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Cainpaign Contribution I)isclosurc Report
Georgia (;o-enirnent Transparency and Campaign Finance Commission

200 Piedmont Avenue Sl. Suite 1416 West lower Atlanta, GA 30334 404-463-1 90 eo
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4. Period for which you are Reporting

Ru n-Offs
(Report required only if you are in a
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6 days before Primary
Run-Off (year)

6 days before General
Run-Off (year)

6 (lays before Special Primary
Run-Off (year)
6 days before Special
Run-Off (year)
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_________________________
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Special Election

January 31,_2023 (year)

April 30, _(year)

June 30,
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I c’ltlI 1111101101 ol all septirtili’ COliiHhtilltlIlS ot ‘u I (1(1 (‘I IL’S’ receis d iii tlii
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______________________
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___________

(l.iOC 3 ‘a 3h 3c 3d —I)_____________
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6 I 01111 CI’IIIHI’uII1I0IIS Iii c1ic. I cutal to hi’ C(III ICSI tIc, 53 ii vd Ill itcXt lepillI oI this
ClectiLbil eLlu.

1 31 59.39(lIne_2

LXPENDI RLS \1\l )ii
7

J I hisc no e’lpcnd lIlIes to report

I hasc the follow tie_expenditwes_to_report:

8 total espeiiditurcs ioade and repoed wiur Is 1)115 repurtune per Id. It this is tlw
A. 1iIl reporl of this LI3Cliiut1 ( [‘sIlk (1. Q 0013.__Seeoiidolstibsequentlulinl.t L”ILR tItle 12 of pies HILlS report. --

-

1) lotoi amcbllnl of all lean/ed espeiidutiiies made I;1 ilils rcpluuliilL: liLeilud ‘3111(11 lIe
listed oh the “IteLibh/Cd spend ilIlies pope

Ill I (11111 111110111111111111 separate espelidilIlICs ol SI (1(1,1111 III less that IS crc node
iii tillS tep(lrliliO penOdlifld lot luted oil the “Ilcilit/cil J\peltdlluie’ pace

—

I (11111 C’cpelld(tIlres Iepoi ted this perIod.
(line 0 IO - -

—.
-- - I

12 lotal espendititres to slate. total to he carried Isrss aid to lest report of Pt is
election cycle”. 1 500 00(Line $ 11)

_________ ___________ __________

IN\l s l\llNlS
3 lotal S iliic of us eiunen:s lucId at the tieiiitiiito st this epLbrl:ne period.

4 1 cIa) stilue ol ti eslfliCliis held til tile end ol this reportuuic pcnol.

________
_______

101 Al. Ni I B\I ;\(i (IN il.\Ni)

___________

(13

(hiIi
iOu 1111 hin I

II I I I

__________
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John Hipes 10
IL I ru,li,Iiie Iii tIi, I iIi,ll.t I uui’Ii lice \Sii3



Page 3 of 10

_______ ______-

Stale of Georgia
(lntlif1II (‘ou(ril)tJioz1 I)iscosii re IQl)OIi

____________ ____________

Outstandiug I ndel)tfless

_________ ______

Hection (*cJc General

_____ _____

Licetion Year: 2023 ;\mount
()utstundinu mdehteJnes ai the heeinn ic of ths iCpOl inn perioo.

- 0 00
2 Loans recet ed this ieporinn period.

1 0000.00

L

1k Lii U p t\ ifl ill of \pUnL\ ihN ftfloi tiil pu luil
— — —

—

p l11Lflt5 inafe on loans this oepnting period.

op )ail’S ihi ‘ltiirr! priiorl —— — —

___________ ____________ ____________

——

__ __

I__

___ ___ __-

6 Pu\ meilts this reporting period OII pre iOlisI\ dcl cried xerises.

7 Fotal indebtedness at the eloe of this r crIme period. tLine l —- 2 — — i oooo oo
Election (‘\ J(:__________________________

leet ion Near:

_____

A mount

Outstanding indebtedness at the hegiining of this reporting period.

loans received this reportinn period.

