(RECEIVED )

&By Heather Corn at 6:28 pm, Feb 10, 2023

02/20

Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.gov

1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post

(Select One) Candidate or Public Official [) < W Mark or Hand-Delivered
m/ Office Held or Sought Ay f Wz [AD o— ¢

Date/
. (Incjude county, municipality, district, post or judicial seat) )
Original Filer ID \ }

(Filer ID that begins with the letter “C™)

O
Amendment Organization or Person Other than Candidate’s Campaign Committee

Committee Name:

Amendment #

Filer ID:

(Filer ID that begins with the letter “NC”)

3. Identifying and Contact Information

(1) |_a_tonia P H?flég @ Iz by T LoL3

Full Name of Candidate or Other Than Candidgte Campaign Committee Name Today'’s Défte
3) ?D o\ @55 ¢ ma ()1)9’ 300?/
Mailing Address Qg& State Zip Code
4) and/ or /ﬁWiﬂéﬁMﬂu@qu & 7]
Primary Contact Phone Number EMbil u
(5) If a Candidate or Public Official is there a campaign comlrﬁﬁge/(one or more 1ﬁrsons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes No
(6) If yes, is the committee registered with ;& Commission? Yes o No
(7) If yes, complete the following: (\/ NM’HC / E: : I AW/ WM@
Name o%onnnittee Chairperson Name of Committee Treasurer

4. Period for which you are Reporting
You Must Check Only One Box
My Non-Election Year My Election Year Run-Offs Special Election

(Report required only if you are in a
Run-Off Election)

6 days before Primary

O O O .
June 30, (year) January 31, (year) 15 days before Special
O December 31 (year) O : Run-Off ___ (vear) Primary, (year)
5 April 30, (year) 6 days before General 15 davs before Special
o June 30, (year) O Run-Off __ (vear) . u g (year) g ’
S R = O 6 days before Special Primary -
upplemental Reporting September 30, (year) - Run-Off (year) 1 Tiec. 31 fyeai)
< ° ec. 31,
O Jine 30, (year) O October 25, : (year) 6 days before Special -
[0 December31, __ (year) U pec.31, 20 2Ztyear) B0 e

*Supplemental reports are required of candidates
who have unsuccessfully campaigned for office or
have resigned from office. See 0.C.G.A. § 21-5-

State of (%Mj oo County of’ @géb

IR . being duly sworn (affirm), depose and say that the information in this report form is
complete, true, 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.

ﬁéj —) .2
i g 7 Y, =5
Sworn to and subscribed before me on & "U,,Em o orac ON-CORN

/ ! Sig. 2z  Notary Public, Georgia

/ : 5 ) TxZ Paylding C

/ Y/ 2 y b 3 aing Lounty

///// ‘/,1/‘ s 7 %, ﬁ\f\yf/ My %)Msswn Expires /Q/w\

P .

Signature of Notary Public ommission Expiration .\éignatjui&e{af Candidate

b. Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Committee Name Page | of ) z



hcorn
Received


CFC-CCDR 10/19

1 ag- & VI aw

State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

1 have no contributions to report.
I have the following contributions, including Common Source, to report:

In-Kind

Estimated Value

Cash Amount

o

2 A. If 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, ortotal
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 ~ 00
from Line 6 of previous report in both the in-kind and cash amount columns. ﬁ / ‘/, 520
3 Total amount of all itemized contributions received in this reporting period which Fome r OO ]
is listed on the "Itemized Contributions” page. L) OD ﬂﬁ@ 00
3a All loans received this reporting period.
3b Interest earned on campaign account this reporting period.
3¢ 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 _listqd on the "Itemized Contributions” page. (g 2®
"Common Source" contributions must be aggregated on the "liemized 550
Contributions"” page.
5 Total contributions reported this period. e D
(Ling 3 +3a +3b + 3¢ +3d + 4) ‘ﬁﬁ,550
6 Total contributions to date. Total to be carried forward to next report of this ’
election cycle*. ﬁ . L 0D
(Line 2 +5) /] £70
EXPENDITURES MADE
7 - /I have no expenditures to report.
¥~ I 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. ,
B. Second or subsequent filing ENTER Line 12 of previous report. # 8; &87 ) ? Lf)
9 Total amount of all itemized expenditures made in this reporting period which are : '
listed on the "Itemized Expenditures" page. ﬁ> '75 57, %Q-/
10 Total amount of all separate expenditures of $100.00 or less that were made , o0
in this reporting period and not listed on the "Itemized Expenditures” page 3& /D 8 ‘
11 Total expenditures reported this period. ;
(Line 9 + 10) B 7 0, TH
12 Total expenditures to date. Total to be carried forward to next report of this '
election cycle*.
(Line 8 +11) # 1t 330.]
INVESTMENTS '
13 Total value 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
15 Net balance on hand.

