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rn[ﬁec (one or more }'ﬁrsons) to make campaign transactions, keep

| NITA Awnoason)
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*Supplemental reports are required of candidates R \\\ 3 c’ O B U/‘?A £ Z,
who have unsuccessfully campaigned for office or o L “
have resigned from office See O.CG A §2]-5- S ‘\"" O "."/Tj}' " .
34i = :“\ e
S croRGas E
County of é{:" A5 = '3 EGIE\E)ZI;(:'[ /_\

State of é%"‘E’U/L’G/ i
L PllanFold wngs (49

also electronically filed.

Sworn to and subscribed before me on ‘46/' // g@ .20 a"(
Z/3s /86

. being duly sworn (affirm), depose and say that the information in l]}l&j"poﬂ. fi
complete, true, and correct. Further, I affirm that the contents in this report are the same as the contents in the electronic fi Imggb R
05» IRAR

cCow

ulidbleh”

o ff‘

itted, A

/

LTINS B

Q&’!fmﬂ? of Notary Public Cdmmission Expiration

a. Signature &' Candidare
b. Organization/Chairperson/Treasurer

Basnrzro Wrlsseesld.

Page ’ of lo

Public Officer/Candidate/Other Than Candidate Committee Name

N\

73
LTI



CFC-CCDR 10/19

State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 I have no contributions to report. In-Kind Cash A ¢
I have the following contributions, including Common Source, to report: Estimated Value ol Ll
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 O ' 51_7, "?)7
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 i ~
is listed on the "Itemized Contributions" page. &”; < 3570
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 "[temized Contributions" page. e
"Common Source" contributions must be aggregated on the "Itemized D I I l q s L(D
Contributions" page.
5 Total contributions reported this period. ~ 12 i
(Line 3 + 3a + 3b + 3¢ + 3d + 4) O 43203.i0
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*. f o < 7] 7
(Line 2 +5) 24| S930,
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. 0
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reporting period which are P
listed on the "Itemized Expenditures" page. 1} 7.‘?) e
10 Total amount of all separate expenditures of $100.00 or less that were made "9 .0 -
in this reporting period and not listed on the "[temized Expenditures" page Z—’ 2.5
11 Total expenditures reported this period.
(Line 9 + 10) iyts.08
12 Total expenditures to date. Total to be carried forward to next report of this
election cycle*. j
(Line 8 +11) 1?4505’
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. ——a - O
14 Total value of investments held at the end of this reporting period. O
TOTAL NET BALANCE ON HAND |
15 Net balance on hand.

(Line 6 - 12 + 14)

3 2LY,50

LYES €2

*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/Other Than Candidate Committee Name
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State of Georgia
Campaign Contribution Disclosure Report
= Outstanding Indebtness ,
Election Cycle*: i MA | Election Year: '?/ﬁ')')-"‘!' Amount
i Outstanding indebtedness at the beginning of this reporting period. O
2 Loans received this reporting period. O
3 Deferred payment of expenses this reporting period O
4 Payments made on loans this reporting period. O
5 Credits received on loans this reporting period O
6 Payments this reporting period on previously deferred expenses. O
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) O
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period. S
2 Loans received this reporting period. (\/7
3 Deferred payment of expenses this reporting period (")
4 Payments made on loans this reporting period. O
5 Credits received on loans this reporting period C )
6 Payments this reporting period on previously deferred expenses. O
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. O
2 Loans received this reporting period. 0
3 Deferred payment of expenses this reporting period 0
4 Payments made on loans this reporting period. Q
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) 09

