /g0, 04

£ TOTALOBLIGATIONS OUTSTANDING ..covvvnerone -

Page 1 of z RDA 1159

§5-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
George Dempsy Swmmers FROM:7-2¢-,22] 10 9-70-22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $
b. temized Contributions {over $100 from each source this period) ... $
c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.2. and 15.b.} oo §
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sttt $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ovrivreiiirnismermee sttt §
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown initem 12.B.) cin s $
DISBEURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period} (must be listed by category - e.g., printing, postage, gasoline)

Bonk Fees s 2/

$
$
3
&
$
$
$
Total of Expenditures ($100 or 1ess each payee) ... L3 oz f
b. iemized Expenditures (Over $100 each payee this period) ...t % Z/,a 00
¢. TOTAL EXPENDITURES (other than loan repayments){(add 18.a. and k=7 [P TRRNS. ‘%g o é l
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt sttt $ 3 / 3 i 9ﬁ
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown in item 12.c.) ferbebetsas e et bbbt B ‘Z 23 ‘A ?ﬁ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b, Hemized in-kind contributions (over $100 from each source this period)......cooeeeein. %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 220 s B
23.OBLIGATIONS
a. Uniiemized Obligations Outstanding ($100 or less @ach} ......oisiiirennn $
b. ltemized Obligations Outstanding (Over $100 @8Ch) ...occorvrrvrnommsisisssnsnirn e $ é,[é 0,06
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 12.£) e é; /60,06

$8-1133 (Rev. 4/02) Fage _?.Z....,.. of i_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
& eor8e DamPSfV’

\gummd—ff

2 REPORT COVERING THE PERIOD

FROM:yfzé,&E'AC:; 9‘1‘:30»,‘22
oun

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

e

ITEMIZED CONTRIUTION (conbutons

ing more

Middle Name

First Hame

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH

{551 NamefOrganization Name [ Primary Election L] Generai Election

Address [ Runoff {Local Elections Only)

City Stale Zip Code Bate of‘ Contribution Aggregate This Eleclion
| Occupation

Empioyer

Amount of Contribuion |

Cntribion Recved For:

First Name

. r!'mleName o

Last Name/Otganization Name [ Primary Election [ Generat Election

Address [T Runcff (Local Etections Only)

GCity State Zip Code Date of Contribution Agyregate This Election
Occupation
| Employer

[Tast NamerJrganizalion kame

Address

Cnmbullon Received For: Aou omribi

[iPrmary Election [ JGeneral Election

] Runaff (Locat Elections Only)

City State 2Zip Code

Oceupation

Employer

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

[ Primary Election £ General Election

[7] Runoff {Local Elections Only}

City State 2ip Code

Occupation

Employet

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cesry forward toitem 3, of next pags i additicnal pages of this form are used.)
(¥ this is the las page of contrinutions, this amount musl ks shown in item 15b, of summary.)

Agoregale This Election

Date of Contribution

@ $8-1131{Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
666&“‘{ € Demp.fv
/

._{ummef‘_s’

REPORT COVERING THE PERIOD
FROMI?“J;,JRTO'. 9..(3 &o-2a

2

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

Amount

——

First Hame

Last Name/QOrganization Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contribuar during the pericd)

In-Kind Contribution Regeived For: alue of n-King Contribmi

L1 Primary Election £ General Etection
£ Runoft {Local Elections Dnly)

Address

Dale of mn-Kind Contribirtion Aggregate this Election

State ZipCode

City
Oooupation

Ermployer

First Name

Deseription: of In-Kind Conltribution:

En-KEComribuﬁun eceieor: ] alue ofd b’ion

[C1 primary Election [.J general Election

) First Na me

Last Name/Organization Name
71 Runoff (Local Elections Only)
Address Date of inKind Contribution Aggregale this Election
City State Zip Code j Description of In-Kind Contribution
Ceoupation Employer

i} n!rn BI u:

Vel of In-Kind Contribution |

First Name " Liiddle Name

[} Primary Eleclion 73 General Election
Last Name/Osganization Name
7 Runoff (Local Elections Only)
Address Date of In-King Cantribution Aggregate this Election
City Stale Zip Code Descriplion of in-Kind Contribution
Tocupation Employer

mbuuon Received For:

Ie of in-Kmdnlnbr.mo

I} Primary Election [ ceneral Blection

First Name

Las! Name/Organization Rame
[} Runoff {Local Elections Only)
Address Date of Indind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribution
OCceupation

Walue of Kind Contribution |

n-Kin Received For:
] Primary Election ] General Election

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carty forward Lo ilem 3. of next page if additional pages of this form are used.}
{1t this is the last page of in-king contributions, this amount must be shawn in ftem 225. of sUmMmary.)

