If you have any questions on filling out forms, please contact the
Georgia Government Transparency and Campaign Finance
Commission to assist you. By law, the Clerk is not authorized to
write on your sheet except to stamp in the date received and
notarize your signature.

Office Hours:

Monday through Friday: 8:00AM to 5:00PM
Office: 404-463-1980

Toll-Free: 866-589-7327

Fax: 404- 463 1988

E-mail: ¢a s@ethics.ga.goy

Website - http //ethlcs ga. gov/

Notice of Candidacy and Affidavit — Must be filed with qualifying fees no later than August 23,
2017 at 4:30 p.m. Return to City Clerk (Could be 25" depending on your municipality)

Declaration of Intention to Collect Campaign Contributions (Orange)— Must be filled out by all
candidates. Your qualifying fee is considered a donation to your own campaign and must be
claimed as such on your Campaign Contribution Form. — Should be submitted to you by
candidate prior to receiving or expending any funds — at latest, must file with Notice of
Candidacy - Return to City Clerk.

Financial Disclosure Form — Due 15 days after qualifying — Return to City Clerk

Campaign Contribution Report — See attached filing schedule (Depends on
contribution/expenditures) Return to City Clerk (Not required if complete Affidavit of a
Candidate’s Intent not to exceed $2,500 in contributions or expenditures.)

Campaign Contribution Disclosure Final Report & Termination — to be filed when no longer in
office or if did not win seat. All contributions must be diminished in order to file this form. If
not diminished continue filling out Campaign Contribution Reports on the designated dates. —
This is due 10 days after close of campaign. Return to City Clerk

Affidavit of a Candidate’s Intent not to exceed $2,500 in contributions or expenditures. (Pink)
Return to City Clerk

Registration form for Campaign Committee for use by Candidate ( )} Must be filled out if
you have a campaign committee. — Mail to State Ethics Commission — Address on bottom of

form

Choosing Option of Separate Accounting. ((irayv)Complete this form ONLY if contributions are
to be collected for more than one election at a time — Mail to State Ethics Commission — Address
on bottom of form

Two Day Report (Circcn)Due within two days of any contribution of $1,000 or more received
between June 1 and Election Day — Return to City Clerk



TO:

Superintendent of Elections
of County/Municipality
State of Georgia

NOTICE OF CANDIDACY AND AFFIDAVIT
{(COUNTY/MUNICIPALITY)

1, the undersigned, being first duly sworn on oath, do depose and say: my name is

my residence address is

(Street Number) (Strect)
{City) (County) (State) (Zip Codc)
my post office address is H
my telephone number is ;
(Business) (Home)
my profession, business, or occupation (if any ) is ;
the name of my precinct is ; 1 am an elector of the county/municipality of my

residence eligible to vote in the election in which I am a candidate; the name of the office I am seeking is

; my date of birth is ; | have been a legal resident

(Circuit, District, or Post if Applicable)

of the State of Georgia for consecutive years; I have been a legal resident of county for
consecutive years; | have been a legal resident of my district (if applicable) for consecutive years;
I'have been a legal resident of my circuit (if applicable) for consecutive years; I am a citizen of the United States;
I am eligible to hold such office; that I am a candidate for such office in the i to be held on the
day of 20 : (Election)

I have never been convicted and sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws,
malfeasance in ofﬁcq, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other State,
or of the United States, or, if so convicted that my civil rights have been restored; and at least ten years have clapsed from the date of
completion of the sentence without subsequent conviction of another felony involving moral turpitude; 1 am not a defaulter

for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person has been finally
adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time by full payment
thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions as the General Assembly
may provide by general law (pursuant to Ga. Const. Art. II, Sec. I1, paragraph III); [ will not knowingly violate any provisions of the
Georgia Election Code (0.C.G.A. § 21-2) or of the rules or regulations adopted thercunder.

T understand that any false statement knowingly made by me in this Notice of Candidacy and Affidavit will subject me to criminal
penalties as provided by law and I hereby request you to cause my name to be placed on the ballots to be used in such election as
a candidate for the office I am seeking.

(Sigaature of Candidatc)

Swom to and subscribed before me this day of ,20

(Notary Public)

My Commission Expires

(Required by Ga. Election Code O.C.G.A. § 21.2.132.)

I desire that my name appear on the ballot as follows Should I be elected, I desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’s voter registration card) :

(Please Print) (Please Print)

(over)



2018 Newly Elected Officials Institute --Athens

February 15, 2018 - February 17, 2018
Location: Athens
ATTENDANCE REQUIRED

The Newly Elected Officials Institute provides an opportunity
for mayors and councilmembers to increase their knowledge and
understanding of city government, especially as it relates to the
role and responsibility of the elected official. The training
provides information designed to increase the awareness of the
legal, financial and ethical responsibilities of city officials.

Further, the course provides six hours of credit toward the
voluntary training certificate program available through the
Municipal Training Institute.

