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CFCCCDR 1/14 . :
Campaign Contribution Disclosure Report ™
Georgia Government Transparency and Campaign Finance Commission "
200 Piedmont Avenue $.E. | Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.gov
1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Past
{Select Ome) Candidate or Public Official _ Mark or Hahd Delivered
Office Held or Sought “ -(\r\!—-\\n h VO é\ 3 L €, )\ NL WAL~ () . Date
.. (Include county, rmmicipality, district, post or judicial circuit)
Q/ Original Filer ID
(Filer 1D that begins with the letter “C"} -
il
[} Amendment (Organization or Person Other t han Cand ate s Cam algn Committee f:'“-:
Committee Name: & =AtvTy, -.n-w""‘-"‘" . ".'-.,.
Amendmem ¥__ . | =
Filer ID: ~ =K
(Filer 11 that begms with the letrer *NC™) ¢
3. Identifying and Contact Information - )
& > A
(1) ‘H <5 Wy ACAL u\‘ﬁ,*' £ . (2) . \ -
Full Name of Candidate or Other Than Candidate Campaign Commitice Today’s Date fu
g ~
3 % N\ \"""—\ ( A AN (e . S‘Tuw-g M yo mtintin C:)’\ "1) u \‘l‘a“ cs.
Mailing Address City - State Zip Code
1G] (7%~ hés- 14%3 and/ or P AL e WY @‘I)-m"‘\'\'ﬁ{.»w\
Primary Contact Phone Number ' E-Mail ) 3
h :
<
(5) If a Candidate or Public Officiat is there a campaign committee {one or more pergens) to make campaign transactions "Eéep Oy
financial records of the campaign or file the reports? O Yes No =3 g;rxnm
= A0
: P L
{6) H yes, is the committee registered with the Commission? O Yes O No _'_, ' QEE 2
Lt
<2 Ll
(7) If yes, complete the following: | - gﬂg é
: : Name of Committee Chairperson | Name of Committee Treasurer s =)
P
rl. Period for which you are Reporting 3 =4

You Must Check Only One Box

My Non Election Year My Election Year Run-Offs Special Election
. {Report required only if you are in a
‘ : Run-Off Eleclion)
6 days before Pri
O January 31, (year) O Japwary 31, (year) - Ru:-y(s)ffe ore r;;r:;?)/ [ 15 days before
01 June 30, (year) . March 31, (year) [J 6 days before General Special Primary,
_ - Run-Off e . {year).
Supplemental Reporting D June 30, (year) O 6 days before Sp(gcgl) 01 75 days before
O June 30, (vear) a Septe‘mber 30, (vean) | Primary Run-Off (year) Special, _ (year)
[0 December 31, (year) O October 25, (year) [ 6 days before Special O Dec. 31, (year)
*Persons leaving office wi s funds unti Run-Off—— (year)
st]:ch ﬁmdl are e%m::::d a::l':::ie;edfin‘:he Atcl1 D Dec' 31 e (year) '
expended, o sich upaid debs are sarisfied (December 31 T N LV
filing only) _ . . -
@ byt e Vs
State of ) &\\\‘ County of Q € \L\\)

I Hes C,\S'\M-ﬁ LT \""'/ fﬁrm), depose and say that the information in this report form is

complele, true, and correct. Further, ! affirm t}ﬂt‘& tents re the same as the contents in the electronic filing submitted, if
also electronically filed.

ﬁ'
Sworn to and subscribed before me on F :
KNl b o S N3 @ : ‘” Jresha
Signature of Notary Public SIS Ei ¥ a. Signature of Candidaie
R

b. Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Committee Name Page of
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(Line 6 - 12 + 14)

