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Campaign Contribution Disclosure Report ‘

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.pov

CFC-CCDR 1/14

1 Reg(?erfo'l‘})fpe (23 F‘ijling is beinf made m} behalf of (Select One): H Use Earticr of Post
elect Onc andidate or Public ial ‘ s ™ Mark or Hand Delivered
Offce Held or Sought 4K Al ijm‘éq Yhoo| Bogrd Dishiedl vk e
s . {(Include county, mun'fipality, district, post ar judicial circuit) \3
Original Filer ID ]
{Filer ID that begins with the letter “C™)
[0 Amendment Organization or Persgy Other thay Candidate’s Ca paign Committes
Committee Name:  CgymnuTi€e ] E [6(’/ Vi an
Amendment #
Filer ID: ,
(Filer D that begins with the fetter “NC™
3. 1dentifying and Contact Information
——— ; ‘ )
O__Jrre D Bisoﬂ (2),4@’:*/ 7 201 4
Full Name of Candidate or Other Than Candidate Campaign Committee Ti Jday s Daié
@) ; O @0}6 9‘4‘@ ? Le ¢ atur G/r Sox3 |
Mailing Address City State Zip Code
—f — iy .‘ : Vi
4) 1 Zﬂ7g 8 /0 ’44’-& / and/ or_| Ed«sdﬂ Q@/@J}@Vﬂe loﬁé-‘-?’fh Cam
Primary Contact Phone Number et EdMail

(5) If a Candidate or Public Official is there a campaigh committee (one or more

perspas) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes m"%o

(6) T yes, is the committee registered with the Commission? [J Yes O No

(7) If yes, complete the following: I

Name of Committee Chairperson

i

[ Name of Committee Treasurer

ftma JL0A
IRERGRED)

O September 30, (year)
00 october 25, (year)
0 bec. 31, (year)

O June 30, (year)
[1 December 31, (vear)

“Persons leaving office with excess funds until

such funds are expended as provided in the Act
*Unsuccessfill candidates with excess funds, or who receive
contributions to retire debt inewrred, until such fugds are
expended, or such unpaid debts are satisfied (December 31

>
Ste
4. Period for which you are Reporting L E <]
You Must Check Only One Box w17 4
My Non Election Year My Election Year Run-Offs ) Special Plecig S
‘ {Report required only if you ate in a on T
Run-Off Elgetion) 2 _‘-031-41
Pri -
[ January 31, (year) O January 31, (year) [1 6 days before Primary O 15 days before
g —_— Run-Off (year) : ; }
June 30, (year) & March 3,92 0f ‘érear) (16 days before General Special ](?’nm&;ry
“Off year
Supplemental Reporting L) June 30, (year) | ?ﬁy?bem;z:;ﬁ) 0 15 days before

Special, (year)

Primary Run-Off (year)
O Dec. 31, " (year)

D¢ days before Special
Run-Off (year)

filing only)
£ G EQV G /v

L &le«/ne, 3’@ Pesay’

complete, true, and correct. Further, I affirm that the contents in thy
also electronically filed. ;

Sworn to and subscribed before me or.

‘A Chuohdn

Signature of Notary Public

L being duly sworn (affirm), depose

County Of,_\DeKd "3

and say that the information in this report form is

i same as the contents in the electronic filing submitted, if

U a. Signature of Candidafe
b. Organization/Chairperson/Treasurer

Page /_ of LL
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CFC-CODR 1714 O
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 £ J have no contributions to repor, In-Kind
I have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. If this is the fitst 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
colunm and list any net balance on hand brought forward from the previous
election cycle in the cash amount column {(Line 15 of previous report, or total
funds Teft over al year end of previous cycle); or .
C. If this filing is the second or subsequent filing of this Election Cycle, list totals ,9/ . 9_,-‘
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 _ o
is listed on the "Fternized Contributions" page. / /5 o —
3a All loans received this reporting pertod. 7
3b Interest earned on campaign account this reporting period.
3c Total amount of investments sold this reporting period. ’_@___
3d Total amount of cash dividends and interest paid out this reporting period, ,
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions” page.
"Comrmon Source” contributions roust be aggregated on the "Ttemized -6"'
Contributions” page.
5 Total contributions reported this period. / / 5-0 o’i
(Line 3 +3a+3b+3c+3d+4) /
6 Total contributions to date. Total to be carried forward to next report of this ’ o
election cycle*. . e —
(Line 2 + 5 [ /S0 .
EXPENDITURES MADE
7 B/I’Eave no expenditures to report.
V" I 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. ’Q’ -6’
B. Second or subsequent filing ENTER Line 12 of previous report,
9 Total amount of all iternized expenditures made in this reporting period which are : - L/’g
listed on the "Ttemnized Expenditures” page. &~ 5;8 S gv
10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "Ttemized Expenditures" page
11 Total expenditures reported this period. ‘-;g
(Line 9 + 10) 2858,
12 Total expenditures to date. Total to be carried forward to next report of this
election cycle*, ' ‘ g W
(Line 8 + 11) 9?;?‘5 i
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. —@"M
14 Total value of investments held at the end of this reporting period. ‘6/
TOTAL NET BALANCE ON HAND
15 Net balance on hand. ‘
(Line 6 - 12 + 14) ' (/7081"%)
*O.CGA. 21-5-3(10) : Election eycle means the period 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 2 person to the same pubiic office and shall be constred and applied separately for each elective office including the date.
Public Officer/Candidate/Other Than Candidate Committee Name \‘ ; @(AA-&/ Mﬁw——’ Page Z_ of ZL