Municipal elected officials that have served before and have
been reelected are required to take the Newly Elected Officials
Institute again if they have been out of office for more than four
years. Registration begins on the afternoon of February 15 and
the program begins on the morning of February 16.


http://www.gmanet.com/getattachment/Training-Events/Calendar/2018-Newly-Elected-Officials-Institute/.aspx
http://www.gmanet.com/getattachment/Training-Events/Calendar/2018-Newly-Elected-Officials-Institute/.aspx

CFC Form DOI Rev 1114

Georgia Government Transparency & Campaign Finance Commission
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS

FORM DOI

INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.

Today’s Date:

2 Candidate
(full name):

Address:

City, State, Zip:

Telephone (optional): Email :

of Party Affiliation (optional):

3 Select Office Type: [l State DCounty DMuniCIpal &

O Democrat [ Non Partisan

Name of Office Sought or Held: O Republican Cother
(include district, post, or judicial circuit if applicable)

4 Incumbent: Next Election Year:

: Complete sections 5 and 6 ONLY if you have a campaign committee.
This information does not register a campaign committee. (Please use Form RC to register.)

5 Campaign Committee
Chairperson (full name):

Address:

City, State, Zip

Email :

6 Treasurer
(full name):

Address:

City, State, Zip

Email :

| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.

Signature of Candidate Date

STATEWIDE STATE LEVEL FILERS MAIL TO:
Georgia Govermment Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334

LOCAL LEVEL FILERS: file with your local filing entity.




AFF 12500-1016 STATE OF GEORGIA
Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Ave SE, Suite 1402-West Tower, Atlanta, GA 30334

AFFIDAVIT OF A CANDIDATE’S INTENT NOT TO EXCEED $2,500 IN
CONTRIBUTIONS AND/OR EXPENDITURES

Per O.C.G.A. §21-5-34(d)(d.1)(1),

is a candidate for /public officer of

(Full Name of Candidate)

in
(Office Sought/or Held) (City or County)

By submitting this form I am affirming that I, the above named candidate, do not intend to accept during
this election cycle® a combined total of contributions exceeding $2.500.00 for the campaign nor make a
combined total of expenditures exceeding $2,500. If the above named candidate does not exceed
$2.500.00 in contributions or expenditures then the candidate SHALL not have to file a report under
0.C.G.A. §21-5-34 (¢).

I understand that if I, the above named candidate, exceed the $2,500 limit for either accepting
contributions or making expenditures for such campaign during the election cycle, but do not accept a
combined total of contributions exceeding $5,000.00 or make expenditures exceeding $5,000.00 then L
the above named candidate, SHALL be required to file only the June 30 and December 31 reports
required by O.C.G.A. §21-5-34 (c) (2). The first of such reports shall include all contributions received
and expenditures made beginning January 1 of such calendar year.

Furthermore, I understand that if I, the above named candidate accepts a combined total of contributions
exceeding $5,000.00 or makes expenditures exceeding $5.000.00 for such campaign during any such
election cycle, then such candidate or campaign committee chairperson or treasurer shall thereupon be
subject to the reporting requirements of this Code section the same as if the written notice authorized by
this subsection had not been filed.

“"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
including the date of the next such election of a person to the same public office and shall be construed and applied separately for each elective
office.

State of Georgia County of

L, the undersigned, being duly sworn, do swear or affirm, certify and say that this affidavit and the information hereinabove is true. complete and correet to the
best of my knowledge and belief.

Sworn to and subscribed before me on

Signature of Notary Public Signature of Candidate/Chairman/Treasurer filing Affidavit

My Commission expires on

Notary Scal




CFC Form RC Rev 1/14 Filer ID:

Georgia Government Transparency & Campaign Finance Commission
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE

Any substantive changes to the registration information of a committee must be updated within 7 business days

FORM RC

INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.

Today's Date: Select Form Type: O Original O Amended

—_—

Committee
(Full Name):

Address:

City, State, Zip:

Telephone Number (optional): Email:

3 Campaign Committee
Chairperson (full name):

Address:

City, State, Zip: Email :

4 Treasurer
(full name):

Address:

City, State, Zip: Email :

5 Candidate
(full name):

Address:

City, State, Zip: Email :

6 Select Office Type: [ state DCounty DMunicipal Party Affiliation (optional):

Name of Office Sought or Held: O pemocrat [ Non Partisan
(include district, post, or judicial circuit if applicable) | O Republican [ Other

7 Incumbent: Next Election Year:

| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.

Signature of Person Registering Committee Date

MAIL TO: Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334




CFC Form COOSA Rev 1/11

CHOOSING OPTION OF
SEPARATE ACCOUNTING

Date this form is filed:

Candidate or Candidate's Committee (Full Name):

Address:

Telephone Number(s): ()

Name of Office Sought:

Year Office Election will be held:

Signature of Person choosing separate accounting option:

Printed Name of Person choosing separate accounting option:

Authority of Signer (Candidate, Treasurer, Chairman):

SIGNER UNDERSTANDS THAT THIS FORM SHOULD BE FILED
ONLY IF CONTRIBUTIONS ARE TO BE ACCEPTED FOR MORE
THAN ONE ELECTION AT A TIME. SIGNER UNDERSTANDS THAT
IF SEPARATE ACCOUNTING IS CHOSEN A SEPARATE BANK
ACCOUNT MAY BE OPENED FOR EACH ELECTION.

