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CFC-CCDR /14 4714

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.gov

1. Report Type iﬁs being made on behalf of (Select One): Use Earlier of Post
{Select One)

iCandidatg or Public

IJ Ge Held or Sought | %EKALE @UNT‘I “<eHooL %OAR D ’Pﬁfﬂdﬂark or Hand Delivered
Original

{Inglude county, municipality, district, post or juditial crrewit) Date

Filer ID 02012000125

(Filer 1D that begins wmh the letter “C")

D Amendment Organization or Person Other than Candidate’s Campaign Committee

Committee Name:
Amendment #
Filer ID:

{Filetr TD that begins with the letter *NC™)

3. Identifying and Contact Information

(1) MARSHALL DAVD ORSonl [IMesHALL oPSonl FOR, o \[8 l 2015

Full Name of Candiduate or Other Than Chndidate Campaign Commitiee W.A—LB < To&ay s Date
3910 SPRINGDALE ROAD  ATLANTA LA 2030l
Mailing Address “City State Zip Code
() Jo}-218- 91l and/or_Aorson @. mail. com
Primary Contact Phone Number E-Mail
(5) Ifa Candidate or Public Official is there a campaign committee-{One or more persons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes [ No -
ot -
{6) If yes, is the committee registered with the Commission? m O Neo e e
: ; & e
(7} If yes, complete the following: %@HA?\“E qUCK.E\{ BEMF‘ELD ANGELA HA Le B ‘,_J, Jay
Name of Committee Chairperson | Name of Committee Treasurer \L. v T
4. Period for which you are Reporting S '. '_-;
You Must Check Only One Box — o
My Non Election Year My Election Year Run-Offs , Special_Election
{Report required oaly if you are ina o
Run-Off Election)
6 daysb Primary
O January 31, (year) O January 31, (year) - Rm:;l}/gffefore r(lyear) [ 15 days before
O June 30, (year) D March 31, (year) O 6 days before General Special l(’rlmf;.ry,
; Run-Off (year) year
Supplemental Reporting S fune 30, ____ (year) 0 6 days before Special L lS-days before
O June 30, (year) ° September 30, (year} Primary Run-Off (year) Special, _ (year)
O December31, _ (year) E}cwber 25, (year) O 6 days before Special O Dee. 31, (year)
. ) . ) Run-Off _ (year)
orene g offe i s it il Dec. 31, 20M year)
*Unsuccessful candidates with exeess funds, or ' who receive
contributions to retire debt incurred, unti! such funds are .
expended, or such unpaid debis are satisfied (Decenber 31 S memr T
filing only)
State of CQEO[Z(:llA C nty of ﬁ_}‘l‘-‘-"r AnE
LT
I, A l\lGELA M HA LE , being duly sworn (afﬁrrq), depose a.ﬁs%phh‘i HE;? ' on in this report form is

compfete, true, and correct. Further, I affirm that the contents in this report aJ:t the sarn@‘a@&e conténts m tH 6‘:’ onic filing submitted, if

also electronically filed. eOTAl?)' /1

Sworn to and subscribed before me on M& l , 20 l E .> ——— T\'\
_oflcbu Woulu (pome _ OV [208

Signature of Notary Public Commission Exptratlon S c#qr(%@ndtdate
fc,,,,l,'vh“ rdan Egm)n/Chalrperson/T reasurer