* 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 Hl’\’oﬁ; p’o W ﬂﬂ? f Lig
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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
£DUCATOAS IS Dlad]re2d |$pucarors o 283.79
. L n 'Primary |
Last Name A€ '»A'WN [ General
| Special
D . .
Address " ‘ _ e O ;ﬁzﬁglf: lr’lrrin:lgyry
12 3— Tew 1‘\) TAYZ"{ D]le/ - [ Run-Off General
[ ] Kun-U1r dpecial J
Adgllffz' 23 200 [ Monetary Employer O l_lun-Off Special | Description
City ) [1 In-Kind Primary
Kennesaw -
Son 7 Common Source ;
é’A ?L) ' Lf% [1 Credit Received on Loan
Aff. Comm.
F i[CSS} Ng‘me c{:‘ Business l\}:l‘._r.x':)al 3 Date Occupation Cash Amt ¢} Est Value
LECAcUnILN U i - P
Favsavaviv skL ST l202¢ thenl i 2000
L Yo XL ANIO Primary
P}B?l“i"%\'ul HOe : ‘rJ]' g [1 General
¢léec e e e [ Special
Addre [ Special Primary
‘SL:Lis%t 2 7—0 ‘ [ Run-Off Primary
Fopr o1 Crur on Gere!
g%n:ssi’bt ” |‘ﬂ'-ﬂ 9“?"1.—- ] Monetary Employer |:l|)Run-OffSpecial Description
- [ In-Kind rimary
Clq —
’ ' A [] Common Source
State Zi N
& A ;f:g‘ 2,_ Z)li | [ Credit Received on Loan
Aff. Comm.
First Name or Business Name Date | Occupation Cash Amt Est. Value
LESLE H]29 12024 324,50
Bﬁ'imary
Last Name [] General
L I Ti" [ Special
[ Special Primary
Address e 2> V gRun—Off Primary
G A DA G v /"1 Run-Off General
[aGy CaL [ Run-Off Special
Address2 ] Monetary Employer E]') Bun'Off Special Description
rimary ’ Al
: In-Kind . By
CRJ\A'/L“‘ TA e MAG LS 1S
1 Common Source
State Zip—  ~ . of
Z"’A pZ'Dﬂ CL‘ ( [ Credit Received on Loan
Aff. Comm 1
EYA Y2

Itemized Contributions Page Total $338‘17 10 $

Public Officer/Candidate/Other Than Candidate Committee Name

PI0R A0 Wz (2
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First Name or Business Name Date Occupation Cash Amt Est. Value
[ Primary
Last Name [] General
[ Special
O Special Primary
LSS [ Run-Off Primary
1 Run-Off General
Address2 [1 Monetary Employer [ Run-Off Spec?al Description
[ Run-Off Special
City [ 1 in-Kind Primary
State Zip 1 Common Source
Aff. Comm [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt Est. Value
| Primary
Last Name [ General
(| Special
Add ] Special Primary
G [ Run-Off Primary
(1 Run-Off General
Address2 1 Monetary Employer [ Run-Off Special Description
[ Run-Off Special
City Ll In-Kind Primary
State Zip Common Source
Aff. Comm (1 Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt Est. Value
|| Primary
Last Name [ General
O Special
Add Special Primary
Tess ] run-off Primary
] Run-Off General
Address2 [ Monetary Employer L] Run-Off Special Description
O rRun-off Special
City [ m-Kind Primary
State Zip 1 Common Source
Aff. Comm [ Credit Received on Loan
First Name or Business Name Date Occupation ~Cash Al Est. Value
| Primary
Last Name [ General
] Special
Special Primary
&iiress O Run-Off Primary
[ Run-Off General
Address2 [1 Monetary Employer L1 Run-Off Special Description
O run-off Special
City [1 n-Kind Primary
State Zip Common Source
Aff. Comm Credit Received on Loan

Itemized Contributions Page Total §

$

* Contribution Type (Monetary, In-Kind, Commeon 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

EOA0PN0 ivHe $1 40
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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.

Lender Last Name 2. Last Name 2.
Address 3. Address 3.
] Primary
[ General [ Public Officer
Address2 ] special Address2 ,
[ Special Primary [ Candidate
[ Run-Off Primary _
City § City [ other Than Candidate Committee
[ Run-Off Gene.ral Name
[] Run-Off Special
State Zip O Run-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | [, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
1 Primary
[ General [ Public Officer
Address2 [ special Address2 .
[ Special Primary [ candidate
[ rRun-0Off Primary . .
City ] Run-Off General City DNa(;t:er Than Candidate Committee
[ Run-Off Special
State Zip | Run-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)
*#*% [f 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
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Campaign Contribution Disclosure Report

