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Campaign Contribution Disclosure Final Report and Termination Statément
Georgia Government Transparency and Campaign Finance Commission
" 200 Piedmont Avenue SE. Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 |

1. Report Type 2. Filing is being made on behalf of (Select One): Use Eaflier of Post
{Select One) Candidate or Public Qfficigl b Mark or Hand
Office Held or Sought ) | Delivered Date
udc, county, municipality, flistrict, post or judicial circuit)
X origina Fier D C204 Opob 97
(Filer 1D that begins With the tettes "C™)
O Amendment Organization or Person Other than Candidate’s Campaign Committee
Committee Name:
Amecndment # Filer 1D: o . ) I J
. {Filer 1D that begins with the letter "NC™) :
3. Identifying and Contact Information -7

|y \&JWMMWZJ&W&S o 56
Fyll Name of Candidate or Other Than Candidate Campatgn Committee. _ Today’s Date
(nﬁwl @(3b2QTQST%gIJZI':?@.(SF} 2003(p

Mailing A ﬂz?‘s State Zip Code

w_ Y0¥~

Primary Contact Phone Number

E-Mail

PN

(5) }f a Candidate or Public Official is there a campaign commiftge (one or more persons) to make campaign transactions,. keep

financial records of the campaign, or file the reports? Yes O No . . :
(6) 1f yes, is the committee registered with the Commission? N_/ Yes -[:l No - = <
j" ‘ < =
(7) If yes, complete the following \/SLYT\OY\ ores I’PX'T‘I Cloy Moor- . 2%*!?1
Name of Committee Chairperson | Name of Committee Treaswrer. —~ 52 ?.:r?x
4. Person Responsible for Maintaining Campaign Records = pgd'zm“
/P - » . ,:' ga(—?z
.. g v ) —yo
e o = SZEC
} - - s -FED
(1) Full Name —_— LT
. W=

P.0.BOK 30227 = =

(2) Mailing Address

Decatur GA 30036

(3) City State Zip Code
o 0Y~419-08Y ., dellalbsh
Primary Contact Phone Number ' Email Address

5. TERMINATION paTE: _[YYArC A 3‘; cQDIS

[9-(003Y mmﬂmﬁmqpn§¢iuﬂFQ9mM&Mp

! Sta‘te of | é @rgi oL County ofmo

1, . . being duly sworn (affirm), deppse and say that the informatio:
complete, true, and correct. Further, | affirm that the contents in this report are the same as the contents in the electr

also electronically filed. )
) .20 | UN,
3’/ 20/ 2015 Helrarie Mbre

Convpissian Expiraiion a. Signature of Candidate
b. Organizatian/Chairperson/Treasurer

Sworn to and subscribed before me on

{Any person who knowingly fails to comply with or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeanor.)

