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Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission
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Co,n,nL

the information in this report form is
tents in the electronic filing submitted, if

—

late
b. O’ganizarion/Chairperson/Treasui-er

1. Report Type 2. Filing is being made on behalf of (Select One):
,-

Use Earlier of Post
Seiru Orri Candidate or Public Off Mark or Hand-Delivered

Office Held or Sought Die

Original Filer ID

Amendment Organization or Person Other than Candidates Campaign Committee
Committee Name:

An,e’,d,nenI t

FilerID: 1of24/2o231
riler U Oar begas srih he let er

3. Identifying and Contact Information

(1) ‘- 1tztf (2)
Ey/Trn of Candidate rn Other Than Candidate Campaign Con,,nit!ee Name Todai s Date

(3) / 77 a4c
Mailing Address Cm State Zip Code

(4) 96/42 and or

Prim at-v Con tact Phone Vu,nher E-Mail

(5) If a Candidate or Pub]ic Official is there a campaign comnee (one or moresons) to make campaign transactions, keep
financial records of ihe campaign or file the reports? Yes

(6) If yes, is the committee registered with the Commission? D Yes D I’o

(7) If yes, complete the following:
Name of Committee Chairperson Name of Committee Treasurer

4. Period for which you are Reporting

You Must_Check_Only_One_Box

My Non-Election Year My Election Year Run-Offs Special Election
(Report required only if you are in a

Run-Off Election)

C June 30, (year) January 31, (year) 6 days before Pmary 0 15 days before Special
• Run-Off (year)c December 31, (year) a April 30, (year) 6 days before General

Primary. (year)

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

Li 6 days belbre Special Primary
(year)

Supplemental Reporting September 30, (year) Run-Off (year) Dec 31, (year)

LI June 30, (year) October 25,i lyear) 6 days bethre Special

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

Sapplerncotal reports ax required oIca,d,datcs
who have unsuccessfully car.pa gird for 011kv or I
esac resigned from ollice See O.c (I A i 215 I
‘ I

State of 2 ‘A” Coi,ni

1, Tj4iv i’t—‘ LAJKtt_ being duly swoni (a]
con$p4te. true, and coki. Further. I affirm that the contents in this rep
also electronically filed. —
Swort and subscribed before me on 0 otoq.t—
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CFC-CCDR 1019

State of Georgia
Campaign Contribution Disclosure Report

Summary Report
CONTRIBUTIONS RECEIVED

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 lo file a disdosure report for the curreni 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 culumns.

3 Total amount of all itemized contributions received in this reporting period which
is listed on the ‘‘hemized Contributions page.

3a All loans received this reporting period.

3b lnteresi earned on campaign account this reporting period. .*:
. .

.4*

3c Total amount of investments sold this reporting period.

Total amount of cash dividends and interest paid out this reporting period.

Total amount of all separate contributions of SI 00 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.

Total contributions reported this period.
(Line_3 + 3a + 3h_+_3c * 3d +_4)

Total contributions to date. Total to be carried forward to next report of this
electioncycle*. ui —
(Line25)

EXPENDITURES WADE

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 previons report.

9 Total amount of all itemized expenditures made in this reporting period which are
listed on the “Itemized Expenditures” page.

10 Total amount of all separate expenditures ofSlOO.00 or less that were made
in this reporting period and not listed on the ‘Itemized Expenditures” page

I I Total expenditures reported this period.
(Line 9+ 10)

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

(Line_8 + II)

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
15 Net balance on hand.

(Line6-12+14) ,15
* O.C.G.A. 21-5-3(10) Election cycle means the period from the day following the date ofan election or appointment ofa person to elective public office through and
of the ncxt such election ofa person to the same public office and shall be construed and applied separately for each elective office including the date.
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CFC-CCDR 10.19

n
State of Georgia

Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*:____________________________ Election Year: Amount

I Outstanding indebtedness at the begiirning 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 I + 2 + 3 -4 - 5 -6)

Election Cycle*:__________________________ Election Year: Amount

1 Outstanding indebtedness at the begimiing 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

I 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 PriTnary, Run-Off General, Ron-Off Special, Run-Off Special Primary)
Public Officer:Candidate’OUicr Than Candidate Committee Name

?llbliE 9l[WfEl]thdIWOlll& 1h911 üllliui(htu Cuflllui Nm ‘1jiJ kVigeizz pa 3 at



CFC-CCDR 019

State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions
Must list contdbutions received by a single contributor for which the aggregate total more than 5100.00.

