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CFC-CCDR

Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.zov

1. Report Type 2. Filing is being made on behalf of (Select One):
{Select One) Candidate or Public Offici
Office Held or Sought

B original Filer ID CArols 00 (| A
(Filer ID that begins with the lettes “C)

O Amendment

Use Earlier of Post
Mark or Hand-Delivered
Date

|Organization or Person Other than Candidate’s Campaign Committee
Committee Name:

S Filer ID: qu' D! 20

(Filer ID that begins with the letter “NC”)

3. Identifying and Contact Information

-—

W__[amiel B. MEELXEC 2)
Full Name of Candidate or Other Than Candidate Campaign Committee Name Today's Date

Phack Appaecr7ad G+ FOS>.
Man’mg Address City State Zip Code

w_dod -5/3. 78,4/ and/ or

Primary Contact Phone Number E-Mail

(5) If a Candidate or Public Official is there a campaign comnﬁee {one or more ﬁ'sons) to make campaign transactions, keep
financial records of the campaign or file the reports? Ye No

(6) If yes, is the committee registered with the Commission? O ves o No

(7) If yes, complete the following: l

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)
B"June 30,2020 (year) O January 31, (year) ¢ days before Primary [] 15 days before Special
O December 31 (year) . [ Run-Off (year) Primary, (year)
’ Aprl 30, _(yean 6 days before General 15 days before Special
g June 30, (year) ‘6‘:“'02’ — S(Ye"?f )l o O 5 ean T
— : ays before Special Primary
Supplemental Reporting o September 30, (year) | Run-Off (year) 1 Dec. 31, (year)
O June 30, (year) October 25, (year) 6 days before Special —
[0 December 31, (year) O pec. 31, (year) Run-Off  (year)
*Suppl J reports are ired of candid:
Mmhwmme-ﬁd!y r.nnp-;ned for office or
l;:\lrueupedftmofﬁcc S« OCGA §21-5%

wWitdlig,

sweo 1A comy of_|mOC SUNN 01N R0,
X

% W\WC/ L being duly swom (affirm). depose and say that thc information a‘ 4’ 2

also electronically filed.

Sworn to and subscribed before me on_, L AI\J ‘ .20 Zo

S
- ‘ &

Signature of Notary Public Commission Expiration gnature of
b Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Cominittee Name Page of
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CFC-CCDR 10/19
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 I have no contributions to report. In-Kind
[ have the following contributions, including Common Source, to report: Estimated Valuo Cash Amount
2 A. If this is the first time to file a disclosure report for the current office sought,

ENTER ¢ 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, ortotal
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 itemized contributions received in this reporting period which
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 "[temized 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 H 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 I

A. First report of this Election Cycle*, ENTER 0.

B. Secomf?)r subsequent filing éNTER Line 12 of previous report. 58 }"' | 3—7-7 B(-
9 Total amount of all itemized expenditures made in this reporting period which are

listed on the "Itemized Expenditures” page. 5 0. —
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
11 Total expenditures reported this period.

(Line 9+ 10) PO, ~
12 Total expenditures to date. Total to be carried forward to next report of this o

election cycle*.

(Line 8+ 1) M22.86

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 Netbal hand,
Line 6125 14) A#5,735.93

* 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 ¢lective public office through and
of the next such election of a person to the same public office and shall be construed and applied scparately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Commitiee Name Page of
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
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*: 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

Public Officer/Candidate/Qther Than Candidate Committee Name

Page of
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CFC-CCDR 10/1%
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 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 Am. Est. Value
] Primary
Last Name (] General
) Special
YT 0] Special Primary
css 3 Run-OfF Primary
O Run-Off General
] Kun-Unt dpeciat
Address? [ 1 Monetary Employer O Run-0fF S pecial Description
o In-Kind Primary
Sate 7o Common Source
[ ] Credit Received on Loan
AfT. Comm.
First Name or Business Name Date Occupation Cash Amt Est. Value
] Primary
Last Name O General
O special
[ Special Primary
Address (1 Run-OfY Primary
] Run-Off General
] Kun-uII apecial
Address? ] Monctary Employer ] Run-Of Special Description
: in-Kind Primary
City
1 Common Source
State Zi
® ] Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cash Amit Est. Value
] Primary
Last Name O General
] Special
[ Special Primary
Address ] Run-Off Primary
] Run-Off General
] Run-Off Special
Address2 ] Monetary Employer 0 l.lun-offSpec:al Description
Primary
City In-Kind
L] Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.
[temized Contributions Page Total $ $