(Line 6 - 12 + 14)

8587 X

N

*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.

Py 2 o 1%
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: Election Year: _ ZOZ2Z— Amount
1 Outstanding indebtedness at the beginning of this reporting period. 0
2 Loans received this reporting period. /;' Zg ‘
3 Deferred payment of expenses this reporting period o
4 Payments made on loans this reporting period. V- -
5 Credits received on loans this reporting period ya
6 Payments this reporting period on previously deferred expenses. s
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) / Z q 5( 07
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.
3 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 (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

39f;z

Page
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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 or Business Name Date Occupation Cash Amt. Est. Value
Tius A B 5002
e | @122 | gy Qi
i / E'[ General
: Q*QO Special
}j}\d m | Special Primary
Addpess [J Run-Off Primary
P . [ Run-Off General
000 LOwiloel. framd ka0 specia
Addizssz ‘g [Monetary Employer [ Run-Off Special Description
City ] In-Kind Bty
fﬂﬂ’)l C&i U— i 1 Common Source
State Zi
QA' ,@ 'D‘@q' [ Credit Received on Loan
Aff. Comm. )
First Name or Business Name Date Occupation Cash Amt. Est. Value
TInseh ol o5
b) \(\\\\ 9& Wﬂ ] Primary
Last Name [lcenerl
l/b,bﬂb(‘/h L\ [ Special
Addross O Special Primary
) 7 6 6 [ Run-Off Primary
[ [ Run-Off General
I Dme "Fl/t%zn-un >pecial
Address2 [] Monetary Employer ] Run-Off Special Description
e Primary
o ] In-Kind
MU 1 Common Source
State Zip .
@74, 5 ] Credit Received on Loan
0035
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt. Est. Value
o 960
Ma b H ‘ NS /Hﬁﬂﬂ O] Primary
Last Name 4 ] General
6 ) [ Special
&‘QWL [ special Primary
Address [ Run-Off Primary
[] Rys-Off General
505 A/ ( QWE’, [DRun-Off Special
Address2 [] Monetary Employer O Run-Off Bpesial Description
ng o ) Primary
n-Kin
City
CZ Cﬁg/o [ Common Source
State ip .
:ﬂ ) DQ)ﬁ—F ] Credit Received on Loan
Aff. Comm.
Itemized Contributions Page Total $ qa 0 $ ,

Public Officer/Candidate/Other Than Candidate Committee Name

i
Page.. of l




CFC-CCDR 10/19

First Name or Business Name Date Occupation Cash Amt. - Est. Value
D 1 ’l [ Primary / @
Last Name (\D ‘ 5 aa\ ] General
;Zliwm budd_ ) [l Speci
5 [ special Primary
Address — [J Run-Off Primary
ﬁ'/l / W M ZQ%Q&") [J Run-Off General
Address2 1 Monetary Employer URun-Off Special Description

[J Run-Off Special

CiZ( E- Z j [ n-Kind Primary

State’ prz 92 ‘ 1 Common Source
Aff. Comm. - [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
. , e
W CM@/@) O Primary 9750
Last Name O

Jones b[3] o2 O

Special Primary

Addresg O Run-Off Primary

P O 6())6 ] Rup<Off General
Address2 1 Monetary Employer D un-Off Special Description

Run-Off Special
/N ;

City‘ﬂLm [_] n-Kind W Primary
Staté Zip),_ 1 common Source

A | Bl
Aff. Comm. [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value

m.(—b

MIM D/;l(ﬂJ 99-—- A"WLM DPrimary

Last ame [ General
O Special
0 .

