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CFC-CCDR-FR&TS 1/14

Campaign Contribution Disclosure Final Report and Termination Statement
Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue SE, Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 |

L. Report Type 2. Filing is being made on behalf of (Select One): Use Eaglierof Post
(Sefect One) Candidate or Public Qfficial ) i Mark or Hand
Office Held or Sought A 8N < {’ ‘3 Delivered Date
. {Include county, munigfpality, distnict, post or judicial circuit)
Ff Original Filer ID C 20 { A0O3
(Filer 1D that begins with the letter *C™)
[0 Amendment Organization or Person Other than Candidate’s Campaign Committee
Committee Name: G-F ] e &
Amendment # F“Bl‘ D: I
(Filer ID that begins with the letter “NC™)

3. Identifying and Contact Information

) %«IW&Q TeWlos & @) 7/5—,20”1

Full Name of Candidate or Other Than Candidate Campaign Commitiee Today s Date
@ _P0 Box \2i2\ Aanda GA 30355
Mailing Address City State Zip Code
4) W"lﬁha '5&8 and/ or \96,((\[&-‘{1\,(_0“'2 g(/w_.‘o.c.om
Primary Contact Phone Number E-Mail &
(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep
financial records of the campaign, or file the reports? O Yes A No
(6) Ifyes, is the committee registered with the Commission? E/Yeg O No
(7) Ifyes, complete the following.__RrandenReach }-I—mn+e,r Pooch
Name of Committee Chairpersor Y Name of Committee Treasurer

4. Person Responsible for Maintaining Campaign Records

Brandsn  Beadc

(1) Full Name

A/[ohm,ua\. - 8000

(3) City State Zip Code
b%;{&({b - t@ [ l (3) lc'o&tk(,L @L%FCC 1 €M
Primary Contact Phone Number Email Address

5. TERMINATION DATE: '7'/ ?’/‘ 20 l Lf

gatc of g ')ﬁ ﬂ%& County of M [‘57\. .
&(W 2) I,(O’Té” . being duly sworn (affirm), depose and say that the information in this report form is

comp[cte true, and correct, Further, 1 affirm that the contents in this report are the amg qg; spntents in the electronic filing submitted, if
also electronically filed. q.‘l <

Th
Sworn to and subscribed before me on \‘jb\f{v 7 L2014

O(—=K-Ze\T \ >
M Notary Public Commission Expiration S'ignamre of Candidate
b. Organization/Chairperson/Treasurer

PUBLIC

—~

(Any person who knowingly fails to comply with or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeanor.)

Public Officer/Candidate/Other Than Candidate Cammittee Name ‘F I'le M(SZ dc @QJT\L& ‘OM% Page ‘ of E}
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State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

[1 1 have no contributions to report.

JE’I’ have the following contributions, including Common Source, to report:

In-Kind
Estimated Value

Cash Amount

A. If this is the first time to file a disclosure report for the current office sought,
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 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.

39,672.1

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

\

3550.°°

3a

All loans received this reporting period.

O

3b

Interest earned on campaign account this reporting period.

3¢

Total amount of investments sold this reporting period.

3d

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 "ltemized Contributions" page.
"Common Source" contributions must be aggregated on the "ltemized
Contributions" page.

Total contributions reported this period.
(Line 3 + 3a +3b + 3¢+ 3d +4)

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

EXPENDITURES MADE

[] 1have no expenditures to report.
I~ 1 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

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

Total expenditures to date. Total to be carried forward to next report of this
election cycle*.
(Line8 +11)

INVESTMENTS

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

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

TOTAL NET BALANCE ON HAND

15

Net balance on hand.

(Line 6 - 12+ 14)

-30.7°

*(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 elective public office through and
of the next such election 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 ‘F\'Let@;@ Jg @94“\ Le T" Horz Page 24 of _8
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: Pﬁ n\m ’) 01 Election Year: 20\ "\ Amount
1 Outstanding mdebtedness{a’t the beginning of this reporting period. O
2 Loans received this reporting period. O
3 Deferred payment of expenses this reporting period O
4 Payments made on loans this reporting period. O
5 Credits received on loans this reporting period O
6 Payments this reporting period on previously deferred expenses. O
7 Total indebtedness at the close of this reporting period. (Line | +2+3-4-5-6) O
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period. O
2 Loans received this reporting period. {-n)
3 Deferred payment of expenses this reporting period 0
4 Payments made on loans this reporting period. O
5 Credits received on loans this reporting period »
6 Payments this reporting period on previously deferred expenses. )
T Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4-5-6) D,
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period. O
2 Loans received this reporting period. O
3 Deferred payment of expenses this reporting period N
+ Payments made on loans this reporting period. 6
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) D

* 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/Other Than Candidate Committee Name FWJO ""P\ g‘ff\w [OI/\D'{@

