' ORIGINAL ] ok
CFC-CCDR 1114 L ) WL 44
] ' 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 2. Filing is being made on behalf of (Select One): ) Use Earlier of Post
{Sefect One) Candidgte or Public Official . + Mark or Hand Delivered
Office Held or Sought Date

i .. R (Inciude county, Inunicipality, district, post or judiciat eircuit)
Origmal FilerID - :
| (Filer ID that begins with the tetter “C7)}
= Amendmen_t Organization or Person Other than Candidate’s Campaign Committee

Committce Name:

Amendment #

Filer ID:

(Filer 1D that begins with the letter “NC ™)

3. 1dentifying and Contact Information

oVl B Torper @ 4'11' |14 |

Full Name of Candidate or Other Than Candidate Campaign Committee Tiday s Date
®_P.D. Rex 361356 Decaiw GCA Je6
Mailing Address City " State Zip Code
() and/ or V"r"q'"@.- goned. Com =
Primary Contact Phone Number O E-Mail el E—,:
[ S > - g
(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactior"r's_'"; keeﬁ S=D|
financial records of the campaign or file the reports? 0 Yes [ No —~  muZl
. - | ~  Sown
(6) If yes, is the committee registered with the Commission? [J Yes 0 No' o O63E
. = erpy el 4]
— — @
(7) If yes, complete the following: | N &S ':.'»‘D
Name of Committee Chairperson | Name of Committee Treasurer ~ 2

4. Period for which you are Reporting
You Must Check Only One Box

My Non Election Year My Election Year Run-Ofts Special Election

(Report required oniy if you arc in 2

CQ@ ' l+ Run-Off Election)

86 days before Primary

g January 31, {year) 0 Janvary31, Qear) un-Off A -(year) 015 dé}ys be‘fore

June 30, (year) 0 March 31, (year) O 6 days before General Special I(’;ma;ry,

Run-Off ear — Lyear
Supplemental Reporting O} June 30, (year) Os lél:ys bem}gcial) L 15 days before
O June 30, (year) o September 30, (year) Pr:mary Run-Off CZII) SpeC‘al’ _— (year)
O December 31, (year) O October 25, (year) ﬂG days bege Special O Dec. 3 1, (year)
. ] . . Run-Off I!-'; (year)
o ot e e o et O Dec.31.__ (year) .
*Unsuccessiul candidates with excess fundg, or who receive
contributions te retire debt incurred, until such funds are
expended, or such unpaid debts are satisfied (December 31 : P
filing only) . .
( State of County of
1, TR & B ] Wr\f// being duly swom (affirm), depose and say that the information in this report form is

complete, true, and correct. Further, [ affirm that the contents in this report are the same as the conients in the etectronic filing submitted, if
also electronically filed.

Swom to and subscribed before me on -” I .20 f‘*"

ok 6 C tiakres Slaalual

Signature of Notary Public Commission Expira ) a




CFC-CCDR 1/14

ORIGINAL

20k 1l

State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

1 have no contributions to report.
1 have the following contributions, including Common Source, to report:

In-Kind
Estimated Value

Cash Amount

A. If 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
column 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 left over at year end of previous cycle); or

C. If this filing is the second or subsequent filing of this Election Cycle, list totats
from Line 6 of previous report in both the in-kind and cash amount columns.

Total amount of all temized contributions received in this reporting period which
is listed on the "ltemized Contributions" page.

3R

3a

AN loans received this reporting period.

3b

Interest earned on campaigh account this reporting period.

3¢

Total amount of investments sold this reperting period.

3d

Total amount of cash dividends and interest paid out this reporting period.

g
%
L
&
&

Total amount of all separate contributions of $100 or iess received in this
reporting period and not listed on the "Itemized Contributions" page.
"Common Source” contributions must be aggregated on the "ltemized
Contributions" page.

Total contributions reported this period,
(Line 3 +3a+ 3b+3c +3d + 4)

Total contributions to date. Total to be carried forward to next report of this
election cycle*,
(Line 2 + 5)

EXPENDITURES MADE

I have no expenditures to report.
I have the following expenditures to report:

Total expenditures made and reported prior to this reporting period. If this is the
A. First report of this Election Cycle*, ENTER 0.
B. Second or subsequent filing ENTER Line 12 of previous report.

Total amount of all itemized expenditures made in this reporting period which are
listed on the "Itemized Expenditures” page.

10

Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "ltemized Expenditures” page

H

Total expenditures reported this period.
(Line 9 + 10)

Total expenditures to date. Total to be carried forward to next report of this
election cycle*.
(Line§ + 11)

GIdR® B (S AN

INVESTMENTS

Total value of investments held at the beginning of this reporting period.

e

Total value of investments held at the end of this reporting period.

-+

TOTAL NET BALANCE ON HAND

3.