Special Primary
KfidrCSS I Run-Off Primary

4 q 75 M /W/Zf/ xSé’ %%un-Off General

Address2 ] Monetary Employer un-Off Special Description
un- ecial
[J Run-Off Special
City "y Ll In-Kind Primary
mz;g:;('l__, Oc S
State / le%/ ommon Source
Aff. Comm. ] Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. | Est. Value

e D
MOMJ% p A’w O Primary /50
Last Name 5 )I Z/ I O General

m O Spec%al

- [ Pri
yFTr 0 Specia rlmary
, . & ‘ﬂ F“’ Run-Off Primary
Zag &/Il//ﬁi ¢ [ Run-Off General
Address2 1 Monetary Employer 1 Run-Off Special Description

Run-Off Special

1 In-Kind Primary

N gy O

’ i Clc S
State c ’74/ Zip 50 /L/L/ ommon Source

Aff. Comm. [ Credit Received on Loan

.00
Itemized Contributions 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)
*%* If any such person(s) shall 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 Pageéof I Z




CFC-CCDR 10/19

First Name or Business Name Date Occupation Cash Amt. | Est. Value
) ,750 ap
’).C(/Z Vl‘s 1 Primary
Last Name [ General
s fthoney B
[ Special Primary
Adsiress P ] Run-Off Primary
@5’7&; plﬂ\b@/’ 6014 Mg_g [J Run-Off General
Address N | ' ¥ | Monetary Employer [ZRuA-Off Special Description
JAA j@ / DD 1 Run-Off Special
City . Ll In-Kind Primary
Aaretto—
State Ss ﬁ’ Zip . ] Common Source
Aff. Comm. ] Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
i)' g
/ﬂﬂo ot Mpociade E{Pj}irﬁary ),
Last Name eneral
O Special
O Special Primary
Address O Run-Off Primary
] Run-Off General
Address2 1 Monetary Employer L Run-Off Special Description
O Run-off Special
City [ | n-Kind Primary
State Zip ] Common Source
Aff. Comm. ] Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value 7>,
Denedc Cssirary 250.
Last Name O General
I\f @/) "’OYL» | Special
Special Primary
lirese Run-Off Primary
[ Run-Off General
Address2 1 Monetary Employer g Run-Off Special Description
Run-Off Special
City L In-Kind Primary ’L M_OL/
State Zip 1 Common Source 5)%\/
Aff. Comm. ] Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
] f/C;U\/lé DPrimary 450. 0 Q
Last Name [ General
\ ¢ O special
pecial
= d};glssﬂ O Special Primary
d O Run-0ff Primary
[J Run-Off General
Address2 ] Monetary Employer L] Run-Off Special Description
O Run-0ff Special M (572
City [ In-Kind Primary
State Zip [ common Source
Aff. Comm. 1 Credit Received on Loan
Itemized Contributions Page Total $_ 44t

* 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)
*** If any such person(s) shall 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 ‘

Page@ﬁ;f _L%
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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 Name (First Name, Business, Inst.) | 1. First Name 1.

Latonia P A2[2022.
Lender Last Name 5 & Last Name 2.
- O
Hines, #1000
Address 3. Address 3.
= O Primary
PO i 6M &5—) O General [ Public Officer
Address2 L! Special Address2 ‘
[ Special Primary [ Candidate
[ Run-Off Primary . ,
City (] Run:-Off General City DNa(s:ger Than Candidate Committee
8)’)74//ﬂ ar [ Run-Off Special
Stat 7i [ Run-Off Special Stat 7
ate 0/{,‘/ I 1pl% [jpg’/ Primary tate ip
Lender Name (First Name, Business, Inst.) | 1. First Name 1.
Latrma ¥ 3/25/ 2880
Lender Last Name 2.7 Last Name 2.
Address 3. Address 3.
35 O Primary
% ﬂ . g A4 & [ General [] Public Officer
Address2 [ special Address2
[ special Primary [ Candidate
- [ Run-Off Primary - O . . .
City Y ] Run-Off General City Na%l?er Than Candidate Committee

