CFC Form RC Rev 1/14 Filer ID: 4@#@_

. . . County
Georgia Government Transparency & Campaign Finance Commissiof®"
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE " 0 )mq
Any substantive changes to the registration information of a committee must be updated within 7 business days | LH# é o
FORM RC Director/of Reg}zﬁ:itlons
INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is Wandwritten, it must be legible. And Electi
1 Today’s Date: Select Form Type: @ Original O Amended
2 | Committee 0 _ _ 1/\ ¢ | N ‘(}‘
(Full Name): (}?mmr-H'CE, o Elec ‘Ke GJN,U’Q Lﬁ NICorA
Address: 12808 LALESUERS Qk—-; VE.
City, State, Zip: OD HQC"‘.(L Pﬁ-f@z .‘ QC’.OL"GE A F033 7
. D) i _ '
Telephone Number (optional): L’CU( -215 Cf = OOq ] Email: LANK‘J‘OQJB IJ;QLD]p @ c;:‘mﬁt[,/
Campaign Committee B . —
3 Chairperson (full name): | \Ii RONE S Iﬂ Ef E.S
Address: [ 55 A’g LLCORD bpflll)(’,.»
City, State, Zip: Dasm G 3033 Email 7S PE 949498 Bellssedl it
Treasurer ; N « g
4 (full name): ""fElEH ZCH(‘\\:" a (BLs
Address: Ao4D  Buck e Place.
City, State, Zip: Qo l]e«:}@, @w\i‘. Ga. 303 Lpﬁf Email : Jelerszenobia © qw?é!;;\
Candidate . A )
5 (full name): Qd)ﬁ (M—A’ B . Lﬁ K ‘@‘ﬁz"lt S:l?_,
Address: 2PDD9 LNC?.S LDM? Q\ﬁ\uﬁ,}
o i 1
City, State, Zip: Oﬁ\\r:o:e, DMK ._ o 20237 Emai :hs\ncp Lavkled @ Y "-l’;@_m L
6 Select Office Type: O state tl——/ﬁounty [ Municipal Party Affiliation (optional):
Nare of Offce Soughter aid, S HERIEE — Fddon CbuuL\{ & Demoocat l non -
(include district, post, or judicial circuit if applicablg) | O Republican [ Other
7 | Incumbent: — &0 DOP_{;;":I’;;C-MSM Next Election Year: 7 ¢
™ SLCERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE. ;
e K%&U Lo 71~ 14
\ _ Signature of Persen-Registghing Committee Date

MAIL TO! Georgia Government Transparency and,Campaign Finance Commission | 200 Pledmont Avenue S.E. | Sulte 1402 - West Tower | Atlanta Georgia, 30334



