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Campaign Contribution Disclosure Report H~ tfiI.~ 
Georgia Government Transparency and Campaign Financ~ 1::Om Ission 

200 Piedmont Avenue S.E. 1 Suite 1402 West Tower 1 Atlanta, GA 30334 1404-463-19801 www.erhics.zu.rrov 

o Original 

(Filer ID that begins with the leiter "NC") 

o Amendment Organi~ation or Person <.Nher th~') CandidateJ Camj,laign Commit,ee 11 
Committee Name: Ul11I4~ -1u e12J ~~ /tuj~ 
Filer 10: 

Amendment # _ 

. Identifying and Contact Infor_:;tion I I (; 

(I) /f,~./@J_& ~ 
Full Name oj-c!'tIndidate or Ot},]'· Than Candidate Campaign Committee Today s Date 

(3) ~_I.--=--1-Ift_0)_.:=;_aA-,--,-~ _ ___:_/JvP_' Jt~, -----'--'-'At'--I -"'<--U;.;___p~o ~~'/ (a~_ 
Mailing Address n.1 City . I State Zip Code 

(4) {joe!)Jtp - 53f rr and/ or D (/Hula IAlUl1l@_ (!nuaJltIU/ 
if E-Mail 

(2) _ 

Primary Contact Phone Number 

(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? 0 Yes eJ No 

(6) [fyes, is the committee registered with the Commission? 0 Yes o No 

Name of Committee Chairperson 
(7) lf yes, complete the following: ----------------J----------------- 

Name of Committee Treasurer 

4. Period for which you are Reporting 
You Must Check Onl One Box 

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

Run-Off Election) 

o 6 days before Primary 
Run-Off __ (year) 

o 6 days before General 
Run-Off __ (year) 

06 days before Special 
Primary Run-Off __ (year) 

o 6 days before Special 
Run-Off __ (year) 

o January 31, __ (year) 

o March 31, __ (year) 

I----S-u-p-p-Ie-m-en-t-a-'-R-e-p-o-r-t-in-g-- 0 June 30, (year) 

o .June 30, (year) 0 September 30, __ (year) 
I1l' December 31, _&_ (year) 0 October 25, __ (year) 

!i;t Dec. 31, _i!}__ (year) 

o January 31, (year) 
o June 30, (year) 

"Persons leaving office with excess funds until 
such funds arc expended as provided in the Act 
"Unsuccessful candidates with excess funds. or who receive 
ccruributions to retire debt incurred. until such funds nrc 
expended. or such unpaid debts arc satisfied (December 31 
filinu onl ) 

o 15 days before 
Special Primary, 
__ (year) 

o 15 days before 
Special, (year) 

o Dec. 31, __ (year) 

County Of __ ~ _ 

'--J.~:...!.~~~LL....!l!.~~~~~~L _ ___,_. being duly sworn (affirm), depose and say that the information in this report form is 
that the contents in this report are the same as the contents in the electronic filing submitted, if 

Page / of /J_ / 
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State of Georgia 
Campaign Contribution Disclosure Report 

Summary Report 
CONTRIBUTIONS RECEIVED 

I 0 I have no contributions to report In-Kind 
0 I have the following contributions, including Common Source, to report: Estimated Value Cash Amount 

2 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. 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 

d »oo. tAJ 512f1, ~ 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 / 
_) 

J, 166 o'() is listed on the "Itemized Contributions" page. I , 
3a All loans received this reporting period. "'.'" »:f. • ""filL. ,. . _ 

.. :1ii""._ - ... ~t:;-) -: 
3b Interest earned on campaign account this reporting period. ~,_'" . "'~'''':f' "'.~j (J/ .; .;<' - , 
3c Total amount of investments sold this reporting period. 7:~J'" ',. , .~~ / ' '. ''': "J:;.~_~nJ .• ,''f!i- 
3d Total amount of cash dividends and interest paid out this reporting period. · .~:~" ~''!.;, ./ _ _ ,I) t ," -~ , "} 