Uy No_ [ Run-Off Special
State / Zi}g DF}}}“"OH Special State Zip

rimary

&, 3008/

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $__ /Z00. 82

* 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)
*+% If any such person(s) shall 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

Page 7of /L
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ARt v Uil v

Loan Reporting
Name of Lender 1.Date of Loan Person(s) responsible for 1.0ccupation &

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

Ladmia - Y25 [22+
Lender Last Name Last Name 2.
Hngd T893
Address 3. Address 3.
p O é [ Primary
- - W @5 [ General [ Public Officer
Address2 [ Special Address2 .
[ Special Primary O candidate
[J Run-Off Primary
City City [ Other Than Candidate Committee
| e [ Run-Off Geue.ral T
’7/ ina~ ] Run-OfF Special
State /I/_T, Zip o7 | Run-Off Special State Zip
G &) 1) X’ Primary
Lender Name (First Name, Business, Inst.) | ], First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
[ primary
[ General [ Public Officer
Address2 [ Special Address2 .
[ Special Primary [ candidate
: [J Run-Off Primary _ i : ;
City [] Run-Off General City [ Other Than Candidate Committee
- Name
[ Run-Off Special e
State Zip O R_un'Off Special State Zip
Primary

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

8ef 12
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Must list expenditures made to a single recipient for which the aggregate total more than $100.00.

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation g‘g 3 oD
L&Mma/dh Commuui ca fhie] sligloe
Last Name
Address ] endlture
n-
t l w %{l‘h s PZ&/&Q/ O Loan Repayment
Address2 [JRefund Employer
P [ Reimbursement
g Credit Card
City |_{3rd Party
Ap ﬁW\' | Deferred Payment
Payment on Deferred Expense
State Zip ‘ Investment
G |"3popo- |
First Name Date Occupation g 36 b
Loundinnonde Com nmumceadd
Last Name 5\ D_,O 9—9’
Address . __l;{ Exlgendlture
/ / @ D AL/( MS @60’/ [JLoan Repayment
Address2 CRefund Employer
O Reimbursement
[JCredit Card
Ci ) |__|3rd Party
MW/ l— Deferred Payment
2 = Payment on Deferred Expense
tate 1p Investment
" 2002 =
First hjame Date Occupation - 5 5 o
Madei. >
Liardin I Commniadi |S75.
Last Name \ l \.{ 99—
Address %’Expendimre
In-Kind
% )7}73 W [ Loan Repayment
AddressZ [CRefund Employer
/“/ O Reimbursement
[ Credit Card
|_|3rd Party

C'WWM%

l—{Deferred Payment

State / )ﬂ

Zip 3&999——_

Payment on Deferred Expense
Investment

Page Total $

3.2%

*  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 Comm

ittee Name

Public Officer/Candidate/Other Than Candidate Committee Name

892
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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 m fé d
~
Lo o Compunicalow u\\S\aa
Last Name
p ’)’Cw
Address %/Expenditure W
In-Kind
[@D Wé W [ Loan Repayment
AddressZ H Refund Employer
) Reimbursement
Skl ~ O Credit Card
City |_13rd Party
M W I Deferred Payment
f/ Payment on Deferred Expense
State { (’%ﬁ/ l Zip% CD%__ Tnvestment
C
First Name Date s Occupation
] 58 Sweany-Zdt (B14 40
Last Name - M
Address [ Expenditure
62 i / [JIn-Kind
ﬂ '7é2 [\ )Yw _JL W [J Loan Repayment
Address2 [ Refund Employer
eimbursement
Credit Card
City 7’2)\07 |__{3rd Party
4 I Deferred Payment
t/aw /% /M ! Payment on Deferred Expense
State V '0/ U Zip / & 3D/ | |Investment
First Name Date Occupation J:A_) D
i . O
| o tonia ¢ o
Last Nam
Address LI Expenditure \/(A/U,L,Q/
p O 629 ' (D(gt On-Kind
- - SL Loan Repayment
Address2 nd Employer
eimbursement
[[]Credit Card
City |_|3rd Party
6{”{/{ r 7 2 —{Deferred Payment
5 = Payment on Deferred Expense
tate { M 1p g\ Investment
> &D —
First Name Date Occupation L
I\Q_‘,Q‘Mf o P {7{’0 n M D.g/u’ 510
Last Name \W) %L/ Od,_
Address [ (ﬂ ?/ E Expenditure
In-Kind
P O ‘ l{j?ﬁ)c O Loan Repayment
Address2 fund Employer
eimbursement
[ Credit Card
| |3rd Party

