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1 Todayshates: Select Form Type: O Original O Amended

2 Committee

(Full Name): ammf%& 5 Zlect s /d?f%/y
Address: 70 gO)C 73 ?L/
LED Ok | Ggokosh 50272

City, State, Zip:

Telephone Number (optional):{/a G/. ?/Q . y??? Email: CAAMIQL/AWMW CaMma,
[4 & - ¢ o~

T

3 Campaign Committee

Chairperson (full name): %’@%/m WW”/
Address: /r)a 5)6 é .7’1/

City, State, Zip: ZFD ae . 6”% 202?2_ Email : c’/(lok-j,e— A/knrw e

G mfl- el s

4 Treasurer

(full name): ﬁ WMOM
Address: 20 s g’j 6 7‘/

City, State, Zip: _BED Ok, G 50272 Emai: /A.npc @/ﬁmwr@mfﬁ‘(
Candidat
0| fone, ABLtume(aTs0ns
Address: ?J glx & ? 6/
City, State, Zip: Zt’ 2 @?%, G #2722  Email: ‘ /A‘-mw@ M__(
B | select Office Type: state  Pcounty  HDMunicipal (_f;;; Party Affiliation (optional):

Name of Office Sought or Held:f':/é'l-_ ﬁ‘swnf'n/ GNM;H‘M}A— Daﬁf -7' O pemocrat I Non Partisan
(include district, pdst, or judicial circuit if applicable) | I Republican O Other

7 Incumbent: A}l—‘_ LTI EDIUKH?D s Next Election Year:

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

/ﬂ%—' //%5' 22§ 29/¢/

Signature of Person Registering Committee Date 7

MAIL TO: Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334



