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1 f6'a!dy~§CD§~ I Select Form Type: 0 Original 0 Amended 

2 Committee 
(Full Name): 

Address: 

City, State, Zip: 

Telephone Number (OPtional):ft; 1(, 9/('. ~ 7 '17 
3 Campaign Committee 

Chairperson (full name): 

Address: 

City, State, Zip: --,--~-=-g-=J)__"r£,--,-'" ft.<....<=.-7;L->..{n-<-=.?'I-....:....____.,~~Z-'-1...:;__z. Email: C k ~ " I/;;""n.,vv e 
., ~ .,_..____, J. £.D'~ ""'- 

" 
/' I1.2t#}ot( 

4 Treasurer 
(full name): 

Address: 

City, State, Zip: 

5 Candidate 
(full name): 

Address: 

City, State, Zip: 

6 Select Office Type: D State ~ounty D Municipal ~ 

Name of Office Sought or Held: h/J ...... ~\4.I'\.~ C;" Ih; l' I hfJ,.... 'Di~/:r 
(include district, pSt; or judicial circuit if applicable) 

Party Affiliation (optional): 

o Democrat 0 Non Partisan 
o Republican 0 Other 

Next Election Year: 

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

~~{5 
Siqnature of Person Reqisterinq Committee Date 

MAIL TO: Georgia Government Transparency and Campaign Finance Commission 1200 Piedmont Avenue S.E. I SUite 1402 - West Tower I Atlanta Georgia, 30334 