;: ",'&:, - V;' ;. -,;;: 
4 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 

/JtJ,170 Contributions" page. 
5 Total contributions reported this period. J- q t6, .0J 

(Line 3 + 3a + 3b + 3c + 3d + 4) 
6 Total contributions to date. Total to be carried forward to next report of this 

election cycle". 6(),)10fo (Line 2 + 5) 
EXPENDITURES MADE 

7 0 I have no expenditures to report. 
/3, [5'6, J/ 0 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 O. if 6 J tin, 91 B. Second or subsequent filing ENTER Line 12 of previous report. 

9 Total amount of all itemized expenditures made in this reporting period which are 
~ IqJ, 33 listed on the "Itemized Expenditures" page. 

10 Total amount of all separate expenditures of $100.00 or less that were made 
if £.5-1-/1 in this reporting period and not listed on the "Itemized Expenditures" page 

II Total expenditures reported this period. I 

(Line 9 + 10) 13, pst,:;/ 
12 Total expenditures to date. Total to be carried forward to next report of this 

election cycle*. 
(,o;J-1i fa (Line8+ II) 

INVESTMENTS 
13 Total value of investments held at the beginning of this reporting period. I. ,~? Oi' .sf . fIl' I .~ ~:..: .. 0'" ""--"l 
14 Total value of investments held at the end of this reporting period. · «i'~, -e,~' I • ... ': y. ,J 

~;;4~ . <-;;.... ,.'~~. 

TOTAL NET BALANCE ON HAND 
15 Net balance on hand. -Ci--- (Line 6 0 12 + 14) . • O.e.G.A. 21-)-3( 10) : Election cycle means the period lrom the day following the date ot 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 construe and ap lie eparately for each elective office including the date. 

Public Officer/Candidate/Other Than Candidate Committee Name Page j_Of /~ 
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CFC -CCDR 111 4 

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-Oft-General, Run-Off Special. Run-Off Special Primary) 
Public Officer/Candidate/Other Than Candidate Committee Name 

Public Officer/Candidate/Other Than Candidate Committee Name 
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Page~O 

First Name Date Occupation Cash Ann. Est. Value 

D Primary 
DGeneral 
DSpecial 
D Special Primary 
D Run-Off Primary 
D Run-Off General 

D Monetary Employer D Run-Off Special Description 
D Run-Oft-Special 

Din-Kind Primary 

Zip D Common Source 

D Credit Received on Loan 

Date Occupation Est, Value 

o Primary 
DGeneral 
DSpecial 
D Special Primary 
D Run-Off Primary 
D Run-Off General 

D Monetary Employer D Run-Off Special Description 
D Run-Off Special 

Din-Kind Primary 

Zip D Common Source 

D Credit Received on Loan 

Date Occupation Est. Value 

DPrimary 
DGeneral 
DSpecial 
D Special Primary 
D Run-Oft- Primary 
D Run-Off General 

D Monetary Employer D Run-Off Special Description 
D Run-Off Special 

DIn-Kind Primary 

Zip D Common Source 

o Credit Received on Loan 

Address2 

Monetary Employer 

Last Name 

Address 

City 

State 

AIT Comm. 

First Name 

Last Name 

Address 

Address2 

City 

State 

All Corum. 

First Name 

Last Name 

Address 

Address2 

City 

State 

Aff Corum. 

First Name Date Occupation 

DPrimary 
DGeneral 
DSpecial 
D Special Primary 
D Run-Oft- Primary 
D Run-Off General 
D Run-Off Special 
D Run-Off Special 
Primary 

Last Name 

Address 

Address2 

DIn-Kind City 

D Common Source State lip 

D Credit Received on Loan Aff. Corum. 