0

CFC-CCDR 1/t4
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 [ 1 have no contributions to report. n-Kind
1 have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. Tf this is the first time to file a disclosure report for the current office sought,
ENTER 0 in both columns (one time only); or .
B. If this is the first report of this Election Cycle*, ENTER 0 in the in-kind f
column and list any net balance on hand brought forward from the previous b Q
election cycle in the cash amount column (Line 15 of previous report, or total
funds left over at year end of previous cycle); or
C. If this filing is the second or subsequent filing of this Election Cycle, list totals
from Line 6 of previous report in both the in-kind and cash amount columns.
3 | Total amount of all itemized contributions received in this reporting period which \1)
M | is listed on the "ltemized Contributions” page. ‘).
3a All loans received this reporting period. T : b
3b Interest eamed on campaign account this reporting period. b
3c Total amount of investmerits sold this reporting period. B
3d Total amount of cash dividends and interest paid out this reporting period.
_ : : _ A
4 Total amount of all separate contributions of $100 or less received in this ~
reporting period and not listed on the "[temized Contributions" page. g \ "-)
"Common Source" contributions must be aggregated on the "Itemized b
Contributions” page.
5 Total contributions reported this period. S
(Line3 +3a+3b + 3¢ + 3d + 4) () vh
6 Total contributions to date. Total to be carried forward to next report of this -
election cycle*. () % \’\7
(Line2+5)
EXPENDITURES MADE
7 ], Thave no expenditures to report.
L} T have the following expenditures to report: :
8 Total expenditures made and reported prior to this reporting period. If this is the .
A. First report of this Election Cycle*, ENTER 0. ' "@ ’ }L\§ \
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reportmg period which are () "\
listed on the “Itemized Expenditures" page. O
10 Total amount of all separate expenditures of $100.00 or less that were made () 0 .
in this reporting period and not listed on the "ltemized Expenditures” page IS
11 Total expenditures reported this period. K) O~
(Line 9 + 10) :
12 Total expenditures to date. Total to be carried forward to next report of this -+
election cycle*. Q . C\’% U
(Line 8 +11)

» INVESTMENTS .
13 Total value of investments held at the beginning of this reporiing pericd. T U
14 Total value of investments held at the end of this reporting petiod. U

TOTAL NET BALANCE ON HAND
15 Net balance on hand.

>

* 0.C.G.A 21-5-3(10) : Election cycle means the petiod from the day following the date of an election or appointment of a person to elective public office through and
of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date. -

Public Officer/Candidate/Other Than Candidate Committee Name

Page of
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ORIGINAL Y
CFC-CCDR 114
State of Georgia
Campaign Contribution Disclosure Report
QOutstanding Indebtness
Election Cycle*: Moy W4 Election Year: Lo W Amount
1 Outstanding indebtedness at the beginning of this reporting period. O
2 Loans received this reporting period. Q
3 Deferred payment of expenses this reporting period 0
4 Payments made on loans this reporting period. 0
5 Credits received on loans this reporting period b
6 Payments this reporting period on previously deferred expenses. 0
7 Total indebtedness at the close of this reporting period. (Line 1+2+3-4-5-6) O
Election Cycle*: ]\I\UN\ o Election Year: LW\ Amount
1 Outstanding indebtedness at the beginning of this reporting period. %)\
2 Loans received this reporting period. 6
3 Deferred payment of expenses this reporting period b
4 Payments made on loans this reporting period. Q)
5 Credits received on loans this reporting period 0
6 Payments this reporting period on previously deferred expenses. Q
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) O
Election Cycle*: M SN Election Year: “>U\by Amount
1 Outstanding indebtedness at the beginning of this reporting period. Q’\
2 Loans received this reporting period. (j
3 Deferred payment of expenses this reporting period O
4 Payments made on loans this reporting period. (\
5 Credits received on loans this reporting period w
6 Payments this reporting period on previously deferred expenses. 0
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4 -5-6) 0

* Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page of




AMIGINAL Page 4 of 10
CFC-CCDR 1/14 C/m%
State of Georgia
Campaign Contribution Disclosure Report
Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Itemized Contributions” section. See Loan Reporting section below.
Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) | Received Date Qccupation & Estimated Value
Contribution Type* Employer Description
First Name Date Occupation Cash Amt. Est. Value
Q / ¢
D\"\ _\ AL M L‘\( [ \/\ J
S . "\ A\T v rimary -
Last Name (\) \ U General D
5 ¢e “\\\—\(’ ESpecial
2 Sdress Special Primary

MY R G &N

O Run-Off Primary
O Run-Off General

V4 O Run-OfF Special e
Address2 A Monetary Employer O Run-OfF Special Description
. Primary
%y _ O m-Kind \J _5 .
[V VRN
v - O Common Source 0
Stater M Z]pq)% S A‘c‘fhﬂ\ \l
] O Credit Received on Loan
Aff. Comm,
First Name \ Date QOccupation , Cash Ami. Est. Value
it Mo S\ o 3
Last Name i Docter I:IPGI:E:;
G wy O speciat b
- O Special Primary
Address i O Run-Off Primary
é»ﬁ 4 Sv»\t Le ebem CJRun-Off General
O Run-Off Special _
Address2 [ Monetary Employer O Run-Off Special Description
: O m-Kind g RN Primary
. Y -
?‘g B S N O Commen Source ' ‘j ™
Stat Zi b O
= '11;01) ) [ Credit Received on Loan Mk ™
Aff. Comm.
First Name Date Occupation L C“hémi- Est. Value
N eIty 5 Lﬂ
M AN S Va Primary
Last Name "j \ T EGeneral
\b NE¥# Special
? v %X ] ey } O Special Primary | 0
Address O Run-0ff Primary

