ORIGINAL DOCUMENT
PHOTGCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE S’ 102
For State and Local Candidates
For Single-Candidate Commitiees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/I?arcﬁ 28, LZORAA 6&0{"3& ZSem-'pSIg/ S'u.mmef"j

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

Moy 3 2022

City State Zip Code Phone

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

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

Street or Rural Route City State Zip Code Phone
GLT Weizman Memphis T IEN7?  §4/-335-F 78]
5. OFFICE SOUGHT (include district number, if applicab'le) 6. NAME OF POLITICAL TREASURER (may be candidate)
Register of Deeds Georse Dempsy Swummers
7. CATEGORY OR REPORT (Check cne) s
O O 1 O |
IRST SECOND THIRD 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
[~ /E " AOF2 3-3/-Jo22

9. {Check one)

a. [J 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 financlal disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. I/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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, iwe 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.

H-lo0-ga %% A)/ww At -2 2

signature ‘of candidate date ol signdture of political treasurer date
1. WITNESS SIGNATURE
(é;é ﬁ @W z,ﬁ,/yw,‘{,z Z/l/@’/ ﬁ M AL —fp-d &
signature of wilness date signature of witness date
12. SUMMARY
~a.  BALANCE ONHAND LASTREPORT oo " -
b. TOTALRECEIPTS THIS PERIOD ...ttt sstsress s rassnrenssnsnns b ‘5—; 000,00
3 0j0,38

g2 L (Yo

G, BALANGE ON HAND (12,8 PIUS 12,0, MHAUS 12..) 1oooosoeroeeseeessssssssssesmsesoessoesseesssssssisssssssessssssssissrssss $ {: 749 65
............................................................ $ 5;0 o 0& go

c. TOTALDISBURSEMENTS THISPERIOD ..ocooernee S UUSTOREOROSS

e. TOTAL LOANS OUTSTANDING ..o e

f.  TOTAL OBLIGATIONS QUTSTANDING ...t i sttt b b st e b bt st

2 55-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
George Dempsy Summers FROM: /- /€~22 100 3~3/-22
RECEIPTS 4
15. CONTRIBUTIONS (other than loans and interest}
a. Unitemized Contributions ($100 or less from each source this period) ... $
b. liemized Contributions {over $100 from each source this period) ... $
c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.b.} entrrvrreteeser e taneir s =t

16. LOANS RECEIVED THIS REPORTING PERIOD oottt

17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ -
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12.b.) SO OSSOV UURRVU RO - ;5; o090
DISBURSEMENTS

16, EXPENDITURES (other than loan payments)

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

BanKk Checks s /0. 35
$
$
$
$
$
$
$
$
Tota! of Expenditures ($100 or less each payee) ... $ f 2. 35
b. Wemized Expenditures (Over $100 each payee this period) ... % 3; oo o, 00
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. and 19..) ..occc.ccs corremrrrrsicsesinsns $ 20/0 35
20. LOAN REPAYMENTS MADE THIS PERICD erereeeeetestarestereireteeeitaciteteteeserarsetaseseneeresen bt ater et et s rere st es s saneeee B —e—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in fem 12.€.) worvrvvvuwssiosrceinsreceinnsnne $ 2 010.35]
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) ......oecceee $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .o, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) eeeeiina e e ennreebesesnneeren st P
b. ltemized Obligations Outstanding (Over $100 8aCh) .......oovoreencncrtinre s, $ ﬁ? o0 0
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown T item 128} .. 5 \5? ooe

§5-1133 (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 FAGE {enter $0 if first itemized page)

Amount

 First Name

Last NamelOrganization Name

Address

4_ CONPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION (contiuions follng more fhan $100 rom ary contsutr

Contribution Received For.
| Primary Election [ Genera! Election

[ Runofi {Local Elections Only)

Chy | state Zin Code

Occupation

Employer

First Name

hidgie Name

Lasi NamefCrganization Name

Address

Date of Contribution

Contribution Received For:

O Primary Election [7] General Election

I runos {Local Elections Only}

Aggregate This Election

Amountof Contribuion .

City State Zip Code

Qccupation

Employer

First Name

rﬁddle Name

Tast NamelUrganization Name

Addrass

Date of Contribution

Contribution Received F:
[JPrimary Election  [JGeneral Election

{] Runeff (Local Elections Only)

Amount f . Contriution

Aggregate This Election

City State Zip Code

Qccupation

mployer

Last Name/Organization Name

Address

Date of Contribution

Aggregate This Election

on u“n e|ed R ST T T R

| Primary Election £7] General Election

[T Runoff (Local Elections Only)

City State Zip Code

Occupaticn

Employsr

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward o item 3. of next pags if aduitional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Date of Contribution

Aggregale This Election

Page of

RDA 1158




ITEMIZED STATEMENT 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 APPROPR?ATE ITEMS FOR EACH iTEMIZED IN KIND CONTRIBUTION (m-kmd conlnbuitnns !olahng more than $100 from any mntnbulor dunng the penod)

n-Klnd Contnbutlon Recewed For alye of In- Klnd Contnbuhon

(1 Primary Election L General Election

First Name

Last Name/Qrganization Name
[ Runoff (Locat Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City State 2ip Code Description of In-Kind Contribution:

Occupation

idde Nae o T ln—Kid otributio Receved For; o alelnind Contribuﬁon

] Primary Election [ eneral Etection

First Name

Last Name/Crganization Name
[T ranoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

| alue nf In-Kmd Conmbizhon

iddl"’ InKlndContrlbuimn Recelved Fcr
[] Primary Election ] General Election

irst Nme T

Last Name/Organization Name
£ Runoft {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Ceniribution
Tecupatian [ Emplayer

liddeName " inKind Contribufion Recelved For. alue of In-Kind Contribution |

0 Primary Etection [ General Election

Firs| Name

185t Name/Organization Name
3 Runoft {Lacal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

FirstName T “In-Kind Contribution Received For:  [Value of In-Kind Contribution |
[T} Primary Election [_] General Election

Last Name/QOrganization Name
[ Runoff {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Uccupalion [ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page it additional pages of this form are used.)
{ifthis is the last page of inkind contributions, this amount musi be shown in item 22b. of surmmary.)

% 55-1128 (Rev. 2/06} Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lmpmers

2. REPORT COVERING THE PERIOD

FROM: /~ /g -2370: 2.7/~ 22

Corde Dempsy
e 7 f

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

Amount

F|r51 Narne

Mi(ﬁdle Name .
To wanna ¢

.

4, COMPLETE THE A?PROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendliures tuiahng more than $10!} o any payee dunng 1he penod)

. Purpose of Exndnure

1 a5t Name/Business Name

/ﬂumoﬁv

Address 3 3 i I

Burgess De

First Name Middle Name

| Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Purpose of Exnitu

Last Name/Business Name

Address

City State Zip Code

First Name Middie Name

Purpose of Expendifure

Last Name/Business Nama

Address

City State Zip Code

FistNeme Middla Name

3 Purpo of ur .

Last Name/Business Name

Address

Zip Code

City State

First Name

MddeName T —r— ——

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry farward to tem 3. of next page if additional pages of this form are used.)
{If this s the last page of expenditures, this amount must be shown initem 196. of summary)

Amount of Expendrture

Media 43,000

/?({Ver%t'\sf'ﬂj

Amoum of Expendrture o

Amout of Expenditure

Amount of Expenditure

Amount of Expend|ture

Auio penditure R

jz,aoo

$5-1129 (Rev. 4/02)

RDA 1158
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

George Dempsy Summers

2. REPORT COVERING THE PERIOD,

FROM: T0:
/-l -2 3-3/-22

Complete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans folaling more than $100 from any source during the period}

First Name Middle Name Qulstanding L.can Balance Loans Loan QOutstanding Loan Balance

6 o 3 e D em P -fy {Beginning of Period) Recaived Payments (End of Period)

o<k 7 -
Lasfgm.el{}rgamzaunn Name P j: 0200 .. Y- 5; o €2
mmer <

Address Lozn Received For: Date of Lean

34 7 50[ &2 mat ﬁ’ Primary Election 3 Genera! Election 3 — 4 -1o02 2
City State Zip Code

m ema /LH' e m 3 gil? 1 Runof {Local Elections Only)

) Fi]m

List All Endorsers or Guarantors for Above Loan {if more space is needed please atlach a page)

Middle

First Name
Last Name/Organization Name Last Name/Crganizalion Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

FistName

| Middre Name

Amount Guarantesd Qutstanding

| First Name

idleame

Last Name/Organization Nama

Last Name/Crganization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

Middle Name

iAmouni Guaranieed Outstanding

"5! RS

Lasi Name/Orgarization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

First Name

T Middle Name

nenount Guaranteed Outstanding

. {rsl Name o

| Widdle Name

Last Name/Crganization Name Last Name/Organizalion Name
Address Address
City State Zip Cede City Stale Zip Code
Armount Guaranieed Quistanding [Amouni Guaranteed Outstanding
4, Totals for all Loans complete on last page of itemized loans) Outstending Loan Balance | Loans " oan | OulstandingLoar Balance
{Total loans received should also be shown in item 18, on summary page.} {Beginning of Pericd) Received Payments (End of Period)
{Totat loan payments should also be shown in #em 20. on summary page.)
{Tolsl autstanding loan batance should asa be shown in fem 12.¢. on front page.) - G000 | - | Fooco
$58-1132 {Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
cafre¢e  PDemisy Summers FROM: /=/& ~22{10. 3-Z /-2 2
3. COMPLETE THE APPROPRIATE ITEMS'FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations lotaling more than $100 owed 1o any (Beginning of Period) This Pericd This Period {End of Period}

person/vendor at the end of the reporting period)
George
Last Name/Business Name h

Summeiis
Address

SED feizmai

City .
ZZE égzr_;.o ik
Descriplion of Obfigali ,'l-

Middle Name

Dempsiy s S 000 | & | 5,000

State Zip Code

| 219
o theekng fecouafFo Campaign Aecownt

[ Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

Fifst Name S —

Last Name/Business Name

Addrass

City State Zip Code

Descripfion of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

First Nama Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
{Total fram Outstanding Balance - {End of Period} column must aiso be shown e \5” poo| & | 5,000

in item 23b. on summary page.}
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