MAIL TO:

GEORGIA GOVERNMENT TRANSPARENCY
AND CAMPAIGN FINANCE COMMISSION
200 PIEDMONT AVE

STE 1402 - WEST TOWER

ATLANTA, GEORGIA 30334




CFCTBD REV0l/14

State Of GEOrgla Use Earlier of Post
. . . c Mark or Hand

Two Business Days Report of Contributions Received Delivered Date
MUST BE SENT VIA FACSIMILE (404-463-1988) OR ELECTRONIC TRANSMISSION,
ANY FACSIMILE FILING SHALL ALSO HAVE AN IDENTICAL ELECTRONIC FILING WITHIN FIVE BUSINESS DAYS
FOLLOWING THE TRANSMISSION OF SUCH FACSIMILE FILING.
To be used to report contributions (including loans) of $1,000 or more,
IF RECEIVED BETWEEN LAST REPORT DUE BEFORE AN ELECTION AND THE ELECTION. L
Must be reported within two business days of receipt!

Identifying Informant:

Candidate or Committee Name Office Sought E-Mail

Filer ID (begins with the letter “C”)

Mailing Address (number and street) City State Zip

Full Name of Contributor Contributor

Mailing Address Received Date Occupation &

(PAC Affiliation if applies) Contribution Type* | Employer Election Amount

* Monetary, In-Kind or Loan
I certify and affirm that I have examined this report, and say that the information in this report 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.
I further affirm that I understand that the above contribution(s) must also be reported on the next succeeding regularly scheduled
campaign contribution disclosure report.

Name of DCandidatc' |Chairman| lTreasurer

Signature Date

Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334
If you are e-fling with the GGT& CFC please use the facsimile number of 404-463-1988



Page 1 of 10

CFC-CCDR-FR&TS 1/14

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 behalf of (Select One): s Bailies 6F Past
{5kt tnc) Candidate or Public Official Mark or Hand
Office Held or Sought Delivered Date
(Include county, municipality, district, post or judicial cireuit)
[ 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 #

RS Filer ID:

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

3. Identifying and Contact Information

(1 (2)
Full Name of Candidate or Other Than Candidate Campaign Committee Today's Date
G _ __
Mailing Address City State Zip Code
(4) and/ or
Primary Contact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep
financial records of the campaign, or file the reports? [0 Yes O No
(6) If yes, is the committee registered with the Commission? [ Yes O nNo

(7) If yes, complete the following |
Name of Committee Chairperson | Name of Commitree Treasurer

4. Person Responsible for Maintaining Campaign Records

(1) Full Nane

(2) Mailing Address

(3) City State Zip Code

4 (5

Primary Contact Phone Number Emuail Address

5. TERMINATION DATE:

State of County of

I, , being duly sworn (affirm), depose and say that the information in this report form is
complete. true, and correct. Further, T affirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed.

Sworn to and subscribed before me on .20

3 ~AJ, M . . . . . of .
Signature of Notary Public Commission Expiration a. Signature of Candidute
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 guilty of a misdemeanor.)

Public Officer/Candidate/Other Than Candidate Committee Name _ __ Page of




Page 2 of 10

CFC-CCDR-FR&TS 1714

State of Georgia
Campaign Contribution Disclosure Report
Summary Report

CONTRIBUTIONS RECEIVED
1 [ Ihave no contributions to report. In-Kind
[J I have 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 report, 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.

3 Total amount of all itemized contributions received in this reporting period which
is listed on the "Itemized Contributions" 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.

- Total amount of all separate contributions of $100 or less received in this

reporting period and not listed on the "Itemized Contributions” page.
"Common Source" contributions must be aggregated on the "Itemized
Contributions" page.

5 Total contributions reported this period.
(Line3+3a+3b+3c+3d+4)
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*.
(Linc 2+ 5) [
. EXPENDITURES MADE L

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.

9 Total amount of all itemized expenditures made in this reporting period which are
listed on the "Itemized Expenditures” page.

10 Total amount of all separate expenditures of S100.00 or less that were made
in this reporting period and not listed on the "ltemized Expenditures" page

11 Total expenditures reported this period.
(Line 9+ 10)

12 Total expenditures to date. Total to be carried forward to next report of this

election cycle*,

(Line 8+ 11)

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.
(Line6-12 + 14)

* 0.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an ¢lection or appointment of a person to ¢lective 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 . o _ Page of




CFC-CCDR-FR&TS 1/14

Page 3 of 10

State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: Election Year:

Amount

1

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

2
3
4
5
6
7

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

Election Cycle*: Election Year:

Amount

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this re?orting period on previously deferred expenses.

P

NN ] B W N e

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.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

N N | B W N

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

Page of




CFC-CCDR-FR&TS 1/14

Page 4 of 10

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 Amt. Est. Value
DPrimury
Last Name
EEEAHE O General
O Special
Special Primary
Address Run-Off Primary
CIRun-Off General
Orun-oft Special
Address2 I Manctary Employer ORrun-0ff Special | Description
CIT)" D In-Kind Primary
- [ Common Source
State Zip
O Credit Received on Loan
Aff. Comm.
First Name / Business Name Date Qccupation Cash Amt. Est. Valuc
O Primary
Last Name
ast Name O General
DSpccial
DSpecia] Primary
ficdesss OIRun-Off Primary
O Run-Off General
ClRrun-0ff Special
Address2 ] Monetary Employer ORrun-Off Special Description
. O in-Kind Frioagy
City
O Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.
First Name / Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
L] Special s
O Special Primary :
Address ORrun-off Primary
I Run-Off General
O Run-Off Special
Address2 [J Monetary Employer L Run-0ff Special Description
Primary
City [J In-Kind
| Common Source
State Zip
O Credit Received on Loan
Aff. Comm.

