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ORIGINAL DOCUMENT RECEIVED JuL 11 2022

* PHOTOCOPY CANNOT BE

ACCAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

'T“-/V /0, 21022 é&argg ﬁem/o.i wammé’vrf

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

| Aug ¥, 2022
4.2, CAMPAIGN ADDRESS AND PHONE : 4

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
¢ > = ¢ - 1
SN pleizmean SHepmphis 7 38//7 013357785
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
ﬂéﬁ’i&fer‘ of ﬂeea/x 6&01“46 Dempsy Seemmers
7. CATEGORY OR REPQRT (Check one) 7
O O 0 Ol Ol O
FIRST COND THRD FOURTH PRE- 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

J-24-22 £-30-22

9. (Check one)

é. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (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 $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. 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, l/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 code.

A{’iﬂ%’ L )‘Z‘w"ﬁ“‘/f 7-1/-22 %Wé /(Q /ﬁcmwxfk 7 =112

< signéture of candidate date u signat(re of political treasurer date
11. WITNESS SIGNATURE @(yv
A M TAl4) A m o 7122
signat#e of witness date = signatuzf/of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ............ . .$ ¢ﬂ ?, z;

$ /4000000

c. TOTALDISBURSEMENTS THISPERIOD ...ocuovsieiiimtieninnistsssn st $ 7,‘ -2 43’ “?’

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) s 8 3. 40, 74

b. TOTALRECEIPTSTHISPERIOD .....c.ccosnuiunnnnnirene

e. TOTALLOANS OUTSTANDING ....cocrsrrrrsirs e $ /é: 000.00
. TOTALOBLIGATIONS OUTSTANDING ..r.coocv e —— 510073, 96
Page 1 of RDA 1159
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RECEIVED JuL 11 2022

SUMMARY PAGE - CANDIDATE
CERTEDN TCA 2-5-102

13. NAME OF CANDIDATE OR COMMITTEE:(In Full) 14. REPORT COVERING THE PERIOD
G o rge L)cMﬂSV Summers FROM: &/-24-2] 10 é-30-22
RECEIPTS /
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period)........ccoreesnnne. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) o, $_ 66—
16. LOANS RECEIVED THIS REPORTING PERIOD .....cuuieerriitcteeeececeereaeeeeeseseeseenessseessesesesesss s seeeeesesenn $ /b eco
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oonieieeeceeeeeeee e eeeeeeeeeeeeees e $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be ShOWN in HEM 12.6.) ..ooc..ovceesrercceeecerrceresenern $ /0000
DISBURSEMENTS
19. EXPENDITURES (other than loan payments) !
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasolme)
Lank Feeg $ /4. c0
Lan Kk Checks $ /0,36
$
) $
$
$
- $
‘ $
$ )
Total of Expenditures ($100 or leSs €aCh PAYER) .........covevmeeevevereeereeseeeeeeeeeeeraesran $ 14» 35
b. ltemized Expenditures (Over $100 each payee this period) ........... ........................... $ 7,.2 ‘2 3 ? 96
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) ... ... s 2J248.3i
20. LOAN REPAYMENTS MADE THIS PERIOD ......covuiucitirenenrestneseessnemsesesees s eseessassssssess s sesssssesosss s sesens $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) o $ 7/1 615’ .3 ’
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)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ceoovevuvrrerrnnn... $
23.OBLIGATIONS
a. Unitemizeq Obligations Qutstanding ($100 or Iess €ach) ............covueeeversvvsveseresennns $
b. Iltemized Obligations Outstanding (Over $100 €ach) ..........coooovveervvvoree. R s / 0.0 73.94
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......................... $ Zﬂ 27 1. 94

@ §5-1133 (Rev. 4/02) Page

of




. ORIGINAL DOCUMENT RECEIVED JuL 11 m2
PHOTOCOPY CANNOT BE

ACCEPTED THFEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
Amount

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Electon [ General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName iddie Name Contribution Received For: Amount of Contribution
Tast NamelCrganization Name [JPrimary Election ] General Election

Address [CJ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name oniribution Received For. mount of Contnbution
Last Name/Organization Name ) [ Primary Election [ General Election

Address 3 Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ §8-1131(Rev. 2/06) Page of RDA 1159




RECEIVED JUL 11 202

ORIGINAL DOCUMENT
>
PHOTOCOPY CANNOT BE
ACCEPTELR ECA 9—2—6(@
ITEMIZ TATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: - TO:
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
(] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electon [ General Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
7 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [J General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in itern 22b. of summary.)