mc (o

—{ Deferred Payment

State " ﬂq/ Zip JOOﬂ

Payment on Deferred Expense
| |Investment

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

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

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $

Pazl @

of/Z’
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” %M/ﬁﬁ/

— Deferred Payment

Payment on Deferred Expense

State

" 06

Investment

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation l CS__, 0D
Cominiumicath BITEES
Last Name _ \5&\, (,DL@(/()A
Address gExpenditure
In-Kind
I ‘ % Dﬁ) )q/ {/Q&’ﬂ h/\ p ZMZ/ [ Loan Repayment
Address2 [JRefund Employer
t/ Reimbursement
M b [[]Credit Card
City |__|3rd Party
QDM /7 |—{Deferred Payment
Payment on Deferred Expense
State l@ "A' | Zip (2 9, Investment
D
First Name ~ Date ‘ 9_?/ Occupation N
. d) 2 ﬂe ZQ ) s
k&mdww Communmicald — (, \ ty 1 e |50
Last Name YM):@A/
TEDa) Atlants Pla | - »
Address Zxpenditure , VQJJO{’
[ Loan Repayment
Address2 [ORefund Employer
. [JReimbursement
/ Credit Card
City " |3rd Party
m —{Deferred Payment
3 7 Payment on Deferred Expense
State % ? w 2,2/ | |Investment
First Name - Date ) [ a/ Occupation ; }
. 5 ¥ Cb
\..QLA(\AUT\LU\JL, %vxnmcﬁﬂ'-v N (0 l L 7 mﬁ‘«b@/ (,53
Last Name W
Address W “xpenditure WM
' 41& = In-Kind
//,g/)D ‘&/M W [J1.0an Repayment W’S’Z/
Address2 Refund Employer
7 P [ Reimbursement
i il [JCredit Card
ty ) [_]3rd Party
WMW\/ —{Deferred Payment
- Payment on Deferred Expense
Slae y 6‘# Zip 2 ED 879_ | _|Investment
First Name Date Occupation
pe s 1+ €&
QD‘YWMWCQJ\J—L-» LQ,\\S\ 2 &\ Reon- % 73077
Last Name W
Address / xpenditure
s In-Kind
l / &Z’) WS W O Loan Repayment
Address CJRefund Employer
M p [ Reimbursement
[[]Credit Card
|__|3rd Party

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card,
Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $

3rf P[nyﬁferred Payment on Deferred Expense,

Page ]ﬁof F Z
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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‘N@me ) 6 W m Date ’ Occupation C? 0 59
Last Name MM
7 \ Qpritrchuduc
Address Expenditure ki
In-Kind ﬁ‘, j
[ Loan Repayment 2
Address2 [ Refund Employer ‘ 20
[CJReimbursement
Credit Card
City [ |3rd Party
|—{Deferred Payment
i Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address Expenditure
In-Kind
[JLoan Repayment
Address2 [CJRefund Employer
O Reimbursement
[[] Credit Card
City |__|3rd Party
— Deferred Payment
_ Payment on Deferred Expense
State Zip |_|Investment
First Name Date Occupation
Last Name
Address L] Expenditure
O in-Kind
[ Loan Repayment
Address2 [CRrefund Employer
[ Reimbursement
[ Credit Card
City |__13rd Party
—{Deferred Payment
_ - Payment on Deferred Expense
State ¢ Zip | |Investment

Page Total $ 0( C. o

*  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 éﬂ of I Z




