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CFC-CCDR-FR&TS [/14

Campaign Contribution Disclosure Final Report and Termination Statement
Georgia Government Transparency and Campaign Finance Commission

200 Piedmont Avenue SE, Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 |
1. Report Type 2. Filing is being made on hehalf of (Select One): Use Earlier of Post

{Belect Ose) Candidafé or Public Official ?ﬂ Mark or Hand
oftce T ol Soughp Clenk o€ Superion 0 puet, Zoud C Delivered Date
{ (uclude county, municipatity, district, 505( or judfaful circuit) @,&f }[()]

. . €
Original Filer ID 7 / (e

(Fiter TD that begins with the letter “C™) .
o MATE
O Amendment Organization or Person Qther thay, Candidate’s Campalgn Comm itee (l VA
Commrittee Name: CppttiTre e (o o {e ot ési ll (U\J i o f

Amendment # Filer ID): I M I
{Filer ED that begins with the letter “NC™)

3. Identifying and Contact Informatmn
Q/ @ [o— 8-/t

M U//,M ;P ) a

Full Name of Candidate or Other Than Candidate Campaign Commiittee Today’sDate
®_L00 S LCoaa N (Loa d « w /? ohty e ol S
" Mailing Addresd State Zzp Code
@ 706 = 34b~ 4l13p o Pi ttheveal Vv ep,8li Con) @ Ynteil, Lom
Primary Contact Phone Number E-Mail

(5) I a Candidate or Public Official is there a campaign committeg one or more persons) to make campaign transactions, keep
financial records of the campaign, or file the reports? [] No

(6) If yes, is the committee registered with the Comm ﬁ on? Yes J O No

(7) If yes, complete the following /l// /// ainf /r/ / //é DW f'c/ ﬁaﬂ/)é/\/

Name of Committee Chairperson Name of Conmnittee Treasurer

4. Person Responsible for Maintaining Campaign Records

/l//// ¢4 7Aé7/// é/\/a/

(1) Fuil Name

(00, Scogain Kd Ww

(2} Mailing Address
r‘ "
/\)omr? =7 Y/
(3) City State Zip Code
w__79 é -3l Y120 ) é[ih[/ -3 Védt‘(ﬂ,ﬂUé/: C_cLJL/Aj@Mﬂ f/ Enps
Primary Contact Phone Number Email Address

5. TERMINATION DATE; AD - t "( [D

Statoof _(e—eo/ts,r’ o Countyof ___ /—/ oy aZ

&/ / II ﬂM 7[) é‘ i // / / ant G/ , being duly sworn (affirm), depose and say that the information in this report form is
complete, truc, and correct, Further, I affirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed. A
Sworn to and subscribed before me on , 20
Signature of Notary Public Commission Expiration . Signature of Candidate

b, Organization/Chairperson/Treasurer

{(Any person who knowingly fails to comply with or who knowingly violates any of the provisions of the Act shall be guiity of a misdemeanor.)

Public Officer/Candidate/Other Than Candidate Committee Name Z\/’ ﬂ@/ Page of
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CFC-CCDR-FR&TS 1/14

State of Georgia
Campaign Contribution Disclosure Report

Summary Report
CONTRIBUTIONS RECEIVED
I E/I have no contributions to report. In-Kind
[ 1have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A, Ifthis is the first time to file a disclosure report for the current office sought,
ENTER 0 in both columns (one time only}; or
B, Ifthis 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 repott, or total
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, — O - & -
3 Total amount of all itemized contributions received in this reporting period which
is listed on the "Htemized Confributions" page.
3a All loans received this reporting period.
3b Interest earned on campaign account this reporting period.
3c Total amount of investments sold this reporting period.
3d Total amount of cash dividends and interest paid out this reporting period.
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Ttemized Contributions" page.
"Conunon Source” contributions must be aggregated on the "ltemized S P
Contributions" page.
5 Total contributions reported this period. )
(Line 3 + 3a + 3b + 3¢ + 3d + 4) o— O —
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*, ]
(Line 2 + 5) — O —
o EXPENDITURES MADE
7 T I have no expenditures to report.
[ 1 Ihave 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 @, ' — -
B. Second or subsequent filing ENTER Line 12 of previous report., (?5’ K2 5 /)
9 Total amount of all itemized expenditures made in this reporting period which are
listed on the "Itemized Expenditures” page. <7
10 Total amount of all separate expenditures of $100.00 or less that were made }
in this reparting period and not listed on the "Itemized Expenditures” page </
11 Total expenditures reported this period.
(Line 9 + 10) <
12 Total expenditures to date. Total to be carried forward o next report of this
election cycle*. . .
(Line 8 + 11) 9592.,5)
INVESTMENTS '
13 Total value of investments held at the beginning of this reporting period,
e
14 Total value of investments held at the end of this reporting period. o —
TOTAL NET BALANCE ON HAND
15 Net balance on hand. .
(Ling 6 - 12 + 14) e

