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Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission

200 Piedmont Avenue S.E. I Suite 1416 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): Use Earlier of Post(Select One) Candidate or Public Official

Office Held or Sought c4 L4 L Mark or Hand-Delivered
Date

(inci county. nrunicipaiity, districi, postjudidal seat)

Filer ID C D I Oc p ()
(Filer iD that begins wnh the kiter C’)

Amendment
Organization or Person Other than Candidate’ Campaign Committee
Committee Name: C’n L

Amendment #

Filer ID: F o01 069 , ,ç
(Filer ID that be,eins sviih he oiler “NC”)

3. Identifying and Contact Information

(1) Li (2) // /cL), 3
Full i\’ame ofCandidate or Other Than Candidate Campaign Committee Name Tojay ‘s/Dale

(3) I Z3 4?- rce (A cc?
!ailing Address Cit3 State Zip Code

(4) i ‘3gg and/or__________________
Primary Contact Phone Number E-.1ail

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

(6) If yes, is the committee registered with the Commission? s No

(7) If yes, complete the following: P#? R b
iVa,ne of Com,nittee Chairptson Name ofonunittee Treasurer

4. Period for which you are Reporting

You Must Check Only One Box

My Non-Election Year My Electioii Year RunOffs Special Election
(Report required only if you are in a

Run-Off Election)

June 30, (year) January 31, (year) 6 days before Primary 15 days before Special
Run-Off (year)

December 31, (year) April 30,3year) 6 days before General
Primary, (year)

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

6 days before Special Primary
(year)

Supplemental Reporting September 30, (year) Run-Off (year) E Dec. 31, (year)
II June 30, (year) October 25, (year) 6 days before Special

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

Supplemental reports are required of candidates
svho base unsuccessfully canipaigned fur ollice no
hose resigned fran, office Ses’ 0 CO A 21-5-
34)

Stateof C,eOkIo.d County of Vi
-) ‘41

I, GD ki 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 it ‘liUkfipthe same as the contents in the electronic filing submitted, if
also electronically filed,

Public officer/Candidate/Other Than Candidate Committee Name
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State of Georgia
Campaign Contribution Disclosure Report

Summary Report
CONTRIBUTIONS RECEIVED

1 I have no contributions to report. In-Kind
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 officesought,
ENTER 0 in both columns (one time only); or

B. If this 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. / 7

3 Total amount of all itemized contributions received in this reporting period which
is listed on the “Itemized Contributions’ page. 50

3a All loans received this reporting period

3b Interest earned on campaign account this reporting period

, ,- C
3c Total amount of investments sold this reporting period.

, C
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*. to L! -
(Line2+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!

10 Total amount of all separate expenditures of $100.00 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+l0)

12 Total expenditures to date. Total to be carried forward to next report of this
election cycle*.

c. / .5(Line 8 + 11)

INVESTMENTS
13 Total value of investments held at the beginning of this reporting period.

14 Total value of investments held at the end of this reporting period.

TOTAL NET BALANCE ON HAND

(Line6-12+14) I 7q)3_315 Net balance on hand.

* O.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the next such election ofa person to the same public office and shall be construed and applied separately for each eleciive office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name Paoe - of
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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 “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor Contributor Election Cash In-Kind

Mailing Address Cyc[e** Amount Contributions

(Affiliation of Committee if any) Received Date Occupation & Estimated Value

Contribution Type* Employer Description
First Name or Business Name Date Occupation - Cash AI,I1.

- Est. Value

r
El PrimaryLast Name
‘cncral

) El Special

El Special Primary
Address El Run-Off Primary

5o’O Ri--sJe.. Perk .r DRun-Off General
Kufl-tJit ,pecial

Address2 Ionetary Employer
RUIO Special Description

tn-Kind J’.’- S Primary
City r

I
El Common Source

I ZipState

£ 3c7, El Credit Received on Loan

All. Comm.

First Name or Business Name Date Occupation Cash Ami. Est. Value

(OO

Last Name
eral

El Primary

IJi’i... El Special

El Special Primary
Address

El Run-Off Primary

(( .Z ElRun-Off General
lcun-uir pcciai

Address2 onetaiy Employer El Run-Off Special Description

El In-Kind
Primary

City

C..ce.ejç J Common Source

State I Zip
El Credit Received on Loan Corobt3*4

Aff. Conun.

First Name or Business Name Date Occupation Cash An,t. Est. Value

-R&
El Primary

Last Name
3//O

eral

‘.‘J“-
El Special

El Special Primary

Address El Run-Off Primary

El Run-Off GeneralI DRun-Off Special

Address2 letary Employer El Run-Off Special
Description

9 In-Kind

Pnmary

City

El Common Source
State I Zip

3cco El Credit Received on Loan

Aff. Comm.

