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Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334 |404-463-1980 | www.ethics ya.gov

1. Report Type 2. Filing is being made on behalf of (Select One): Use Farlier of Post
(Sekeet Onc) Candidate or Public Officj R _ Mark or Hand Delivered

omee e or somghe - ar £ FLOVd County -

m/() < rinal (fnelude county, unsicipalily, disteict, post of judicial eireuity Qg f

rgina Filer ID » i ries
(Filer 1D that begins with the Ietter “C") £ C £ f'? f ‘éﬁ

1 Amendment Organization or Person Other than Cﬂ]ldldat mpmg;TC ittee @ £ f{} }‘fow
Committee Name: Ot H {4 {’, th—E( LS}A&’IRL

Amendment #

Filer ID: @Vi’f Lo

(Filer 1D that beging with the ktter “NC™)

3. Identifying and Contact Information

o Timothy Lowell Bakhalter @_ b-2T-{l

Full Name of Calldidate or Other Than Candidate Campaign Commilttee Today's Date
®_ B8 Avenue A Kome. i 30l |
Mailing Address City / State Zip Code
@_ 10 253 - 177)2 and/or £{0yd1 Shertt @ Comast net
Primary Conlact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign commilteg (one or more persons) to make campaign transactions, keep
financial records of the campaign or file the reports? Iﬂ’% O Ne
(6) If yes, is the committee registered with the Commission? mes O No
(7) I yes, complete the fotlowing: RUSANN Sauragnt | (hnsty Chandler
Name of Committe¥ Chair "DEFSOH Name of "Committee Treasier

4. Period for which you are Reporting
You Must Check Only One Box

My Non Election Year My Election Year Run—Oi_"fs ) Special Elcetion
(Report required only if you are in a
Run-Off Election)
[3 January 31, (year) O January 31, (year) - f{j [f:?r(s)gfefore Pr(yea?)] [ 15 days before
L1 June 30, (year) O March 31, (year) [ 6 days before Gieneral Special 1(?;::31%
Run-Off '
Supplemental Reporiing June 30, A (year) 0 H? —_ (yea) [ 15 days before
] 6 days before Special Special
O June 30, (year) September 30, (vear) |  Primary Run-Off (year) pecia,  (year)
3 December 31, (year) L] October 25, (year) e days before Special L Dec. 31, (year)
*Pemsons lcaving office with excess fiinds until I:[ Dec, 31 {year) Run-Off—— (yeﬂ.l')
such funds are ¢xpemled as provided in the At ' ?—_—
*Ensuccessfil candidates with excess finds, or who receive
contributions (o retire debt incurred, uatik such fimds are
expended, oz such unpaid debis are sutisfied (December 31
filing only)

State of 6 €0 (OH ﬁ/ County of, };[ 0 Vd
I, T I’Y]O*H/lu LDWE ' F)u ”d/l &l f & . being duly sworn {affirm), depose and say that the information in this report form is

complete, tme‘énd correct: I‘urtller 1 aﬂ’;rm that the contents in this report are the same as the contents in the electronic ﬁ{mg submitted, if
also efectronically filed. '’

Signatiue OfNG’mO’ P“bh‘— i grmtme amerdldate

b. Organization/Chairperson/Treasurer

Publc Officer/Candidate/Other Than Candidate Committee Name \/ M_\ Page ’ 8 I \&
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State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

[1 I have no contributions to report.