Itemized Contributions Page Total $

Public Officer/Candidate/Other Than Candidate Committee Name

Page of




CFC-CCDR-FR&TS 1/14

Page 5 of 10

First Name / Business Name Date Occupation Cash Amt Est. Value
[ Primary
Last Name [ General
O Special
A ires [ special Primary
ORrun-off Primary
[JRun-Off General
Address? I Monetary Employer CIRun-Off Special | Description
un- Specia
[JRun-Off Special
City L m-Kind Primary
State Zip O Common Source
Aff. Comm. [T Credit Received on Loan
First Name / Business Name Date Occupation Cash .-’\m*- Est. Value
rima
O pri ry
Last Name General
ESpccia]
Special Primary
Address
S O Run-Off Primary
CJRun-OfF General
Address2 [J Monetary Employer CJRun-off Special - | Description
O Run-Off Special
City LI In-Kind Primary
State Zip [ Common Source
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
ecia
EISp jal
Special Primary
ddress s
s ORrun-ofr Primary
[ Run-Off General
Address2 (| Monetary Employer O Run-0ff Special Description
O Run-Off Special
City [ in-Kind Primary
State Zip U common Source
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupation Cash Amr. Est. Value
O Primary
Last Name General
ESpecia]
= Special Primary
sddress Orun-off Primary
CIRun-Off General
Address2 ] Monetary Employer Orun-ofr Special Description
O Run-0ff Special
City L] m-Kind Primary
State Zip O common Source
Aff. Comm. [ Credit Received on Loan
Itemized Contributions Page Total $ S

*  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 6 of 10

CFC-CCDR-FR&TS 1/14
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
Lender Name (First Name, Business, Inst) | |, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address

O Primary

O General
Address2 O special Address2

a Special Primary

_ O Run-Off Primary i

City J Run-Off General City

BRun-Off Special

- Run-Off Special -
t

State T Zip Primary State Zip
Lender Name (First Name, Business, Inst.) | ], First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address

a Primary

O Generl
Address2 Ll special Address2

O Special Primary

[CJRun-Off Primary
City CIRun-Off General City

[ Run-Off Special
State Zip LJRun-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)

Public Officer/Candidate/Other Than Candidate Committee Name

Page

of




CFC-CCDR-FR&TS 1/14

Page 7 of 10

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 Occupation
Last Name
Address [ Expenditure
[in-Kind
[JLoan Repayment
Address2 [CJRrefund Employer
[CJReimbursement
[ICredit Card
City [13rd Party
[IDeferred Payment
[Jpayment on Deferred Expense
State [ Zip Cmvestment
First Name Date Occupation
Last Name
Address [ Expenditure
Oin-Kind
[JLoan Repayment
Address2 CIRefund Employer
CIReimbursement
[JCredit Card
City [[13rd Party
[Deferred Payment
Payment on Deferred Expense
State J Zip [nvestment
First Name Date Occupation
Last Name
Address 1 Expenditure
Oin-Kind
[JLoan Repayment
Address2 CIRefund Employer
CJReimbursement
[ICredit Card
City []3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total §
*  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




CFC-CCDR-FR&TS 1714

Page 8 of 10

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name B 7%
Address [] Expenditure !
[Jin-Kind '
[JLoan Repayment i
Address2 ORefund Employer
[OJReimbursement g
[CICredit Card
City [J3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name -
Address ] Expenditure
Oin-Kind
[JLoan Repayment
Address2 Clrefund Employer
[CJReimbursement A
[Credit Card i
City [13rd Party
[IDeferred Payment f
Payment on Deferred Expense '[;_
State Zip Investment =
First Name Date Occupation
Last Name | 3
\ K
|
Address [J Expenditure &
OinKind :
[JLoan Repayment
Address2 [ORefund Employer b
[JReimbursement -
[Credit Card
City [13rd Party ;
Deferred Payment i
Payment on Deferred Expense {
State Zip Investment ]
First Name Date Occupation
Last Name 3
Address L1 Expenditure
Oin-Kind
[JLoan Repayment
Address2 [ORefund Employer
[Reimbursement
[CICredit Card
City [13rd Party
Deferred 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 #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Add
ailing ress Difference in value $
Address2
Interest Paid Out $
City State Zip Cash Dividends S
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 Difference in value $
Address2
Interﬁst 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 S Page Total Interest Paid Out: $
Tota] difference in value $ Page Total Profit: $
Page Total Loss: $

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




CFC-CCDR-FR&TS 1/14

Page 10 of 10

Campaign Contribution Disclosure Report
Addendum Statement

State of Georgia

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 sheuld not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name

