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1 Today's Date: [!&JQO%
2| s Donna. Qe Pricst- Brown
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Address: Eﬂm Palﬁlhﬂ D ,20\0
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4 Next Election Year: 2024,

- Complete sections 5 and 6 ONLY if you have a campaign committee.

_ This tnformatlon does not register a campaign committee. (Please use Form RC to register.)
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COUNTY/MUNICIPAL FILERS: File this form directly with the Local Filing Officer in your county and/or municipality

LOCAL FILING OFFICERS: Send a copy via email to [ocalreports@ethics.ga.gov
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