In-Kind

B/I have the following contributions, including Common Source, to report; Estimated Value Cash Amount
2 A. Tf this is the first time to file a disclosure report for the current office sought,
ENTER 0 in both columns (one time only); or
B. If this is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column (Line 15 of previous report, or total S-LI 9@7 ’ (f
funds left over at year end of previous cycle); or ! '
C. If this filing is the second or subsequent filing of this Election Cycle, list totals
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amount of all itemized contributions received in this reporting period which 5—, 5 00
is listed on the "Itemized Contributions” page. Q’ f .
3a All loans received this reporting period. fd
3b Interest eamed on campaign account this reporting period. 3 8 7
3¢ Total amount of investments sold this reporting period. @
id Tatal amount of cash dividends and interest paid out this reporting period, ¢
4 Total amount of all separate contributions of $100 or [ess received in this )
reporting period and not listed on the "ltemized Contributions" page.
"Common Source" contributions must be aggregated on the "Hemized @
Contributions" page.
5 Total contributions reported this period.
(Line3+3a+3b+3c+3d+4) (0,5-'??7
6 Total contributions to date. Total fo be carried forward to next report of this '
election cycle®.
(Line 2+ 5) Gl Y03
EXPENDITURES MADE .
7 || Thave no expenditures to report.
/1 have the following expenditures to report:
8 Total expenditures made and reported prior to this reporting period, If this is the
A. First report of this Election Cycle*, ENTER 0. -29
B. Second or subsequent filing ENTER Line 12 of previous report. ;) \ . GMJS B
9 Total amount of all itemized expenditures made in this reporting period which are G .
listed on the "Itemized Expenditures" page. }8 | Z 7’) 5_ i
10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "ltemized Expenditures” page @ |
11 Total expenditures reported this period. '
(Linc 9 + 10) 138.81.59,
12 Total expenditures to date. Total to be carried forward to next report of this :
election cycle®. © g?
(Line 8 + 11) G) b SL{S\ I
INVESTMENTS
13 Total valye of investments held at the beginning of this reporting period.
14 Total value of investments held at the end of this reporting period.
TOTAL NET BALANCE ON HAND
1s Net balance on hand.

(Line6-12+14)

700 .14

* 0.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date,

Public Officer/Candidate/Qther Than Candidate Commifiee Nate
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period. /
2 Loans received this reporting period. /
3 Deferred payment of expenses this reporting period /

4 Payments made on loans this reporting period. /

5 Credits received on loans this reporting period /

6 Payments this reporting period on previously deferred expenses. /

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) /

Election Cycle*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period. /
2 Loans received this reporting period. /
3 Deferred payment of expenses this reporting period /

4 Payments made on loans this reporting period. /

5 Creditg received on loans this reporting period /

6 Payments this reporting period on previously deferred expenses. /

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) /

Election Cycle*: Election Year: Amount

1 Outstanding indebtedness at the beginning of this reporting period. s

2 Loans received this reporting period. /

3 Deferred payment of expenses this reporting period /

4 Payments made on loans this reporting period. /

5 Credits received on loans this reporting period /

6 Payments this reporting period on previously deferred expenses. /

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) /

* Clection Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name %\/Pagc S of i 8

= LA V4
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State of Georgia
Campaign Contribution Disclosure Report

Ttemized Contributions

Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Hemized Coniributions” section. See Loan Reporting section below.

Full Name of Coniributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Nane or Business Name Date Oceupation Cash At Est. Value
Daﬂ\\{{ Vhﬁlma 3 / ;{0]} [ b .y
Last Name ) S General a 00 ov
Special -
AddrcéO [’|, BSpecialPrimary
) Run-Off Primary
478 Blacks Bt | Dot |
Address2 [ Monetary Employer Crun-of Special | Description
- Cln Kind Primary - f
T oo
Stao Dm & Zip 2 Common Source 65/
(ﬁ ﬁ 50 I b [ Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cosh Aral. Est. Vale
Tommy Koberh Thuking _—
Last Ndme O 1
5-99 o e o
pecia
[ Special Primary 5 DO -"-—
Address ERun-Oﬂ’ Primary
Run-Off General
I Db? ﬂb\ﬂ \SDWMS de . EIRun—OffSp::ial —
Address2 T Monetary Employer IRumn-OF Special Deseription
1 ln-Kind Primary ﬂ: %‘5 .
City 6-
m m éﬁ/ [ Common Source
Sme@ ﬁ “i 50 ’ @6 [J Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation CashAnt. | Est, Value
Viliam +1rginic CHfimory
Last Name 3 26] ' (O [ General J DOOU
' O Special
6 ‘},el Y\ ha ue l( O special Primary
Address DRun—OffPrimary
5\ D { M EIRun-Off General
'& q [ ” pd i [IRun-Off Special
Address? [AMonctary Employer Erli{un-off Special Description
mary
c : [ in-Kind :tt j 32 (
MHQSWM [ Common Sonrce
Stat \ Zi .
e (/ﬁq 180) 46 1 Credit Received on Loan
ATT, Comiti.

