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CFC-CCDR oy
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.gov

1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post

(Select Ome) ICandidate or Public Offi 17057" Marks:r ;;::;c"::md
Office Held or Sought j_ Date
m/ L {Include county, municipality. distfcr. post or judicial seat)
Original Filer ID

(Filer ID that begins with the letter “C™)

O
Amendment |Organization or Person Other than LCandidate’s Campaign Committee .
Committee Name: Fiiends jb dcé lzﬂﬁ !Cl MliQB”
* " Fiter ID: _QZQ’/"OO45 48 I Ig‘ Zzi ‘@'

(Filer 1D that beging with the letter “NC*)

3. Identifying and Contact Information

(1) Dore 'd E /V/H_C,Llﬂl , @) Q:‘|TZ‘7, zo21

Full Name of Candidate or ther Than Candidate Campaign Commiitee Name Today's Date’

o 182 Finetvee Cive <, A{Qﬁareﬁa, A 30009

Mailing Address City / 7 T State Zip Code
w_ N0 712-2290 wvor dmiAchell® alpharctta,ga.us
Primary Contact Phone Number E-Mdil v

(5) If a Candidate or Public Official is there a campaign commigie€{one or more ;E]rsons) to make campaign transactions, keep

financial records of the campaign or file the reports? Iz/Yes No
(6) If yes, is the committee registered with the Comz’ssion? Yes a No
(7) 1f yes, complete the following: Lavvy 19 ! ’”J Cas L= y

Name of{' ommittee irperson 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
2_0 2 ’ | Run-Off Election)
_J .
E June 30, (year) g January 31, (year) g::-yosfl;efore P?;r;aag J Il’ 5 days before Special
December 3, (year) April 30, (year) 6 days before General ;Tary,b_szea.r)l
- June 30, (year) Run-Off __ (year) (] 15 days 52;:) peer
Supplemental Reporfing 0 September 30 (year) 6 days before Special Primary
gt ’ ] Run-Off (year) ] Dec. 31, (year)
O June 30, (year) October 25, {year) 6 days before Special -
] December 31, (year) O Dec. 31, (year) Run-Off ____ (year)
*Suppl 1 reports are required of candid
who have unsuccessfully campaigned for office or
l)’n:\ite resigned from office. See O.C.GA. § 21-5.
Wiy,
seor_(5 A SNEN vaw,;é@TFa Hon
- N noeen,, %
I, ) leing duly.ﬁv@ i ?ﬁ%ay that the information in this report form is

complete, true, and correct. Further, I affirm that the contents inghs
also electronically filed. X
-

. 29230 ane, 8
Swom to,dnd subsctibed before me on OC/ - 7B Aypw o Q?

q’l.

%, S Hnon e O3
MN . ing r( !3 6 ’Iﬁé&%ﬁ?\;\\\
Sighature of Notary Public Commission Expiration a. Signature of Candidare

b. Organization’Chairperson Treasurer

%S*M i‘afﬁ&“qs il‘].&:_:;onlenls in the electronic filing submitted, if

.-o-\:-.
LTI

(]

s

Public Officer/Candidate/Other Than Candidate Committee Name Page l of Iﬂ
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State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

have no contributions to report.
¥ I have the following contributions, including Common Source, to report:

In-Kind
Estimated Value

Cash Amount

A. Ifthis is the first time to file a disclosure report for the current officesought,
ENTER 0 in both columns (one time only); or

B. Ifthis 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 ¢nd 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.

Total amount of all itemized contributions received in this reporting period which
is listed on the "ltemized Contributions" page.

35 102,59

3a

All loans received this reporting period.

3b

Interest earned on campaign account this reporting period,

ic

Total amount of investments sold this reporting period.

3

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

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.

Total contributions reported this period.
{Line3+3a+3b+3c+3d+4)

7250

Total contributions to date. Total to be carried forward to next report of this
election cycle*,
(Line 2 + 5)

44352.49

EXPENDITURES MADE

[ have no expenditures to report.
I have the following expenditures to report:

—

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.