Page

of
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CFC-CCDR 1/14 4/14
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.ga.gov
1. Report Type 2. Filing is being made on behalf of (Select One): Use Barlier of Past
i Candidate or Public Official R Fgd Dfiveed
Office Held or Sought Date
L (Include county, municipality. district, post or judicial circuit)
0 Original Filer D

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

Ame ent T . i § 3
D) Amendmen (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) (2)

Full Nume of Candidate or Other Than Candidate Campaign Committee Today's Date
(3) 7. =]

Mailing Address City State Zip Code
(4) and/ or

Primary Contact Phone Number E-Mail

(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep

financial records of the campaign or file the reports? O Yes O No
(6) If yes, is the committee registered with the Commission? [J Yes O No
(7) If yes, complete the following: I

Name of Committee 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 day i
O January 31, (year) O January 31, (year) - Ru:f(snl?fefore Pr(l;;ig O 15 days before
O June 30, (year) O March 31, (year) O 6 days before General Special l(:’l'lm;;ry,
ear
_ O June 30, (year) Run-Off _ (year) PSR,
Supplemental Reporting - R O 6 days before Special O 15.days before
O June 30, (year) September 30, ____ (vear) | Primary Run-Off ___(year) | SPecial_____(year)
O December 31, (year) O October 25, (year) O 6 days before Special O pec. 31, (year)
r P Run-Off (year)
ok Tl s dod copmovied fy i A O Dec.31, ____ (year)
*Unsuccessful candidates with excess funds, or who receive
contributions to retire debt incurred, until such funds are
expended, or such unpaid debts are satisfied (December 31
filing only)
State of County of
I . 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.

Sworn to and subscribed before me on , 20

B . & iy P F v i 5 . 2 R .
Signature of Notary Public Commission Expiration a. Signature of Candidate
b. Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Committee Name Page  of
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CFC-CCDR 1,14

State of Georgia
Campaign Contribution Disclosure Report
Summary Report

CONTRIBUTIONS RECEIVED
1 [] I have no contributions to report. In-Kind
[ 1have the following contributions, including Common Source, to report: Estimated Value Cash Amaurit
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. 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 report, 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.

3 Total amount of all itemized contributions received in this reporting period which
is listed on the "ltemized Contributions" page.

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 listed on the "Itemized Contributions"” page.
"Common Source" contributions must be aggregated on the "ltemized
Contributions” page.

th

Total contributions reported this period.
(Line3+3a+3b+3c+3d+4)

6 Total contributions to date. Total to be carried forward to next report of this
election cycle®.
(Line 2 + 3)

EXPENDITURES MADE

7 [] Thave 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.

9 Total amount of all itemized expenditures made in this reporting period which are
listed on the "Itemized Expenditures” page.

10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting 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 to next report of this

election cycle*,
(Line8+11)

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)

* 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 oftice and shall be construed and applied separately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name Page of
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Page 3 of 10

State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: Election Year:

Amount

|

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

NN B W

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

Election Cycle*: Election Year:

Amount

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

P!ayments this reporting period on previously deferred expcrllses.

N N ] B W N

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.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

=N N ] B W

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

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 or Business Name Date Occupation Cash Amt. Est. Value
DPrimary
ey
Last Name Olcegerat ;5' 7 : ,,\:
O Special 7 9
Special Primary | el
Run-Off Primary | =
Address Orun-0ff '
CIRun-Off General
CJRun-Off Special | _
Address2 ] Monetary Employer DRun-Off' Special Description
iy O In-Kind Foinary ;
. I common Source :
State Zip !
[ Credit Received on Loan K
Aff. Comm.
First Name or Business Name Date Occupation Cash At Est. Value
DPrimary
Last N
RLme O General
O Special
O Special Primary
Alldicss OJRun-0ff Primary
| I CRun-Off General
[ Run-Off Special
Address2 LI Monetary Employer ORun-Off Special j| Description
O n-Kind Primary
City
O Common Source
State Zi
P [ Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
[ special
P
DSpecial Primary
T CRun-Off Primary
O Run-Off General
ORun-Off Special
Address2 I Monetary Employer DB“"'OH‘ Special | Description
Primary
[ in-Kind
City "
|| Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.
Itemized Contributions Page Total $ S

Public Officer/Candidate/Other Than Candidate Committee Name




Page 5 of 10

CFC-CCDR 1/14
First Name or Business Name Date Occupation Cash Amt. Est. Value
[ Primary
Last Name O General
DSpcciul
Add [special Primary
ress O Run-Off Primary
[ Run-Off General
Address2 ] Monetary Employer CJRun-Off Special Description
CJRun-Off Special
City L] n-Kind Primary
State Zip 1 Common Source
Aff. Comm, [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name General
O special
0 P
- Special Primary
dxidcess Run-Off Primary
CIRun-Off General
Address2 I Monetary Employer ORrun-off Special Description
I Run-Off Special
City [JIn-Kind Primary
State Zip O common Source
Aff. Comm. [ Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
| Primary
Last Name O General
ccial
ESP ial
Special Primary
ddre
e ORrun-off Primary
I Run-Off General
Address2 I Monetary Employer L run-off Special Description
O Rrun-0ff Special
City [ m-Kind Primary
State Zip I common Source
Aff. Comm. [ credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name General
lgSpccizll
Special Primary
Add
S ORrun-oft Primary
I Run-Off General
Address2 I Monetary Employer L] Run-Off Special Description
Orun-off Special
City L] In-Kind Primary
State Zip [ common Source

Aff. Comm.