Itemized Contributions Page Total $ 3oD $ —

Public OfficerCandidate/Other Than Candidate Committee Name Page.......of :t__.
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_________________________
_____________________

__________________ ___________

First Date Occupation Csh Amt Est. Value

i-€?)l 3/1Ø>
neral

______________________________________

U Primary
Last Name

U Special

U Special PrimaryAddress
U Run-Off Primary

3oo ov.5 U Run-Off General

Address2 !‘onetary Employer U Run-Off Special Description

____________________________________

U Run-Off Special
PrimaryCitY Vc’-?ttc

Li In-Kind

Zip Li Common SourceState

Aff. Comm. U Credit Received on Loan

( First Nam or Business Name Date Occupation Ch Ami Est. Value

3/3t/&?3 UPriiuary

____

Last Name ieral

_—k \ — U Special
U Special PrimaryAddress U Run-Off Primary1 I XI

________________ _____________

U Run-Off General

Address2 -Mnetary Employer U Run-Off Special Description
U Run-Off Special

City 4 ( LI In-Kind Primary

State Zip LI Common Source

Aff. Comm U Credit Received on Loan

First Name or Business Name Date Occupation Anii. Est. Value

_______________________

UPriniaiy SC)C)
Last Name Lj/, t/c3 eral

U Special
U Special PrimaryAddress U Run-Off Primary

2O2 L1; U Run-Off General

Address2 Ionetary Eniployer U Run-Off Special Description
U Run-Off Special

City LI In-Kind Primary

I Zip U Common SourceState
3ooô-

Aff, Comm. LI Credit Received on Loan

First Name or Business Name Datc Occupation Cash ,\nhl Est. Value

________________

Uery iOO
LastName eneral

U Special
— U Special PrimaryAddress U Run-Off Primary

3o3S’ Lce_ U Run-Off General

Address2 1fonetsry Employer U Run-Off Special Description
U Run-Off Special

Cit4(çjf_0 LI In-Kind CTc_L Primary

Zip LI Common Source (5e_i. l+9State

I
Aff. Comm. U Credit Received on Loan L_L- C

Itemized Contributions Page Total $ 3DO $________________

* 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)
If 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

____________________________________________________________

Page of
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________________________ ____________________

First Name or Business Name Date Occupation Cash Anal. Est. Value

_______________

1 1 QPrimary OO
Last Name (//2/) 3 (Jëieral

I.\.ec- C Special

Address
C Special Primary

C Run-Off Primary

LiLS siiiLt± -

____________

flRun-Off General

Address2 1cionetaiy Employer C Run-Off Special J)escnption

________________________________

A 1 C Run-Off Special
City /1 1] In-Kind frffo4iTh Primary

Hi
State

3o
Common Source

Aff Comm. ] Credit Received on Loan

First Name or Business Name Date Occupation Cash AnsI. Est. Value

LastName eral

C Special

______________________________

II C Special Primary
Address k’j-€.’’ L I_I

‘‘Run-Off Primary

C Run-Off General

Address2 g-Mnetary Employer D Run-Off Special Descnption

___________________________________

C Run-Off Special

City ] In-Kind Bj—j&sk i C Primary

State C Common Source //7%J7
Aff. Comm. ] Credit Received on Loan

First Name or Business Nam Date Occupation Cash Anal. Est. Value

Li/!2/O?3 itf?i Crimary

____

Last Name IZera1

B1 C Special
C Special Primary

Address
Run-Off Primary

(O F/ ‘ (.;-t:- ‘“1f

______________ ____________

C Run-Off General

Address2 @-Metary Employer C Run-Off Special Description
C Run-Off Special

City4 [&— C In-Kind Primary

State Zip C Common Source
(cA 3Ooc

Aff. Comm. ] Credit Received on Loan

First Name or usiness Name Date Occupation Cash Anal. Est. Value

LaName s55/
oo

C Special

__________________________

I C Special Primaiy
Address C Run-Off Primary

7<5 .

____________

CRun-offGeneral

Address2 l4onetary Employer C Run-Off Special 5Cription

_________________________________

C Run-Off Special

City 1] In Kind Primary

State Zip 1] Common Source

Aff. Comm. C Credit Received on Loan

Itemized Contributions Page Total $ 1,Dc $_______________

* 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)
*** If 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 Colmnittee Name

___________________________________________________________

Page,..of S....
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First Name or Business Name Date Occupation Cash Aast. Est. Value

______________________

U Primary
eralLast Name

________________

1 C Special

U Special PrimaryAddress
U Run-Off Primary

Run-Off General
Address2 onetaly Employer tEl Run-Off Special Description

__________________________________

Q Run-Off Special
City 4 cL.a..r* LI In-Kind Primary

State Zip Common Source

AtE Comm. Credit Received on Loan

First Name ér Business Name Date Occupation Cash Ami. Est. Value

_________________

U Primary 3S0
Last Name iemI

U Special
U Special Primary

Address Q Run-Off PrimaryS75 :%ib)tt, pol fk’ U Run-Off General

Addrcss2 [ionetaiy Employer Run-Off Special Descriptionfe I 3 U Run-Off Special
City U In-Kind Primary