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

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

256,99

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

Total expenditures to date. Total to be carried forward to next report of this
election cycle®,
(Line 8+ 11)

24433, 38
24,6931

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

—_——
antpr—

15

Net balance on hand.

(Line6-12+14)

19 66).72

* 0.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 clective public office through and
of the next such ¢lection of a person to the same public office and shall be construed and applied separately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name

Friends to Elect Donald Ms’?‘i)\d)page 24
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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.

[ Common Source

%Jra

Ga. %0328

I 1 Credit Received on Loan

Aff, Comm.

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 Aml. Est. Value
rd JO-4- 202 5
Lazl%m? = Primary 7 p
(] Generl
( }\ . [J Special
i (1 Special Primary
Tess O Run-0ff Primary
] Run-Off General
[T Kun-Utt Special
Address2 [ ] Monctary Employer O] Run-OfF Special Description
c In-Kind Primary
iy
,4 } P )Aavd‘\‘a,
Common Source
State
G_a'f éaaﬂq [] Credit Received on Loan
Aff. Comm. M
First Name or Business Name Date Occupation Cash Amt. Est. Value
Towald W-4-z1 =
- y
Last Name 0] Primary
[ General
Boka
A= (] special Primary
O Run-OfF Primary
] Run-Off General
=] Kun-UIT Special
Address2 [ 1 Monetary Employer [ Run-OFF Special Description
C"y In-Kind Primary
y / N E [ Common Source
State
G-a . [ Credit Received on Loan
Aff. Comm.
First Name or Business Name Date l 2 , Occupation Cash A Est. Value
Z A Hames /9 Orimey | 2300
st Name [ General
1 Special
] Special Primary
M) Run-Off General
] Run-Off Special
Address? AL Run-Off Special —
onetary Employer pri Description
rimary
In-Kind

Itemized Contributions Page Total $

4050 < 4050,

Public Officer/Candidate/Other Than Candidate Committee Name

Page é 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 Cycle** Amount Contributions
(Affiliation of Commitiee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or-Business Name Date Occupaiion Cash Am: Est. Value
10-/3202/ B
Prrick Orey 1002
Last Name [ General
}: / i Special
Lﬁ? - A mm < ] Speciul Primary
Address  run-on Peimisey
Elllun-ot'l' Genersl
Hun-un speciat
Addeess2 {1 Monetary Employer ] Run-OIY Special Deseription
iy In-Kind Primary
— ¥ Source
Stite Zip

I ] Credit Received on Loas

AN Comm,

Farst Name or Business Nome Date / D / D OCeeupation Cashy Ame Ext, Value
2adher s )DL
lf%{':lm Jé A () Primary
BRI C
] Geneal
é ' [ Special
\‘Zf,@*)‘r O Speciat Prinwary
fades (T Run-rr oy
[J Run-ON General
[ run-uHr speci
Address? [ Monetary Employer ) Run- O Special Description
- In-Kind I'lilllilr}'
Cuy
[ Commun Source
Stule Zi
o ’ ] Credit Received on Loan
Att. Comm.

First Name or Business Namc

Occupation Cash Am Est. Value

5002

Date

[0-¥-202]

m ¢ DAapez/ 3 Primary
Eust Name O Geaeral
D Special
c/ma 7, O Special Primary
A%rcﬁss;y\ K 7 Run-Off Primary
{J Run-Off Genera!
[ Run-OFf Special
Address? [} Monetary Employer 2 Run-Off Special Description
rimary
City In-Kind
[} Common Source
State Zip
[ Credit Received on Loan
Afl. Comm.

