
CFC Form DOl Rev 0212020 LOCAL Filer ID:

, Georgia Government Transparency & Campaign Finance Commission
200 Piedmont Avenue SE. Suite 1416 - West Tower I Atlanta Georgia, 30334

DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS (FORM DO!) —

COUNTY!MUNICIPAL LEVEL FILERS

INCOMPLETE FORMS WILL NOT BE PROCESSED • If form is
h-n,-(,,nf4n

must be legible.

Today’s Date: 3/1 0/2022
‘- Candidate

(full name):
Fergal Brady

Address:
51 1 Veranda Court

City, State, Zip:
Alpharetta, GA 30009

Telephone (optional): Email:
bradyfergal@gmail.com

3 Name County/City:
Fulton I Aipharetta Party Affiliation (optional):

Name of Office Sought or Held:
City Council Post 5 D Democrat Ii Non-Partisan

D Republican LiOther
(include office, district, post, or judicial seat)

4 Next Election Year: 2023
Complete sections 5 and 6 ONLY if you have a campaign committee.

This information does not register a campaign committee. (Please use Form RC to register)

5 Campaign Committee

Chairperson (full name):

Address:

City, State, Zip

Email:

6 Treasurer

(full name):

Address:

City, State, Zip

Email:

CCiVe 3/l7 I 2O2 tUUO9

I1-3
iIor municipality

ERTIFY THAT THIS STAT MENT IS COMPLETE, TRUE AND ACCURATE.

AL FIL a copy via emai lmnnrts()fhir.seja. iov