3 Deferred paymell 01 CNCflSCS this reporting period

Payments made on loans this reportinn period.

5 (:dits received on loans this ieport i period

6 nenLs this reporlinn period on pres iousl deferred expenses.

7 Total indebtedness at the close of’ this reporting period. (I inc I + 2 3 - 4 - 5 - 6)

Election C’vele: Election Year: Amount
I Outstanding indebtedness at the beginning of th is repoi ing period

2 I nuns received this reporting period.

3 Deferred payment of c.\pcnseS this reporting period

4 Pa menus made on loans this reporting period.

5 Credits teccis ed on loans this repoil ing period

6 Payments this reporting period on pres iousl\ deferred expenses.

7 loud indebtedness at the close ol’ this reportinn period. (I inc 1 2 - 3 - 4 - 5- 6)

* Election Cycle (Pr;inar Geaerai Special. Specia Pi;marc. Rcn-O; Primary. Ru OrIGrreal R,,n-0i Spccia Run-Oi Sicca Prmai
( h,c ( .iid icc ( iiS:i 1 h;ii ( iI’JhiIiC ( flfl• ilk, ‘,

Oi ( ii,hc (liii. -i ic 1 “ktI(iii ( lllciii \•i John Hipes

________ _________
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State ol Ccorghi

Campaign Cozitribulion I)isclosn re Report

Item lied Con trib utions
Must list contributions received by a single contrihuter k’r evhieli de agsrenaLe tetal more tItan SICOOC)

Note: leans are 110 longer reported in ‘ ltemtied Contribuuous” section. See loan Reportirta section below
1:1111 Name of Cotrt:ibulor Contributor I leetron (usC) lit—K intl
Mailing Address ( ele’a- Aur-curu ( outribnrit’ns
.Aftiliatron ol Ccniirrrtiee II :uty) Reci\ed )ate (teeup.strot: & I striated \ aloe

Contrd’rttiort Is pe l-mplover I)e-.eriptron -.

re\a::rfl.s*essNre Pry

DOs-Jr-i

—- --,

- i ID S:’eoa PrimerAcirress
DRs-O:l I’: -se.
C R,r-O:lGeue:al

__________________ ______________

-

________________________--___________

--__________

-- Kr:-I-iJrr recra.’
-

_______

Address fi \‘lo- can j Rrrr Cr1 Spe -1
- C ri-Rid Pities:,

- -El (‘etc mor, SoireeState I Zip

______________-- _______________________

U (reds Rrcervea or: 1,03:-. I

All Comic

Ersr saice or Business Na-ne Dare Ose-urra:ro:i C Ar:: Es \si ue

C P:rrrs’Last Name
-C General

o Spec:el

C Special Prrmam’Address
C Run-Oh Primary

Q Rors-OfrOeneral

_______________________________ __________ ____________-— _________________________

K0r5-siir opecra

________________________

Aetdreas2 El N-lerretar f:rrtployer El Run-Oft’ Special Deacrrptror.

_________________

I’nma:-

__________________—

-Lr In- said
-City

fl Common Source

El Credit Received on Lear

Aft Cornrrru -

Friar Name or Dearness Naive Dare OceLrpanrors Ca-sr Ar:: Es: Value

_______ _________

0 Pr:reary
Last Name El Geeera

El Special
El Special Pr:rnary

Address El Runs Oil Psrmam
fl Rcs:-Ors Gerierol

El Rtrrr-OhrSpecral

_____________
_______

-- J_-__ --R
- Of’s’ - -l -_______

______

Address2 fi vto’rerao,- Employer ,,,r on- I .1’e5ra-
Desrnnnorr

Pr-ma-s

— El Es-RindCoy

__________________________________El

Cosn:r,orr So,:ce
Sraw Zip

El Credr: Recers ad or- tea-
All Corrr:rr

lterrrr,ed Cotrtrtbutions Passe losal 5_:: 5:::

___________-

‘uS,r-- (i::i.i-i C ri,! tErra i rice tIer’, a c’i ,i’Ir’t- I ,:‘rrlir,-e \:;i,
— Pee’ ot ‘ —
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RicO;: It a:a
Rur.-Q:’r Gc::e:a.