Public Officer/Candidate/Qther Than Candidate Committee Name VW”W\ :]Oms ‘ Page ‘ of 12
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State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 [1 1 have no contributions to report. In-Kind
f 1 have the following contributions, including Common Sourcg, to report: Estimated Value Cagh Amount
2 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. Ifthis is the first report of this Election Cycle*, ENTER 0 in the in-kind 00
column and list any net balance on hand brought forward from the previous /g / Qm A
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. N
3 Total amount of all itemized contributions received in this reporting period which ﬂ . / Q ~50 0,0
is listed on the "ltemized Contributions” page. ’ ') !
3a All loans received this reporting period. ! g
3b Interest earned on campaign account this reporting period. ¢
3c Total amount of investments sold this reporting period. ﬁ '
3d Total amount of cash dividends and interest paid out this reporting period. ” @
. e
4 Total amount of all separafe contributions of $100 or less received in this : :
reporting period and not listed on the "ltemized Contributions” page. 00
"Common Source" contributions must be aggregated on the "Itemized / 4‘5 e
Contributions" page. !
5 Total contributions reported this period. / 37 00
(Line 3+ 3a+3b+3c+3d+4) { '
6 Total contributions to date. Total to be carried forward to next report of this
clection cycle*. /gg ! 12!
(Line2+3) é Vi S.Zﬁ
EXPENDITURES MADE !
7 I have no expenditures to report.
I have the following expenditures to report:.
8 otal expenditures made and reported prior to this reporting period. If this is the .
A. First report of this Election Cycle*, -ENTER 0. / (/43 7o
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 )
listed on the "Itemized Expenditures” page. ‘Q Z?a?o‘ &
10 Total amount of all separate expenditures of $100.00 or less that were made ?S
in this reporting period and not listed on the "Itemized Expenditures” page c"2{ D ?-3‘ -
11 | Total expenditures reported this period. :
(Line 9 + 10) 30, 01332
12 Total expenditures to date. Total to be carried forward to next report of this ’ ]
election cycle*. ﬁ /M 9{57‘2_2
(Line 8 + 11) / .
INVESTMENTS
|13 Total value of investments held at the begmmng of this reportmg period. - - Z ;
14 Total value of investments held at the end of this reporting period. _'ﬁ‘_
- TOTAL NET BALANCE ON HAND
15 Net balance on hand.
(Line6-12+14) ,é ¢//7 Z‘

* O.C.G.A. 21-5-3(i0) : Election cycle means the period from the day fo]]owmg the date of an election or appointment of a pefson 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 Commitice Name

Vexnon Jores

Page éof Q
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State of Georgia
Campaign Contribution Disclosure Report
Qutstanding Indebtness

-

Election Cycle*: Election Year: _o2/)/ Z

Amount

1

Outstanding indebtedness at the beginning of this reporting period.

25,0002

L.oans received this reporting period.

Deferred payment of expenses this reporting period

2
3
4

Payments made on loans this reporting period.

25,000.22-

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:

Amount

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| N | ] W N

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

Election Cycle*: Election Year:

Amount

]

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.

=1 S h| =] W] N

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-Off General, Run-Off Special, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Committee Name

-jl_'
Public Officer/Candidate/Other Than Candidate Committee Name VQ_{V\W\‘ P, O_V-\Q"S

Page i of &.
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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 “Ttemized 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 Occupation & Estimated Value
Contribution Type* Employer Description
First Name / Business Name Dale Occupation Cash Amt. Est. Value
00
Soe, T nswraned Oy, "
Last Name (] J‘s Danary T
— [ ,] — , General
ecial
Maysha e
yE Special Primary
ress ORun-0ff Primary
w —P m CJ Run-Off General
m un-Off Special —
Address2 ﬁMonetary Employer Run-Off Special Description
City [ . H T [ 1n-Kind SR_—\‘G Q& Primary
A L ' 22 [ Commeon Source ‘
State 6 Q Zi
.%005% [ Credit Received on Loan
Aff. Comm.
First Name / Business Name Date Occupation Cash A"“w Est. Value
- jc)SQPTq 500~
Last Name ” ' Ll Primary :
) . / _ / - I gGene.ral
icorpo / 0 preudiant B
Special Primary
Address O Run-Off Primary |
Run-Off General |
{220 I&'&g}m{' 0
. CIRun-Off Special | _
Address2 ’NMonetary Employer Run-Off Special Descripticn
: (in-Kind Primary
“SrMynre Sk
V O Common Source fﬂg
State ) Zi ‘ i l g
69 MO U Credit Received on Loan d
Aff. Comm.
First Name / Business Name Date Occupation Cash Amt. Est. Value
's faod FSpints 200%%
DU.A{UJ -S l (dPrimary 0‘
Last Name —{7,—/ ‘/ZZ Ll General E
/ 0 Special
Ol special Primary
Address DRun-OffPrimary |
) [ Run-Off General y
O Run-Off Special
! Run-Off Speci
Address2 Wonetary Employer un- pecial ] Description

O 1n-Kind

Ci(Z . ![ 'aj

U commen Source

“aA k0028

[ Credit Received on Loan

Aff. Comm.