Itemized Contributions Page Total $ 

Est. Value 

Description 

$ 
Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan) 

•• Election Cycle (Primary, General, Special, Speciall'rimary, 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 pa making the advance or extension of credit 

Public Officer/Candidate/Other Than Candidate Committee Name Page s. I}__, 
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CFC·CCDR 1114 

Loan Reporting 
Name of Lender I.Date of Loan Person(s) responsible for 1.0ccupation & 

& 2.Amount of Loan repayment of loan & 2.Place of Employment 
Mailing Address 3.Election Cycle** Mailing Address 3.Fiduciarv Relationship*** 
Lender Name (First Name, Business, lnsr.) I. First Name I. 

Lender Last Name 2. Last Name 2. 

Address 3. Address 3. o Primary o General o Public Officer 
Address2 o Special Address2 o Special Primary DCandidate 

D Run-Off Primary 
D Other Than Candidate Committee City D Run-Off General City 

D Run-Off Special 
Name 

State I Zip D Run-Off Special State I Zip Primary 
Lender Name (First Name, Business, lnst.) I. First Name I. 

Lender Last Name 2. Last Name 2. 

Address 3. Address ... 
.). 

DPrimary 
DGeneral D Public Officer 

Address2 o Special Address2 o Special Primary DCandidate 
D Run-Off Primary o Other Than Candidate Committee City D Run-Otl" General City 

D Run-Off Special 
Name 

State I ZiP. D Run-Off Special State I Zip Primary 

Reference: OCGA § 21-5-34(b)( I) 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 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 OOf /~ 
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State of Georgia 
Campaign Contribution Disclosure Report 

Itemized Expenditures 
Must list ex enditures made to a sin Ie reci ient for which the azzre ate total more than $100.00. 

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

First Name 

(Jt; W/- U 
Last Name 

Date f/lbfl Occupation 
(}f;A1dAr 1~tJ-{o.J 
Pift.wwvl rnj."1! 
AJ, t/e-, 

Expenditure 
Dln.Kind 
DLoan Repayment 
DRefund Employer 
DReimbursement 
DCredit Card 
D3rd Party 
DDeferred Payment 
D Payment on Deferred Expense 
D Investment 

Date f/I~j;1 
Occupation 

::/-V-U !)/tu ~f'rtl 60~,(/tJ 

Address 

Addressl 

City 

State Zip 

First Na~t'lU4~. /J;UHnv 
Last Name 

Expenditure 
Dln.Kind 
D Loan Repayment 

~A-dd-r-es-s-2--------------------------~DRcfund 
DReimbursement 
DCredit Card 

I--C-ity------------------ID3rd Party B Deferred Payment 
~--------------__.----------------__l Payment on Deferred Expense 

Dlnvestment 

Address 

State Zip 

First Name 

I1nN/{C') 
Last Name 

Date 

Employer 

Occupation 

{}k..it,VJ~f 

Expenditure 
Dln·Kind 

f-...,...,.-------------------------------l D Loan Repayment 
Address2 D Refund 

DReimburscment 
DCredit Card 

~C-ity------------------------------~ D3rd Party 
DDeferred Payment 
DPayment on Deferred Expense 

~S-ta-tc--------------.-Z-i-p------------~ D Investment 

Address 

Employer 

Amount 
Paid 

Page Total $ t.((07, qq 
• Expenditure Type (Expenditure, In-Kind, Loan Repayment. Refund, Reimbursement. Credit Card. 3rd Party, Deterred Payment on Deferred Expense. Investment) 
Public Officer/Candidate/Other Than Candidate Committee Name 

_M±__ 
Public Orticcr/Candidate/Othcr "Ill an Candidate Commiuce Name Page t of /;:2- 
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List Name and 
Mailing Address of Recipient 

Exp. Date 
Exp. Type* 

Amount 
Paid 

Date Occupation 

Occupation & 
Employer 

Expenditure 
Purpose 

First Name Date 

Last Nnme 

Expend iture 
Dln.Kind 
D Loon Repayment 

r-A-d-d-re-ss-2----------------------------~DRefund 
DReimbursement 
DCredit Card 

i--C-it-y----------------------------'----f03rd Party 
oDefcrred Payment 
o Payment on Deferred Expense 

