SEC FORM CCDR VOTER Iif
REV 03/2008 b

State of Georgia o gIGINAT] / | ( é b
Campaign Contribution Disclosure Repart; /- Z £

1. Report Type | 2. Filing is being made on behalf of (Select One) FiIin;g office use only
| e g ortin - Chitf E cer Tfalb[RECEIVEE
m Original Report fInclude county, municipality, district, posl orjudicial circuit) APR - 7 7008
[] Amended Report Committce Name: e Tise Earlier of Post
WO . ]:] Report of Organization or Person Other than Candidate’'s Campaign Committee

AR —
3. Identifying and Contact Information

o__Veroon Jores @ L{'3‘02
Fuﬁ Name of Candidate or Non-Candidate Campaign Committee Today's Date
5 P.0. B0X 3630 emtur GO 30030

Mauiling Address City Stare Zip Code

4) %f’] 37’ -52/[2 and/or () -

Contact Phone Number (We will understand the release of this information as permission to call vour office if necessary)

(5) If a Candidate or Public Official. is there a campaign commuttee (one or more persons) to make campaign transactions, keep the financial records of the
campaign, or file the reports? MYes D No (6) Ifso, is the committee registered with the State Ethics Commission? m Yes B No

(7} If so, complete the following: S

Name of Chairperson and / or Treasurer of Commitiee

4. Period for which you are Reporting

My Non Election Year My Election Year Run-Offs Special Elections
{Report required oaly 1f vou are in a Run-Off {Repart required only if vou are in a Specal
Election) Election)

[ JJune30, __ (year) [XMarch 31, 2008(year) []6 days beforc Primary  [["]15 days before
Run-Off,  (year) Special Primary,

[ JDec.31, __ (year) |[]Junc30. (ycar) [[]6 days before General (year)
Run-Off,  (yecar)

*Persons elected 1o office in cach vear following D St:plembcr 30, B (_\*ear} Dﬁ da)s before Spccial D 15 dﬂ}"S before

P s e s e Primary Run-Off, Special, . (year)

u_:h funds ae u;mns pronided ::|_T.I1|: Act D(.)Ct()bl:f 25 — {)‘L‘EH‘] N (y&lr}

o reonsealbcdontreodoo bt oy [16 days before Special  |[T]Dec. 31, (year)

until such funds ate expended, o such wipmd D December 31, ()rl:'dr) Run- Off, R (} ear)

debis are sausfied (December 31 filing anlv)

Verification by Oath or Affirmation

State of Gmr%] Q) County OfM.b =

L, Qr AV A U o MS . being duly sworn (affirm). depose and say

that the information in this report form is complete, true, and correct. Further, I affirm that the contents in this report
are the same as the contents in the electronic filing submitted, if also electronically filed.

Sworn 1o and subscribed before me on ! { i

Signature of Notary Fubilt a Signamre of Candidate

b. Orga.nmauom’Chaupermnmeasurer
My Commission expires D 0 q : Dg

Anv person who knowingly [ails o Iv with or who knowingly violates anv of the provisions of the Ethics in Government Act shall be gialty of 2 musdemeanor,




SEC FORM CCDR
REV 032008

State of Georgia g ooy ’Q_ 5
sADPAl ~C/4_
Campaign Contribution Disclosure Report \/ !#’ k
Summary Report \op v 2008
CONTRIBUTIONS RECEIVED o

1 w [ have no contributions 1o report. ‘.!.'.!:l.(l.'_‘!.@_ Casli: Aot
[ 1 have the following contributions, including Common Source, to report: Estimated Value

A. Ifthis is the first time to file a disclosure report for the current office sought.
ENTLR 0 in both columns (onc time only): or

B. Ifthis is the first report of this Reporting Cycle*, ENTER 0 in the in-kind column
and list any net balance on hand brought forward from the previous reporting cycle

in the cash amount column (Line 13 of previous report, or total funds lcft over at

year end of previous cycle); or

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

‘Total amount of all itemized contributions received in this reporting period which arc
listed on the "ltemized Contributions” page.

9

3a All loans received this period.

3b Interest carned on campaign account this period.

Total amount of all separate contributions of less than $101.00 received in this

4 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.

(Line3+3a+3b+4) .

6 Total contributions to date. Total to be carried forward to next report of this reparting cycle*. N
(Line 2 + 3) .

EXPENDITURES MADE
7 ﬁ I have no expenditures to report. ..I.!"_'.Kiﬁ‘.i. Cash Amount
[ I have the following expenditures to report: Estimated Value
Total expenditures made and reported prior to this reporting period. If this is the
8 A. First report of this Reporting 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

9 listed on the "Itemized Expenditures” page.

10 Total amount of all separate expenditures of less than $101.00 that were made
in this reporting period and not listed on the "Itemized Expenditures” page.

1 Total expenditures reported this period.

{Line 9 + 10)

12 Total expenditures 1o date. Total to be carried forward to next report of this reporting cycle*. ’Q__,_
B {Line 8 + 11)

INVESTMENTS
13 Amount of investments at the beginning of this reporting period.
14 Total amount of profit for this reporting period.