Primary

oo
Itemized Contributions Page Total $ /)m} . $
F} rd

Public Officer/Candidate/Other Than Candidate Committee Name

—NorreJorgsS

Page 7 of J_
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Firs;jiEe / Businiss Name Date Occupation Cash Amt. 0 Est. Value
. it
.. O Primary @0
IR 72/ ;[ NS S e
O sSpecial
! ial Prima
‘g Ospecia vk
ddress . A’ S<"' O Run-Off Primary |
1200 C/y’zg M p/-" O] Run-Off General |
52 .
Address2 Wonetary Employer CJRun-Off Special Description
. m'Run-Off Special
Ciz 2 , NCey; Z@ O in-Kind W { Primary
StateC Zjl:-?o O common Source ]
Aff, Comm, |0 Credit Received on Loan F/{\
First Name / Business Name Date Occupation Cash Amt. Est. Value
O Primary _
Last Name Ol General
| Special
O Special Primary
Address U Run-0Off Primary
CJ Run-Off General
Address2 [ Monetary Employer O run-off Special Description
CJ Run-Off Special
City O n-Kind Primary
State Zip O common Source
Aff. Comm. O Credit Received on Loan
First Name / Business Name Date Qccupation CashAmi. | Fst Value
O Primary
Last Name ClGeneral :
O Special
U Special Primary
Address ORun-0ff Primary |
O Run-Off General i
Address2 I Monetary Employer L) Run-Off Special Description
O Run-Off Special |
City O in-Kind Primary
State Zip O Common Source
Aff. Comm. U Credit Received on Loan g
First Name / Business Name Date Occupation Cash Amt. Est. Value
[l Primary
Last Name General E
U special g
Special Primary
Address ORrun-off Primary
L Run-Off General
Address2 [ Monetary Employer L) Run-Off Special | Description
ORrun-ofr Special ]
City L) In-Kind Primary
State Zip L] Common Source
Aff. Comm. [ Credit Received on Loan :

o0
Itemized Contributions Page Total $ 02@ e 8 "Q-’

*  Contribution Type {Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, Genera), Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special 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 Officer/Candidate/Other Than Candidate Committee Name

Virmen Sornes

Page éof Lﬂ
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Loan Reporting

Name of Lender
&

1.Date of Loan
2.Amount of Loan

Person(s) responsible for

repayment of loan &

1.Occupation &
2 Place of Employment

Primary

Mailing Address 3.Election Cycle** | Mailing Address 3 Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | |, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
Clerimary
O General [CJ Public Officer
Address2 [Clspecial Address2 _
[(CJspecial Primary O Candidate
Clrun-Off Primary . .
City Ci O other Than Candidate Committee
Orun-0fF Gene_ral ty Name
CIRun-Off Special
State Zip 0 an-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | |, First Name 1.
Lender Last Name 2, Last Name 2.
Address 3. Address 3.
O Primary
ElGeneral ] Public Offtcer
Address2 Elspecial Address2 )
O Special Primary O Candidate
E1Run-OFf Primary
City Ci £ Other Than Candidate Committee
Brun-0ff Gene.ral ty Name
£ Run-Off Special
State Zip DRun-OffSpecial State Zip

Reference: OCGA § 21-5-34(b){1)

Loan Page Total § { ‘Z

*  Contribution Type {(Monctary, In-Kind, Common Source, Credit Received on Loan)
** Election Cyele (Primary, General, Special, Speeial 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

Public Officer/Candidate/Other Than Candidate Committee Name

Yorinon Jones

mee Lo or [
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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
F:rjlamc Date Oceupation . m,
onoton ][ f( vl 20,
Last Name / / -waw\ -

Je{-fervy

= R -
Do Rox |0

Address2

o U"'ﬁ\on}w

State 6 ﬁ | Zip 3005(2)

Expenditure
In-Kind
[Loan Repayment
[ORefund
CJReimbursement
[ICredit Card
[[]3rd Party
[CiDeferred Payment
[Ipayment on Deferred Expense
Investment

Woric

Employer

DeKalb
Cod

Last Name

Date

TG-1¢

Qceupatio

(] .

