
RECEIVED 
GFC Form RC Rev 1/14 File'rlD: 

Georgia Government Transparency & Carnpalqn Finance COmJniSS~O~~014 
REGISTRATION' FORM FOR A CANDIDATES CAMPAIGN COMMITTEE MAt( 

Any substantlve changes to the, registration Information of a committee must be updated' within 7 business days ,., 

FORM RC' Director of Reg,l$tr~tlons 
, ' , And Elections 

INCOMPLETE FORMS WILL NOT BE PROCESSED· If:fbrm i~ handwritten, It-most be leolble. 

1 Today's Date: 3, J s 7 I L{ I Select Form TYP,e: OOriginaf X Amended 
. , 

Co rv-, (YJ ~ -\-\ ee -{o t; (E'cl hJua me 2 Committee 
(Full Name): 

Address; 

City, 'State, lip: A -\ \ C1._ tI\-t v\ ,I G A "3 0 :s 0 ~ 
Telephone Number (optional): Email:Kl h Dh?P>Ot)@ It wd YVle ~ fhd.~t I( O/l'Z 

Do vt ~ \-\otoEr 3 Campaign Committee 
Chairperson (full name): 

Address: 

City) State, Zip: 

4 Treasurer 
(full name): 

Address: 

A1\lUM-i'I I G.A SO 3l-b Email': r6lS~()0AlJ ~6~\I/)SOV) 06@s CvIa: 'C~fYl 

KW(AMe ihc)VV\g? $"dh 
City, State, Zip: 

5 Candidate 
(fIJIl name): 

Address: 

City, State, Zip: 

6 Select Office Type: 0 State ~county o Municipal 

Name of Office Souqht. or Held: tA-t~¥\ ~{)\)i\~y ~'l'YlfV\~ S~tbYl €r J b'S3r\CJ ~ 
(include district, post, or [udicial circuit ifapplicable) 

Party Afflllatlon (optional): 

~ Democrat 0 Non Partisan 
o R~publican 0 Other 

MAIL TO: ,Georgia Government Transparency andCampaiqn.Flnance Commission 1200 Piedmont Avenu!l'S.E.1 Sllite 1402· West Tower I Atlanta'Georgla, 30334 



CFC Porm 001 Rev 1/14 

Georgia Government Transparency & Campaign Finance COri1rnissi!)~~3)~~n:l 
DECLARATION OF INTEN.TION TO ACCEPT CAMPAIGN CONTRI~UTIONS 

FOR'M DOl 
INCOMPLETE FORMS WILL_NOT ,BE PROCESS'ED • IHorm Is handwritten. lt'must be.le Ible. 

1 Today's Date: 

2 Candidate 
(full ham e): 

Address: 

City, State. Zip: 

Telephone (optional): 

4 I ncurn bent: 

3 ~ Select Office Type: 0 State. Jacounty .0 Municipal 

Name of Office Sought or Held: ~ (fOi')~o~Y\fy Com.rYl; ~51 b~J D,>1{ \(~ 5 
(include district, post .. or judicia] circuit If applicable) 

Party Affiliation "(optional): 

~ Democrat O:Non Partisan 
o Republican DOlher 

5 Campaign Committee 
Chairperson (full hamel: 

Address: 

City, State, Zip 
I = 

01 OVl + <2 -z__ 6 3 @ Yet hoo .' C OvYI Email : 
t 

6 Treasurer 
(full name): 

Address: 

City, State, Zip 

Email: 

J CERTIFY THAT THIS STATEMENT is COMPLETE,. TRUE AND,ACCURATE. 

~~ 3/S;/1t/ 
Si nature of Candidate Date. 

MAIL TO:. Georgia Government Transparency and Campaigrl'Fln'ance Commission 1200 Piedmont Avenue S.E. I Suite 1402· West Tower I Atlanta Georgia. 30334 


