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Georgia Government Transparency & Campaign Finance Cortitnls~ibrlO'i5 
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS 

FORM 001 Director of Registration::, 
And Elections 

INCOMPLETE FORMS WILL NOT BE PROCESSED· If form is handwritten, it must be legible. 

1 Today's Date: (/eb+ II ~n)S 
2 Candidate I ,'Jd' c: (full name): E; __ I' <G Q .Q... B C-<2.. 'vi lstec , 

Address: 5'70 .;). ::J_ Pe QC_ b±r;::Q 'i?< CQ&ie~ 
City, State, Zip: 7~/-Q:IA~ ") a- d 5'o~~5 
Telephone (optional): ( Lf-o<£f g_Z;3--{9'6 Email: -Q. r1 J J ~ L~~r.b u.o 11k5k~ I 

3 Select Office Type: D State ~nty DMunicipal 
~ation (optional): 

Name of Office Sought or Held:C om yn,"YS}c> YlW ( 
Democrat D Non Partisan 

D Republican DOther 
(include district, post/or judicial circuit if applicable) 

4 Incumbent: 6- fA '\ V\-t, r Next Election yeard-o t,b 
.. c • - 

Q0mJl)lete secti<llms § an€! (:) ONl. 'II( if you ffiave a C81il1Jl)ai§n c<lllil1liAittee. 
This iflf0rlTtlati0A <!ioes not re§ister a cal'T'lll>aiQrt €€HlilAifittee. (p'lease use F0t.1il1 ~C to register.) 

~. 

5 Campaign Committee 
Chairperson (full name): 

Address: 

City, State, Zip 

Email: 

6 Treasurer RECEIVED 
(full name): E~rlton Count:t 

Address: Sby ., 1 2015 
City, State, Zip Qi~e~te~ Gf ~9gi~hltioos 

Email : And Elections 

I CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE. 

Sionature of Candidate Date 
STATEWIDE STATE LEVEL FILERS MAIL TO: 
Georgia Govemment Transparency and Campaign Finance Commission 1200 Piedmont Avenue S.E. I Suite 1402 . West Tower I Atlanta Georgia, 30334 
LOCAL LEVEL FILERS: file with your local filing entity. 


