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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.gd,gov

1. Report Type 2. Filing is being made on behalf of (Select One): Usé Earlier ofPost
(Select One) Candidate or Public Qfficial v arfler owros
% S Mark or Hand Delivered
Oftice Held or Sought CK NLd [\—Oﬂ NTY HE S Q&6 - T Dite .
%riginal (Include county, municipality, district, post or judicial circuit)
Filer ID '

(Filer ID that begins with the letter °C”)
Organization or Person Other than Candlga’te s Campaign Commlttee

Committee Name: Omm T tee tQ E—LCC,T \&b OLhEAr

Amendment # I - l
Filer ID:

O Amendment

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

3. Identifying and Contact Information

o \zn GoLven odpezL I, ?.o\q-

Full Name of Candidate or Other Than Candidate Campaign Committee Today'’s Date .
A Lic s .3
3023 KRollie Measons bitvopn G 2 0029 =
Mailing Address City Zip Code -3 gg;:?%
— o
) 7-(0\-( (O - 5?\ 22 and/ or & Egg;?‘
Primary\C ontact Phone Number E-Mail CQaT
: = 2=2%
(5) If a Candidate or Public Official is there a campaign committeg{one or more persons) to make campaign transactio :shk eep Q?Ic
financial records of the campaign or file the reports? es O No \i? E_“F;-_—__-t’_;f
o
[ow] s
(6) If yes, is the committee registered with the Commission? (4 Ves O No ~o -
(7) If yes, complete the following: I L\ ovwd E. . Qﬁ) wANS
Name of Committee Chairperson | Name of Committee Treasurer

4. Period for which you are Reporting
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 Election)

1 6 days before Primary

0O January 31, (year) y\uaf)’ 31, (year) Run-Off (year) O3 15 days before
O June30,  (year) ¥4 March 31, Zold(year)  |[16 days before General Special Primary,
Supplemental Reporting | June 30, ___(yea | RuOFf____(yean O T8 days betore
upplemental Reporting 0 [J 6 days before Special cay
O June 30, (year) September 30, (year) - Primary Run-Off - (vear) Special, __ (year)
[0 December 31, (year) 0 October 25, (year) 6 days before Special U Dec. 3 L, (year)
Run-Off (year)

*Persons leaving office with excess funds until [J Dec. 31, (year)
such funds are expended as provided in the Act —————
*Unsuccessful candidates with excess funds, or who receive
comntributions to retire debt incurred, until such funds are
expended, or such unpaid debts are satisfied (December 31

filing only)
State of g_‘:ﬁ-QgQ,\A County of. hGKﬂL(ﬁ

I, L\ ° © < being duly sworn (affirm), demwmdggy/that the information in this report form is
complete, true, and correct. Further, [ affirm that the contents in this report are ,&b& am[lyﬁoﬁugxts in the electronic filing submitted, if
also electronically filed. C

Sworn to and subscribed before me on 7 é’p}’ / / / 6[

égnature of Notary Public / ~J —

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

-

T
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Page 2 of 18- 2.

State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

&3 Fhave no contributions to report.
O Ihave the ©ollowing contributions, including Common Source, to report: -

In-Kind
Estimated Value

Cash Amount

A. Ifthis 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 totals
-ffom Line 6 of previous report in both the in-kind and cash amount columns.

Total amount ofall itemized contributions received in this reporting period which
is listed on the "temized Contributions” page.

3a

All loans received this reporting period.

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.

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

(3145

28 oo

EESS

Total contributions reported this period.
(Line3+3a+3b+3c+3d+4)

23135

Total contributions to date. Total to be carried forward to next report ofthis
election cycle*.
(Line2 +5)

23188

EXPENDITURES MADE

O Ihave no expenditures to report.
£ 1 have the Ollowing expenditures to report:

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

v

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

(7,287.2+4

Total amount of'all separate expenditures 0'$100.00 or less that were made
in this reporting period and not listed on the "temized Expenditures” page

o

11

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

[T LST.24

12

Total expenditures to date. Total to be carried forward to next report ofthis
election cycle*.
(Line 8 +11)

[T, 287 24

INVESTMENTS

13

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

14

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

TOTAL NET BALANCE ON HAND

15

Net balance on hand.
(Line6- 12+ 14)

0.7

* 0.C.G.A 21-5-3(10) : Ekection cyck means the period fiom the day following the date of an ekction or appointment ofa person to elective public office through and
of'the next such election ofa person to the same public office and shall be construed and applied separately for each ekctive office includ ing the date.