Las| Name/Crganization Name
[ Runoff (Locat Elections Only)
Address Dale of InKind Contribution hgaregale this Election
City State Zip Code Descriplion of in-Kind Contribution
{Ueciipation Employer

% £5-1128 (Rev. 2106}

Page ﬁ of 2

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF’CAND]DATE OR COMMITTEE
Georse Demp

Y4 S’ummc‘er;

2, REPORT COVERING THE PERIOD

FROM:7-2£-2 0 ¢-20-22

F

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $¢ if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EA

Tew annd

L ast Name/Business Name
Y r’ﬁA v

1ess f
M 3321 fBucgess

City Slale

First Name Middle Rame

Last Name/Business Name

Address

State Zip Cods

Cily

First Name Middle Name

{ ast Narne/Business Name

Addrass

City Stale Zip Code

First Name Middle Name

Last Name/Busingss Name

Address

City Siate Zip Code

First Name

MiddieNeme -

Last Name/Business Name

Address

City Sale Zip Code

First Name Midgte Name

tastName/Business Name

Addrass

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ilem 3. of next page i additional pagss of this form ate used.)
{If this is tha 1as! page of expenditures, this amotn must ba shown in iterm 19b. of summary.}

Purpose of Expendiare

CH ITEMIZED EXPENDITURE {expenditures foteling more than $100 to any payee

Campeign
7-2&-23
g-/12-34

' Puose of Expediture o

urpos 1Expend T

Manager

Amount of Exenditure

Amount o nd i(

4 o000

551129 (Rev. 4/02)

RDA 11590




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _Z.‘REPORT COVERING THE PERIOD
é . S _ FROM: TO;
corge Dempsy Swmmers 9-26-22) 9-30-22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) . Y.

Complete the Following for the Source of the Loan

First Rame Widdie Name Quistanging Eoan Balance Loans Loan Oulstanding Loan Bafance
{Beginning of Period) Recelved Payments {End of Pericd)
1 ast Name/Organization Name E
20,0739 = |3.91392 /¢, 160. 06
Address t.oan Recelved For: Date of Loan
3 Primary Election 3 General Election
City State ZipCode
[23 Runof{Local Elections Ony)

is needed Ieasapage) -

List Al Endorsers or Guarantoohbove Loan (}f more spa .
S : 3 T e—

: ' idle Name First Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranleetf Qutstanding iamount Guaranteed Outstanding

Middie Name " FFirsi Name

First Name

Last Name/Organization Name Las! Name/Organization Nama

Address Address

City Stale Zip Code City Slate Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Ouistanding

“Middlo Name

First Na

Last Kame/Organization Name | ast Nama/Organizafion Nama

Address ’ Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Quistanding ﬁ.\moum Guarantead Oulstanding
" Firsl Name Midale Name R r! E .

Last Name/Organizalion Name 1 aist Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amourt Guaranteed Outstanding [Amount Guaranteed Ouistanding
4.0&!5 Iins {complete on last page o GuiandiLnan Balance Loans Loan Qutstanding Loan Batance |

(Tola! loans received should also be shown {n !lem 16. on summary page.} {Beginning of Period) Received Payments {End of Period)

e hous ko e vl o 125 ot 950 70,671.961 - |3§i13.90\/¢ /40. 06

$6-1132 (Rev. 4102) page_&__of _T RDA 1159




P

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

4. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

rrom: 7-2é-2210 §

-Jo-2A

riod)

person/vendor al the end of the reportin

Flrst Name

|.as! Name/Business Name

Address

Slate Zip Code

City

George Dempsy Seemmers
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED QOutstanding Balance | Debt Incurred Payments Outsianding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Begirning of Period) This Period This Period {End of Period)
/6,073.96] & 133138 60-96)

scription of Obligation

Last Name/Business Name

Address

State Zip Code

City

Descripiion of Obligation

Mddle Name

Last Name/Business Name
Address
City Siate Zip Code

Pescription of Obligation

Middia Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle MName

First Name

1.2t Name/Business Name

Address

State Zip Code

City

Description of Obligation

4, TOTALS
(Total from Qutstanding Balance - (End of Periad) column mus! also be shown

in itern 23b. on summary page.}

/6,073,596

3 41390

6,160.2¢

3 §5-1127 (Rev. 4102)

RDA 1159