v
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L PRIGINAL

CFC-CCDR 114 D\RIL
State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*; Election Year:  2.¢}/ ‘-'/* Amount

1 Outstanding indebtedness at the beginning of this reporting period.

: 2 Loans received this reporting period.

3 Deferred payment of expenses this reporting period

4 Payments made on loans this reporting period.

5 Credits received on loans this reporting period

6 Payments this reporting period on previously deferred expenses.

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

Election Cycle*: Election Year:

| Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

SWISISESIY E IR TAATATINES

2

3

4 Payments made on loans this reporting period.
5

6

7

Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4.5-6)

Election Cycle*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period:

| Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

<l o w2 w| o

QIR (RIS

Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

* Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-O#f General, Run-Off Special, Run-Off Special Primary)
Public Officer/Candidate/Other Than Candidate Committee Name

e_—

<
Public Officer/Candidate/Other Than Candidate Committee Name %M/Lﬂ/ m Pag 3 of _L[
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CFC-CCDR 1/14
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 Coniributions” 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 Occupation & Estimated Value
Contribution Type* Employer Description
First Name Date Occupation Cash Amld ) Est. Value
. 7
Wﬂ LC, /y d/fl'/A ;”;/ /% l‘lr(ﬁmaw [50
Last Name Co Yo ufﬁfﬂﬁ O Generat
5@/{ lelS O special
| Special Primary
Address Run-Off Primary
P CRun-Off General
o %M’ I 69 0/7? CIRun-04f Special —
Address2 ] Monetary Employer Orun-off Special Description
% ‘/’/d/ }1{/ [ in-Kind Primary
- i 7 1 Common Source
€ ip “2 .
G A/ ‘j 0‘5 / (: 3 Credit Received on Toan
Aff. Com
e
First Name Dayj Occupation Est. Value
Lt Aol ek |~
Last_ Name D Geuearg
5o Dl
Special Primary
Add;ess 7 5 ~ Crun-off Primary
{ / ﬁw&l v [ Rus-OIF General
Z 5 / Lef 4 CIRun-0Off Special —
Address2 1 Monetary Employer Orun-08f Special Description
. Jin-Kind Primary
& < ﬁ/{?ﬁ-’( [ Cotnmon Source
S Zi
ta{eG F\— v bﬁ Déz’ [T Credit Received on Loan
. Comm.
ﬁ))’rzm .r'fff& Mf’/mﬁ;e/
First Name Date Occupation Est. Value
" Dee k. /de/? 8// /(f L&P S Iﬂé
Last Name 6&? QC/! ﬁ/l ; S T_ ] General
’ | Special
’(&& o im DSpecial Primary
Address DRun—Offoimary
- [JRun-Off General
50 O /VJMV% f—& @ k HRun—Oﬁ’Spec%al
Address2 [1Monetary Employer b I_{““‘Off Special Description
' rimary
O inKind

CiWFCL; v low"m

[ Commoan Seurce

State 6 {-\/ 21302‘ /5

L] Credit Received on Loan

Aff. Comm,

el

(o

g2
Itemized Contributions Page Total 3 4 / SD /$

L

ri PIF]

Officer/Candidate/Other Than Candidate Committee Name

Page tof I
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CFC-CCDR 1/14 j %
First Name Date Occupation Cash Amt. Est. Value
[JPrimary
Last Name [ General
pecial
[ Special
[ Special Primary
Address I Run-Off Primary
I Run-Off General
Address2 I Monetary Employer ERun—Off Special Description
Run-Off Special
City L In-Kind Primary
State Zip O Common Source
Aff. Comm. O Credit Received on Loan
First Name Date CGceupation Est. Value
Last Name
Special Primary
Add
ress i Run-Off Primary
[ Run-Off General
Address2 ] Monetary Employer Ll Run-Off Special Description
Hrun-off Special
City U m-Kind Primary
State Zip L1 Common Source
Aff, Comm. £ Credit Received on Loan
First Name Date Ocgupation Cash Awl. Est. Value
] Primary
Last Name [ General
S Special
Addres / Special Prlr_nary
Run-Off Primary
Orun-Off General
Address2 [ IMonetary Employer ERUH'OE Special Description
Run-Off Special
City L} n-Kind Primary
State Zip I Common Soyfee
Aff. Comm., ] Credit Recfived on Loan
First Name Date QOccupation Cash Amt. Est. Value
' il Primary
Last Name General
g Special
Address O Special P@HY
Run-Off Primary
O Run-Off General
Address2 p Monetary Employer ER“H'OH Special Description
Run-Off Special
City ] m-Kind Primary
State Zip [ Common Source
Aff. Comm, [ Credit Received on Loatt