FHemized Contributions Page Total §

Public Officer/Candidate/Other Than Candid

ate Cominittee Name

e
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_First Name or Business Name Date Occupation Est. Value
ﬂ I l man ﬂV‘ a,ﬂ O h 5 MX'JI 6? [APrimary
East Name IGeneral
) [T Special { Doq{
O special Primary
Addrcss ] Run-Off Primary
a [ﬂ Saacufe. Mm Qd . [ Run-Off General
Addross2 [FMonctary Employcr Eﬁun-gg zpecfa: Description
un- pecial ;
Cigg 0 m e/ [ #in-Kind Primary _ﬁ’ 5 37 [_{,
State % Zi [ Conmon Source
: "30 1b| _
AIT, Confm. [ Credit Received on Loun
First Name or Busincss Name Date Qccupation Est. Valuc
- 1
AW Acqunshons of Roge 3301 G
st IName General )
Cl Special C% 5-006‘9
Special Primary
Address CIrun-0ff Primary
P D 619 X LF’[ I L1 Run-Off General
Address2 [ AMonetary Employer Eﬁﬁ'gg S;ecfﬂ: Description
s ecial
Cil)Q OY‘{\ e L1 n-Kind Primary 41:
State Zip [ common Source (005 b
GA |20l
Aff. Comm, [ Credit Received an Loan
Firgt Name or Business Name Date Occupation Est. Value
01%74 ‘f [ Primary
Last Name ' General 0
Horbip F3\1b sy A00.%2
Special Primary
rddies Run-Off Primary
j g(g' 6 M({m/lﬁ, gﬁ m’ }3 , léj . D Run-Off General
Address2 J [t Monetary Employer Eh;un’gg zpecia: Description
un- pecia
Ci L In-Kind Primary f
pINE H(110
State m Zi;\)a D ’ [g 6 1 common Source
AT, Corhh, [ Credit Received on Loan
F’lf_t_y ame or Business Name Date Occupation Est. Value
Last Name Ll - ﬁ -" w O General DU
Ca Ic{ Wet / DS]’)ECiBl QF |i ) —
Special Primary
Address O Run-0fF Primary
’70 ﬁox 52/ / 3 CIRun-Off General
Address2 [ Mtonetary Employer EE““‘ggzpecfa: Description
un- pecla
[ 11n-Kind Primary

“Home

State Qﬁ Zipg’D' w 2

1 Comimon Source

Aff. Comgdh.

1 Credit Received on Loan

#9153

Ttemized Contributions Page Total §

s 5050

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
**  Hlection Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

*+2 [ any such person(s) shail have a fiduciary relationship to the lending institution or party making the advance or extensiol

Public Officer/Candidate/Other Than Candid

ate Committee Name
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7@st Mame 0ausinc;s Name . (/() Date Occupation Cash Amd. Est. Value
Last N: f [ Geneml
Pogox o | e R S0
Special Primary -
Addross DRiﬁc-;ﬁPﬁmary el
[(JRun-Off General |.© 0
Address? Eﬁ\doncta.ry Emplayer [Djﬁun‘gggp"cfa: e ;| Description
o . un- pecial
. [ in-Kind Primacy .
z:f&{/i/é Slprzln@ DComr:nn Source #% ﬁq
€ . ip - f
AL Com@_LL : BD, u/ [ Credit Received on Loan
FMtNEc or Busincss Name Date Qccupation CaSh*\"“ BEst. Value
LastName / . [!, ’ O ene Y ,
Marus 5T Gl | B
[ O spooial Primary | 7
“Tb o 21l o |
LIt cneTa! . -
Address2 L AMonetary Employer CRun-0ff Special "I Description
o L TRun-OfF Special :
City ,‘12 in-Kind Primary it j v
Stateg{) Zipp.. [l common Souree # /(0 /2-
e | "Sp)p2
AfF. Coren, T Credit Reccived on Loan
Firgt Name or Business Name Date Occupation Cnsh Am‘ Est. Value
t Name . . Geue‘ml . -'OU
Nachsteder | 1510 S Ro=
A s DRun—Oﬁ'Pllmary' R
5 ClRim-Off General |-
A PszD lavx , L}a D’Monetary Employer H;‘-E‘gg :P“::{ _. : Description
Y -4 pﬁc T
i L1 in-Kind Primary
::lty{(onqe 7 E:I: . Source H W%S/
ate i ‘ommzon Sourc .
ATE. Conter, 201 A, [ Credit Recived on Loan
E igst Name or Business Name Date Occupation U*Sh A“" Est. Value
(?IYY\!LW\OUL -
Tast Name | 4,2’[ - { b Bgenfreil %a_{_
i ecia
= erSWQ no . DSEeciaIPrimaqv _
‘ Run-Off Primay |’
|| Kiver Pine Dy Cltm oGl |~
Address2 Monetary Employer l:IR““"-')FFSPG‘““' #of Description
G/ [11n-Kind ?:Rsmmmynﬁcspmm :
St:t;ﬁom & Zi o I Common Sonrce ]l# sz
on 1"%0jp5 | "
AT, Comnt/ Y Credit Received on Loan