[ Credit Received on Loan

Itemized Contributions Page Total $

3

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

** Election Cycle (Primary, General, Special, Special Primary, Run-Off Prima
*** 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

. Run-Off General, Run-Off Special, Run-Off Special Primary)

Page _ of
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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.) | |, First Name 1.

Lender Last Name 2. Last Name 2.
Address 3. Address 3.
(] Primary
I General [ Public Officer
Address2 L1 Special Address2
O Special Primary O candidate
_ O Run-Off Primary i i )
City CJRun-Off General City O other Than Candidate Committee
CJRun-Off Special Name
State Zip DJRun-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,
a Primary
[ General [ Public Officer
Address2 O speciat Address2
O Special Primary [ candidate
OJ Run-Off Primary
City O Rz- OFf General City O other Than Candidate Committee
N
CJRun-Off Special ame
State Zip O 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

Page of
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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 Occupation
Last Name
Address L1 Expenditure
[Jin-Kind
[JLoan Repayment
Address2 [CIRefund Employer
[CJReimbursement
[CICredit Card
City [13rd Party
[ClDeferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address [ Expenditure
CJi-Kind
[JLoan Repayment
Address2 [JRefund Employer
[Reimbursement
[ICredit Card
City [13rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address I Expenditure
Oin-Kind
[JLoan Repayment
Address2 [CIRefund Emplover
Reimbursement
[CICredit Card
City [13rd Party
CDeferred Payment
DPaymcm on Deferred Expense
State Zip Oinvestment

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total $
*  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

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 SRR
Address ] Expenditure
[Jin-Kind i
[JLoan Repayment -
Address2 [JRefund Employer :
[CIReimbursement i
[JCredit Card E
City 3rd Party -
Deferred Payment
Payment on Deferred Expense g
State Zip Investment
First Name Date Occupation 7
Last Name P
Address [J Expenditure
Oin-Kind
[JLoan Repayment 2
Address2 [CJRefund Employer <
[CIRreimbursement i
[JCredit Card 2
City [J3rd Party )
[]Deferred Payment g
DPaymem on Deferred Expense :
State Zip Investment
First Name Date Occupation
Last Name =
Address [T Expenditure
Oin-Kind
[JLoan Repayment s
Address2 [CRefund Employer |
DReimburscmem
[Credit Card
City [3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation ]
Last Name Ef”/y =
Address [] Expenditure :}
Oin-Kind
[JLoan Repayment
Address2 CIRefund Employer
[JRreimbursement
OCredit Card
City [J3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip D!nvestment
*  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 Page Total $
Public Officer/Candidate/Other Than Candidate Committee Name Page of
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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 $
Mailing Address
g 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 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: $
Total difference in value $ Page Total Profit: S
Page Total Loss: b

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




CFC-CCDR 1/14

Page 10 0of 10

Campaign Contribution Disclosure Report
Addendum Statement

State of Georgia

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.

Public Officer/Candidate/Other Than Candidate Committec Name

Page

of



CFCPFD /14 Use Earlier of Post Mark
STATE OF GEORGIA or Hand Delivered Date

PERSONAL FINANCIAL DISCLOSURE STATEMENT
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334

| 404-463-1980 | www.cthics.ga.gov |

O Original O Amendment (Enter date of statement being amended)

Date of this Statement: Covering Calendar Year:

Name of Public Officer or Candidate:

First Middle Last
Mailing Address:
Street or P.O. Box City County State Zip code
Telephone Number: (Office/Home) (E-Mail)
Name of Public Office Held or Sought: Filer ID:
(Filer ID that begins with the letter “F”)
Check One:
O Elected City or County Officer O Candidate for City or County Office

WHO FILES A FINANCIAL DISCLOSURE STATEMENT:
Each public officer holding office in Georgia, and each person who qualifies as a candidate for election as a
public officer for one of the offices listed below, and all others on the following list.
(A) Every constitutional officer;
(B) Every elected state official;
(C) The executive head of every state department or agency, whether elected or appointed;
(D) Each member of the General Assembly;

(E) Every elected county official, every elected county or area school superintendent, and every elected member of a county or

area board of education; and
(F) Every elected municipal officer.

WHEN TO FILE A FINANCIAL DISCLOSURE STATEMENT:

Public Officer: A Financial Disclosure Statement is filed not before January 1 and not later than July | of each year that a public
officer holds office (except the year of election). The information to be provided shall be that from the preceding calendar year.

[f the public officer chooses not to run for re-election or for another public office no Financial Disclosure Statement need be filed in
the year qualifying to succeed him takes place. A public officer shall not be deemed to hold the office in a year in which the public

officer holds office for less than 15 days.

Candidate for Public Office: A Financial Disclosure Statement covering the period of the preceding calendar year shall be filed no
later than the fifteenth day following the date of qualifying as a candidate. Candidates for state wide office file not later than seven

days after qualifying for office. Only one Financial Disclosure Statement is required per calendar year.