Zip U Co mon SourceState

3
AtE Comm. U Credit Received on Loan

First Name or Business Name Date
- Occupation Cash Ami. Est. Value-r

___

eneralLast Name

_______________

Dpninary

____

U Special

____________________________________

U Special Primary
Address U Run-Off Primary

3 eS U Run-Off General

Address2 ‘Monetary Employer U Run-Off Special Description
U Run-Off Special

U In-Kind Primary

State Zip U Common Source

Aff. Comm. U Credit Received on Loan

First Name or Business Name Date Occupation Cash Ami. Est. Value

_______________________

U Primary
Last Name U General

U Special
U Special PrimaryAddress U Run-Off Primary
U Run-Off General

Address2 U Monetary Employer U Run-Off Special Description
U Run-Off Special

City U In-Kind Primary

State Zip U Common Source

Aff. Comm. Credit Received on Loan

Itemized Contributions Page Total $ $________________

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-OfT General, Run-Off Special, Run-Off Special Primary)

if any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public OfficerCandidate’Other Than Candidate Committee Name

______________________________________________________

Page of
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State of Georgia

Campaign Contribution Disclosure Report

Itemized Expenditures

Must list expenditures made to a single recipient for which the aggregate total more than $100.00.
List Name and Exp. Date Occupation & Expenditure Amount

Mailing Address of Recipient Exp. Type* Employer Purpose Paid

Ftrt-Nrnrie Date Occupation

Ca LC 6 +LastName
j, v5 -e

- V41
Address xpenditure ‘

.1.’

In-Kind

Loan Repayment

Address2 C Refund Employer

[] Reimbursement

C Credit Card
/

Cty - 3rd Party ,1/4
— Deferred Payment

.
— Payment on Deferred Expense

State Zip
— investment

Nmt Date Occupation

N Wo 3/s i/
Last Name

%t&2
Address Expenditure

In-Kind

C Loan Repayment

Address2 Refund Employer

C Reimbursement

Credit Card
City •...3rd Party

._4Deferred Payment

— .Payment on Deferred Expense
State Zip Jlnvestment

First Name Date Occupation

-:-\- th-t0 /‘
LastName

Address C Expenditure

C in-Kind
r

C Loan Repayment /-,g.Ja I’

Address2 C Refund Employer

R:rlt €-Jr. se(
City 3rd Party

—

Deferred Payment

.Payment on Deferred Expense
State Zip Jlnvestment

Page Total S 2t7
* 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 7 of



* Expenditure Type (Expenditure, In-Kind, Loan Repayment. Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,
I a’ iiSlnvestment)Public Officer/Candidate/Other Than Candidate Committee Name rage i otai .s

Page 8 of 10

CFC-CCDR to is

List Name and Exp. Date Occupation & Expenditure Amount

Mailing Address of Recipient Exp. Type* Employer Purpose Paid

First Name Date Occupation

Last ‘xame
5, .45 5

Address Expenditure

El In-Kind

El Loan Repayment

Address2 ElReftind Employer

El Reinsbursement

Credit Card

City 3rd Party

—.j
Deferred Payment

] Payment on Deferred Expense

State Zip JInesiment

First Name Date Occupation

Last Name

Address El Expenditure

El In-Kind

fl Loan Repayment

Address2
fl Refund Employer

El
Reimbursement

Credit Card

City — 3rd Party

— Deferred Payment

Payment on Deferred Expense
State Zip

— Investment

First Name Date Occupation

Last Name

Address U Expenditure

El In-Kind

El Loan Repayment

Address2 ElRefiind Employer

El Reimbursement

Credit Card

City 3rd Party

Deferred Payment

Payment on Deferred Expense
State Zip In’estment

First Name Date Occupation

Last Name

Address El Expenditure

Elm Kind

El Loan Repayment

Addresa2 El Refund Employer

El Reimbursement
- -

Credit Card

City 3rd Party

.__

Deferred Payment

JPayment on Deferred Expense
State Zip ]Investment

Public Officer’Candidate/Other Than Candidate Consnsittee Name Page8 of
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State of Georgia
Campaign Contribution Disclosure Report

Outstanding Indebtness
Election Cycle*: I, Election Year: o 3 Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting 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 of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6)
I I,’

Election Cycle*:________________________ Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting 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 of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6)

Election Cycle*:_________________________ Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting 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 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 Special, Run-Off Special Primary)
Public Officer/Candidate/Other Than Candidate Committee Name

Pageof fjPublic Officer/Candidate/Other Than Candidate Committee Name