Tiemized Contributions Page Total $

s |LAS

*  Contribution Type (Monetary, [n-Kind, Common Source, Credit Received on Loan)

** Elestion Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-OfF Special, Run-Off Special
**+ If any such person(s) shail have a fiduciary relationship to the lending institution or party making the advance or extension

Public Officer/Candidate/Other Than Candidate Committee Name

credj

ary)

Page £of ﬁ

- O
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BNy e A

First Name or Business Namg Date Occupation Cash Amt. Est_Value
LAn(tr Hr. |
LA HYn Efprimary
Last Name el , General
b ‘LI/ b [1Special Emg_(f
Al - EISpccial Primary
] oy - S»’L’ [JRun-OfFf Primary
/’ﬂ) 2' lf l 8 f : ) {1Run-Off General _
Address2 [AMonciary Employer IDR“T"Off Special 71 Description
ClRun-OfF Special o
Ciqﬂ nme [ in-Kind Primary #« 4 L#z ;’/
State )a Zip i E1 Common Source
Q 50’ b [ 1 Credit Received on Lo
Aff. Comin. it Received on Loan
ENamc or Busincs§ Namec Date Oceupation Cash At Bst. Vélnc
ut - Lisee e
. rimary
Last Nkllme . 6 ’ I a i{ b General Y — ¢
Stifentke] Dt o | ] D07
Addr'ess ,IT/ n.h ) . DRBH—Oﬂ"Primary . o
56 ’ b ” @DY) ﬁd D Run-OfFf General |-
Address? v [Fonctary Employer ElRun-Off Speciat Description
{CIRwn-Of Special
“Rome Dl i # Uaqd
Siate 0)4( Zipa D ‘ ‘0 e 1 Common Soarce
ATE. Corbm. a2 I Credit Received on Loan
First Name or Business Name Date Occupation Tt A Est. Value
(Nills-Chemy] .
Last Name o (D ¢ % /, lp U General
Fituner Sl $100%
Address Clspecial Primary | 00
- g ERun-off primary |00
29 antngim R SW i oG |
‘Address? = [Hifonctary Employer E 112:2_82 gpw;:; Description
- 2 pec
City ’Qm/e) [} In-Kind Primary
State : 2'5 D J tﬂ 6/ 1 Commen Source ﬁ
Aff. Conifi. ] Credit Received on Loan
First Name or Business Name Date Occupation Cﬂs" Aot Est. Value
(| Primary
Last Name O Generat
O Special
Address SpmiaIan
Run-Off Primary
Clrun-Off General o
Address2 [ 1Monetary Employer Sm‘gggpm':; "I Descrption
- peci :
City I_1in-Kind Primary
State Zip [ Common Source
ALY, Comm., [ Credit Received on Loan

Tremized Corntributions Page Total $

5. 1 O

*  Contribution Type (Menetary, In-Kind, Common Source, Credit Received on Loan)
** Blection Cycle (Primary, General, Special, Speciat Primaty, Run-Off Primary, Run-Off General, Run-Off Special, Ruu-OfF Special Primary)
¥+ If any such person(s) shall have a fiduciary refationship to the lending institution or party making the advance or extensjon of cregi

Public Officer/Candidate/Other Than Candidate Committee Name

Page 10f ’_8

(g

4V
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Loan Reporting
Name of Lender 1.Date of Loan Person(s) responsible for 1.Occupation &

& 2. Amount of Loan | repayment of loan & 2.Place of Employment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Namg (First Name, Business, Inst.} | ] First Name 1.

