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CFC-CCDR 0212a

Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission

200 Piedmont Avenue SE. I Suite 1416 West Tower Atlanta, GA 30334 404-463-19801

_______________

1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post(Select Onel Candidate or Public Offici Mark or Hand-Delivergd
Office Held or Sought / Date

( Include counts ntuntcipalrty. district, post or cia sear)
Oi’iginal Filer ID /3?, / c77

(Filer tD thai begins ssirh I e letter “C”)

Amendment Organizatioii or Person Other titan Candidate’s Campaign Committee
Committee Name:

Annoodirient

Filer I I): I / ‘O
(Fder ID that begins ss,itt tie letter “NC

3. Identifying and Contact Information

(I) /L A1XE (2) 7—) Z
Full .\‘a,ne of Candidate or Other Than Candidate C npaign Coniini tee ,Va,ne Today’s Date

/775 ? j—r 2D
.\failin Address Cm’ s/ate

(4) andor________________
Pri,na,”t’ Contact Phone .\‘un,ber E—1 fail

(5) Ifa Candidate or Public Official is there a campaign comn’ee (one or more ‘sons) to male campaign transactions. Leep
financial records of the campaign or file the reports? Yes No

(6) It’ yes. is the committee registered with the Commission? Yes No

(7) If’ yes. complete the followino: I

,\‘a,ne o/’ Conunittee Chaiiperson .\‘ante of (oniinittee ireasure,’

.
—
—

Zip Code

4. Period for which you are Reporting

You Must Check Only One Box

My Non-Election Year My Election Year RunOffs Special Election
(Report required only fyou are in a

Run-Off Election)

June 30, Oq (year) Januamy 31, (year) 6 days before Prima U 15 days before Special
Run-Off (year)

December 31, (year) U April 30, (year) 6 days before General
Primary, (year)

U Run-Off (year) 15 days before Special,
June 30, (year)

6 days before Special Primary
year)

Supplemental Reporting September 30, (year) Run-Off (year) Dec. 3 I, (year)U
U June 30, (year) October 25, (year) 6 days before Special

U December 31, (year) U Dec. 31, (year)
Run-Off (year)

‘Suppiemenrat reports are required of candidates
ss’ho has e unsuccessfully campaigned fur affice or
hose resigned front oftics Sec 0 CO A § 2i5-
34i

State of’_______________________ County of___________________________

_L_ r, “.AA being duly ss\orn (affi
LIII

complete. true. and correct, Further. I affirm that the contents in this rei
also electronically filed.

Sworn)and subscribed jJot’e me on J 14 1 1
that the information in this report form is

tents in the electronic filing submitted, if

Public Officer/Candidate/Other Than Candidate Comitiittee Name
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CFC-CCDR 10/19

State of Georgia
Campaign Contribution Disclosure Report

Summary Report

1 have no contributions to report. In-Kind
7 I have the following contributions, including Common Source, to report: Estimated Value Cash 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. Lfthis 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
from Line 6 of previous report in both the in-kind and cash amount columns.

3 Total amount of all iteniized contributions received in this reporting period vli ich
is listed on the “Itemized 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.

4 Total amount of all 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 “Itemized
Contributions” page.

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

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

EXPENDITURES MADE
7 I have no expenditures to report.

I 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.
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. 5’O

10 Total amount of all separate expenditures ofSIOO.00 or less that were made
in this reporting_period and not listed on the “Itemized_Expenditures page

1 1 Total expenditures reported this period.
(Line9+lO)

12 Total expenditures to date. Total to be carried forward to next report of this
election cycle*. 7)
(Line8+1I) (3

/
IN VESTMENTS

13 Total value of investments held at the beginning of this reporting period. 5 q,i

14 Total value of inestments held at the end of this tepoiting period

TOTAL NET BALANCE ON HAND
15 Net balance on hand.

(Line 6- 12 + 14) / L
* 0 C GA 21-5-3(tOl Election cycle means the period from the day following Ihe date of an election or appointment ofa 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.

CONTRIBUTIONS RECEIVED

JZ.

Iâ V1A64t PageoPublic Officer/Candidate/Other Than Candidate Committee Name
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CFC-CCDR 10.19

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures
Must list expenditures made to a single recipient for which the aegregate total more than S 10000.

List Name and Exp. Date Occupation & Expenditure Amount

Mailing Address of Recipient Exp. Type* Employer Purpose Paid

Date Occupation

I7/z//
Last aine

/ Ex enditure e]ln-md

F] Loan Repayment
Address2 0 Refund Employer

Q Reimbursement

3rd

Part’

flCredit Card

-,L.i4’
Deferred Payment
Payment on Deterred Expense

Zr lnestinentState, 1
(—f-’

First,9me I Date Occupation

5
Last

xnenditure

Address

tn—kind —oan Repayment((77
U Refund EmployerAddress2

0 Reimbursement

flCredit Card

3rdPany

Deferred Payment

- Payment on Deferred Expense

State Investment

First Na Date Occupation

/

Address ] Expenditure

C In-Kind

0 Loan Repayment
0 Refund EmployerAddress2

C Reimbursement

F] Credit Card
3rd Party
Deferred Payment
Payment on Deferred Expense

State4_, Zip ,/ Investment

Page Total $ )
* 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 Pageof