M,AK‘E'HA LL OE-C’;O“ -7 Page j—of 1_‘C)
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Public Officer/Candidate/Other Than Canﬂidate Committee Name . Lot
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CFC-CCDR /14
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
/ CONTRIBUTIONS RECEIVED
1 [ 1 have no contributions to report. InKind
O 1 have the following contributions, including Common Souree, to report: Estimated Value Cash Amount
2 A. If this is the first time to file a disclosure report for the current office sought, G 172 .82
ENTER 0 in both columns {one time only); or 1 )
B. Ifthis is the first report of this Election Cyele*, ENTER 0 in the in-kind
eolumn and list any net balance on hand brought forward from the previous
election cyele in the cash amount column (Line 15 of previous report, or total
funds left over at year end of previous eycle); 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 ) O
is listed on the "Itemized Contributions” page.
3a All loans received this reporting period. O
3b Interest eamed on campaign account this reporting period. O
3c Total amount of investments sold this reporting period. ®)
3d Total amount of cash dividends and intcrest paid out this reporting period. o
4 Total amount of all separate contributions of $100 or less received in this s
reporting period and not listed on the "ltemized Contributions” page.
"Common Seurce” contributions must be aggregated on the "Itemized
Contributions” page.
5 Total contributions reported this period. O
(Line3 +3a+3b+3c+3d+4)
6 Total contributions to date. Total to be carried forward to next report of this {p. 112 52
election cycle*. '
(Line 2 + 3)
P EXPENDITURES MADE
7 [\] 1 have no expenditures to rcport.
[ | Ihave the following expenditures to report:
& Total expenditures made and reported prior to this reporting period. If this is the 11 \(,’55 12-
A. First report of this Election Cycle*, ENTER 0. !
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reporting period which are O
listed on the "Itemized Expenditures” page.
10 Total amount of all separate expenditures of $100.00 or less that were made O
in this reporting period and not listed on the "Itemized Expenditures” page
11 Total expenditures reported this period. e
(Line 9 + 10)
12 Total expenditures to date. Total to be carried forward to next report of this Tl 155. 2.
election cycle*. ’
(Line 8+ 11)
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. O
14 Total value of investments held at the end of this reporting period. O
TOTAL NET BALANCE ON HAND
15 Net balance on hand.
(Line 6 - 12 + 14) b 112. 52

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

IMAZSHALL ORSoN

Publie Officer/Candidate/Other Than Candidate Committee Name MAQ\S\-\A LL Cp\s()\\ F(R' pEm L6 Page L of j;o
ScHOoLS
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CFC-CCDR 134
State of Georgia
Campaign Contribution Disclosure Report
Qutstanding Indebtness

Election Cycle*: PRMARY Election Year: 2014 Amount

1 Outstanding indebtedness at the beginning of this reporting period. 0
2 Loans received this reporting period. ‘ o
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 0
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*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period. 0
2 Loans received this reporting period. 0
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 0
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*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period. 0
2 Loans received this reporting period. 0
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 0
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 (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Commitice Name

MARSHALL ORSond

Public Officer/Candidate/Other Than Candidate Committee Name M AQ—S\"A LU OZSCN m QE KA [-—6

< CHOOLS

Page f_of LO
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CFC-CCDR 144 _ .
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 N " Cycle** Amount Contributions
(Affiliation of Committee if any) | Received Date- Occupation & Estimated Value
‘ Contribution Type* Employer Description
First Name or Business Name Date QOccupation Cash Amt. - Est. Value
. o O
- O Primary
Last Name O General
ESpecial i
Special Primary ;_
Address O Run-Off Primary
CIRun-Off Generat
LI Run-Off Special —
Address2 LI Monetary | Employer . DRun—OffSpccxal .| Deseription
. . Primary
City D In-Kind
3 Common Source
State Zip
- ) [T Credit Received on Loan
Aff. Comm. .
N | .
First Name or Business Name Date Occupation Cash Amt. Est. Value O
. a Primary = '
Lasl Name O General
O special i
O special Primary |
Address ORrun-0ff Primary |
I Run-Off General
_ : CJRun-Off Special _
| Address2 [ Monctary Employer O Run-Off Special i Description '
Cin-Kind Primary o s
T 5 =
- O commen Source : ;
tat Zi li {
State ' EJ Credit Received on Loan I
AFF. Comm. - ‘
First Name or Business Name Date Occupation Caeh Am. Est. Value 0
[ Primary O
Last Name O Gencral .
DSpecial
gSpccial Primary
- Run-Off Primary
Address CJRun-Off General
CRun-Off Special
Address2 ] Monctary Employer Dl}un-Off Special Description
Primary
- Clin-Kind :
City -
] Common Souree
State Zip - )
[ Credit Received on Loan
Aff. Comm. | .
Itermzed Contnbunons Pa s Page Total $ Q $ O .
- Public Officer/Candidate/Other Than Candidate Committee Name /Vk A K‘?HALL_ UK-VCL Page _'—{_ of A)