Note: Loans are no longer reported in “Itemized Contributions” section. See Loan Reporling section below.

Full Name of Contributor Contributor Election Cash In-Kind

Mailing Address Cycle** Amount Contributions

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

Contribution Type* Employer Description

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

C PnmaryLast Name
General

C Special
C Special Primary

Address
-

Run-Oft Primary

C Run-Off General
Kun-Ult Special

Address2 Moneiaty Employer C Run-Off Special Description

. Primary
City tn-Kind

.
C Common Source

State Zip

C Credit Received on Luan
Alt Comm.

First Name or Business Name Dale Occupation Cash Ami Esr Value

. C PrimaryLast Satne
El General

C Special

C Special Primary
Address

Run-Off Pnmary

Q Run-Off General
El mcun-urr Special

Address2 C Monetary Employer C Run-Off Special Description

C In-Kind Primary
City

I Cottnion Source
State Zip

I Credit Received on Loan

Aff. Comm.

First Name or Business Name Dare Occupation Cash Arnt Est. Value

C Primary
Last Name C General

C Special

El Special Primary

Address C Run-Off Primary

fl Run-Off General

C Run-Off Special

Address2 J Monetary Employer fl Run-Off Special
Description

Primary

City I In-Kind

I Cortimon Source
State Zip

C Credit Received on Loan

Mt Comm.

itemized Contributions Page Total $ $
. I

rmIiE ThIn CnlldiUnl ComlllItl Nai
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CFC-tct)R iS N

First Name or Business Name Date Occupation Cash AniL Eat. Value

_________________________________

LI Primary
Last Name LI General

LI Special

LI Special PrimaryAddress
Run-Off Primary

o Run-Off General
Address2 C Monetary Employer LI Run-Off Special Description

_________________________________

LI Run-Off Special
City LI In-Kind Primary

State Zip LI Common Source

Aff Comm. LI Credit Received on Loan

First Name or Business Name Dale Occupation Cash Aim Eat. Value

_________________________________

LI Primary
Last Name U General

LI Special
C Special PrimaryAddress

Run-Off Pri mary
LI Run-Off General

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

City LI In-Kind Primary

State Zip U Common Source

Aff. Comm. Credit Received on Loan

First Name or Business Name Date Occupation cash Ami Eat. Value

________________________________

o Primary
Last Name C General

[I Special

____________________________________

LI Special PrimaryAddress
Run-Off Prima ry

LI Run-Off General

Address2 LI Monetary Employer U Run-Off Special öriptiono Ron-Off Special
City U [n-Kind Primary

Stale Common Source

Aft. Comm. I Credit Received on Loan

First Name or Business Name Date Occupation cash AnaL Est Value

_________________________

C Primary
Last Name LI General

LI Special
LI Special PrimaryAddress

Run-Off Primary
LI Run-Off General

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

City 1 In-Kind Primary

Slate Zip LI Common Source

Aff- Comm. Credit Received on Loan

Itemized Contributions Page Total $ $________________

• Contribution Type (Monetary, lu-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

rubIi 9[flssfWlli WSIIW Thilll Clldiw CuwllH Nll 1b) Yf\tt= pa 6 I



CFC-DR 10 I -I
Loan Reporting N/A—

Name of Lender I - Date of Loan Person(s) responsible for I .Otcupation &
& 2. Amount of Loan repayment of loan & 2.Place of Employment

Mailing Address 3.Election Cycle** Mailing Address 3.Fiduciary Relationship**s
Lender Name (First Name, Business, Inst.) I - First Name 1.