15 Total amount of loss for this reporting period.

16 Total amount of investments at the close of this reporting period.
(Line 13 + 14 -15) . _

17 Net balance on hand. @——-
{(Line 6 - Line 12 + Line 16)

*OCGA 21-5-34(bK1)(D)(H) A reporting eycle shall commence on January 1 of the year in which an election is 1o be held for the public office to which a candidate seeks election and shal
conclude:

(1} At the expiration of the temm of office 1f such candidate is elected and docs not seck reelection or election to some other office;

(11} On Dacember 31 of the year in which such election was held if such candidate 15 unsuccessful: or

{1ty If such candidate is successful and seeks reelection or secks election to some other office the current reporting cyele shall end when the reporting cycle for reclection or for some other office

beping
Public Officer/Candidate/Non-Candidate Committee Name ve-rr\OY'\ : 0 r\QS




SEC FORM CCDR
REV (13,2008

State of Georgia UsiGireAL

Outstanding Indebtedness

Campaign Contribution Disclosure Report

DApEw//va

> :
Election Cycle*: Pﬂ F Election Year: m

Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 I.oans received this reporting period.

faad

Deferred payment of expenses this reporting period

4 Payments made on loans this reporting period.

Lh

Credits received on loans this reporting period.

b Payments this reporting period on previously deferred expenses.

Total indebtedness at the close of this reporting period.
(Line1+2+3-4-5-6)

==

Election Cycle*: Hoouy Election Year: 2008 Amount
1 Outstanding indebtedness at the beginning of this reporting period.
2 Loans received this reporting period.

s

Deferred payment of expenses this reporting period

| 4 Payments made on loans this reporting period.

"

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.

=

(Linel1+2+3-4-5-6

Election Cycle*: nnranry Election Year: 2009 Amount
1 Outstanding indebledness at the beginning of this reporting period.
2 Loans received this reporting period.

Deferred payment of expenses this reporting period

3 Payments made on loans this reporting period.

A

Credits received on loans this reporting period.

t Payments this reporting period on previously deferred expenses,

Total indebtedness at the close of this reporting period.
{Linel +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/Non-Candidate Committee Name \/er\'on : Om.s




SLCFORM CCDR
REV 372008

State of Georgia OwiIGINAI X .. &
Campaign Contribution Disclosure Report U \5 L?C ‘{2{
Itemized Contributions APR -7 2008

Must list contributions received by a single contributor for which the sggregate total is SIBLO0 or more
Note: Loans are no longer reported in the “Itemized Contributions™ section. See Loan Reporting section below.

In-Kind Contributions

Full Name of Contributor Contributor
Mailing Address Received Date Occeupation & Election Cash Estimated Value
{Affiliation of Committee il any) Contribution Type* | Employer Cycle** Amount S e

Itemized Contribution Page Total  § .-e—- S ,@—-

Loan Reporting

Date of Loan Person(s) responsible for Occupation &
Name of Lender Amount of Loan repayment of loan Place of Emplovment
Mailing Address Election Cyele** Mailing Address Fiduciary Relationship***
I
2.
1.
2. o

Reference: OCGA § 21-5-34(b)(1) Loan Page Total § @—'
*  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 Primany)
**% I any such persons shall have a fiduciary relationship to L\?: lending i mslitullnn or party makmg the advance or extension of credit

X non nQ pge | or_\

Public Ofticer/Candidate/Non-Candidate Committee Name




SEC FORM CCDR

REV 0372008
State of Georgia onan i v E 1 g V!
Campaign Contribution Disclosure Report "
Itemized Expenditures APR -
Must list expenditures made to a single recipient for which the aggregate total is $101.00 or more
List Name and Mailing Address Expenditure Date | Occupation & Expenditure Purpose Amount Paid
of Recipient Expenditure Type* | Employer
$
$
) $
S $
$
$
$
$

Page Total E___M'e

* Expenditure Type (Expenditure, [n-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment,
Payment on Deferred Expensc)

\/
Public Officer/Candidate/Non-Candidate Committee Name y Wm doms Page [ of !




SEC FORM CCDR

REV 32008

State Ethics Commission
INVESTMENTS STATEMENT

UsiGINAT '\)'\YS/ {; ?,(o

{1. Investment Name

]
ii Institution/Person
| Holding Account

Address

Account Number

Address2

City, State. Zip

Dividends

Interest

Person(s) Involved in Transaction

Sale of Investments

Profit

Loss

2. Investment Name

Institution/Person
Holding Account

Address

Account Number

Address2

City. State. Zip

Dividends

Interest

Person(s) Involved in Transaction

Sale of Investments

Profit

Loss

3. Investment Name

Institution/Person
Holding Account

Address

Account Number

Address2

City. State, Zip

Dividends

Interest

Person(s) Involved in Transaction

Sale of Investments

Profit

lLoss

Page Total Profit § "’6—

Page Total Loss $

o

—s
Public Officer/Candidate/Non-Candidate Committee Name er\uﬂs Page ‘ af l