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

., )
Public Officer/Candidate/Other Than Candidate Committee Name Ivju l ﬂ/l/ 1-/ Page of
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: YAimh/ Election Year: __ 70 /6 Amount
1 Outstanding indebtedfless at the beginning of this reporting period. 70 00, OO
2 Loans received this reporting period. e D) —
3 Deferred payment of expenses this reporting period ey —
4 Payments made on loans this reporting period. 2 / “f 7. L(l 3
5 Credits received on loans this reporting period o —
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) (,l 257,00
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 | +2+3-4-5-06)
Election Cycle*: Election Year; Amount
l 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)
* Bleotion 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 1 W _ Page  of
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State of Georgia
Campaign Contribution Disclosure Report
Itemized 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 “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor 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 Name / Business Name Date Occupation Cash Aml. Est, Valuye
O Primary
Last Name [ Generat
O Special
yeK Special Primary
fess U Run-0ft Primary
[JRus-Off General
I Run-Off Speciat —
Address2 [ ] Monetary Employer Clrun-oft's pocial Description
: Primary
City 1 m-Kind
_ 1 commen Source
State Zip
L) Credit Received on Loan
Aff, Comm,
First Name / Business Name Date Occupation T Est, value
O Primary
Last Name [ General
O Special
- O Special Primary
Address Urun-ofr Primary
EIRun-OfF General
CJRun-Off Special —
Address2 [_] Monetary Employer Clren-off Special Description
City [Fin-Kind Primary
[ common Source
State Zj
P [ Credit Received on Loan
Aff, Comm,
First Name / Business Name Date Oceupation Cash Amt. Est, Value
[ Primary
Last Name [ General
Clspecial
O Special Primary
Address 3 Run-Off Primary
O Run-Off General
ORrun-o1r Special
Address2 [ ] Monetary Employer o I.{M'Off Special Description
Primary
[ In-Kind
City
] Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.

Itemized Contributions Page Total § 7 o $7 o

Public Officer/Candidate/Other Than Candidate Committee Name l}?m" Page of
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First Name / Business Name Date Oceupation Cash Aml. Est. Value
O Primary
Last Name [ General
I spesial
Add ) {1 Special Primary
ress I Run-Off Primary
[C}tun-Off General
Address2 ] Monetary Employer C1Run-Off Special Description
[ Run-O#f Special
City [ 1 m-Kind Primary
State Zip ] Commen Source
AFf, Comm. [J Credit Received on Loan
First Name / Business Name Date Ccoupation Cazh Amt, Est. Vaiue
[ Peimary
Last Name Ol General
O Special
Add O Special Primary
ress URrun-ost Primary |
U Run-Off General
Address2 I 1 Monetary Employer L] Run-Off Special Description
Orun-off Special
City [ m-Kind Primary
State Zip [ Common Seurce
Aff. Comun, [} Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt. Est, Value
] Primary
Last Name O General
O Special
add 0 Special Primary
ress CIRun-Off Primary
[ Run-0#f General
Address? I Monctary Employer ElRun-Off Special Description
CrRun-o0ft Speciat
City [ in-Kind Primary
State Zip M Common Source
AFE Comm. [ Credit Received on Loan
First Name / Business Name Date Oceupation Cash An. Est, Value
[l Primary
Last Name I General
O] Special
= O Special Primary
Address O Run-Off Primary
Ul Rua-Off General
Address2 1 Monetary Employer ElRun-0ff Special Description
Orus-oft Special
City L In-Kind Primary
State Zip [ Common Seurce
Aff, Comm, 1 Credit Received on Loan
Ttemized Contributions Page Total $ — § -0 —

