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- Campaign Contribution Disclosure Report
. Georgia Governinent 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):
(Sglect Onc) Candidate or Public Officia
" |Office Held or Soughit

X Original |Filer D

O Amendment

Use Earlier of Post
p Mark or Hand Delivered
: Date

) -
(Filer ID that begins with the letter “C")

(Organization or Person Other than Candidate;s Campaign Committee
. Committes Name:
Amendment # . - ] ; . I

Filer ID:

(Fil?r l];) that.begins wilh the letter “NC™)
3. Identifying and Contact Information R

o Nurnon Jores " - » 11714

Full Name of Candidate or Other Than Candidate Campaign Committee Today's Date

3) : - - 3003
- Mailing Address City ) State . Zip Code
- ' N C L4 > -
@ HOH-H[4—(e02H _ sworVormonjoresiSheriftegmail . com
| Primary Contact Phone Number : ‘ E—Mail

(5) If a Candidate or Public Official is there a campaign commjttge (one or more persons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes O No

. (6) If yes, is the committee registered with the Commission? E_’Yes

(7) If yes, complete the folloWing: \/UHOY\’JBY\ZS | pa‘lff-l Cloo Mmr&_,

Name of Conimittee 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 arein a .
: ' Run-Off Election) 7 &
' [J 6 days before Prima
D ]anuary 3] o (year) D January 31, (y3af) ) Ru:_yoff . (yea?)( D 15 days before
O June 30, . (year) O March 31, (year) [ 6 days before General Special Primary,
0O June3o,  (year) Run-Off _ (year) O (vear)
‘ Supplemental Reporting — ¥ '6 days before Special . 15 days before
O June 30, (year) O September 30, (year). O Primary Run-Off Myear) Special, - (yf:ar)
O December 31, (year) O October 25, (year) 6 days before Special - D Dec. 31, - (year)
*Persons leaving office with excess funds unlil D Dec 3] ’ ( e ]-) ' 'Run-Off— (year)
such funds are expended es provided in the Act e —_— yea
*Unsuccessful candidales with excess funds, or who receive
contributions to retire debt incurred, until such funds are
expended, or such unpaid debts are satisfied (Dacember 31
filing only)

PQ_ . . Stategf GEDY%\OL " County of s L&ﬂ b
1, k l I QJQ " l ! l { 2] 2' E 2 . being duly sworn (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 Gadsthe contents in the electronic filing submitted, if -
also electronically filed. .

- Sworn to and subscribed before me on%,&_‘o_%_lg',

.
4 b

Signature of Notary Public o &ic..rc of Candidate-

. = = ' H =
| \/ e o | (5
Public Officer/Candidate/Other Than Candidate Committee Name y er\o V\ ! NS - : Page _L of £/
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State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

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

In-Kind
Estimated Value

Cash Amount

2 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. Ifthis 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 ﬁ f( g__:)_
election cycle in the cash amount column (Line 15 of previous report, or total I qj 3?5
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.
3 Total amount of all itemized contributions received in this reporting period which @ l 7.@ 00
is listed on the "itemized Contributions” page. ) o —
3a All loans received this reporting period. —9_
3b Interest earned on campaign account this reporting period. 9
3c Total amount of investments sold this reporting period. _Q—
3d Total amount of cash dividends and interest paid out this reporting period. ’9,
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions” page. o0
"Common Source” contributions must be aggregated on the "ltemized '6"' 75 . —
Contributions" page.
5 Total contributions reported this period. 8 [25)
{(Line3+3a+3b+3c+3d+4) ’9’ /I %v__
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*. ‘9/ /Q/ Qm’ %
(Line 2 +5) )
EXPENDITURES MADE
7 [0 1 have no expenditures to report.
1 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. @’ /(/2 /3?‘ 4_/_{
B. Second or subsequent filing ENTER Line 12 of previous report. J
9 Total amount of all itemized expenditures made in this reporting period which are @ 7 é 52 &
listed on the "ltemized Expenditures” page. p .
10 Total amount of all separate expenditures of $100.00 or less that were made 'ﬂ a? (OSQ 33
in this reporting period and not listed on the "Itemized Expenditures” page / ) Lh
11 Total expenditures reported this period.
om0 7 /0,04.4
12 Total expenditures to date. Total to be carried forward to next report of this ’
election cycle*. ¢ /52 473 '_]Q_
(Line 8 + 11) ; / ‘
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. '_Q_'
14 Total value of investments held at the end of this reporting period. 8__
TOTAL NET BALANCE ON HAND
15 Net balance on hand,

{Line6-12+14)

28 15120

*0.C.G A, 21-5-3(10) : Election cycle means the period from the day following the date of an election or appoiniment of a person 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 Candidaie Committee Name