Lender Last Name \\ 2. Last Namc 3.

e
Address 3, Addrcss 3.

O Primary

3 General [T Public Officer
Address? O special ddross?

[ special Primary [ candidate

CIRun-0ff Primary . ,
City [IRun-OfT General City I Other Than Candidate Committee

. Name

Orun-off Special

State l Zip DR"}“'OE Special State I Zip \
Primary

Lender Name (First Name, Business, Inst.) | 1, First Name \ 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.

O Primary

[ Public Officer
Address2 Address2
U candidate
City O Run-OfF General City O Other Than Candidate Committee
R Name

O run-Off Speciat \

State Zip O Ef{Fm‘Off Special State \ iip

~.

Reference: OCGA § 21-5-34(b){1)

Loan Page Total $

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary}
*4* If any such person(s) shafl have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

e Eor 1D
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures

Must list expenditures made to a single recipient for which the aggregate total more than $100.00.

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp, Type* Employer Purpose Paid
First Name Date Cccupation
' ' o o B0, X
L Suichatle Bl Reimbuise, |01
st Name ' - T
Campaigh
Address I Expenditurc &\AW] l\e S
-Kind
S5 Cedarivun W) B
Address?2 %R&ﬁn:)d Employer
Rei 3
CiCredit Card
G H%rdfpmgf’
; rent
U lq 6(“_ w DP:YEII_:K O?Ir)e;:xred Expense
State G l ZipaD) L'l/7 Investment
First Name Date Cccupation .
,.)f E 'p - L’,, : : 3&7!0
Last Lamle Ch 3 Q- lb O . P;u'gr]
signs
Address Expenditure
-Kind
IDI8 NOY Avenie Bt
Address2 Bf{{c‘ﬁu;d Employer
§ t
D] Crodit Card
Ci []3rd Party
Deferred P
&Dm P:y::nrtr:‘lt ozy]:])]:;:;ed Expense
State C}(]( l Zip 5‘0] (0 l Investment
First Namd/ Date Occupation
Fiovd County GOP R
Last Nathe DM(JS
237 Pyl S+
Address 4 Expenditure
(Jin-Kind
[JLoan Repayment
Addyeps2 EReﬁJrlljd ) Employer
Rei
o Qb
City [13rd Party
| Deferred Payment
7 BPayment on Deferred Expense
State % I Z1p‘60‘j w l Investment

Public Officer/Candidate/Other Than Candidate Commitfee Name

Page Total $ 4,"?'46 1

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Then Candidate Committee Name

)t
=7
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Parpose Paid
First Name Date Occupation I g ]
ne Dragon (lub -1 Sttare Diner | 122~
Addres’s‘)/a'@m Df ‘ {4 Expenditre mtms a@ ..
CieKind Commuw\'w
. Hboc;lchpaymcnt _\_'
Address2 Refund Employer -?)J‘U\'
CIRcimbursement
CIJ/‘ ndie e
Deferred Payment
Payment on Deferred Expense
v Zip 7 investment
Firs ame | éD q7 Date Occupation L{q g
},:? Pnhing 51 Compaign (L9
1459 N proad. - N master
Drﬁ?éfnd ’ inv-#
E[.oan Repayment
Address2 Eggdlnl%(:g:fd oot Employer ’ q L{“;(j
City, H3rd Party
Rome gy ol |,
State UI‘ZI'P Investment L
[ Name Date Occupation . 9 -
Foist pnting o 1324
Last Name éﬁ s IHV‘#' ERRN
409 N ivoad &1 - |
e ponae 19427
CJLoan Repayment
Ad?m ngiﬁn?;memeut Employer
AL g e
(5‘9) ; b l Dl?:yfnent::ﬁ?':;ed Expense
State | Zip Tnvestment e
First Name . Date Qgcupation E—
V> Aublications Fiull page | 1200
Last Name 4/‘ |/’ l&, AR
ol
Address ) E’Expfmditum ' V‘ F‘,’
4 [-Hn-Kind N
ﬁ!ddml/s\sﬁ L{ Ayel Eﬁgﬁnﬁepaymcnt Employer %@
# 5 / D Dgfcﬁ;lbumement
City §3rﬂf@m
KO e I M ?:yment g:yl;?:g:rcd Expense
State 7 30 I ([9 ( nvestment