Public O fficer/Candidate/Other Than Candidate Committee Name \,A -\ @

PageAgl of \7.



CFC-CCDR 1/14 Page 3 of 16{7/

State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: Election Year: Amount

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

2 Loans received this reporting period.

3 Deferred payment ofexpenses 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 deférred expenses.

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.

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.
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.

N N b B W

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

* Ekection Cyck (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

\ S =—
Public O fficer/Candidate/Other Than Candidate Committee Name L\, “\,\. - Page é_ of . _ \1—'




CFC-CCDR 1114 m’G‘NAL Page 4 Of,ld/)—‘
. [4
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 ifany) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name Date Occupation Cash Amt. Est. Valhe
Mae F | . £128
s 2|l iy. B [
‘ Special
AE}(’\’&T‘ N BSpecannmary
ross RunrOffPri
3373 Exvansdlic Qﬁ IR0 FGencrl
P (I Run-Off Special
Address 2 M—E’ﬂonetary Employer O Run-Offsgnl Description
. Pri
Ciy \— — O 1nKind Tmary
Tonl A [J common Source
State Zip
C' & Jood O Credit Received on Loan
Aff Comm
First Name Date Occupation Est. Value
L -
Last Name 5 [ IL{“ ‘ OGeneral
DANLOERG ke D
[ Special Primary
Address [ Run-O ffPrimary
(ST C T I Run-OffGeneral
N ATWELL IRAce [(JRun-OffSpecial __
Address 2 [FMonetary Employer CIRun-OffSpecial Description
_ O inKind Primary
C . jl
‘QNMG ‘)‘ O\LV\r\-\Q.! N [J Common Source
State Zip m . .
Credit Received on Loa
Q L( 300 X:{ eived on Loan
Aff Comm
First Name Date Occupation Est. Value
’A\ \
doe e Gy
Last Name O General
QO S Special
Special Primary
v (&‘ NS JRun-OffPrimary
ress ORun-OfFGeneral
3370 M ASSKRL ?L ClRum OffSpeckl
Address 2 CfMonetary Employer D:‘f‘;:;mp““‘ Description
- O inKind
City h
ULl o [ Common Source
State Zip
) “A 20199 ~3316|[] Credit Received on Loan
Aff Comm
Itemized Contribqtnns Page Total $ L‘_Q 2.8 $

Public Officer/Candidate/Other Than Candid

ate Committee Name

L_\\.,'v,\ [ i

Page&_of;
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CFC-CCDR I/t4 ORIGJNAL
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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 ifany) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name , Date Occupation Cash Amt. Est Value
—
Ticotonk 4 Nucove | 3[21) 14 Gy 252
Last Name Og 1 -
C oL [ special
q D E N O Special Primary  F
Address p . 0 Run-Off Primary q
LJRun-OfF General [
118 gROdKQ AEMRAC LM . ORunOfFSpecial
Address 2 Eonetary Employer O Run-OfF Special Description
iy A O nKind Primary
\‘ON bA‘L"G- (] Common Source
State Zip
Gh G o2 [Ocredi Received on Loan
Aff Comm.
First Name Date Occupation Est. Value
O Primary
Last Name O General
Bl Special
Special Primary
Address O Run-OfFPrimary
O Run-OfF General
I Run-OffSpecil -
Address 2 7 Monctary Employer CIRun-OffSpecial Description
. [T 1n-Kind Primary
City
il Common Source
State zp [ Credit Received on Loan
AfE Comm.
First Name Date Occupation Est. Vale
O Primary
Last Name CIGeneral
[('special
, [ special Primary
[IRun-OfFPrimary
Address [JRun-Off General
[JRun-OfFspecial
Address 2 ] Monetary Employer D: T;;)qt/fSpechl | Description
_ [ in-Kind
City
U common Source
State Zip A
[ Credit Received on Loan
Aff Comm
Itemized Contributions Page Total $ 2 o $
Public Officer/Candidate/Other Than Candidate Committee Name ‘.__.\ 3—A W Page i of_L

| AR

e
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CFC-CCDR 114 ORIGIN AL
Loan Reporting
Name of Lender 1.Date of Loan Person(s) responsibk for 1.Occupation &

& 2.Amount ofLoan | 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.

