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Georgia Government Transparency & Campaign Finance Commission
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS

FORM DO

INCOMPLETE FORMS WILL NOT BE PROCESSED * ¥f form is handwritten, it must be lagible.

1 Today's Date: A/Q"‘# 23 ;D

2| G Betjama Wht Bont?

Address: /449 Salem 0’ 2

City, State, Zip: A{ﬂl%(eﬂa\) G// 30*9\961

Telephone (optional): Emnail : bm/}m.n b:(/@/f;’«?l@?m‘ .em
3 Select Office Type: [ state ~ county %unlc:pal Party Affillation (optional):

0O pemocrat Non Partisan

Name of Office Sought or Held: 617{/ C?V 0l I p@j‘)’ 9\- ] Repubﬁcané{(ﬂher
{include Gistrict, post, or judicial circuit if applicable)

4 Naxt Election Year: ;0 17

Complete sections 5 and 6 ONLY if you have a campaign committee.
This information does not register a campaign committee. (Please use Form RC to register.)

O|gmmmemme o W Db Qutt (81 bste)
Address: LH;, me/lf?\ La{lf,

City, State, Zip AWI 64 30047

Email; bu(/&ﬁ . W/’h +@CW’I(), [.co M

e e Whi Qe Guett LA usme)
Address: Q(f &ﬂ/’lé‘m\ ZGUIC..

City. State, Zip ' ./bu(/l/ «4/4 3&9‘/?

Email h/‘(/w/ﬁ Wll. }&QMOI/ &9/'4

1 CERTIFY THAT THIS\STATEMENT IS COMPLETE, TRUE AND ACCURATE.
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Date
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