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

*#* If any such person(s) shall have a fiduciary relationship te the lending institution or party making the advance or extensien of credit

A

Public Officer/Candidate/Other Than Candidate Committee Name

Page of
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Loan Reporting

Name of Lender

1.Date of Loan

Person(s) responsible for

1.Occupation &
2.Place of Employment

& 2. Amount of Loan | repayment of loan &
Mailing Address 3.Election Cycle** | Mailing Address
Lender Name (First Name, Business, Inst.) | {, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3, Address
O primary
[ Generai
Address2 O special Address2
[ Special Primary
. DRun-OPfPrimary .
City [ Run-Off General City
1 Run-Off Special
State I Zip O R‘fn"OEf Special State Zip
Primary
Eender Name (First Name, Business, Inst.} | |, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address
O Primary
O General
Address2 ] Special Address2
(] Special Primary
_ [ Run-Off Primary _
City B Run-Off General City
I Run-Gif Special
State Zip LIRun-Off Special State Zip

Primary

Reference; OCGA § 21-5-34(b)(1)

LoanPage Total §_~— © —

*  Contribution Typc (Monetary, In-Kind, Common Source, Credit Received on Loan}
*# Tlection 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 Committec Name Z/P,/ﬂé/

Page of
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures
Must list expenditures made (o a single recipient for which the aggrepate 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 Occupation
Last Name
Address L] Expenditure
[MNin-Kind
[CLoan Repayment
Address2 [ClRefund Employer
[OReimbursement
[JCredit Card
City []3rd Party
[ IDeferred Payment
DPaymcnl on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address [ 1 Expenditure
[CJm-Kind
[}Loan Repayment
Address2 [CRefund Employer
{"IReimbursement
[JCredit Card
City []3rd Party
[Deferred Payment
DPayment on Deferred Expense
State Zip Civestment
First Name Date Occupation
Last Name
Address ] Expenditure
[Jin-Kind
[ 1Loan Repayment
Address2 CIRefund Employer
[CIReimbursement
[ Credit Card
City {]3rd Party
[ IDeferred Payment
DPaymcnt on Deferred Expense
State Zip Investment

e
Public Officer/Candidate/Other Than Candidate Committec Name [ /

Page Total $ — &2
*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refind, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Dreferred Expense, Investmient)
Public Officer/Candidate/Other Than Candidate Committee Name

Page

of
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name
Address [} Expenditure
{_]In-Kind
[CJLoan Repayment
Address? [ClRefund Employer
[CIReimbursement
[MCredit Card
City []3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Umvestment
Tirst Name Date Occupation
Last Name
Address [T Expenditure
[JIn-Kind
[ ]Loan Repayment
Address2 ClRefund Employer
[JReimbursement
[ Credit Card
City [ 13rd Party
CDeferred Payment
ayment on Deferred Expense
[JPaym: Deferred Exp
State Zip Investment
First Name Date Occupation
Last Name
Address L] Bxpenditure
Clln-Kind
[JLoan Repayment
Address2 CIRefund Employer
[MIReimbursement
[CJCredit Card
Cily [ 13rd Party
[Deferred Payment
{|Payment on Deferred Expense
State Zip U mvestment
First Name Date Occupation
Last Name
Address ] Expenditure
[Cin-Kind
[JL.oan Repayment
Address2 CIRefund Employer
CIReimbursement
[[jCredit Card
City [J3rd Party
L | Doferred Payment
Payment on Deferred Expense
State Zip Investment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

[

Page Total $— ¢

Page

of




' Page 9 of 10

CFC-CCDR-FR&TS 1/14

State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name Account #
Mo
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Address ; ;
2 Difference in value $
Address2
Interest Paid Out §
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss

2. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period §
Mailing Address . ;
2 Difference in value $
Address2
Interest Paid Out $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
Total value of investments at beginning of reporting period $ Page Total Cash Dividends: $
Total value of investments at end of reporting period $ Page Total Interest Paid Out: 3
Total difference in value $ Page Total Profit: b
Page Total Loss: $ S s

Public Officer/Candidate/Other Than Candidate Committee Name )AM/ Page of

/
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State of Georgia

Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Staterent 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 report should not be listed on Addendum Statement,

Public Officer/Candidate/Other Than Candidate Committee Name

7.

i
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