- ‘ - ~ R
lEh 3 “\-\\‘-\- ﬂowxmg\\'\"e& \OELG:T \4@5\4@« et ed
Lender Last Name 2. 70 - | Last Name : 2. .
OL/EN
Address 3. Address 3.
K Lfimary
3023 Horu ey’ 164 DowS@] General [J Public Officer
Address 2 0 . Special Address 2
[ Special Primary Candidate
OIRun-OfFPrimary
C Ci [ other Than Candidate Committee
Ly : [(JRun-OffGeneral xy Name
ITHON 1Y O Run-OfFSpecial
State Zip D;‘F*OESP“*‘ State Zip
QA | T Pdeodyg Pimy
Lender Name (First Name, Business, Inst.) | ], First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
O Primary
[ General [ Public Officer
Address 2 [ special Address 2
[ special Primary O candidate
CIRun-OfFPrimary . .
City [ Run-Off General City (] 22:; Than Cand idate Committee
O Run-OffSpecial
State Zip a Run-OffSpecial State Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

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

Public O ficer/Candidate/Other Than Candidate Conunittee Name \,_AV “‘y‘( L E‘ E‘g--‘;

Loan Page Total § 2'2' DOQ.00

Page_}; of \Z
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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.

State Zip

List Name and Expenditure Date Occupation & Expenditure Amount
Mailing Address of Recipient Expenditure Type* Employer Purpose Paid
\[imt Name R Date Occupation
. reanonth | .
loT€ ¢, NeqfisTRaON | lechonw (3 (& 4 Candnate RG‘NS« RATION
Gkarp CD WNTH
Address d" E’ﬁpe[:l nditure
In-Kind
46%0 MG“(U A ARl kk g"\‘e 300 [Loan Repayment
Address 2 [CJRefund Employer
[JReimbursement
[CCredit Card
Ci [13rd Party
K [ JPayment on Deferred Expense
EcAT R i Oinvestment
" Gl P 2032
irst Name  f\ L Date \ Occupation
\ ‘
o i es1en 13\ Y P&lm‘ She p
Address Erﬁ‘memtme
In-Kind b
4\‘&143)%%0 Ry uc«em\:\\ cods ho. ClLoan Repayment Cwans
Address 2 [CJRefind Employer
[JReimbursement
[JCredit Card
Ciy [13rd Party
[JPayment on Derred Expense
h CcATWR, Oinvestment
State Zip
G\ S00dh
First Name C Date 5 ‘ Occupation
SN\QS 106 l“ ;\‘* Fse?mt_gmse OAMPMGM
Last Name . ,
B Cowm “:»?Bh— |
Address end kure ‘
In-Kind
[JLoan Repayment
Address 2 [JRefind Employer
OReimbursement
[CCredit Card
City []3rd Party
[JPayment on Deferred Expense
[Jinvestment

Page Total $ G

ok, |t

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

- \W
Public O flicer/Candidate/Other Than Candidate Committee Name L——-‘l;’l{& "y

Page 1 of_

-2
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ORIGINAL

Page 8 of z/Q/

List Name and Expenditure Date Occupation & Expenditure Amount
Mailing Address of Recipient Expenditure Type* Employer Purpose Paid
First Name F Date Occupation
wmoLe Weesies MasT 61\ |
Stmf &STE 214 Wer Tueaner
‘Address mlx.pend'tum
OinKind
[JLoan Repayment
Address 2 CORefind Empbyer
[JReimbursement
[Credit Card
City [[13rd Party
[IPayment on Defrred Expense
Oinvestment
State Zip
First Name '/ Date Occupation
esx R L‘cs Cﬁ{l [ (} ¢
Dest Rivt G N “|14 INT wtod [ Muen
SGus
Address i
Crmsen e o
'3"‘6 NP FinGEeR WOoRS LN [CJLoan Repayment
Address 2 [CIRefimnd Employer
[ JReimbursement
[JCredit Card
Ciy Lt E}]Brd‘ Party
Payment on Deferred Expense
=CaTul Olinvestment
State C' ﬂr l Zip 160235
First Name 7’ l Occupation
¢1s Ceane - H" Kl Pm(cAL QA
Last Name p Al
cousuLTl\NT " G
Address 7 Expenditure
CinKind
[JLoan Repayment
Address 2 [JRefind Employer
[CReimbursement
[CJCredit Card
City [13rd Party
DPayment on Deferred Expense
Oinvestment
State I Zip
First Name Date Occupation
Co ! T e
N Sil |4 \“UNB{LA\St;ﬁ]/QR
Last Name % WPA\G N
LRoWN Consurrant
Address [ Expenditure
OinKind
[[JLoan Repayment
Address 2 CJRefind Employer
[CJReimbursement
[Credit Card
City [13rd Party
[_]Payment on Deferred Expense
Clmvestment
State [ Zip