Itemized Contributions Page Total $ fg

s B

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)

** Election Cycle (Primary, General, Special, Special Primary, Run-Off Pri
*** If any such person(s) shall have a fiduciary relationship to the lending j

Public Officer/Candidate/Other Than Candidate Committee Name

, Run-CHT General, Run-Off Special, Run-Off Special Primary)
tion or party making the advance or extension of credit

ABibor

Y
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CFC-CCDR 1114
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.)

Er 18

WM/) é/)f//%“' First Name

Cop o ffoe. 12

1.

/fpn’l 3/. 20/%

. pr— p/! =,

Orun-off Primary
EIRun-Off General

Lendg t Name 2 Last Name 2,
AS 0y E La(,f’ J ervie- &Jan
Addyess 3. Addrgss 3.
[LFfimary !
0 5 J % ’2 '7/6? O General ﬁ 0 57’[ 9'% é g [J Public Officer
Address2 O special Address2
[ special Primary andidate

Mr Than Candidate Committee

Primary

¥ 1Lw/
N
. CJ Run-0ff Special @ecq ame
i O run-0ff Special -
Stat Zi ! P Stat Zi
" GR [ 3003] | hemen Gr 3%
Lender Name (First Name, Business, Inst.) | 1. First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
| Primary
I_]General [ Public Officer
Address2 [ special ‘Address2
O special Primary H candidate
O Run-Off Prim:
City DREE.— Off Geu;l:{ City O Other Than Candidate Comimitiee
Ni
CIRun-Off Special ame
State Zip LIRun-Off Special State Zip

Reference: OCGA § 21-5-34(b)(1)

S Y /IQ?
Loan Page Total $ A X5 § 7=

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

Public Officer/Candidate/Other Than Candidate Committee Name %ﬂ%

Page @ of /
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ML

Campaign Contribution Disclosure Report

State of Georgia

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

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipicnt Exp. Type* Employer Purpose Paid
First Name ‘I‘ 7 Date [p Zd) L—/' Occupatign
DJQV @4;5 m,)[wn g &[\ /l/ A QD M]@ /"5
Last Name < o / > j
6y P é e
Address 5 Expenditure
. ) In-Kind
45%0 MeTﬁOVI 4(,@( .. [JLoan Repayment
Address2 - [Refund Employer
ka&d 0 OReimbursement

[]Credit Card

City 3rd Party
é’u‘/ E Deferred Payment
D E.ea.l Clpayment on Defarred Expense
LUlavestment

State G Ff

, Zip 200 22
First Name

Dekele Cowrhy -

Wirch 12, 2014

Last Nampe I
: MI(LIP Depurtment”

P&”//‘nof

Addr ) xpenditure
0 of. |HEa
55 (",0 e et - : {11 can Repayment
Address2 CRefund Employer
IReimbursement
TCredit Card
City {13rd Party
'D EiDeferred Payment
o Payment on Deferred Expense
State G A i Zip 2 520D Invesiment ,
First Name Date # Occupation .
Decebr Pistel Serseer| fiveh 11 20! Sforop's
Last Name N /—]’ jq))/
p o
Address [ Expenditure / '/[ aA d f’j
[linKind
[Loan Repayment = .
Address2 CIrefund Employer R pt S h
DReimbursement j
CCredit Card
i ) [3td Party
Qbe aM [CDeferred Payment
Payment on Deferred Expense
State 6 r\, 1 Zip @ 00> 53 Investment

Public Officer/Candidate/Otker Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Commitiee Name

7

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

Page Total $

Page ZOf L/
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CFC-CCDR 1414 %
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Date Occupation