Page ioi" _ii
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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 Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name / Business Name Date QOccupation Cash Antt. Est. Value
Stevld e | 7250.
Primary
Last Name Lf [ | 6 ‘ ?’0 l b‘ MW General
| Special
L&bb vi {'L IjS[;)ecial Primary
Address ) ORrun-off Primary
- = 5 ‘ A [JRun-OfF General
5() C——{ N 2t | @“l L. [ Run-OfF Special —
Address2 Monetary Employer O Rrun-0fr Special Description
O in-Kind M ‘L@m% Primary
iuld"ﬂ S'f"lpﬁo [ Common Source 1,0
State 1}
C'fl :%O 32?' [ Credit Received on Loan
Aff, Comm. M[g/ﬂ
First Name / Business Name Date Occupation Cash Amt. Est. Value
Cenn &R 3 | 1060
Last Name l{ 7 20 I Vl S(,Q_Q g‘z::rz
\.{-"{ ‘ S. O Special
l [ special Primary
sldress ) [ Run-0Off Primary
‘3 501) s— , i [ 1z &Ldk % [ Run-Off General
3l N [ Run-Off Special —
Address2 Wonetary Emp]oyer O Run-OfF Special Description
i O In-Kind Primary
City
_DM O common Source
State Zi . .
% %DCIL [ Credit Received on Loan
Aff. Comm.
First Name / Business Name Date Occupation Cash Amt. Est. Value
: . " D
Cinsg, Lf[(al?,ﬁl ﬁ ()W Clprinary
Last Name ~J O General
O Special
U—o \q\&év"\ [ Special Primary
FiT O Run-Off Primary
_4 [ Run-Off General
] bl "{ 5 Ffﬂmﬂ’l‘ﬂw,b P BRUH-OHSPGCI,EI
Address2 Monetary Employer P l_{"m'Oﬂ‘ Special Description
rimary
= D In-Kind
City m ‘ w G’
L l"'r" 1 Common Source
State Zi
c 0VDY  |DcCredit Received on Loan s (gr-S
Aff. Comm.

Itemized Contnbutlons Page Total § I 55D

o

$

Public Officer/Candidate/Other Than Candidate Committee Name

Praads o Pae oV e o O
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First Name / Business Name Date Occupation Gt A Est. Value
[o0. W primary 250
Last Name N [ W . 0 General
-[‘dew L( l (J i [ Special
g
5.5() q [[J Run-Off General
AL S [J Run-Off Special
Address2 Yzl Monetary Employe un- pecia Description
gle (28 ELI . [ C1Run-Ofr Special
n-Kin rimary
s oscanille e
State -~ Zi . ommon Source
. 604 & F CL-‘
Aff. Co{n‘)ﬁr B L( [ Credit Received on Laan T“)sw
First Name / Business Name Date Occupation Cash Amt. Est. Value
1 BL , 125
‘§ efl\*\«v 3 { ‘ T é(/QQ %’nmary !
Last Name (-f : 0 ' General
\\_30&2\3 kgf/ ?/ FL O Special
\, ] Special Primary
Address 9) O Run-0ff Primary
581 6’[ ;\c{g bng' @Nb\) CRun-0ff Gene_ral
Address2 monem Employer L] Run-OfY Special Description
A CJRun-Off Special
City *P(ﬂa]\,{-ﬁ\_, L In-Kind Primary
State GJPr 2536 g L 5 [ Common Source
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt. Est. Value
N&d\b}ﬁ) [ l [ ' i B@imary \ 25
3 General
)@J’ qug( ({ UL L special
) Special Primary
Agdress% ?— lg < C/ukﬂ gRun-Oﬂ“Primary
0 B Run-Off General
Address2 j Wonetary Employer L Run-Off Special Description
9 O Run-OfF Special
City ., - LI mn-Kind Primary
Svdy Spa
State 0 Zi;;?a 56 [ common Source
S6R5
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt. Est, Value
Vatern sS4 | fuodsd g 1022
Last Name 0 E = General
Special
ol ¢0 Specal P
\ | pecial Primary
Aadvee: L) I Run-OfF Primary
"{7 % Néle O(Q p.(" 1 Ol Run-Off General
Address2 j§&l0netary Employer E RU“'Og gPECi:: Description
Run-Off Speci
] In-Kind Primary

v PHanta

State 5: ﬂ

1 common Source

Aff. Comm.

[ Credit Received on Loan

iof
b

Itemized Contributions Page Total $ L ) 15 $ Z

*  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)
*** [f 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