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

Page Total $ *, CoL. (3

Page & of (-

LA =

Public Officer/Candidate/Other Than Candidate Committec Name



CFC-CCDR 1/14 Page
List Name and Expenditure Date Occupation & Expenditure
Mailing Address of Recipient Expenditure Type* Employer Purpose
First Name \T Date Occupation
M) 331 M\\/—\. Ba-Ta (awrargn
Last Name i @0
NSULTINT
Coo NAN P .
Address A Expenditure
. [JinKind
) [JLoan Repayment
Address 2 [JRefund Employer
[JReimbursement
[JCredit Card
City [J3rd Party
[JPayment on Deferred Expense
Cinvestment
State Zip
First Name \A Date Occupation
ILL{AM ‘5("%“4 Dt 4L
Last ng CQ QA\M‘> Al N
SLLEALS -~ NSUUTANT
Address T Expenditure
CinKind
[JLoan Repayment
Address 2 [JRefund Employer
CJReimbursement
[JCredit Card
City [J3rd Party
[JPayment on Deferred Expense
{Oinvestment
State [ Zip
First Name o Date Occupation
G To Bieer alicfix
Sommurree To Heer Hame l Canodate | Cowvamenon |
PearmnY
\\0"\4\\ S o o
Address I Expenditure
[inKind
[JLoan Repayment
Address 2 [JRefind Employer
[IReimbursement
CICredit Card
Ciy [J3rd Party
[_JPayment on Deferred Expense
Oinvestment
State ] Zip
irst Name l\ Date ‘ Occupation I
4 nie
OoRawviLee «ECﬁE-(\-‘NON (‘-'\‘ . 3o (% CANMDATE \- g‘\mf
Last Name ’
el
Address A Expend ture
OlinKind
[OJLoan Repayment
Address 2 [IRefund Employer
[JReimbursement
[]JCredit Card
City [[J3rd Party
[JPayment on Deferred Expense
[Tinvestment
State Zip

*

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

Page Total $ g' 10.00

Pae 4 of |2

L e
Public O flicer/Candidate/Other Than Candidate Committee Name - g.f\ H.
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CFC-CCDR 1114
List Name and Expenditure Date Occupation & Expenditure Amount
Mailing Address of Recipient Expenditure Type* Employer Purpose Paid
irst Name Q Date ‘ Occupation g .
onla &f =0l Z 320 \‘-k P - Na
| SolReol aEs) Fiem WoTo Glamen =100
Address . 1 Expendture
OJinKind
. [OLoan Repayment
Address 2 [Refind Emplbyer
[JReimbursement
[CCredit Card
City [3rd Party
[CJPayment on Deferred Expense
Oinvestment
State Zip
First Name Date Occupation
Last Name
Address ] Expenditure
OinKind
[CJLoan Repayment
Address 2 [IRefund Employer
[JReimbursement
[ICredit Card
Ciy [13rd Party
[[JPayment on Deferred Expense
Oinvestment
State ] Zip
First Name Date Occupation
Last Name
Address [T Expenditure
OinKind
[JLoan Repayment
Address 2 CRefund Employer
[JReimbursement
[ICredit Card
Ciy [13rd Party
[CIPayment on Deferred Expense
Oinvestment
State Zip
First Name Date Occupation
Last Name
Address [T Expenditure
’ OinKind
[JLoan Repayment
Address 2 [Refund Employer
[CJReimbursement
[ICredit Card
City [[]3rd Party
[JPayment on Deferred Expense
investment
State Zip

* Expenditure Type (Expenditure, In-K ind, Loan Repayment, Refund, Retmbursement, Credit Card, 3rd Party, Deferred Payment on Deférred Expense, Invw)
Page Total § 81%.00

\ ( \ \ §
Public Officer/Candidate/Other Than Candidate Committee Name L=l = (—l \_:tf\S; ; Page (D of = \L




CFC-CCDR /14 P 9of10°
ORIGINAL 6 mﬂl&;

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 Addr:
S ©ss Difference in value $
Address2
Interest Paid Out $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value ofinvestment purchased Value of investment solkd Profit Loss
2. Investment Name Account #
Value at beginning ofreporting period $
Institution/Person
Holding Account Value at end ofreporting period $
Mailing A«
ailing Address Difference in value $
Address2
Interest Paid Out $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value ofinvestment purchased Value of investment sold Profit Loss
Total value of investments at beginning ofreporting period Page Total Cash Dividends: $
Total value of investments at end of reporting period $ Page Total Interest Paid Out: $
Total difference in value Page Total Profit: $
Page Total Loss: $

\ | .
Public Officer/Candidate/Other Than Candidate Committee Name L—l\ ’(L \:tF,. 1 \Z Page I\ of \’L



CFC-CCDR 1/14 m‘GINAL Page ]:Q-Of“to/

/.’L%/Zﬁ(ép
State of Georgia
Campaign Contribution Disclosure Report

Addendum Statement

The Addendum Statement should be used for exp lanation 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 listed on Addendum Statement.