Itemized Contributions Page Total § Z é Q Q S_iG_.EQ

Public Officer'Cundidute 'Other Thun Candidate Comminee Name Puge * of _l4:
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CFC-CUDR 1 iy

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 Cush Am: Est. Value

Dona / 0/ 10-1S-202) - S0 2

L;l)\umc B General

Speeial
e//SkD ] Special Primary
Address (1 Run-Ofv Primary

) Run-Oft General
[ Kun-Lit speciad

Address? () Monetacy Employer 3 Run-OIY Special Description
Primary

Ciy In-Kind

Commaon Source

St Zip
{ ] Credit Received on Loan

A Comen.

first Name or Rusiness Nume Daste I D / 5 2/ Oceupativn Cash Amt Est. Value
O 06
T;‘\ Omaj ) Primary S00=
Last Nume M) Genesal
IA} ) Speciul
P dﬁa n O Special Pravary
Addiess O Run-O 'omy

] Run-Of General
] KUR-LT 3PCCH

Address? ] Monciary Employer [ Run-O# Special Description
. fn-Kind Primary
City
L] Commuon Source
Stute Zip ] .
{3 Credit Reccived on Loun
Atl. Comm.
First Numc or Business Name Date 2} Oceupation Cash Amt Est. Value
md /:5/]“. ) Primary ?\SO-_W
Last Name 3 General
D Special
] Special Primary
Address () Run-OFf Primary
] Run-Off General
] Run-Off Special
Address2 1 Monetary Employer 6""'0" Special Description
Primary
City In-Kind
[ Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.

Itemized Contributions Page Total § I 260_ 5_63_Q0_

Public Officer'Candidute 'Other Than Candidate Commiittee Name Puge ; of _‘4—
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions
Must list contributions received by a single contributor for shich the aggregate total more than S100.00.
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 {o _ 25 _mll Occuparion Cash Amt Est. Vahue
<0
Ko nneth Baguel) ) Primary 250¢
Last Name -
g 8 General
Special
G‘QPLCM 0 Special Primary
Address Run-Off Primary

) Run-Off General
[ JRun-Ltt Special

Address? ] Monetary Employer [ Run-Oft Speciat Description

(‘I'Iy In-Kimd annw

Common Source

State Zip

] Credit Received on Loan

ALY, Conm.

First Nume or Busincss Nume Drate - Ovcupation Cash Amit Est. Value
1018 202} ’

Warversr? 3 Primary 10002

Last N [ General

‘:}'O [/L( 3 Special

;| Special Primary
Adess o J O Run-0f¢ Irimanry
[ Run-OfF Generasl
[} un-ur apee

Adidress? 1 Monctary Employer ] Run-Off Special Deseription
_ n-Kind Primary

City

{1 Commun Source
State Zip )

] Credit Received on Loan
Aft. Comm.
First Name or Business Nume Date Occupation Cash Am Est. Value

r0fb-2024 ?
00
mo« T 7)‘UA.) {7 Primary /00-—
Last Nume [ General
' (] Special .
K/’; 00451 UG(J DSpecuaanmary
Address 7 ] Run-0ff Primary
) Run-Off General
[J Run-Off Special
Address2 ] Monetary Employer O I.lun-Off Special Description
Primary
Ciy In-Kind
Common Source

State Zip

[ Credit Received on Loan
Aff. Comm.

[temized Contributions Page Total $ , :515 0 - S_ZZ&Z_

Public Officer‘Candidute'Other Than Candidate Commines Name Page a of
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Campaign Contribution Disclosure Report

State of Georgia

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 betow.