0 Ru: Cii: Strec a:
Rj-O;f S:e ci

I’: itr5:a

LI Pritnats
LI (icticil
El Special
0 specia Prrnarv
U Ruti-O:l Primary
El etri-OfIGetiaral
0 Ruri-OtlSeciai
El Run-DrY Special

Prirtiat

LI Pri:r.srn
U Gerierri
El Special
El Special Primacy
El Run-Off Pritrars
0 Run-Oft Cenera
El Rut-On Sçcc al
El Run-Oft Spcaial

Pnmmc

Cm
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I Irs s::ao--c- Nre [I
- 1c.aiv % Ls:

lasi Ncr-ic

Address

____________________ ____________

0 I’: :5-s

:0 uc:.c-.

ElSiec P: i:.:.\

El .-: Pr: :r:
0 R.-O:; Cec:

_____________—

E\r — C [JR ( ‘

El j -:: S:c. a.
ElCtv

s:stc z;: E C-c::s:r Sc.:cc

t1 (cci: - EL -ri rca

i—iis: c a Ic c”:::c- tare
--

i;. c—c:
- ——

Aerirera

Addtcss El eras

City U ia-Raid

State Zp 0 Coct:tii:r Seirar

Aft Comm - 0 Credit Received oc Loan

First Name en Bis:ness Naur’ Eat Va.ue

Descr plies

Last Name

Date

Address

Address2 El \otietatv

City lit-Kttid

0cc .1:5: ccc

L:’iplo’er

Stare Zip

Aif Comm

Pimst Name Or Fiusnes N.a:rie

—O Coinmcmmm Sot,rce

Credit Rece:ved Ott Louts

Lot sirie

Address

Dare

O Y.o:cta--i

0 it-K;mmrr

Add:ess2

Cm A:

City

Occsimr tori

Pomp eve:

State Zi5 0 (oititri:: So;rrce

All Comm El Credit leceivea or Ciii

Esi Value

Ltesriptiot.

liernited Conirihuiions Page total s°°_.s 0.00
Contcmyu:ion 1 pc (Mo:;cras. l:r-Kn:d. (orator: Source ( redo Received ott [oar i
Eectots C\cie P:naos- General Special Snecia P:rrr.as Rsi::-Orli’r:mnv. R -O!Ge::e-a Rc: OllS;-ccm Ri:i0:t Spa-cia P:imsc.rm)if cay such person(s) shall has e C fiducrata reia:ionahtp to tire lending sstitutio:: or parry tricking Ute a5vance or e.arcrtsioir ofcredir

It-- cmii ;lO Ic.-- J em i iflIRI.i ( aiim mimic N_ic
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I Date oflitan Petsrtnsl renpotssit’le I’r I .Oeeunatis’n &
& 2.Anwstnt of repavn:etst ci cart & 2.Plaee of I .i:tpli’>metn