Public O fficer/Candidate/Other Than Candidate Committee Name \—.§ e ‘v ‘j‘@&;:; Page \L of . |7—



Georgia Government Transparency & Campaign Finance Commission
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS
FORM DOI
INCOMPLETE FORMS WILL NOT BE PROCESSED - if form is handwritten, it must be legihle. 2
1 Today’s Date:
Candidate 1T N
2 (full name): \ HeoTDRE. P\ . (c‘ orben U
Address: K023 O“M (‘G d\‘/\%ﬁ}@\p\& Q,U\L"‘\T
City, State, Zip: L-n‘uot\tux‘ G Reo23 o
Telephone (optional): 7 O\“'( o -~-4G2LL Email -4 \’één\g,_._z e m,\g__
3 Select Type: 0 State % nty DMun'idpal Party Affiliation {opuonat): ;
~ 3 pemocrat L] Non Partisan
Name of Office Sought or Held: __ SHCE R | =t 0 Republican [lother
(include district, post, or judicial circuit if applicable)
Complete sections 5 and 6 ONLY if you have a campaign commitice..
This information does not register a campaign committee. (Please use Form RC to register.)
5 Campaign Committee
Chairperson (full name):
Address:
City, State, Zip = |
. = A =)
> M
6 =
Treasurer mel o
(full name): \..-\Q‘{;b E, . Qem ansg ?E__g J] %?«
: OIxECT
City, State, Zip Clenwnwe GA o294 2 7
Email : howmaust ()-OQQ-@‘,\l\aL\'\Qo. Cowm
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.
Howew Lz 2/ 15/ 1
- Signature of Candidate 4 / Date
WAL TO: Georgia Government Transparency and Campaign Finance Commission

>n | 200 Pledmont Avenue S.E. | Sulte 1402 - West Tower | Atianta Georgla, 30334



! CFC Form RC Rev 1/14

Filer ID:
Georgia Government Transparency & Campaign Finance Commission
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE
L Any substantive changes to the registration information of a committee must be updated within 7 business days
FORM RC
INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.
1 Today's Date: Select Form Type: 0O Original O Amended
Committee T \:__ 1. C
(Full Name): QG M TTEE \ o L\lecT \ES AOLDEN
Address: AO25 D“ W g &M EADOWS CO whT
City, State, Zip: \__\T%\QN-\A.‘ LA DSoesy

Telephone Number (optional): .( 7‘0\:‘ ‘ Q- E % /)- A

3 Campaign Committee

Email: TA L ovden 9 @ Comcast. I\(ir.

2 <
Chairperson (full name): -'; ,,%,9’\
- x o x L
Address: i 'O‘:'g rr“)
T LoPr
M=
P :4)_(-?4 2(‘;
City, State, Zip: Email - ;-'-; %’géc
o
Treasurer o e
4 (full name): \__.\01.173 L. Qamﬁ NS yl
Address: _A;ZD PR 1\/ ™M AN
City, State, Zip: Ellenuosd, G Lo Emai: Pom ggs\.‘z.me‘t\, hoo-Gbm.
Candidate i -
5 (full name): (\&t«o DRCE K . Q( DLDEM L ’
Address: I0%.3% p\@)\\\“\ C ’M cAbowtS CQ\& QT f-"i
A
City, State, Zip: Lm~\o A, C-' A 2 exn DY Email : T GOL Deat sq@(ameass. f\(i.r
6 Select Office Type: O State kgéunty

O Municipal Party Affiliation (optional):
Name of Office Sought or Held: B e 4 =+ ___ _
(include district, post, or judicial circuit if applicable)

7 incumbent: SG.—Q a=Ac1 AN Ly\ NN

| CERTIFY THAT THIS STATEM\ENT IS COMPLETE, TRUE AND ACCURATE.

D 4“0 2/ 1y
Signature of Person Registering Co / Dite ~ /

] pemocrat [ Non Partisan
O Republican D'Other

Next Election Year: /)__Q 1 A"

n Reg g Committee
MAIL TO: Georgia Government Transparency a

nd Campaign Finance Commission | 200 Pledmont Avenue S.E. | Suite 1402 - West Tower | Atianta Georgia, 30334