Gre e Gt A

CIRun-Off General
O Run-Gff Special

Address2 LA Monetary
- iy O m-Kind
N _ O commen Source
S& A ZIPI) 0 17 L‘“\ O Credit Received on Loan
Aff. Comm. :

Empleyer

§\F
2 mQ\"“"A

CIRun-OfF Special
Primary

Description

Ttemized Contributions Page Total $

RN

Public Officer/Candidate/Other Than Candidate Committee Name

Page of
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ORIGINAL CAVY
CFC-CCDR 1/14
First Name Date Occupation ??AM Est. Value
SR E/ S
q_) \ Primary bl
Last Name N\M\,\ U e 0\‘“\ fﬂ}. I:IGene.ral
N “wy [ Special
= [ Special Primary
ress [ Run-Off Primary
-)J’Q Cox S8 tan .N\\'&'\ “ r / ] Run-Off General
Address? FMonetary Emplover [ Run-Off Special Description
O Run-Off Special
Ci [ In-Kind Primary
]tyLCA ‘\'\\JV\Q
StateQ N Zip 0\ £ HSQ O Common Source
Aft. Comm. O Credit Received on Lean
First Name Date Occupation { Cash Ami. Est. Value
) oo v A !\{\‘&\([\n ‘7 \‘ A Primary S S 0
Last Name ' Phatlimed. - {00 General
: 0 Spectal
i - N an g Special Pnimary
1ess .
Run-Cff Primary
\\Q st < (V\Y‘V m.\\\ Qf ) [ Run-Off General
Address2 (/] Monetary Employer O Run-Off Special Description
O Run-OfF Special
Ci L lIn-Kind Primary
ty‘\) LY (“‘L‘— A
State s Q., Zip Lt lh O Common Source
" Comm. Credit eived on
ALL O Credit Received on Loan /
First Ijile Date Occeupation Ca%lﬂ - Est. Value
\ea X "r
ma Benlay | .
Yol A Via\n " tmary
Last Name : N\f N ‘-lv e . O General
“v“\eﬂ Q\ "L"S O special
Add . DSpecial Primary
ress . O Run-Off Primary
(\7(6 U~ \&’J\"\\ R ﬁ*\W‘L* f I Run-Off General
Address2 11 Monetary Employer (3 Run-Off Special { Description
ORun-off Special
City LY RTIC ] In-Kind P‘ tﬁ’(\ w9 Primary
Statg I Zipq) 0N S Common Source g C C“ -
oF Comm. O Credit Received onLoan | vy ey,
First Name Date Occupation Cash Amt. Est. Value
‘\wafc- M\ [\'\m\\,\ Cheiwy E’éﬁmm lUU
Last Name Ceneral
™~ ) \ NSRS Special '
45\t \\ 0 o
Address } 0 Spectal Primary
Run-Off Primary [
\‘D\\\\- Bl. 1 8 \! 0\\\4\\ 0 < y O Run-Off General
Address2 hAMonetary Employer O Run-0ff Spectal Description
O Run-Off Special
i 1n-Kind Prim
Clty\...'.*\m,\“,\ (J1n-Kin A\\ Statt ary
S%A Zip —5 Cv q gl O Common Source
Aff. Comm. [ Credit Received on Loan

Itemized Contributions Page Total

s A6

$

O

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
*+ Election Cyclc (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off Gencral, Run-Off Special, Run-Off Special Primary)
#&+ 1f any such person(s) shall have a fiduciary relationship to the lending institution of party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

Page

_of
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ORIGINAL CWV‘A’

CFC-CCDR 1/14 .
Loan Reporting
Name of Lender 1.Date of Loan Person(s) responsible for 1.0ccupation &

& 2. Amount of Loan | repayment of loan & 2.Place of Employment
Mailing Address -3.Election Cycle** | Mailing Address 3. Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | 1, First Name 1.