%ﬁ:} $5-1128 (Rev. 2/06)

RDA 1159



RECEIVED juL 11 102

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

cem el s

2. REPORT COVERING THE PERIOD

" FROM: Y2410 £ ~-30-22

GGeo rge De«mpﬁ:/y

First Name Middle Name

Last Name/Business Name 5 V P TV

Address 3?&5 pram;e(‘ cou&

City State Zip Code

First Name

Middle Name c

Jowanna

Last Name/Business Name _

/Vlu-/noﬁy

Address 3321 BLZ/"E’(, sy )bg_

City ) State Zip Code
emphis TAN| 38118
First Name Middle Name
Last Name/Business Name "
wWekil Solutions
M dors Stage Rd
City State Zip Code
Bartlett 7m7 139 /34
First Name . Middle Name
D ¢ b ra
Last Name/Business Name
Siqee
Address -
City State Zip Code
¢ / ¢ 7L0 M 7N '

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to itemn 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Media
Advertisin ' 4
L-9-22
Purpose of Expenditure
Campaigh Manager
6-9-22
6-A4-22

Purpose of Expenditure
Campaign
T-Shir ts

6-9-22

Purpose of Expenditure

Grophic Design
6-17-22

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) S
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name g / 7£ p ) ~/ ] 0 am p a gn /I SO0
& (¥l ,\' 4T ”j S f' 3 n S

Address ; . . )

3508 Tehulahoema
City . State Zip Code $-3 i-22

empPhis | 38//8
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ] v 4 .
. N rinatTi N
ng/“/Oﬂ ﬂ/‘/'/‘l 7‘:‘” & P .3 9 2. 96

Address = - ) -

3-503 nAu/aAOMQ é 7-22
City State Zip Code

MNem o Ahis TNV 38118

Amount of Expenditure

ASC

ﬂ/]eme/u‘.: TNV | 38118

Amount of Expenditure

2,000
2,000

Amount of Expenditure

974

Amount of Expenditure

250

7,073.9¢

@ $8-1129 (Rev. 4/02)

Page of

RDA 1159




' ORIGINAL DOCUMENT
SHOTOCOPY, CANNOT BE
ACCEPTED

RECEIVED JuL 11 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 4-24-22]10: {-30-22

eorge Nempsy Scemmers
= 7 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffist temized page)

%073.,9

e hael

Middle Name

Last Name/Business Name L5A0r~/_

Address

First Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Last Name/Business Name

Address

First Name

Last Name/Business Name

Address
City Stale ZipCode
First Name Middle Name

Last Name/Business Name

Address
City State ZipCode
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotaling more than $100 to any payee during the period)

Purpose of Expenditure
DT Services

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

/5¢

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

7223.9¢6

@ §8-1129 (Rev. 4/02)

Page

of RDA 1159




RECEIVED juL 11 2022

ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-IWEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
‘ FROM: TO;
660/"_¢f¢2 Dempsy Scmmers Y-24-22| £-30~22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
6 oy & D em o5\ {Beginning of Period) Received Payments (End of Period)
Last Name/Organizalion Name ! 'a o >
b, o0 /0,000 | —&— & ooco
ummeirs »& 7 / 4 o
Address Loan Received For: Date of Loan
e ’
547 é(j eizmar- I Primary Election ﬁ'General Election 519~ 22
City State Zip Code
”7 emp /' ;X TN 33/ / /7 [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code |Gy State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) ]
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 5; 000 / 0, D00 —— /5 o000

of RDA 1159

@ $S-1132 (Rev. 4102) Page



.+ ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

RECEIVED JUL 11 2022

ACCEPTED TCA 2l'?éIWIZED STATEMENT OF OBLIGATIONS CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
corgé

Dempsy Scemmers

2. REPORT COVERING THE PERIOD

FROM: &/-24 -22|10. §~30-22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Qutstanding Balance
(Beginning of Period)
S, 000

Debt Incurred Payments
This Period This Period
5,073,96| €

Outstanding Balance
(End of Period)

/6,093, 96

Md!!leName
PDempsy
7

First Name

Cerqe

LastName/Business Name
5(4 mmenrs

515 ? W6/Zmar\—

Lso

mNmé.&é rge m;' 6Mrﬂ5/-/ [500, 00
Last Name/Busingss Name 5u . 47' qé
mwf_/) 7 e izmann
State Zip Code
mﬂfﬁ%ﬂh (s w387t 7
; CZ/{ew@n L'Ct’uﬂ‘/ 7‘0 Ja,/‘/on /‘m“/vn )

ﬂ?emﬁ A/! 7'/1/ "

* MNemp A- s T 158112

ccounfn‘ 7‘0

T

Descnphon of Obllgatlon

First Name
5’60»’?6

Last Name/Business Name * 7
Seemmers

Address
Sb67 Werzman

CC€Oén VL 7L0
37¢

WQ/III Q

Sum m ey £

State Zip Code
_/m»Mméu | 358717
DescnptmofObbgahon p o 4
crconal Ohec ent Fo ekil Solutions
First Name Middlg Name
éeorqe. empsy 250
LastName/Business Name . £ ’

Address
S$E 7 ez e
Gty State ] ZipCode
e rphis 72 38’//7
Dmrieﬁonufouigaﬁon v .

C:i‘_fond/ C’

4. TOTALS :
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.) 57 oo 5,093.96| —-&— / ﬂ) 073,96
@ $S-1127 (Rev. 4102) Page of RDA 1159