W e@wk (/Om

Last Name’

fch, 17, 204

'J

/jncnlffj }9(

Brit

deCAM’ €S

&5

Jo

State QA/ | Zi_p@OD&S’—

Investment

Address Eﬁ;;penditurc
L9 W /eu/ (hep RUES:
eé 1 1Loan Repayment
Address?. / Refund Employer
CIReimburscment
redit Card
City [J3rd Party
. Deferred Payment
@e(—ﬂﬂ«nf‘ ) Payment on Deferred Expense
State c_’ ﬁ’ I Zip 2003 ‘_f Tvestment
Name P Date d) I . ?/(J/ Occupation
B AN
 frint “Des* an /%‘"’ / Bint 7%‘;765
Last Name aﬂ 0 M
-
LT 8 %’Expenditurﬂ
In-Kind
nﬂrpﬁj ﬂc‘e{' M@ S _|OLoan Repa
yment
Addressz ClRefund Employer L }WM
:D( J_t’ 6 [IReimbrirsement { J
i \fﬁ'/ S wi OCredit Card 6/*:}
3zd Party
Deferred Payment
me Cm Payment on Deferred Expense
State G{ﬂf I Zip 20035 Dlvestment
First Name ) Dage Occupation
! \ 2014
s '[:ZJ ('/A 2‘/
De () SWV; te % V44 J ) sz/é/
Last Name U
@{/ 166 r
-~
Address [\ Fxpenditure
[ lin-Kind
[lLoan Repayment
Address2 CIRrefand Employer
Rejmbursement ’
redit Card
i [Jard Party
C:b.gca';m( Deferred Payment
. Payment on Deferred Expense
State (_)J [\/ I Zip 6 OLB D Investment
First Name ( Date Occupatwn
. . . - o
,B?Sf%n’t f’tD?‘Sufn /%)Tt/ 5‘,2 /‘/4 2(‘:0
Last Name < ca ” f ‘/ffj
/
dress [ Expenditure
le/ g’ -7 8 5’)31(‘ W c& m-Kind
2 Nger” YYD, C11.0an Repayment
Address2 J EReﬁmd Employer
- Reifibursement
‘@Yﬁ‘ e 5{.&0’{5 B méfﬂ-{ﬁ(':ﬂd
City %m Party
) Deferred Payment
aﬁm Payment on Deferred Expense

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd
Investment)Public Officer/Candidate/Other Than Candidate Commitie e

Puablic Officer/Candidate/Other Than Candidate Committee Name

Page Total $

0575%44»\

5arty Dgferred Payment on Deferred Expense,
202 5%

nee 8 ull
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CFG-CCDR 1/14 R
List Name and " Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
-
First Name . Deay Qccupation
Ampliti 1.3 20/ Loding | Voler
ListName ¥ 7/ ﬂl’ 3)} /Mér /?j 0 ’ .
Address %"Ex’pendittue (9 [u;éi J NS
. ) E ) In-Kind ;‘"
2.005 N eujﬂd‘i tﬂf k wif ] Loan Repayment 6& nse Cj
Address2 v . ., ClRefuand Employer
&,,Je Do ORgihbursement
redit Card
City L J3xd Pany
] Y Deferred Payment
LM rerce_, Vi L €~ Payment on Deferred Expense
State CZ H, I Zip 8 80 ,{5 Investment
First Name Date Occupation
Last Name
Address ] Expenditure
[hin-Kind
[Cloan Repayment
Address2 Cirefund Employer
OJReimbursement
OcCtedit Card
City [33rd Party
CIDeferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Qoccupation
Last Name
Address O Expenditure
Ciin-Kind
[Loan Repayment
Address2 Clrefund Employer
CIReimbursement
[MCredit Card
-City 3rd Party
Peferred Payment
Payment on Deferred Expense
State Zip Tnvestment
First Name Date Occupation
Last Name
Address 3 Expenditure
[Jin-Kind
["]Loan Repayment
Address2 FlRefund Employer
[CIReimbursement
[Credit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip DInvesimcnt

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd P
Investment)Public Officer/Candidate/Other Than Candidate Committee }3¥me

t
Public Officer/Candidate/Other Than Candidate Comrnittee Name AL ﬁ%ﬂﬂ‘”\—‘

art)ggeferrcd Payment on Deferred Expense,
Page Total § A3 >——

Page iuf 1/_
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name

/
Non-e

Account #

/\/0n€/

Value at beginning of reporting period §

Institution/Person
Holding Account Value at end of reporting period $
Mailing Addr
ailing €55 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 mvestment sold Profit Loss
2. Investment Name Account #
Value at beginning of reporting period §
Institution/Person
Holding Account Value at end of reporting period $
Mailing Addr
€ ess 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 invesiment sold Profit Loss

Total value of investments at beginning of reporting period $

Total value of investments at end of reporting period §

Total difference in value $

Page Total Cash Dividends:
Page Total Interest Paid Qui: $
Page Total Profit:

Page Total Loss: by

Public Officer/Candidate/Other Than Candidate Committee Name

Page /0 of Z__[
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CFC-CCDR /14 WJ
State of Georgia

Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the report should not be isted on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name %‘b\‘ o M@/L———/ Paga/ _,/_ of /_/