15

Net balance on hand.
{(Ling 6 - 12 + 14)

ﬁ-‘

* O.C.G.A.21-5-3(10) : Election cycle means the period from the day following the date of an eleciion or appointment of a person to elective publie 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.
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State of Georgia
Campaign Contribution Disclosure Report
Qutstanding Indebtness

Election Cycle*: Election Year: _ 2o it} Amount
1 Outstanding indebtedness at the beginning of this reporting period. &

2 Loans received this reporting period. s

3 Deferred payment of expenses this reporting period =

4 Payments made on loans this reporting period. o |
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: _ Ze1d Amount

O

1 Outstanding indebtedness at the beginning of this reporting period. o

2 Loans received this reporting period. -&-

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 e

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: z2p14 Amount
1 QOutstanding indebtedness at the beginning of this reporting period. O

2 Loans received this reporting period. O

3 Deferred payment of expenses this reporting period -

4 Payments made on loans this reporting period. e

5 Credits received on loans this reporting period S

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) -8

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

Public OfTicer/Candidate/Other Than Candidate Committee Name



4ot W

CFC-CCRR /14 ORK DRiL
State of Georgia
Campaign Contribuation 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
{AfTiliation of Committee if any) Received Date Occupation & Esjimated Value
Contribution Type* Employer & Description
First Name or Business Name Date Occupation Cash Amt. Est. Value
DPrimary
Last Name Oceneral
0 Speciat
Spectal Primary
Address Orun-of Primary
) LI Run-Off General
: L Run-0OfF Special —
Address2 ] Monetary Employer DRun-Oﬁ‘Spcci al Description
Ciy OinKing - Primary
. [J Common Source
State Zip
[3 Credit Received on Loan
Aff. Comm.
First Name or Business Name Datc Occupation CashAme. | Est, Value
DPrimary
Last Name [ General
BSpecial
Special Primary
Address . DRun-Of['Primary
CIRun-Off General
- . [JRun-Off Special —
Address2 ] Monetary Employer - _ O Run-OfF Special Description
- [Jin-Kind Primary
City ]
L common Source
State Zi
P [J credit Received on Loan
Aff. Comm,
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary é
Last Name ' - O General —rm——
[special
) DSpccial Primary
Address - . , - Orun-0rr Primary
CIRun-Off General
JRun-0fT Special
Address2 I Monetary 7 Employer EI}_{“"'OPF Special Deseription
Primary :
City Ll in-Kind
L1 Common Source
Stale Zip
[3 Credit Received on Loan
Af, Comm,

Itemized Contrihntione Paoce Tatal & b ——Q_‘
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State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made to a single recipient for which the ageregate total more than $}00 00.
List Name and Exp. Date Occupation & Expend:ture Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid .
First Name Date Qccupalion Ww( 5‘
q " s d
Pesy VPrank £ Daspn Seco
Last Name /] Si -
Address 1 Expenditure ; 5
in-Kind
ElLoan Repayment .
Address2 URefund 1 Employer
CJReimbursement ,
OCredit Card
City 13rd Party
UlDeferred Payment
) ElPayment on Deferred Expense
State Zip Minvestmen
First Name Date QOccupation
las1 Name
Address [ IExpendilure
Elin-Kind
[J1.oan Repaymenl
Address2 ElRefund Employer
[IRcimbursement
[Credit Card
City [3rd Panty
ElDeferred Payment s
3Payment on Deferred Expense
Siate Zip Ulnvestment
First Namc Date Occupation
-+
Last Name - T
Address 3 Expenditurc
CJinKind
[JLoan Repayment -
Address2 [IRefund Employer
CIreimbursement :
ECredit Card
City [13cd Party
. [iDeferred Payment
DPaymem on Deferred Expense
State Zip Dlnvcstmcnt

Page Total 335060
*  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
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First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name OGeneral
O special
p
[ special Primary
Address DRU"-OIT Primary __Q——
O Run-Off General
Address2 I Monetary Employer CJRun-Off Special Description
CORun-OAf Special
P
City L in-Kind Primary
State Zip O common Source
AfT, Comm. Credit Receved on Loan é )
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
] Special
Speeial Primary
Address Run-Off Primary -
O Run-OfF General
Address2 [J Monetary Employer O Run-Off Special Description
Orun-ofr Special
City [ in-Kind Primary
State Zip "1 common Source
AfT. Comm, O credit Reecived on Loan /Q—
First Name or Business Name Date QOecupation Cash Am. Est. Value
(| Primary
Last Name General
Speeial
Speeial Primary
Address Orun-0if Primary ’Q—
O Run-Off General
Address2 [ Monctary Employer ] Run-Off Special Deseription
Run-Off Special
City [11in-Kind Primary
State Zip O Common Source
AfT. Comum. O credit Received on Loan "9-—
First Name or Business Name Date Occupation Cash Am. Est. Value
' Primary
Last Name [:] General
O Special
Special Primary
Address O Run-Off Primary "9—
ORun-Off General
Address2 [ Monetary Employer [ Run-Off Special Description
O Run-Off Special
City [ J1In-Kind Primary
State Zip 1 common Source
AfT. Comm. [J Credit Received on Loan ,—9