\4ailing \ddre s I leenon ( \l \1 shine \sdress I idoci iso l{elasii nohip

_________

—1————-- ------ —

_______

Lcnder 5.0105 (Firsi \a:ce 13_s:ics& I:s: hen: \a-zs

John 1/31/2023 Friends of John Hipes. Inc.Campaign Committee
it.ics:\s’e

Hipes 10000.00
:Aadress 3, Ac:c:esc

- —

______________ _________--

-_______

12295_DancIiffTrace’r 178 S. Main Street ‘

___________

-

— fly
—

flspvc:a. P:.;::\ Suite 250 El

C::; El P.c-fl (jessE ;,

Aipharetta c Ran-o:sçe-; Aipharetta

_____________

Ste fl5
-\ / -

Ierider\rieih \aefl e It ‘ri5S

I code- I act \a:ve

I coder I as: \aic:e — - 1 1 Los: Naive
- I -__________ - -

Reference: OIGA § 21 -5-34(b)( I) I can Page Iota) S:D:: 02

* Cor:teibasion Type (Moiicram-. ln-Kmd. Common Soorce. Cved:r Receced on I,ciao)
Eleenon Cycle (F’eirnan. Cier:eiaI, Specal, Special Prrnav1. Rur-OilPrimarv. Rar-OuIGerie:al. Rio-Off Sj-eoa:. Rio-Off Speca- Primars
If any s:ivh person(s) shall have a Sducrarv rela:ionsl-:p to the leadir.g iosrini:ion r’: pair raakr:iy the advance or exienson

I I • 4 ‘II

Name of Leitier

I oan Report

City

State

Address 3 Adetess
o

______ ______________

o Geoeta

____________ _________

Aadcess2 0 Specra Adaressl - —

El Spersa: Pritnari
El R’s-Olr Primary
0 Ret-it:: Cene:al
0 Ra:s-Ott Special
LJ Rn-Off Spasm:

Primary
t Z:p

Coy

State

3-

0 ci:.

0 t,:ii,1’.,th

0 i roe—- Ii.. 5,_vie, ci c’’ii’ c_c’

7ip

i ‘t:i:c_—: I .ii,i.r,itc I I::’,-- I her- i i-s_tony— t c’!n(,’O-,c’ ‘car,,’ Pint’ 1
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Slate of Georgia
(.am paign Coti Iii hiition l)isclosii re RCp() ii

ItCflhilC(I EXI)dfl(IittlreS
\ Iti list c\CI1ditUIeN m:tdi to a siaalu reLiplelit or hiclt the aggieate total traCe th:rn (10.011.

I \ \p. Dee (teetipatian f-\pflittiiIre .\!lrailnt
\lailiirn \cldiea at RLelptetit LNp. •l pe l.fltlTT\ er Piirp:rc

L_._.._

___

_____ ____---

-•

_____ ___

New Prospect Strategies, LLC 1/31/2023 Campaign
Consulting 1500OC

____________ ________

—

services
consultant

Aco:ess

44 Milton Avenue_______
DloaRr.

____

Audress2 -

Suite 127 ORe

New Prospect

_____
________

- — —

Strategies. LLCDc:c-:u.: PaAhharetta

__________________________ _________

I av:. a;: Ote::ed Exaer.e
Sate Iavest;ae;:e

GA

I ii i Ninit I

I at ‘\ 011CC

Ao±css ]xc:iire —

____________________________________

0 Loan Rc;ee ia:e:

________________

Address2 El Refund 1-nipin CT

El Reirnbursetnen:

_______________________ ______________

UCrernt Ca;c
3rd Pare’
fleftrrect Pavmeit

_____________________________________________________

- Payment or: Detè:red IE\pense
State Zip

L fevestlnelet

I lit ‘elite i I ) Ci.1OiTlTiT

Ijist >alik’

Address 0 Eapei:dine
El In-K;nd

_______________________________________________________

El Lear Repa’Tnea:

______________________

Aeidress2 El Re(ured

U ReiTrILIITSCITICII:

___________________________
__________________

J Credit Ctira
City 3rd Pav

_ etèrred Pay:nenr
PaymenT on Dete:red EXPeTISC

State
Investment

1500.00Page I otal S

___________

E.Cpe;:i:re T\pe E1’ee.cim.:c. I;K ad I_n::: :e;Ta: TIler. ReCind. Reiimlrseraear. C:edii COTQ 3d F’a- Deferme PT\ITee:1: 0:: Detcoec Expease. iii:c:er:erie)
‘‘I . i. TI. I:’ ( .!,tiy:. e’ .‘!