Expenditure

Addre; %
% . In-Kind
Cli.oan Repayment
Address2 D nvz [JRefund

comP“f‘}/ aumpry!

anS

Employer

Creimbursement

[CICredit Card
City !‘ []3cd Party

[CiDeferred Payment

D/Q Payment on Deferred Expense
State fm Zi M Investment
A = |
First Name 1 Date Occupation @
pp— .
Deralyn ik .\
Trm Gakiald cangui
rmicho. , -
dress : gExpenditure w
y In-Kind

%q OMM Gm/ [CJLoan Repayment
Address2 DRefund Employer

[CIReimbursement

{OCredit Card

[33rd Party

" Lithoniw

State 6 H I Zip 3 0036

[CdDeferred Payment
[ 1Payment on Deferred Expense
Investment

Publie Officer/Candidate/Other Than Candidate Committee Name

\orron “Jores

0.
Page Total $ .

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

mae 7 or f
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Expenditure

Hpert

N?%fe/c/

7-1/0-1f

Shekusrter

Address ! 7/_0&
City

1039/
TBresboro

State C’) Fq | z;'pscpsg

?Expendilurc
In-Kind

[CJLoan Repayment

CJRefund

CReimbursement

[CCredit Card

[J3rd Party
Deferred Payment
Payment on Deferred Expense
Investment

AT
Courlf

List Name and Exp. Date Occupation & Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Date Occupation

Qungege

Loork.

754

A}

HI-F

Mdfaem
SUp (hbash AR,

Address2

“Rifante

%Expenditure
TL]In-Kind

[Loan Repayment
[CJRefund
COReimbursement
OCredit Card

3rd Party

Deferred Payment

Payment on Deferred Expense
Investment

State 6ﬁ | Zip3a3/’1

refh

Employer

| Firsf Name Occupation - -/ Q
‘52‘
Add T IR Expendi g
. T e
27 El,oan Repayment - g
] Retund Empl *
Address . Rgi:'lr;:ursement Pt aS f
[JCredit Card
Ehd Party
Deferred P; t
S %’ﬁ)’qu_’) OE{ I_é / 6 , D::ag:l';l:rer:; r(])t:y[l)ne?:rred Expense
tate ip m
% i Date Oceupation 0
—
?Oc// Q@ / 7//9___/ . 390
" Houy ¢ | ‘ Difee
Address A %‘Expenditure .
In-Kind
530 M // L(}M% / E:Il?oan! rl|2c13a1>fr':1r:nt r\na m EF f
Address2 [CJRefund Employer
Reimbursement |
FACredit Card
City [J3d Party
S . Deferred P i |
0 ) pl” /\Qg Pay:nn:n o:)’lllr)[::?:rred Expense :
State 8 Zip 3 / :9 Investment ]
H l 0 Date Occupation m
&)

L3

WOHC

L

Publie Officer/Candidate/Other Than Candidate Committee Name

Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card

Investment)Public Officer/Candidate/Other Than Candidate Committee Name Page Total §