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 orBusiness Xame Date m F Occupation Cah Am: Est. Value
Lichaed /012 2
,‘ O Primary
Lust Name 0] General
h) ' ,Z m Specinl
eryl g, O Special Primary
Address O Rua-Ofy Primury
T} Run-Off General
323 bb Ca("}(mﬂ L’i 3 Kun-Un b[:t.‘(.:lul
Address2 (1 Monetary Employer [T Run-OiF Special Description
iy In-Kind Primary
lq /,J Var' £ Commaon Souree
Stane ip
67q JFOO22 €] Credit Reccived on Loan
AT Conun.
First Name or Business Name Date / O _ [__ D\02 / Oceupation Cashr v Est. Vilue
oc
‘S d.t’\d{/\q O Primary 300==
Last Nite ) Geoera)
O Special
/_}-O‘F;V\ AN ] Special Primary
Addeess O run-0rt I'aminy
Run-Ott General
53,15 SeaToire Pl, . Q]mm-urr apeckal
Adidiess? ] Monctucy Emp[oycr ] Run-OFF Special Description
i Jn-Kind Primary
Cuty
R IPL\ . () Commuon Sowce
State Zip (] Credis Reccived on L
1 CeIve an
Qq 300&9 redi ed on Lo
At Comm.
First Namc or Business Name Date Occupation Csh A Est. Value
: so-1-2021 r
20
l_lzeﬂ /‘F ] Primary 250"
Lust Neme 7 M) General
' { ] Special
._iﬂfJe//// 3 special Primary
Address O Run-Off Primisry
un encra
) {3 Run-Off G 1
530 Soci ery So- 0] Run-Off Speciul
Address? 7 [ ] Monetary Employer o '_‘u"'Off Special Description
Primary
-Kind
Ciy ) In-Ki
ﬂ/l" : [J Common Source
State - Zip
é)q 20022 L) Credit Received on Loan
Aff. Comm.

Itemized Contributions Page Total § g 00' by q O 5Q

Public Ofticer’Cundidate Other Than Cundidute Commintes Name

Pugc__’___ol' _‘_4_'




Page 4 of 10

LFCCCDR O 19

State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than S100.00.
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
2 b
(Affiliation of Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or'Business Name Date / 0 _/22 ‘QD ).’ Qccupation Tapls Ame Est. Value
o?
\TD du ] Prinvary /oa‘_
Lust Name -/ 0] General
1 ’ ’ . Special
/ lzom'/ 0 Speciut Primary
Adiress O Run-oft Primury
C) Run-OfF General
220WecThery Kon om0 Sy
Address? r ) Moanetary Employer 0 Run-O1F Special Description
City (n-Kind Primary
?4/,)0}‘ ! - Conmon Source
State Zip
G}Q 30005 { ] Credic Received on Loan
AL Comun,
Fust Name or Business Nume Date Oceupation Cash Ame Zst. Value
/0:23:202)
ob
\ﬁi /‘a D Plimnry {00-_.-
Litst Nome T Genral
! ) ] Specia
A?l // /Am DSpcci:\! Privnary
Addiess O #un-OtF I'oruny
' — Run-O1f General
5‘60 Soc’ 67-# Sf' gl KN dpCCht
Adubress? ! T3 Monetary Employer T Run-Oft Speciat Description
_ In-Kind Prisnary
Cily
H / ,0[ . [} Commun Sowrce
Stalg_. Zip (] Credit Received on L
[ { 1t (= J1Y N Qin
GA jw” © © vl on
Atf. Comm.
First Name or Business Nume Date Occupation Carh Amt Est. Value
] Primary
Lust Name O General
Im] Special
O Special Primary
Adiress [ Run-O#f Primary
{1 Run-Off General
() Run-Off Special
Adldress? [} Monetary Employer DP '}“"'Off Special Description
rimary
Ciry In-Kind
] Commen Source
State Zip
[ Credit Received on Loan
Aff. Comm.

{temized Contributions Page Total § ZO 0 s i ;50

Public Officer'Candidute'Othee Than Cundidute Committee Name Page B of Ji
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: 202 { Election Year: _202. |

Amount

1

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

N ) R W] N

Payments this reporting period on previously deferred expenses.

Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

O

Election Cycle*: Election Year:

Amount

1

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

2
3
4
5
6
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.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

~I| ™| W] B W] N

Total indebtedness at the close of this reporting period. (Line | +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 Commitiee Name

Public Officer/Candidate/Other Than Candidate Committee Name

e R or 1 4
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State of Georgia
Campaign Contribution Disclosure Report

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

First Na
L&ﬁ[ien G‘fo’oéltﬁ

G2 ,911 res

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Date Occupation

1502

/- 21

Address

¥ Expenditure
In-Kind

OLoan Repayment

Address2

I Refund
O Reimbursement
Credit Card

City

| {3rd Party
L] Deferred Payment
Payment on Deferred Expense

State

Zip

| _|Investment

Address Expendinure
=K 1

[0 Loan Repayment
Address? O Refund Employer

[J Reimbursement

Credit Card

City ’ ) } |_13rd Party

| Deferred Payment
l O w‘ffucc,\/i - C’ Payment on Deferred Expense
State @_ A Zip | |Investment
First Name Date Occupation

Prmder™

Employer

357942

Date

/-2 1

15 Class Mnflmjs

“30144

Last Name
/
Address L& Expenditure
Din-Kind
Loan Repayment
Address2 ClRefund
(O reimbursement
[JCredit Card
City | {3rd Party
— Deferred Payment
ennesa M} Payment on Deferred Expense
Smeé A, | Jlnvestment

Occupation

/ﬂa»‘/c’ 4

Employer

9257.86

Page Total § ’j

ﬂz.z

* 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 Committec Name myﬂﬂ; T )\C&J 5 7{’ [/e‘j

Donald Miteheh

Page _I_Qof __’j'
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CFC-CCDR 1019

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures
Moust 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
ST Strateges 14-2921 Thdia 3/54
Last Name
ya
Address Expenditure
In-Kin
[]Lozn Repayment
Address2? [JRefund Employer
[JReimbursement
Credit Card
City 3rd Party
Deferred Payment
; Paytment on Deferred Expense
State Zip Investment
First Nam Date Occupation
Ped Ll 1)- 2041 Wedi> 650,
Last Name
.
Address Expenditure
In-Kind
HLoan Repayment
Address2 ORrefund Employer
O Reimbursement
[JCredit Card
City L 13rd Panty
— Deferred Payment
_ Payment on Deferred Expense
Sm;;E Aj Zip | |Investment
First Name Date / 0 Z / Occupation p
Arnadot CC. Fees. 244
Last Name
Address Expenditure
O in-Kind
E Loan Repayment
Address2 D Refund Employer
CIReimbursement
[ Credit Card
City |__13rd Party
ji Deferred Payment
S = Payment on Deferred Expense
ta 1p Investment
M0ty -

Page Total $ El g itiéﬂ

* 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 Comminee Name F-f‘ 19,8 35 "D 5165‘/_ &ARIA M{-)’deuage 'l of H
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Page 8 of 10

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name
Address LJ Expenditure
OinKind
Loan Repayment
Address2 OIRrefund Employer
O Reimbursement
Credit Card
City _13rd Party
|— Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address [ Expenditure
Oin-Kind
[ Loan Repayment
Address2 [ Refund Employer
[OJReimbursement
Credit Card
City L_I3rd Party
, - fi Deferred Payment
. Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address LJ Expenditure
In-Kind
Clroan Repayment
Address2 ORefund Employer
Reimbursement
Credit Card
City | |3rd Party
| Deferred Payment
_ Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address LD Expenditure
Oin-Kind
Loan Repayment
Address2 ORrefund Employer
I Reimbursement
[ Credit Card
City | _13rd Party
—{ Deferred Payment
» Payment on Deferred Expense
State Zip | |Investment

* 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 Total $

Page

{4
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CFC-CCDR 1019
State of Georgia
Campaign Contribution Disclosure Report
v Investments Statement
1. Investment Name /V ”, Account #
/ Value at beginning of reporting period §
Institution/Person
Holding Account Value at end of reporting period $
Mailing Add
ailing ress 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
2. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Add
ating ress 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: 3
Total value of investments at end of reporting period $ Page Total Interest Paid Out: b
Total difference in value $ Page Total Profit: 3
Page Total Loss: $

Public Officer/Candidate/Other Than Candidate Committee Name Page l 5 of 1 i
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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 Comminee Name

e o 14