Special requirements for State Wide Candidates: Candidates for a public office elected state wide must file their Financial
Disclosure Statements not later than seven days after qualifying or filing a notice of candidacy. State wide candidates must disclose
more information than other candidates for public office and the additional disclosure sections required of state wide candidates

must be completed in the year of election filing.

WHERE TO FILE A FINANCIAL DISCLOSURE STATEMENT:
State /Statewide Office: Georgia Government Transparency & Campaign Finance Commission
County: County Election Superintendent
Municipality: City Clerk or Chief Executive Officer



SECTION I MONETARY FEES

RECEIVED
(This section to be completed by Public Officers only)

Identify each monetary fee or honorarium accepted from speaking engagements, participation in seminars, discussion panels, or other
activities that directly relate to the official duties of, or to the office of the public officer, with a statement identifying the fee or honorarium
and the person from whom it was accepted. (You may attach additional sheets of paper if necessary.)

I received:
o No monectary fee or honorarium.
0 Monetary fee(s) or honoraria as shown below.

Identify Fee or Honorarium Identifying Information of Person from Who Accepted
And Amount Accepted

SECTION 11 FIDUCIARY
POSITIONS

Name all fiduciary positions held by the candidate for public office or the public officer at any time during the covered year.

(You may expand this section if necessary to include all positions.) A fiduciary position is any position imposing a duty

to act primarily for another’s benefit as officer, director, manager, partner, guardian, or other designations of gencral responsibility of a
business entity. A fiduciary position may be a paid or unpaid position. A business entity is any corporation, sole proprictorship, partnership,
limited partnership, limited liability company, limited liability partnership, professional corporation, enterprise, franchise, association, trust,
Joint venture, or other entity, whether profit or nonprofit . (You may attach additional sheets of paper if necessary.)

I held:
o No fiduciary positions in any business entity.
o Fiduciary positions in the following business entity(ies).

IDENTIFY:
1. Title of cach position. 1
2. Name and address of business entity.
3. Principal activity of each business entity.

Business entity #1

Business entity #2

Business entity #3

Business entity #4




SECTION 111
DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or
beneficial use of the property by any person and includes any interest owned or held by a spouse of the person if such interestis held
jointly or as tenants in common between the person and spouse.

Identify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public
office or public officer within a business entity any time during the covered year in which a direct ownership interest: (A) Is more than
5 percent of the total interest in the business; or (B) Has a net fair market value of more than $5,000.00. (You may attach additional
sheets of paper if necessary.)

I held:
0 No direct ownership interests in any business entity.
o Direct ownership interests in the following business entity(ies).

IDENTIFY:
1. Name and address of business entity.
2. Principal activity of business entity.
3. The office held by the candidate or the public officer within the business entity.
4. The duties of the candidate or the public officer within such business entity.

Business entity #1 Ownership Interests

Check One or Both If Applicable

O Ownership interest is more than 5%
0O Ownership interest has a net fair mar-
ket value of more than $5,000.00

Business entity #2

O Ownership interest is more than 5%

O Ownership interest has a net fair mar-
ket value of more than $5,000.00

Business entity #3 |
‘ O Ownership interest is more than 5%
0O Ownership interest has a net fair mar-
ket value of more than $5,000.00
Business entity #4

T Ownership interest is more than 5%
G Ownership interest has a net fair mar-
ket value of more than $5,0600.00

Business entity #5

C Ownership interest is more than 5%
Ownership interest has a net fair mar-
ket value of more than $5,000.00

=]




SECTION1V
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or
beneficial use of the property by any person and includes any interest owned or held by a spouse of the person if such interestis held
jointly or as tenants in common between the person and spouse.

Identify each tract of real property in which the candidate for public office or public officer has a direct ownership interest as of
December 31 of the covered year when that interest has a fair market value in excess of $5,000.00. “Fair market” value means the
appraised value of the property for ad valorem tax purposes. (You may attach additional sheets of paper if necessary.) Check one box
to show the applicable valuation range for each tract.

I had:
0 No ownership interests with a fair market value in excess of $5,000.00
o Ownership interests with a fair market value in excess of $5,000.00

IDENTIFY:
1. County where property is located.
2. State where property is located.
3. General description of property (give street address or location, size of tract, and nature or use of property).

Property #1 The Value of this tract is

O Between $5,000 and $100,000

O Between $100,000.01 and $200,000
O More than $200,000

Property #2 The Value of this tract is

O Between $5,000 and $100,000

O Between $100,000.01 and $200,000
O More than $200,000

|
Property #3 The Value of this tract is
O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
O More than $200,000

Property #4 The Value of this tract is

C Between $5,000 and $100,000

O Between $100,000.01 and $200,000
O More than $200,000

Property #5 The Value of this tract is

O Between $5,000 and $100,000

O Between $100,000.01 and $200,000
O More than $200,000




SECTION VY
SPOUSE’S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer’s spouse has a direct owhership interest as of December 31 of the covered year
when that interest has a fair market value in excess of $5,000.00 (You may attach additional sheets of paper if necessary.) Check
one box to show the applicable valuation range for each tract.