State of Georgia

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 Occupation W - o 00
~AWel Silt o bt
BHOFLD 2| 151202¢ 214
Last Name " .
Wrze(e AlebbleanTy
. B LICAY
Address eyeT IEx en(ciilture 2-:W MES - -
T ) ) YeT n-Kin
| ")') { \l‘iphﬁgt—( V []Loan Repayment M g E‘:’ﬁ-‘” fFi
Address2 [JRefund Employer AL
simbursement + PoA ne! f;§
Credit Card Lt
Ay L |_|3rd Party
?‘b \J‘) p ZQ S.ﬂﬂ/ fUé’ s |— Deferred Payment
Payment on Deferred Expense
S - Zi .
tal&:r /q, 2 o) 27 |__|Investment
First Name Date Occupation o ael
; : 20 CUA CIFYIIG G
BOXOLD 314 2024 gen vz Féf‘l 9 |57
Last Name
wHzeen
Address %ﬂx e;ngiture
r wan— n-Kin
'%04 €I 55"'{‘0"'/ 41 [ Loan Repayment
Address2 n Refund Employer
|, <eimbursement
[[] Credit Card
(?.ZE: p AI |__|3rd Party
2.4 A, L Deferred Payment
W'Dm 5 i Payment on Deferred Expense
Stﬂgﬂ Z%C? 1277 | |investment
First Nal:n Date Occupation )
) oz ue st oL TYLAL 3
FlLiswis «F PVID Thitzer2 O Al e N e
Last Name [H‘F“‘ﬂ'/f\/ e Lt N m"hb“‘)l&,
S N A )
pd
Address l — g Expenditure
(- 2 v In-Kind
L, 7 7] l’ %l Vﬂr (/‘iﬂ'l [JLoan Repayment
Address2 CRefund Employer
[ Reimbursement
[[]Credit Card
City i |_|3rd Party
rar/ ’T — Deferred Payment
S ‘AZ' Wwe /L/ ZI Payment on Deferred Expense
tate é“A 193 O ’ 072, H Investment

7

o
Page Total $ +§0 Lt ':,i 4

*  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

PRroeptd iNgsred




CFC-CCDR 10/19

Page 8 of 10

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date‘ } Occupi}_l.lfhi 5 $ c ' 73
L , allloz iz W L8491 a \’
AADG LD (uss LI 1 ciRw Lunchits|
Last Name
Address L] Expenditure
298 Uanre o In-Kind
i 5C 4 k‘, ALﬁguq (/“’ [JLoan Repayment
Address2 ~ N [l Refind Employer
eimbursement
Credit Card
Ci - | __13rd Party
PE\MA/-/ 9,4’] "55 | Deferred Payment
Payment on Deferred Expense
tat Zi Investment
e G YT
First Name > Date Occupation
Last Name
Address [] Expenditure
O In-Kind
[] Loan Repayment
Address2 [JRefund Employer
[JReimbursement
Credit Card
City [|3rd Party
— Deferred Payment
- Payment on Deferred Expense
State Zip | |Investment
First Name Date Occupation
Last Name
Address L1 Expenditure
In-Kind
OLoan Repayment
Address2 [CIRefund Employer
[ Reimbursement
[ Credit Card
City | 13rd Party
L Deferred Payment
= Payment on Deferred Expense
State Zip | [Investment
First Name Date Occupation
Last Name
Address E Expenditure
In-Kind
CLoan Repayment
Address2 [CJRefund Employer
[JRreimbursement
[ Credit Card
City [ 13rd Party
L Deferred Payment
- Payment on Deferred Expense
State Zip | _|Investment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Pa
Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total § &

) Deferred Payment on Deferred Expense,
12
GAMCOhD Whss 4l

e S ¢
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
R tingpiodes 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 Add -
arng ress 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: $ O
Total difference in value $ Page Total Profit: $
Page Total Loss: $

6(}.“)@ W Wz el

Public Officer/Candidate/Other Than Candidate Committee Name Page of
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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 report should not be listed on Addendum Statement.

A
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