Lender Last Name 2. Last Name 2.

Address 3 Address 3
LI Primary

LI General LI Public Officer
Address2 LI Special Address2

LI Special Primary LI Candidate

LI Run-Off Primary
City c Run-Off General City LI Other Than Candidate Corirntttee

NameLI Run-Off Special
LI Run-Off Special State I ZipState Zip

Primary
Lender Name (First Name, Business, Inst.) I - First Name J -

Lender Last Name 2. Last Name 2.

Address 3 Address 3
LI Primary

LI General LI PtihHc Officer
Address2 LI Special Address2

LI Special Primary LI Candidate

LI Run-Off Primary
City LI Rtin-OftGeneral City LI Other Thm Candidate Cunijattiec

NameLI Run-Off Special

State Zip LI Run-Off Special Sac Zip
Primary

Reference: OCGA § 21-5-34(b)(I) Loan Page Total S

• 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 instinition orparty making the advance or extension nf credit

[‘uI!s 91Ef1EII kls9lII& ThIl GIlW(IW üJfllIllitl Nm ‘jaJ lJ’I 61



CFC.CCDR to iq

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures
Must list expenditures made to a single recipient for which the aggregate total more than S 100.00.

List Name and Exp. Date Occupation & Expenditure Amount

Mailing Address of Recipient Exp. Type Employer Purpose Paid

Firs aine Date Occupation

94/jr

Address Expenditure
ln-Ktnd

U Loan Repayment

2T,44wt:1o,4- H tirsement
Employer

ity 3rd Party
Deferred Payment

T Payment on Deferred Expense

Stat_cd,
Zip

;;2D4.— Investment

First Name Date Occupation

Lasi Name

Address Expenditure
In-Kind

GLoan Repayment
Address2 ORefund Employer

Q Reimbursement
UCredit Card

City 3rd Party
Deferred Payment

-- . -.

. Payment on Deferred Expense :
State Zip Investment - u

First Name Date Occupation

Last Name

Address U Expenditure
U In-Kind
U Loan Repayment

Address2 DRefutad Employer
Li Reimbursement
fl Credit Card

City 3rdParly
Deferred Payment

. Payment on Deferred Expense
Stale Zip Investment

Page Total S

_________

Expenditure Type (Expenditure In-Kind, Loan Repayment. Refund. Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public OfticeriCandidareiOt’ner Than Candidate Conumsinee Name

rI 9Ftisr{c itsi9rIwr llIi 8fflhilill Nilm Pl8 781 ei



trt-CCDR A))
List Name and Exp. Date Occupation & EAfenditure Amount

Mailing Address of Recipient Exp. Type* Employer Purpose Paid

First Name Date Oectpation

Last Name

Address C Expenditure

C tn-Kind

C Loan Repayment
Address2 C Refund Employer

LI Reimbursen’enl
QCredit Card

City 3rd Party
Deferred Payment

Payment on Deferred_Expense
State Zip Investtnent

First Name Date Occupation

Last Name

Address C Expenditure

C In-Kind

fl Loan Repayment
Address2 U Refund Emptoyer

Q Reimbursement
QCredit Card

City 3rdParty
Deferred Payment

Payment on Deferred Expense
State Zip Investment

First Name Date Occupation

Last Name
- -

Address C Expenditure
C In-Kind - -

C Loan Repayntent
Address2 DReflind Employer

C Reimbursement
[]Credit Card

City — 3rd Party
- -: - -

— Deferred Payment
- -

- -:
Payment on Deterred Expense

State Zip
— Investment

First Name Date Occupation - -

Last Name
-

- -: -

Address C Expenditure
C Tn-Kind

U Loan Repayment
Address2 U Refund Emptoyer

C Reimbursement

[] Credit Card

City — 3rd Party
— Deferred Payment
— Payment on Deferred Expense

Stale Ztp
— Investment

* Expenditure Type (Expendtture, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

lnvestment)Public Officer/Candidate/other Than Candidate Committee Name Page Total $
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