Itemized Contributions Page Total $

s €S

*  Contribution Type (Monctary, In-Kind, Common Source, Credit Reccived on Loan)
*#+  Election Cycle {Primary, General, Special, Speciat Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

*** [f any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit
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State of Georgia
Campaign Contribution Disclosure Report
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 Recipient Exp. Type* Employer Purpose Paid
First 'Nlamc Date Occupation .
Last Name S
Address L T Expenditure
Cin-Kind
[Ti.oan Repayment
Address2 [JRrefund Employer
[(reimbursement
[OCredit Card
City 3rd Party
Deferred Payment
E]Paymenl on Deferred Expense
State Zip Chinvestment
First Name Date Oceupation N )
- ° 1 - . .
Last Name R A VR N A TR L
<= e . mTmme —-—— | -
Address Expenditure
n-Kind
[i.0an Repayment
Address2 [Refund Employer
[Orecimbursement -
[Credit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment . .
Lafl T
First Name Date —| Oceupation =+ >
e £ - et R A
SR IL:.*;;; \' rJ L Y _f ﬁ{ ‘9—‘
Last Name o ' e
. A o . ‘
A PRV
Address [T Expenditure
Oin-Kind
[Ji.oan Repayment
. Address2 CIRefund Employer
CRreimbursement
[Credit Card
City [J3rd Party N
Cbeferred Payment i
CIpayment on Deferred Expense .
State ‘ Zip Investment

Page Total § &>

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Paynient on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidate Committee Name
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CFC-CCDR /14 ik AL ‘)Vu.o
Loan Reporting -
Name of Lender 1.Date of Loan Person(s) responsible for 1.0ccupation &

&
Mailing Address

2.Amount of Loan
3.Election Cycle**

repayment of loan &
Mailing Address .

2.Place of Employment
3.Fiduciary Relationship***

Lender Name (First Name, Business, Inst) | ], First Name 1.
Lender Last Name 2. Last Name 2. l
Address 3. Address 3.
O Primary
[ General [ Public Officer
Address2 O special Address2 _
DSpccial Primary [J Candidate
Orun-ofF Primary | i
City City [J other Than Candidate Committee
CFrun-Off Gcnc_ral Name
1 Run-OfF Special A
State } Zip [ Run-Off Special Stale Zip
L . Primary .
Lender Name (First Name, Business, Inst.) { 1, First Name 1.
Lender Last Name 2. Last Namc 2.
Address 3. Address 3.
Oprimary
[ General 3 Public Officer
Address2 Ospeeial Address2 _
O special Primary O candidate
O Run-Off Pri _
City DRE?[-OFFC:::;.IY City [J other Than Candidatc Committee
Name
O3 Run-Off Special o
State Zip Dpi!ﬁfyﬁ'Specia] Statc Zip

Reference: OCGA § 21-5-34(b)(1)

Loan Page Tota! § ﬁ

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

** Eiection Cycle (Primary, Generat, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Speeial Primary)
*** I any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or ¢xtension of credit
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List Name and Exp. Date Occupation & “Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
T.ast Name -
Address [ Expenditure
{(Jin-Kind
[Loan Repayment
Address2 [Refund Employer
[IReimbursement
[ Credit Card
City []3rd Party
Deferred Payment
: Payment on Deferred Expensc
State | Zip Investment
First Name Date Oceupation
Last Name
Address [ Expenditure
(Jin-Kind
[OLoan Repayment
Address2 [(Refund Employer
1JReimbursement
[[JCredit Card
City [13rd Party
[ Deferred Payment
CIPayment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address ] Expenditure
[in-Kind
[JLoan Repayment
Address2 18Rcfund Employer
[Rreimbursement
[OCredit Card
City {13rd Panty
Deferred Payment
Payment on Deferred Expense
State . Zip Investment
First Name Date Occupation
Last Name -
Address || Expenditure
Oin-Kind
{(L.oan Repayment
Address2 [Rrefund Employer
[rcimbursemem
OCredit Card
City [(13rd Panty
Deferred Payment
Payment on Deferred Expense
Stalc [ Zip Investment

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

Page Total § .2~
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name

Account #

Institution/Person

Value at beginning of reporting period §

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 Out $
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 $

Total value of investments at end of reporting period $

Total difference in value §

Page Total Cash Dividends:
Page Total Interest Paid Out:
Page Total Profit: b

Page Total Loss: b

p (F—
5 s _

-
A
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State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for exp]ana.tion of any additional infotmation needed 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.

CFC-CCDR 1/14