John_Hipes_____ 7 10I Iiiii( lilT t I lii ( I Ii —

______ _________
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Crtv
—

Last ric —
—_______

Address
-______________

l’7eperr’iiare
Itt-kid

1j Lost Repnv::r:.:
Rerind

LI Re n’srsemen:

Cred:t Cs:d
ird Pertv
Deterred Paa net:;

Pasruent or; Dc;e:ea I..LL’rrs:
— trsr’estrnerst

I )ate

endrture
ElhrKr:id
0 Loan Repsyrrear

____________

lD Refnid
El Rerrrcbrse:nen:
DCted Card

jrd Penn

—
Deterred Payment

—
Payment on Deterred Esperse

J fnvesrprme:rt

-
[late - Lcmir’mr.n

Address Ex;reridrtrne

I Ir’K:rid

_____________________________—

-
El Loan Repar rent

Addresr2 El Refund
El Rcnn:rhurse:’,,e::t

_________________

flCredr Card
3rd Pirt’

- Deferred Pe.:r,en;

________________________

Paa sent tn Dete:re: L’e:,se
Stare Zn hrvestrnere

- ,___

Exçre’drturc Type tE’.pera:re. ln-Sit;d Lose Repa- rein, Retr,r t<eirr:ta’ screen:. Ctr’:m: Card. 3rd Pa-tv, Detenen I’avrnc-::r on Deterrel Lxperrae.
Investrrcnt)I’mi ‘L I i::’n C, nj me ‘trier hair C irtI[-c( n:nIr’maC \ rn Page Iota! S 000

\ tote tnt!

I riit -\ddress 01 I<n.’L’IpIeIuI

I S.[5, f

1’\jr, ‘I\pL

I tSr

‘sire

I Ifl[s)Oi\ LI

\porrImtuc

Its Fe ‘‘ POIrI

(‘rn

Starr’

I ‘:si r,,’iIU

\:ii inn’

Addren

Address2

Stare

Inst \nrne

Zip

Address2

City

State Zip

I Iti1i[ ‘-

I-in at

I 551 s,IIflC

I iij’L. r

:1,, e’ t :n,,,I’,t r Pie- I in C ,nnjnd,te a-. ‘Ills’s’ \ nrc Joan H pug
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State (if Georgia
Cam paign Contribution 1)isclosu re Report

Investments Stalement
I. fu estiiiuiti \uinc --

- .\ccoLIIl:
-

\ abc iii hcuiiiniu (Ij cpcrrti!lu clIL1d s
I I)’tItUtI1i) PerslIn
I1Id1Il \cuont

________

— \ j :11 cud oircpoiil;io -iiid S —

Iaibiite \ddic>

________ _____________ ______

——

__________

-

________-•-

-•

______—

-

-
I):IrcticL ii iiIiic \

Add:c’-2

___________ ____________ __________

nccst PIILi ( ttii “.

ZIP
--

- (-isIiI)is id Lids S - - -_____

Investment Iransactions
-

_____________ ___________ _________

no I’c [soul s I is-d n I :10 ictJOIl \ a tie of invtimcnl purchased \ uluc of invcstni ci t so Id I’i1,: Ls

2. Ins estnleiil \0Ji1L. \ecount ‘

\ abiic at eiiiintz Ireportint poriod S

InStill lion Person
I lolclii Account —

__________

---—

-— \ altie it cud II Cliv pci-LId -

\iailirtg Address

______________________________________________________________________

. - -
I)d fci cuicc iii s alue S

Address2

_______ ______________________________________ ______________________________ ____________________

nierest I >aid Out S

(its
- State

-

/.I (ash Dividends S

Investment iransactions

Date Person(’-) Insolsed in Transaction \alLlc of ins estinent purchased \zuliuc of n estmcnt sold Profit loss

lutal ulue of is cstmenls at beciumne of leportino period S Pae I coal (isli [)is ideuids: S
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