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, G]‘redit Card, 3rd PB, Deferred Payment on Deferred Bxpense,

Investment)Public Officer/Candidaie/Other Than Candidate Comumittee Name

Public Officer/Candidate/Other Than Candidate Committes Name

Page;a Total $

Y,

|
|

FaN
(R

Pape ’_O__ of B_
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List Name and ‘ Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
t Name Date Occupation
g ome NewsTribune | 1 i-1, i Pge Ad 14455
t Name S
307 L 0" Ave 30 oy
Address P Expendinure I
%galinll{icpaymcnt N Eb k‘a’n nﬁ/ R
Add"ﬂ ngfur[l)d Employer
0 e fem: urscment
w FE
Cﬁ §D , (ﬂ ‘ Dr:ymgtot:?g:f:md Expense
State Zip vestmen|
First Name Date , . Occupation ‘ ' . o 2’
fust fanting A8 1 i 1030-
Addreys A xpendifure
[409 N Bygd, St e
Address2 [IRefimd Employer
[ IReimbursement
[ICredit Card
City { §3zd Party
Rome -
State Zip D ‘0( Investment
First Name: % I é ) Date Occupation qa& ta
m'(;!l:m 5=l Rudiv Ad | 1285
Address E Expenditure -
[Tin-Kind
DLoanRgpayment o
Address2 MRefund Employer o
Reimbursement O
[JCredit Card o
}fz -
Om e 1 Pfyment on Deferred Expense : :
State [/ 3 Zip Dlnvwﬂment S ..:"; '
First Name m l 50 I wé Datc QOgeupation - : o0
Kome. Radio_ Auetners -— R B
Last Name F)/Ll’/’ (fj Q{/{AAU A(J R
AD John Da\/eﬂpoﬁ NE s
[ A Expenditure
Clia-Kind
[1Loan Repayment
Address2 E};ﬂiﬂe - Employer
City QO m 6 D?:;‘;ljl;(l;ﬂfd
| 7 G [V S = emer -
State ¥) , Zip Ehinvestment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayinent, Refund, Reimbursement, Gfredit Card, 3rd Party, Defmréd Payment on Deferred Expense,
Z

Investment)Public Officer/Candidate/Other Than Candidate Committee Name Pagf;z Total $ JIH S ‘ . N
Public Officer/Candidate/Other Than Candidate Committee Name ! % Page ‘ { of ‘&

- A —

ot
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e List Name and Exp. Date Occupation & Exzpenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Name Date Occupation A )
Trometon Headlines | 5101 O N8
Last Name Soen
A%lmss. . B‘E?pgndimre
509 _E b Rve e
Address2 LRefund Employer
Homtcm ™
Ciy, []3rd Party
ﬁomc l]’):mg:ﬁ;en:red Expense
State Zip D Investment :
i Na,ﬁS | 5 ’ b l Date Occupation 4‘9 ‘;2 L{/
Last Name Mm 6’6"Ib ln\{‘ﬂ: g ‘
Addrgss [ Expenditure ) ,% |
l dﬁ ,%rckma/i{\/ W & g[[r‘:)grll:epaymcnt I :
Address? CIRrefund Employer SRR,
DRcim_burscment e L
& Eraraty S
L]Deferred Payment - '
- . . [ IPayment on Deferred Expense ST
State Cﬁﬂ( l Zip DU ! w 6 Investment :
First Name Date Occupation — .,O_.U
tNﬂ’L@ 'Q(/ldlt) Pmphw L’S/),”d A'&/Qad FIDO
20.J0hn Dvenport Dy - | --
Address ™~ < | [A Expenditure
CinKind
[Jioan Repayment
Address2 LIRefund Employer
CIReimbursement
{ICredit Card
i QO D?)rgf:g Payment
State W@ﬁ l 26, ' (ﬂlf/)l vesment T SR
Name Date Occupation E— .
High vortuge bngs |5\ et 1015
t Ndme i T
b§3
DA Expenditors A,d. V . —)'6}"”5 | :
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement
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State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the repost should rot be listed on Addendum Statement.
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