Public Officer/Candidate/Other Than Candidate Commitiee Name Page of
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CFC-CCDR 1019
First Name or Business Name Date OCccupation Cash Am. Est. Value
] Primary
Last Name ] General
(] Special
() Special Primary
Address O Run-Off Primary
[ Run-Off General
Address2 Monetary Employer Run-Off Special Description
) Run-Off Special
City In-Kind Primary
State Zip Common Source
Aff. Comm. Credit Received on Loan
First Name or Business Name Date Occupation Cash Ame. Est. Value
] Primary
Last Name 0] General
Special
Special Primary
Address 0 Run-Off Primary
) Run-Off General
Address2 Monetary Employer L1 Run-Off Special Description
Run-Off Special
City In-Kind Primary
State Zip Common Source
Aff Comm. Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name D General
Special
Special Primary
Address (1 Run-Off Primary
(] Run-Off General
Address2 Monetary Employer Run-Off Special Description
] Run-Off Special
City In-Kind Primary
State Zip Common Source
Aff. Comm. Credit Received on Loan
First Name or Business Name Date Occupation Cash Amz. Est. Value
| Primary
Last Name 0] General
g Special
Address Special Pru-naly
Run-Off Primary
0] Run-Off General
Address2 [ ] Monetary Employer Rurt-Off Special Description
03 Run-Off Special
City In-Kind Primary
State Zip 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-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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Loan Reporting

Name of Lender

1.Date of Loan

Person(s) responsible for

1.Occupation &

& 2.Amount of Loan | repayment of loan & 2.Place of Employment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | ], First Name 1.

Lender Last Name 2. Last Name 2.
Address 3. Address 3.
| Primary
O General [ Public Officer
Address2 Special Address2
[ Special Primary O Candidate
O Run-Off Pri
City O Run-OfT G::arz City 0 Other Than Candidate Commitiee
O run-0fr Special Name
State Zip O Run-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.} | 1. First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
] Primary
] General [J Public Officer
Address2 Special Address2
] special Primary O Candidate
- Run-Off Primary _ . .
City [ Run-OfF General City 0 Othes Than Candidate Committee
O Run-OFF Special Name
State Zip O] Run-Off Speciat State Zip
Primary

Reference: OCGA § 21-5-34(b)} 1)

Loan Page Total $

* 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 Primery)
**¢ [fany 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 Commitice 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
First Name Date Occupation -
e
_QMMW/ (~19-22 Cumppicy 520
Last Ngme
éé% YDEL (onr e umod
ddress Expenditure
In-Kind
3?76 ﬂ@ Ml L'TW ?K‘-tl [JLoan Repayment
Address2? " |O0Refund Employer
O Reimbursement
Credit Card
City [ 3rd Party
WM L Deferred Payment
3 7 Payment on Deferred Expense
tate ; ‘ lpj 22 1 "'--; _j[nvcstmenl
First Name Date Occupation
Last Name
Address Expenditure
In-Kind
[ Loan Repayment
Address2 ORefund Employer
O Reimbursement
O Credit Card
City | |3ed Party
L Deferred Payment
i Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address Expenditure
Oin-Kind
OLoan Repayment
Address? Refund Employer
OReimbursement
Credit Card
City 3rd Party
Deferred Payment
i Payment on Deferred Expense
State Zip Investment

Page Total $ z m _/

* 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/Othier Than Candidate Committee Name

Page of
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CFC-CCDR 10/19
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name
Address L Expenditure
Clin-Kind
ID Loan Repayment
Address2 ORefund Employer
Oreimbursement
Credit Card
City 3rd Party
Deferred Payment
Payment on Deferved Expense
State Zip L Ilnvestment
First Name Date Occupation
Last Name
Address [ Expenditure
On-Kind
[]Locan Repayment
Address2 [JRefund Employer
[JReimbursement
Credit Card
City 3rd Panty
Deferred Payment
. Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address L] Expenditure
OinKind
Cvoan Repayment
Address2 EJRefund Employer
CJReimbursement
O Credit Card
City |__|3rd Party
— Deferred Payment
i Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address LI Expenditure
O tn-Kind
O Loan Repayment
Address2 ORefund Employer
ORreimbursement
Credit Card
City |__|3rd Party
— Deferred Payment
_ Payment on Deferred Expense
State Zip | Jinvestment
*  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 Page Total $
Public Officer/Candidate/Other Than Candidate Committee Name Page of
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Add -
atling ress Difference in value $
Address2
Interest Paid Out $
City State Zip Cash Dividends §
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
2. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
ili dd
Mailing Address Difference in value $§
Address2
Interest Paid Qut $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
Total value of investments at beginning of reporting period § Page Total Cash Dividends: $

Total value of investments at end of reporting period $

Total difference in value $

Page Total Interest Paid Out: $
Page Total Profit: 5

Page Total Loss: s

Public Officer/Candidate/Other Than Candidate Committee Name

Page of
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State of Georgia

Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the report should net be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name
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