frach § Ruonie Tokorz

age S o O
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First Name / Business Name Date Occupation Cash Amt. Est. Value
|
Hr\l T R s é F ) g:’mary Z%)
Last Name 2 ZO ) \‘ : neral
L{ o [ Special
[special Primary
Axidress . [ Run-Off Primary
?’\5 lL"- k_/ p{ . [[] Run-Off General
Address2 Nmetary Employer E Eun'gg :Peci:ll Description
un- peci
City I‘ o [l In-Kind Primary
s Gy Oc S Lfa_
State (\/1 0 Zipb L[' /»’0 3 ommon Source
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt, i Est. Value
Last Name {\Q)D General
6',_r u/n | Special
P O Special Primary
AL Ol Run-off Primary
IL{Recnord Sk LJRun-Of General
Address2 monmary Employer L Run-OfF Special Description
‘ [ Run-OfF Special
City % i L in-Kind S t‘é’/\i@ Primary
State Zip?) I O common Source 6{ Q04—
GA Yol
Aff Comm. [ Credit Received on Loan ) )
Prepadra
First Name / Business Name Date Occupation Cash Amt. Est. Value
| Primary
Last Name U General
O Special
(| Special Primary
Adeiress Orun-off Primary
[ Run-Off General
Address2 ] Monetary Employer E g”n‘gg g?‘w‘:a: Description
un- pecia
City 1 in-Kind Primary
State Zip [ common Source
Aff. Comm. [J Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name General
| Special
Special Primary
Abdrees ORrun-off Primary
O Run-Off General
Address2 [ Monetary Employer E ;m‘gggpﬂc‘a: Description
un- pecia
City [ n-Kind Primary
State Zip 1 common Source
AFff Comm. L Credit Received on Loan

" (=29
Itemized Contributions Page Total $ 56@- $

/

*  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)
*%% [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 Committee Name E/M"J:’ ‘Q %Qwv'e’ J é Page é 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 ‘ .
l.astNa!r;l; G' L‘ )2/}10‘% L_,l,jL__ N
Ad%esgs B éxpgnditure +
() T m ‘ e M , A L1In-Kind
Address2 tgw’n %]}i‘;{a‘mep&ymm Employer COML&,[ sf'l
. D b [CIReimbursement '3

SO[ — 3 [ICredit Card
S, Sl

ml \‘im DPayfrll’:-ant oﬁ}gleet:':rt‘red Expense
State M‘ | Zip 3 M DL‘ Investment
First Name Date Occupation _
il LL (29 | Ma |V
Address E‘L Expendimre v‘—'

i i 1 In-Kind
| : O

Aj]rég 5 6\(“’\“@ Dlliz?:nl;epaymem Employer CGY\S‘A‘(‘{-‘

S61 ~3ik e s

[lard Party l\«f A

” f\/\t H’b\\

[IDeferred Payment
[Ipayment on Deferred Expense

State (s | Zip 3 0%11 Investment
First Name Date Occupation ) Al
Costen / 1332

Last Name -\7 L{l 2/‘"1 ' 26 ( l/‘ r\[ K S/“&V‘KD
Address . ‘rExp{_anditure

[350 Penchbvee Do PATRERR T
Address? [CIRefund Employer -

CIReimbursement N ot .

i [JCredit Card }- [ A

aw g"'*i-k S Fﬂ f\_f Eg)rgfm Payment

State 6’P( N |Zip 3“3216

Payment on Deferred Expense
Investment

Page Total $
* 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 ?A/\-’Msga “Q\ g‘-ﬂ‘"{/ Kt' l { & Page i of 8
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Oceupation .
Hen L , pradl 550
s Nowe Sliz[201v o
Address P %/Exp;ndin,lre r
D Browghen pd  JEE,.., 4
Address2 w [JRefund Employer CGI"\S
SO \ 9, D L BReimbursement
= “ Credit Card Z
City [J3rd l;ﬂfty A =
Deferred Payment
/lALH—DY\ Payment on Deferred Expense
State ' Zip Investment
S Y
First Name Date Oceupation Z (]Z)
. Lt : CG\QV-Q. ( Z i
LHENB!TIE Mj_ {-.}; S/b IZO(\" l 2 V.ﬂ
I~ I (6ns
Address %Expenditure
In-Kind
SZ(’IO N +| \! Q‘”\OV\ Pk""}( DSoan"}l{epayment
Address2 o [CIRefund Employer
[IReimbursement
[[ICredit Card L (
City 3rd Party a_
F’fﬁ . Deferred Payment
J\JV"& Paym"ent m?);)ne%grred Expense
State Gt | Zip 3 U3 L} Investment
Firs1,Nume Date Qccupation Z U_BD
Last Name 45/3(}/}01 \J' i\,f\ﬂs &61\5
Address ¢ penditure
1560 (hilerest P, B
Address2 CIRefund Employer
[CJReimbursement
I Credit Card
gy, e
erred Payment
ik}j{a& 55 DPayment onygeferrcd Expense
State 6?( | Zip ZG'M 3 Investment
Date Occupation

s

s [30]2014

Last Name
Address M Expenditure
- In-Kind
75@ 5“ m'\‘ l-é‘\' [JL.oan Repayment
Address2 ) = [CIRefund
9[) i _ ZD &’ [CIReimbursement
[CJCredit Card
City 3rd Party
[ ; Deferred Payment
N k h n Payment on Deferred Expense
Investment

State M’ | Zip Sm 7

ke

Employer

NS

M
i
(ar\sJ('v

S,580

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3iﬂ§arty, Deferred Payment on Deferred Expense,
Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $ |0 100

P/\M—L ce 12 e '"ITG’LM} vis Dy