MARSHALL ORsl FOR DECALE
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- CFC-CCDR 1/14 ) . ‘
First Name or Business Name : Date , Qecupation . Cash Am‘-o Est. Vilue
. D Primary . : . i O
Last Name ) ] General : :
] ‘ [ special
O special Primary : ‘
] Address O Run-Off Primary " = -4
: : _ _ |JRun-Off General |+~ .
Address2 O Monetary . Employer CIRun-Off Special: A . Deseription . v
1 . - . : ) I:IRun-OffSpecial.- : Ty :
City ~ EIn-Kind . * | Primary
Statc . Zip ' O Common Source
Aff. Comm. . ‘ . D Credit Received on Loan
First Name or Business Name Drate - dééupa}ioh ‘ Est. Value @
; . . O Primary
Last Name ] | O Generat i- o
Ospecial -~ [ 2
- Olspecial Primary - |, ¥ 7 -
ress O Run-Off Primary z_‘ 1
: , L . CIRun-Off Generat | . _
Address2 ) S [ Monetary Ertiployer | Run-Off Special - |- 7.+ % -1 Description
L ) - . X ' DRunnOffSpecml PRI :
City [JIn-Kind Primary . ARTRN
State . : .Zip — D'Common Source ' ﬁ )
AT, Comm ‘ "3 Credit Received on Loan .
First Name or Busincss Name Date Occupation : ‘ ’ C“h Ami_- | Est. Value
| Primary ! O
Last Name - General T
' O Special h T
. . N . D
Special Primary AT R
Address ORrun-offPrimary || 5
) CIRun-Off Generat [ © EE o
Address2 . [ Monétary™ - - Employer ' DRU-D-QH Speeial |1~ #' ] Description
o : : - LI Run-Off Special [+ - 1
City ] : L n-Kind "Primary ’ -
“State Zip —|E Common Source
: : ’ '
Aff. Comm. ; O Credit Received on Loa‘n . : . E
. - . ,-v\- -
* First Name or Business Name Date .| Qccupation . T Gt A Est. Value
Primary O
Last Name - - O General
O Special
Taress || Special Primary
Address COrun-off Primary.
, . O Run-Off General-
Address2 ] o [IMonetary Employer . ] | Run-Qff Special Description
) ¢ |ERun-0fF Special
City ) -4 In-Kind ' | Primary
' State T Zip . ' O Common Source” , )
Aff. Comm. — 0 Credit Reeeived on Loan
Itermzed Contributions Page Total $§ O $ O

* Contribution Type (Monetary, In-Kind, Common Sourcc Credu Received o Loan)
** Election Cycle {(Primdry, General, Special, Special Primary, Run-Off Primary, Run-Off General Run-Off Spectal RunaOff Special anary)
*** If any such person{s) shall have a fiduciary rclatlonship to the lending institution or party making the advance or extension of eredit

- . MARSHALL ORSoN -
Public Officer/Candidate/Other Than Candidate Committee Name MM&SHALL— OTZSOQ OR DEKALB Page Eof ﬂ;ﬁ
o : #7 , . - =cHooLS ‘
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CFC-CCDR 1114
_ Loan Reporting :
Name of Lender 1.Date of Loan Person(s) responsible for 1.O0ccupation &

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

Lender Last Name . N 2. Last Name 2.
Address 3, Address 3.
_ O Generat 3 Public Officer
Address2 [ Special Address2 )
i Special Primary [ Candidate
CJRun-Off Primary : '
City City 3 Other Than Candidate Committee
O Run-Off General Name
O Run-Off $pecial
State [z OlRun-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.
O Primary :
[ General ‘ [ Public Officer
Address2 | Special Address2 i
1 O special Primary U Candidate
O run-Off Primary . .
City ] City O Orher Than Candidate Committee
Orun Ofchnc.ral Name
O Run-Off Special 7 .
Starc 7 Zip - Run-Off Special State " Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $ U

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

*+ Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Oﬁ' Special, Run-Off Special Primary)
**# I any such person(s) shall have a fiduciary relationship to the lending institution or party making the advanee or extension of eredit

/
Publie Officer/Candidate/Other Than Candidate Committee Name

MAZSHALL ORSON

MALSHALL 0?501\\ ok DekALe

"7(‘J—\ ooLS
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Campaign Contrlbutmn Disclosure Report