>-S-ta-t-e-------~-Z-ip----------<olnvestment 

Address 

Occupation 

Employer 

First Name Date Occupation 

Last Name 

Expenditure 
Din-Kind 
oLoon Repayment 

I--A-p-d-rc-·s-s-2----------------loRctund 
oReimbursement 

r- --foC.·cdit Card 

83rd Party 
Deferred Payment 

oPayment on Deferred Expense 
r-S-ta-te-------~-Z-ip---------Io Investment 

Address 

City 

First Name 

A!~ 
Last Name 

Address I j / 11' L. Expenditure AylWt-f1t... 11' 1 DIn-Kind ? W' 0 Loan Repayment 
~A-d-d-re-ss-2----------~-------------------<oRcfund 

o Reimbursement 
~----------------------------------_I oCredit Card 

~3rd Party t:I Deferred Payment 
I--o-~-".-------,....",,..---------i Payment on Deferred Expense 

o Investment 

Date 

Expenditure 
DIn-Kind 
o Loon Repayment 

i-------------------------------------l 0 Refund 
o Reimbursement 
DCredit Card 1----------------------f03ffiParty B Deferred Pavment 

1-- __,---------_1 Payment on Deterred Expense 
D Investment 

Employer 

Employer 

Occupation 

Employer 

• E~pcndJlurc Type (Expenditure, ln-Kmd, Loan Repayment, Refund. Reimbursement, Credit Card, 3rt! Party, Deferred Payment on Deterred Expense, 

lnvestmcnul'ublic Qrtk",r/Candldatc/Othcr 1110n Candidate COl11l11l1leC Name page4TO~1 ': !&.10 
Public Otficcr/Candidetc/Oiher lnan Candidate Committee Name . ._~ Page 1_ of /b 

7 



Page~ 

crC·CCDR I IJ 

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

b/6w~WJ {J~ 
Date ') /~f occ~ lJivf !1'11~;j:;5 JS'"o'Cc? 

Expenditure 
DIn-Kind 
OLoan Repayment 

~A-d-dr-e-ss-2----~~~~~~--~--------~ORefund 
OReimbursemcnt 
OCredit Card 

~C-ity------------~----------------~03roParty 

8
Delerrcd Payment 
Payment on Deferred Expense 

~S-ta-te---------"-Z=-ip---------------;O Investment 

Address 

First Name Date 

Expend nure 
Din-Kind o Loan Repayment 

r-A~d~d-re-ss~2~-~-~~~~----H-----__'ORefund 
o Reimbursement 
OCredit Card 

I--::C"""it-y------.__----;f+t~W"'-'-------------; 0 3rd Party 
ODeferred Payment 
DPayment on Deferred Expense 

I--S-ta-te----------.-"------------------I 0 Investment 

Address 

Date First Name 

f k- {}I;/a-~ 
Last Name 

Expenditure 
DIn-Kind 
OLoan Repayment r-~----r---~-------------------~DRefund 
DReimbursement 
DCredit Card 

~C""it-Y;4l---J-- ~,,-.-~A---,.,------------------------1D3rd Party 
11 ,",-",Ltv BDefe{Ted Payment 

r------~.--------r-----------------~ Payment on Deferred Expense 
State Zip 0 Investment 

Address 

First Name Date 

Expenditure 
Din-Kind o Loan Repayment 

I--A-d-d-re-s-s2---~-----------------~DRefund 
o Reimbursement 
DCredit Card 

i--C-it-y--- /--U-- J~v--<-'---~/I- ,----------------1 D3rd Party 
/rr i.£j, /fl. 8Deferred Payment 

Payment on Deterred Expense 
r-S-tu-tc--------------r-""'Z-:-ip-------~ 0 Investment 