Vorron Tores

rge X o 13
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CFC.CODR 118 AL
State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: HyrinayU (RU.I\’OH’ Election Year: Q{)l [ Amount
] Outstanding indebtedness at the beginning of this reporting period. 00,
2 Loans received this reporting period. QAS'QQD.
3 Deferred payment of expenses this reporting perioq —_D—
4 Payments made on loans this reporting period. £S
5 Credits received on loans fhis 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) le @.o__c_)_
Election Cycle*: ' Election Year: Amount
1 Qutstanding indebtedness at the beginning of this réporting périod.
2 Loans received this reporting period.
3 Deferred payment of expenses this reportjng 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 ofthié reporting period. (Line | +2+3-4-5-6) 6—
Election Cycle*: Election Year: Amount
1 | Outstanding indebtedness at the beginning of this reporting period.
2 Loans received this reporting period. 7
3 Deferred payment of expenses this reporting period
4 Payments made on loans this reportihg 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 {(Primary, General Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Specnal Run-Off Special anary)

Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name VWOV\ 3 0(\25

Pagc é of ﬁ
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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 “ltemized 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 or Business Name Date Occupation Cash Am. Esl. Value

. Mox (0%
O Primary '..

Last Name (Q-—' Q(p"'l , F‘_{—Urn [ General

Hirsh B

DSpemal Primary

Address OIRun-0fF Pri mary

'SO E _P m[m'] [ Run-Off General |

m Ll run-Off Special | —
Address2 ﬁMonetary Employer m‘}}:un—Off Special | Deseription

[ 1n-Kind Ha«t ( + Primary

] Common Sgurce

State 69 Zipa 2

Aff. Comm.

L] Credit Received on Loan ﬁi mh] L‘.L

First Name or Busincss Name

Commtitlee To Re-Elect

Date Occupalion Cash Amt. Est. Value

QL
MQ CJprimary ﬂ‘

Last Name

Earrest"Cael!t Williams (Qﬁofltf

H’ﬂlﬂ [ General
r“ﬂ\\ ] Special
[ special Primary

(o

“GA | B0a

Address L] Run-Off Primary
P O @x q% [] Run-Off General ‘
e . un-Off Special | _
Address2 &Monetary Employer Run-Off Speeial Deseription
O in-Kind Primary '

[ commen Souree

[ Credit Received on Loan

Aff. Comm.

First Name or Business Name

Cdmond 4 melfm(

Date Oceupation Cash Amt Est. Value

0%

[Iprimary

Last Name ClGeneral -
’3 - I L] Special
(W Speeial Primary
y O rRun-Off Primary ‘
iU P'((Y\ [J Run-Off General |
3“ q UJOOM A\b %Rm-OffSpecial :
A Run-Off Special —
! | Description
Address2 ﬂMonetary Employer p Drimary
[J1n-Kind

Allanto

O Common Source

State G[’—\; Zi;:m g

[ credit Received on Loan

Aff. Comm.
.—’
Itemized Contributions Page Total $ I I'ISD i e
Public Officer/Candidate/Other Than Candidate Committec Name “fa Page of #3
N ANOW\ dOfYCD I
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CFC-CCDR 1114
First Name or Business Name Date Occupation Cesh Amt. Est. Value
C Primary
Last Name O General
[ $pecial
] special Primary
Address CJRun-Off Primary
[ Run-Off General
Address2 L Monetary Employer 0 Run-Off Special | Description
CJRun-Off Special
City in-Kind Primary
State Zip O Common Source
Aff. Comm. L Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Vatue
O Primary
[.ast Name O General
SSpeciaI
Special Primary
Add
ress Orun-off Primary |
CIRun-OfF General
Address2 ] Monetary Employer L Run-Off Special Description
Orun-off Special
City O In-Kind Primary
State Zip L Common Source
Aff. Comm. L Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
O Special
~dd O Special Primary
Tess ORrun-0ff Primary
CJRun-Off General
Address2 [J Monetary Emplover L Run-0ff Special Deseription
O run-0ff Special
City L] In-Kind Primary
Siate Zip L] commen Source
Aff. Comm. [ Credit Received on Loan
First Name or Business Name Date Qccupation Cash Amt. Est. Value
O Primary
Last Name General
O Special
N Special Primary
Address CJRun-Off Primary
CIRun-OfF General
Address2 ) Monetary Employer L Run-Off Special { Description
O run-off Special
City Clin-Kind Primary
State Zip L[] coemmon Source
Aff, Comm. [ Credit Received or Loan

Itemized Contributions Page Total §$

= s O

*  Contribution Typc (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 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

'\/wr NN Dord.S

poge 5 or £3
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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

Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | ], - First Name 1.
Lender Lasi Name 2. Last Name 2.
Address 3. Address 3.
OPrimary :
O General O Public Officer
Address2 DSpociaI Address2 -
O Special Primary U Candidate
Orun-off Primary
City - City (] Gther Than Candidate Committee
O Run-Off General Name
O Run-Off Spegial
State Zip UJRun-Off Special State. Zip
Primary .
Lender Name (First Name, Business, Insi.) | 1. First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
O Primary
OGeneral ) [ Public Officer
Address2 [ special Address2 .
O special Primary O Candidate
Clrun-Off Primary . .
Ci ) Ci [ Other Than Candidate Committee
y O Run-Off General y Nane
O Run-Off Special
State . Zip ClRun-off Special State Zip

Primary

Vi

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $ € Z)

*  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 Primary)
**+ [f any such person(s) shall have a fidueiary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

\/Q)fr\o‘r\jgms

e (oo £3
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URIGINAL
CFC-CCDRL4 . Ey, /AW
State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made to a single recipient for which the agpregate 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
] ﬂu)"'bn (014 /\L&‘ML
Address Expenditure '
In-Kind
Address2 4 CIRefimd Emplayer
OReimbursement
[CJCredit Card
- & .
WMW//Z/ PaymemonDe:'!eltredExpense
State & H I Zip M(/ Investment
’;S Date Occupation
bo-H Yo Vor
- - -
“en i prtront
oo
Address _ Expenditure
In-Kind
{CJLoan Repayment -
Address2 OJRefund Employer
CReimbursement
[Credit Card ‘P
e, Su!
. ent
l‘as VQOQ.S DPay-ﬁchnt onyl;.;fened Expense W
5 Zi Investment
=Nondh 17 9|
First Name Date Occupation
JMMQ
Last Name [ (_Q Q—I ’-' .
B Ao [ Y
In-Kind
/ 0 V 2. DLoanr!‘lepaymmt .
Addnessz CJRefund Employer
[CIReimbursement
[]Credit Card
City 3rd Party
MW’#/ Deferred Payment
Payment on Deferred Expense
Zj Investment
e @A [*303/0 e

Page Total $ / % OO

*  Expenditure Type (Expenditure, In K.md, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investmcnt)
Public Officer/Candidate/Other Than Candidate Committee Name

. —
Public Officer/Candidate/Gther Than Candidete Committee Name Qr Page 2 of /, __3
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ORIGIN 4y
CFC-CCDR 1112 W/
List Name and Exp. Date QOccupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer . Purpose Paid
Fu-st Name W& Date Occupation
G codid .-
AL &’29'/55 Cmmummh -’magyfﬂow
e jimh 4
M W / Dlx;anrlilepaymmt
AddressZ [JRefund Employer
; #/ @ [JReimbursement
CCredit Card
City C3rd Party
Deferred Pa;
/ } 7 sm‘k DPay‘ment onyDl:i';nrred Expense
State (1 q Zip Investment
Name ] m Date * COccupation
Last Name r}-—g - l
Address Expenditure
K
] Dboﬁnlfcpayment
Address2 CJRefund Etmnployer
OReimbursement
CCredit Card
City C]3rd Party
Q_\’\a‘(\ [CDeferred Payment
\ e [JPayment on Deferred Expense
State 6 p‘ I Zip ‘ Investment
FrstName Darc Decupation
Vonce 2 oved
e 2L | prarf
oA . .
_Address Expenditure
ST bbbash Ave. e
. [Loan Repayment .
Address2 CRefund Emplayer
OReimbursement
[CJCredit Card
City | E13rd Party
Z ;79 Deferred Payment
af\ﬁ DPayment on Deferred Expense
i In t
A N L 72 W
First Name Date Occupation
Last Name , - {
MeKay ,
Adi
g 0 / ; 20@%/41/@ Du;alf:m l:epaymm
Address? = ClRefund Employer
Boameag \(@ Q
it
Ciiy q f, / CJ3rd Party _S(L \0\‘
Deferred Payment
W’ Payment on Deferred Expense M
! ; Investment
S ;A PR30 resmer -

*+ Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3j25 Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

 Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $

\_/Oﬁ\or\ ores

Page ﬁof _‘/3
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CFC-CCDR 1/14 WL
List Name and Exp. Date Qccupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer . Purpose Paid
Fi ame . ll Date Occupation :
mrrl St ,7 ’ﬁ"l ({ . '
Tou/don . Pt
InKi
Y30 Wil M%, [ B e
Address2 %Reﬁm':i Employer
Rei
I:]Crwu:.;litmCe&M:imnt
I 3
Porader privgs |Bmim,
t
oA REyag e
First Name -1 Date Occupation
orQR- e
“D0. Box. T
i 4 OX / 0/ E]Lc;an Repayment
Address2 CIRefund Employer
OReimbursement E
Credit Card
S o kel
3 n / w Deferred Payment ;