~ State of Georgia

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

List Name and " Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose - Paid .
First Name \ Date Occupation
Last Name { {
Address 1 Expenditure |
: Cin-Kind f
|[JLoan Repayment N
| Address2 |CJRefund Employer L
) [JReimbursement cT
[JCredit Card i
City \ [13rd Party . - ;
[lDeferred Payment TR
10Payment on Deferred Expense i i
State ‘ | Zip Investment : E
: R
First Name \ Date Occupation
Last Name BT
\ R
Address I Expenditure b - <
CJin-Kind L "
[JLcan Repayment : -
Address2 [CJRefund Employer
[CReimburseinient o
[JCredit Card ¢ R
City [13rd Party : N
[]Deferred Payment ‘
E]Payment on Deferred Expense
State Zip Oinvestment
First Name Date Occupation
Last Name : R
Address ] Expenditure - -
Cin-Kind IR
[JLoan Repayment L LB
Address2 CRefund Employer : -
[Oreimbursement e e
: [JCredit Card A
City [[]3rd Party ) PR
[JDeferred Payment w7
- Payment on Deferred Expense %ﬁ .
Statc Zip D[nvestment ﬁ&"""ﬂ?’"
Page Total 3 O

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

Public Officer/Candidate/Other Than Candidate Committes Name

MACSUALL CRSo -

MAKGHALL OQSot\\ FO DEKALR

Page lof LC)

SHmoLS
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CFC-CCDR 1/14
List Name and Exp. Date Occupation'& Expenditurc Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name \ Date ’ Oceupation o
Last Name i
i,
Address : [ Expenditure . !
[Jin-Kind : P
- [CJLoan Repayment ‘ R
Address2 [JRefund Employer :
{CJReimbursement
CICredit Card ;
City [J3rd Party .
: Deferred Payment . i |
Payment on Deferred Expense ! 3
State Zip Investment : | i
First Name Date Oceupation B O l
Last Name l" T
Address [ Expenditure L PP
Omn-Kind ) T
[CJLoan Repayment ’ T 1
Address2 CJRrefund Employer -
[CJReimbursement :
[CICredit Card :
City 3rd Party
Deferred Payment ’ -

‘ ) [JPayment on Deferred Expense P ;-
State Il zip Uinvestment . . ’ o
First Name Date Oceupation ‘ 0
Last Name

. i
Address [ Expenditure :
Oin-Kind . A
[JLoan Repayment ) i *
Address2 CJRefund - [ Employer .
[CJReimbursement i
OCredit Card |
City [J3rd Party :
EDeferred Payment
Payment on Deferred Expense N i
State Zip DInvestmcnt -
‘ . . T
First Name Date Qceupation O
Last Name ' ’ I :
Address L] Expenditure
Oin-Kind
[OJLoan Repayment
Address2 CJrefund ‘ Employer o
ORreimbursement L
[JCredit Card l
City 3rd Party i
Deferred Payment )
Payment on Deferred Expense
State | lZip Investment .
T il

* Expenditure Type {Expenditure, In-Kind, Loan Repayrﬁént, Refund, Reimbursemeat, Credit Card, 3rd Party, Deferred Paymeat on Deferred Expense,
Investment)Public Officer/Candidate/Other Than Candidate Committee Name Page Total § o

- | ms#u, O%OQ ) el
Public Officer/Candidate/Other Than Candidate Committee Name L ﬁ) DE Page 8_ of i o

SCHCOLS Y
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‘ State of Georgia
Campaign Contribution Disclosure Report
. Investments Statement

1. Investment Name

N[ A

Accopnt #

Institution/Person
Holding Account

Value at beginning of reporting period 3

Value at end of reportir;g period 3

Mailing Address

Address2

Difference in value $

Interest Paid Out $

City State

O Qo | |lo

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 #

Institution/Person
- | Holding Account

Valug at beginning of reporting period $

Value at end of reporting period $

A

7

Mailing Address

Address2

Difference in value $

Interest Paid Out $

City State

Zi\p Cash Dividends §

Q0 |C o |©

Investment Transactions

Date Person{s) Involved in Transaction

Value of investmeht purchased

Value of investment sold Profit

Loss

Total value of investments at beginning of reporting period_$

$ Q

Page Total Cash Dividends:

Total value of investments at end of reporting period $

o0 Total difference in value $

Page Total Interest Paid Out: s O
Page Total Prc}ﬁt: 3 O
Page Total Loss: s O

Public Officer/Candidate/Other Than Candidate Comrnittee Name

MARSALL ORStl

< HooLs

MAgiHALL- OQ%‘\\ F(ﬁ MLFD Page jof 1_'0
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State of Georgia

Campaign Contribution Disclosure Report
Addendum Statement

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

Public Offices/Candidate/Other Than Candidate Commiitee Name

JMARSHALL ORSON
MARSHALL ORSON FOR DEKALS 4, 40 ¢ 1O




