
CFC Form 001 Rev 1/14 

RECEIVED 
Fulton County 

Georgia Government Transparency & Campaign Finance Comm1~~iJn6 2015 
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBLBi~Qltl&r of Registration 

FOR MOO I And Elections 

INCOMPLETE FORMS WILL NOT BE PROCESSED' If form is handwritten, it must be Ie ible. 

1 

Next Election Year: ;z..olb 

Today's Date: 

2 Candidate 
(full name): 

Address: 

City, State, Zip: 

Telephone (optional): 

3 Select Office Type: 0 State .¢county 0 Municipal 

Name of Office Sought or Held: ~, ~.~.e_ 6~~ 
(include district, post, or judicial circuit if applicable) 

Party Affiliation (optional): 

~ Democrat 0 Non Partisan o Republican DOther 

4 Incumbent: ~ ?~~ SIM.''t"l-\- 

5 Campaign Committee 
Chairperson (full name): 

Address: 

City, State, Zip 

Email: 

6 Treasurer 
(full name): 

Address: 

City, State, Zip 

Email: 

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

Date Si nature of Candidate 
STATEWIDE STATE LEVEL FILERS MAIL TO: 
Georgia Govemment Transparency and Campaign Finance Commission I 200 Piedmont Avenue S.E. I Suite 1402 - West Tower I Atlanta Georgia. 30334 
LOCAL LEVEL FILERS: file with your local filing entity. 



CFC Form RC Rev 1/14 Filer 10' RECEIVED 
- r_ _ ..... v __ _""U· '\,.1 

Georgia Government Transparency & Campaign Finance com~~si%~015 
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTe 

Any substantive changes to the registration information of a committee must be updated within 7 'Dusiness daYf . . FORM RC irector 0 Reg.lstratlons 
And Elections 

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

1 Today's Date: .., /lb /t.::;;- I Select Form Type: )Q Original o Amended 

2 Committee 
~""~,~ 1'3 E L-~e.-, LL-'~ ~ N k?ll '1l-t::.,L__~(./~ (Full Name): '. 

Address: ~ \/~6~ ~~6t£\ 4- ~4.6\ 

City, State, Zip: A-~'n\- , k- ~~Z_ 

Telephone Number (optional): 4t>"t - .b4S" - 9" ~ I Email:t:t..\N~N .e."'~4 c!~~ tL 
t!-6 

3 Campaign Committee 
<;'"-4lAN~t\- ~+A-v~ Q\'\LU!L_ 

.' 

Chairperson (full name): 

Address: 4a> V>~Dwt. S",-e~~r ~:S4-0 I 

City, State, Zip: A\LA-~ro.. 1 ~ ~ll~O2. Email :LL.tN~N ~t.~~ (!~ A- 
~ 

4 Treasurer P~L g\-,~ L~€l$tt- 
. 

(full name): 

Address: 3,.c;D <;~~ '{VJv\-lb2__ 84. Il~ 

- ~ ~Y1Lf- B e. -tSEU.. ~ll U' ~ City, State, Zip: \::::;V\...bN\.N&>V~) Email: A-U-L. "4J. 
N 

5 Candidate 
LuN-taN \Le\11\- Q~L..Lt~ (full name): 

Address: 4c:o r~6.e_ s:~'\ "~~l 

City, State, Zip: An...Iar~TA . k ~o~2. Email :Ll--CW't2}~Q_~Il..al ~ ~&M.,_ 

6 Select Office Type: o State ~county DMunicipal 
Party Affiliation (optional): 

Name of Office Sought or Held: 4~1,...'C=' rn L /~bI\)k:.~L- ~ Democrat 0 Non Partisan 
(include district, post, or judicial circuit if applicable) o Republican 0 Other 

7 Incumbent: ~eN ~M'~ Next Election Year: '26\ b 
I CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE. 

C;/lb!~~ - 
7 

Sianature of Person Recisterlnc Committee Date 
MAIL TO: Georgia Government Transparency and Campaign Finance Oornrntsslon 1200 PIedmont Avenue S.E.I SUIte 1402 - West Tower I Atlanta Georgia, 30334 