Lender Last Name 2. Last Name 2.
Address 3. Address 3.
' [ primary
O Generat ] Public Officer
Address2 [ special Address2 _
[ special Primary L] Candidate
[ JRun-Off Pri
City - DREE-S o Ge::aar;}l’ City LJ Other Than Candidate Committee
- N
I Run-Off Special ame
State = Zip 0 Run-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.} | 1, First Name 1.
Lender Last Name 2. Last Name 2.
Address . 3. Address - 3,
OPrimary
OGenera . { ] Public Officer
Address2 [Ispeciat Address2 .
- -=+JL)Special Primary U candidate
| Run-Off Primary
City " City [ Other Than Candidate Committee
M Run—Oﬁ'Genejral Name
O Run-Off Speciat
State ] Zip [:]R}ln-Off Special ‘[ State Zip
Primary .
Reference: OCGA § 21-5-34(b)(1) Loan Page Total $__ L)

*  Contribution Type (Monetary, In-Kind, Common Scurce, Credit Received on Loan}) ]
*#* Electiori Cycle (Primary, General, Special; Special Primary, Run-Off Primary, Ruh-Off General, Run-Off Special, Run-Off Special Primary)
*¥* If any such person(s) shall have a fiduciary relationship to the fending institution or party making the advance or extension of credit

Public Officer/Candidate/Qther Than Candidate Committee Name . . Page of




CFC-CCDRI/14

ORIGINAL

Page 7 of 10

Crogg

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures
Must list expenditures made to a single recipient for which the aggrepate total more than $100.00.

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
i
First Name Date ] Occupation \'- ] CO
~— e ; — {c L’\
U0 < ﬂ).f\s |\ Ve ot Trgerss R
Last Name - N
Cavdry
[Q/ é‘
Address *[ 4 Expenditure
: N oo e
\" Oin-Kind \
ge\‘-l AQ\\JL\ N ‘\ { OLoan Repayment
Address2 CRefund Employer g -
[CJReimbursement _ el
CICredit Card i
City \@ I\/ [[J3rd Party \)V 0 —“"(_L
. ) TAAN [CIDeferred Payment
(;"" 4 QH’\ ha Payment on Deferred Expense
State 6 J'\ I Zip Investment
First Name Date Occupation
Last Name
Address [ Expenditure
; Cin-Kind
[JLoan Repayment
Address2 ORefund Employer
| [JReimbursement
[Credit Card
City 1013+ Party
. Deferred Payment
Payment on Deferred Expense
State Zip Cinvestment
First Name Date Occupation .
Last Name o
Address [ Expenditure -
[Jin-Kind
[JLoan Repayment
Address? [CJRefund Employer
[CIReimbursement
[]Credit Card
City 3nd Party
Deferred Payment
Payment on Deferred Expense
State ‘ Zip Investment

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidate Committee Name

Publie Officer/Candidate/Other Than Candidate Committee Name

Page

of




Page 8 of 10

ORIGINAL oy
CFC-CCDR 1/14 )
List Name and Exp. Date Qccupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Qccupation
Last Name
Address 1] Expenditure
Oin-Kind
. [ioan Repayment
Address2 - [CRefund Employer
[(IReimbursement
OcCredit Card
City [[3+d Party
Deferred Payment
.. 7 N Payment on Deferred Expense
State S Zip Investment
First Name Date Qccupation
Last Name .
Address - [J Expenditure
{Jin-Kind
[Loan Repayment
Address2 CIRefund Employer
[IReimbursement
[TiCredit Card
City {13rd Party
[Deferred Payment
. Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address ] Expenditure
CJn-Kind
{lioan Repayment
Address2 [IRefund Employer
[CJReimbursement
[C]Credit Card
City {13rd Party
Deferred Payment
Payment on Deferred Expense
State Zip [linvestment f
First Name Date Occupation
Last Name
{ Address ] Expenditure
CJin-Kind
{}Loan Repayment
Address2 [JRefund Employer
[TJReimbursement
[JCredit Card
City C13rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferrcd Payment on Deferred Expense,

Investment)Public Officer/Candidate/Qther Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total § __ {

Page

of
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ORIGINAK: ek

CFC-CCDR i/14
State of Georgia
Campaign Contribution Disclosure Report
Investments Statement
1. Investment Name Account #

Value at beginning of reporting period $
Institution/Person

Holding Account Value at end of reporting period $

Mailing Address

Difference in value $

Address2
Interest Paid Out $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss

2, Investment Name : Account #

Value at beginning of reporting period $
Institution/Person

Holding Account Value at end of reporting period $

Mailing Address

Difference in value $

Address2
Interest Paid Qut $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss

Total value of investments at beginning of reporting period $ Page Total Cash Dividends: $ b
Total value of investments at end of reporting period $ Page Total Interest Paid Out: $ 0

Total difference in value $ Page Total Profit: b b

Page Total Loss: b b

Pubtic Officer/Candidate/QOther Than Candidate Committee Name ) Page of
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ORIGINAL embr

CFC-CCDR /14

State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendumn Statement should be used for explanation of any additiontal information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the report should net be listed on Addendum Statement.

‘Public Officer/Candidate/Other Than Candidate Committee Name Page of