\ %ﬂéﬁmem on Deferred Expense,
\_/(err\ <JONeS

Page 2 of Z&
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Investment

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

Public-Officer/Candidate/Other Than Candidate Commities Name M jarﬁﬂ

Page Total $ -

D'efﬁ Payment on Deferred Expense,

Page 9_0f [2

. i ' Page 8 of 10
CFC-CCDR-FR&TS 1/14 _
List Name and Exp. Date Qccupation & Expenditure Amo.unt
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Firsp'ne 5 / . Occupation
| LastName - 7/2/ .’/ F C g
((ard
Address ; xpmdlture S
In-Kind
/6,7 UM M [JLoan Repayment . .
Addressz [ JRefund "~ Employer
[CJReimbursement {
_ [ICredit Card
Ci T 3rd Party
- Deferred Payment
m Payment on Deferred Expense
State 6 Q | Zip Investment
First Name Date Occuﬁation
Snlan
Caronichae | 7 ?Q/f/
| AT
Addms Expendlture
(st Lioshed CrefpRess
- a’ls ’ [JLoan Repayment
AddmsZ CRefund Employer
[[JReimbursement .
C]Credit Card
C"YQ'#) * e 7
yment
. on Q) Payment on Deferred Expense
State 6 H, | Zip m 0 36 = Investment
First Name - Date - Occupation
]-22-/ 5[ [Lremy
Address Fopenditare
. JIn-Kind
2 M AW, I Repaymen
Addrmsz |LIRefund . Employer
: Relmbursement
[JCredit Card
City [13rd Party
. Deferred Payment
an : . Payment on Deferred Expense
wCA 73032 | |
09/?! O—S\a/“ ' Occupation
Address - % I\ Expendirure :
-Kind
C’(ﬂ [li.0an Repayment
Address2 . ClRefind Employer
[CIReimbursement
[CICredit Card
City 3rd Party
A [ Deferred Payment
) bﬁk[ Payment on Deferred Expense
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
1 Fu‘@ame F L . Occupation
Lasl NN F ,7' EQ - / y . . H
Addrets ' ) B Expenditure [
f 7' 7 4L 1In-Kind
43& M& Ln ¢ |[CJLoan Repayment .
Address2 [JRefund Employer
[CJReimbursement
ClCredit Card
City 3rd Party
! a ) * Deferred Payment
m’\ew { e,t Payment on Deferred Expense
Stale 6 /4__ Zip 3 DD (/V Investment
Fertrice) P S
3’30’2’/ &a0rte
“[Moorz. o
Address Expenditure
In-Kind
) @fw&/ Qé An [CJLoan Repayment
Addmsz [JRefund Employer
: CReimbursement
ClCredit Card
City 3rd Party
JOres Defered Payment hig
m 9 m Payment on Deferred Expense
State 6 ﬁ Zip :—%2% Investment @0\, ;
First Name Date Occupation
Last Name
Address E Expenditure
In-Kind
: [CJLoan Repayment
Address2 ClRefind Employer
| CIReimbursement
. C]Credii Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address B Expenditure
In-Kind
[CJLoan Repayment
Address2 CIRefund Employer
OReimbursement
[CJCredit Card
Tity []3rd Party
|_JDeferred Paymem
L_IPayment on Deferred Expense
State Zip Investment

* Expenditure Type {(Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Cand, 3% . Deferred Payment on Deferred Expense,
Investment)Publie Officer/Candidate/Other Than Candidate Committee Name z .

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $

\VinonJoresS

Page @?f Q
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State of Georgia

Campaign Contribution Disclosure Report

Investments Statement

1. Investment Name

Account #

Institution/Person

Holding Account

Mailing Address

Value at beginning of reporting period $ /

Value at end of reporting period §

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
2. Investment Name Account #

Institution/Person

Holding Account

Mailing Address

Value at beginning of reporting period §

Value at end of reporting period $ m

Difference in value § /
Address2
Interest Paid Out $ \.f
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: 3
Total value of investments at end of reporting period § Page Total Interest Paid Out: b
Total difference in value $ Page Total Profit: $
Page Total Loss: b

Public Officer/Candidate/Other Thar Candidate Committee Name Jamom jor@ Page [ '[ of ZA.
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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 needed to complete an accurate'ﬁling of this report.
Information that is to be reported in the body of the repert should not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name

\/er\()m Jores puge fof £2