Address 

Employer 

Occupation 

Employer 

Occupation 

Employer 

Occupation 

Employer 

• Expenditure Type (Expenditure, In-Kind, Loan Repayment. Refund. Reimbursement. Credit Card. 3ru Party. Deterred p<I)'II~cr on Deferred Expense, 
lnvesunennf'ublic OlTiccrfCandidatcfOlhcr 11,311 Candidate Commiucc Name Page Total $ _ /!("l!Jf/),"( 

J. Page r_ of ~ Public Officcr/Candidntc/Other Than Candidate Committee Name 
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Exp. Date 
Exp. Type· 

Amount 
Paid 

List Name and 
Mailing Address of Recipient 

Occupation & 
Employer 

Expenditure 
Purpose 

Date 

Address 

First Name Date 

Last Name 

Expenditure 
Din-Kind o Loan Repayment 

i--A-d,-d-rc-'s-s2,------------------i o Refund 
o Reimbursemcnt 
OCredit Card 

I--C,..,it-y--~---f--------------i03rd Party 
./ ~ Sf), I 0 Deferred Payment 

I/'- r ()tIl if' 0 Payment on Deferred Expense 
i-:S-ta-t-c--------.-.".Z.,-ip---------lO[nvestment 

Address 

Occupation 

Employer 

Employer 

First Nam(:2 
u£.<..v'. 

Date 

Lust Name 

Expenditure 
Orn-Kind 

~------il-+--+I'-l(,t.:::...--------l OLoan Repayment 
OIWund 
iEfReimbursement 
OCredit Card 

I--C-it-y------*-----------I03rd Party B Deferred Payment . 
,__--------~---------_c Payment on Deferred Expense o Investment 

Address 

Address2 

State Zip 

Occupation 

Employer 

First Name Date 

Last Name 

Expenditure 
Oln.Kind o Loan Repayment 

i--A-d,-d,-rc-s-s2-----------------iORefund 
OReimbursemcnt 
OCredit Card 

~C.,-ity----------------i03rd Party 

BDeterred Payment 
i----------~---------_l Payment on Deterred Expense 

Olnvestmclll 

Address 

State Zip 

• Expenditure Type (Expenditure. ln-Kind, Loan Repayment, Refund. Reimbursement. Crcdu Curd. 3nJ Party, Deferred Payment on Deferred Expense, 
lnvestmcntjl'ublic OlIker/Candidate/Other 'n,an Candidate COm1l11t1e~ Nome Page Total $ 17 .(&, (po 

IfkLl Public Olficer/Cundrdare/Other 1118n Candidate Comrniuee Name 

7 

Occupation 

Employer 
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State of Georgia 
Campaign Contribution Disclosure Report 

Investments Statement 
I. Investment Name Account # 

Value at beginning of reporting period $ 
Institution/Person 
Holding Account Value at end of reporting period $ 

Mailing Address 
Difference in value $ 

Address2 
Interest Paid Out $ 

City State Zip Cash Dividends $ 

I nvestment Transactions 
Date Person(s) Involved in Transaction Value of investment Qurchased Value of investment sold Profit Loss 

2. Investment Name Account # 

Value at beginning of reporting period $ 
I nstitution/Person 
Holding Account Value at end of reporting period $ 

Mailing Address 
Difference in value $ 

Address2 
Interest Paid Out $ 

City State Zip Cash Dividends $ 

Investment Transactions 
Date Person(s) Involved in Transaction Value of investment Qurchased Value of investment sold Profit Loss 

Total value of investments at beginning of reQorting Qeriod $ Page Total Cash Dividends: $ 

Total value of investments at end of reQorting Qeriod $ Page Total Interest Paid Out: $ 

Total difference in value $ Page Total Profit: $ 

Page Total Loss: $ 

Public Officer/Candidate/Other Than Candidate Committee Name 



Page~- 

CFC -CCDR 1114 

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 not be listed on Addendum Statement. 

Public o tficer/Candidate/Other Than Candidate Committee Name Page /~Of /~ 
I 7 