Cdpayment on Deferred Expense

S 6/—? |** 20053

Oinvestment

oty

State e)"F}

30151

Payment .on Deferred Expense
Investment

Name ° Date Occupation
Pslla v
“Haden | sl *’KQ:\WUQ
Addres§ E: iture
U320 [illog) ok Troif B
Address2 o Bmmm Employer

n ‘;P:yment
%Dw SR

0%lun
T ond "Fio-14 ~
Elanooen il Q@M&
(olobo Coventry 51D [HES% e
Address2 7/ Egzglnfmsemmt Employer
[ICredit Card

o &J‘é/ / ggfm Payment

*  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

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total 3 {3755 2

Vonon Tones

Page iof /_3




My,

S List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer . Purpose Paid
Date Qccupation :
‘H WU :
““‘“R) Do O
a ' f’F\QJ ,
Address Q Expc_:nditure :
2327 Toprzeeln, [Ens....
Address2 ’ [CIRefimd Employer
CJReimbursement
[CCredit Card
Cityw : et payment
%W //Z Payment onyI;nefcrred Expense
State C H | Zip 3@5{9{ Investment
First Nam 7 Date Occupation
/%/\oor "-loA¢ mmlsjmr
Address 2 Expengiture
N In-Kin
23(0% PorookSide L (B o
Address2 CIRefund Employer
HRembmcnen b
City E?ord Party
:EV-QSbOVD ' E;ayment e aired Exprnse UI\W
State Zip 3 m vestment ~
First Nam(e;) 'T\ | 3(0 Date Occupation
u rl _ .
Lé(mfn iche | 0% M
Q03 Livnsnend! G o TS e
Address? CIRefund Employer
DRmm_bucaI‘rsefnmt
“Lithon T
m\&) erred Payment
WO [FADES e
First Name Date Occupation
Oél / ' uj
;Z;m < l 0

T04¢

Address

In-Kind

210 Llut Sy Py ..

4

[(IRefund
[CIReimbursement
CICredit Card

3rd Party
Deferred Payment
Payment on Deferred Expense

=GA 730057

Investment

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total §

—

Page Qof 4—3

ry
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CFC-CCDR 1/14 _ w/
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer . Purpose ‘ Paid
First Name Date Occupation
romne. Y
“rnckoy B
Address I %Expenditure
In-Kind
/50/ Roaers Ave.  [Bmss o
Address2 Bxﬁm}f . Employer
imbursemen
|D)Credit Card -gz’\
i [131d
City Mm 7;&_‘ ] Defm Payment Oﬁﬁ,&
Payment on Deferred Expensc
Zi ; Investment
= OF %2R0 _
First Name ‘ . Date Occupation
Jeyiyn
T HEI | et
ael
‘Address , gExpenditure
. In-Kind
| 3¢ Lionshead Circlle, fHmie .,
Address2 CJRefund Employer
OJReimbursement
[ Credit Card
- I <
~ Lithon Do
m t ov Payment on Deferred Expense
State 6 Iq | Zims% | L mvestment
Fi ame ‘ ] Date Occupation
L obocedtzn. 7 5
Last Name 4 % —-‘/
. _ "
Address Expendi
C J" Hliogind
/ = P [JLoan Repayment
Address2 ORefind Employer
[CJReimbursement
[JCredit Card '
City 3rd Party
M r‘é / K Deferred Payment .
. Dmt otn Deferred Expense
State ‘ / Zip ; B S vestment
First Name ﬁ ﬂl{ ) / 0 Date Occupation
AT Mobilhy
e | TS gl
e e
EJLoan Repayment
Address2 EIRefund Employer
[OJReimbursement
X CJCredit Card
o —ﬁ Detored Pa
- t
B a/]fa' Payment onyl:r)nei':ned Expense
Investment

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

Investment)Public Officer/Candidate/Qther Than Candidate Committee Name

Public Officer/Candidate/Other Than Cendidate Committee Name

Page Total § l ) 2 "2 Z.

pue /[ ot /3

\ornen"Jme.s
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CFC-CCDR )/t4 W’

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 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 §$ Page Total Cash Dividends: $
Total value of jnvestments at end of reporting period Page Total Interest Paid Out: 3
Total difference in value $ Page Total Profit: $
Page Total Loss: h
{

Public Officer/Candidate/Other Than Candidate Committee Name V WNV\ DV\QS Page Z Q of 5
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Wicn, -

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 repoﬂ
Information that is to be reported in the body of the report should not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name

\/QX‘(\DY\_UTJK\&S rge [Ber 3