My spouse had:
o No ownership interests with a fair market value in excess of $ 5,000.00
a Ownership in the following tracts with a fair market value in excess of 5,000.00

IDENTIFY:
1. County where property is located.
2. State where property is located.
3. General description of property (give strect address or location, size of tract, and nature or use of property).

Property #1
The Value of thistract is
O Between $5,000 and $100,000
0 Between $100,000.01 and $200,000
C More than $200,000
Property #2
The Value of this tract is
O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
0O More than $200,000
Property #3
‘ The Value of this tract is
| O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
O More than $200,000
Property #4
The Value of this tract is
O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
O More than $200,000
Property #5

The Value of thistract is
O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
O More than $200,000




te

SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer’s Occupation
Filer’s Employer
Employer’s Address
Employer’s Principal Activity

Filer’s Spouse’s Name
Spouse’s Occupation
Spouse’s Employer
Address of Spouse’s Employer
Principal Activity of Spouse’s Employer

SECTION VII
INVESTMENT INTERESTS

List the name of any investment (do not list individual stocks and bonds that are held by mutual funds), in which the filer (either
individually or with any other legal or natural person or entity) owns a direct ownership interest that:

1. Is more than 5 percent of the total interests in such business or investment, or

2. Has a net fair market value of more than $5,000.00.

Business or Investment Entity #1
Name

Business or Investment Entity #2
Name

Business or Investment Entity #3
Name

. Business or Investment Entity #4
| Name |

SECTION VIII
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the filer in which the filer’s spouse or dependent children have a direct ownership
interest (either individually or with any other legal or natural person or entity) which interest:

1. is more than 5 percent of the total interest in the business or investment,

2. has a net fair market value exceeding $10,000.00, or

3. isonc in an entity for which the filer’s spouse or a dependent child serves as an officer, director, equitable
partner, or trustee.

{Do not list individual stocks and bonds that arc held by mutual funds.)

Business or Investment Entity #1
Name

Business or Investment Entity #2
Name

Business or Investment Entity #3
Name

Business or Investment Entity #4
Name




SECTION IX

ANNUAL PAYMENTS RECEIVED

FROM THE STATE OF GEORGIA
(This section to be completed by Public Officers only)

Identify all annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section III
above, from the State or any agency, department, commission or authority created by the State, and authorized and exempted from
disclosure under O.C.G.A. § 45-10-25.

I received:
0 No annual payments in excess of $10,000.00 from any State entity.
0 Annual payments in excess of $10,000.00 from the below named State entity(ies).

IDENTIFY:
1. Name and address of State entity making the payments.
2. Amount of annual payment.
3. The general nature of the consideration rendered for the payment(s).

State entity source #1

State entity source #2

VERIFICATION BY OATH OR AFFIRMATION

State of Georgia County of

I, the undersigned, being duly sworn (affirm), depose and say that the information in this statement is complete, true, and correct.

Sworn to and subscribed before me on

, 20
Signature of Candidate or Public Officer
Signature of Notary Public PENALTIES: Any person who knowingly fails to comply with or who knowingly
violates any of the provisions of the Ethics in Government Act shall be guilty of a
misdemeanor.

My Commission expires




Check only one

1. alam running in a special election for a partisan office and my party affiliation is

o I am running as a nonpartisan candidate.
o [ am running as an independent candidate.

oD I am the nomince of the Party (Body) nominated by:

[ Convention (Certified copy of the minutes of the convention attested by the Chairman and Secretary of the convention is

being filed herewith);

[ Other (Specify method of nomination and statute and party rule governing and allowing such method of nomination):

2. ] I am required to file the above Notice followed by a nomination petition containing at least

valid signatures due s

[ 1 am not required to submit a nomination petition pursuant to O.C.G.A. § 21-2-132, because I am:
[ Running as a nonpartisan candidate.
[C] Running as an incumbent.
[J Running in a special election.

1 Running for a state-wide office nominated by a duly constituted political body convention.

3. 11 hereby tender check/money order in the amount of §

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the
superintendent shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless the
bank, credit union, or other financial institution returning the check certifies in writing by an officer’s or director’s oath that the bank,
credit union, or financial institution erred in retuming the check as prescribed in 0.C.G.A. § 21-2-6(d).

[ 1 hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in 0.C.G.A. § 21-2-132(g), in

lieu of paying the qualifying fee.

NOTE: CANDIDATES FOR THE FOLLOWING OFFICES MUST FILE AN ADDITIONAL AFFIDAVIT IN
ACCORDANCE WITH THE LISTED CODE SECTION AND MAY HAVE OTHER REQUIREMENTS IN ORDER
TO BE QUALIFIED TO SEEK OFFICE. CANDIDATES SHOULD REVIEW THE QUALIFICATIONS FOR THE
OFFICE FOR WHICH THEY OFFER FOR ELECTION CAREFULLY.

CLERK OF SUPERIOR COURT 0.C.G.A. § 15-6-50(b)(2)
JUDGE OF THE PROBATE COURT 0.C.G.A. § 15-9-2(a)(2)
SHERIFF 0.C.G.A. § 15-16-1(c)(2)
CORONER 0.C.G.A. § 45-16-1(b)(2)
TAX RECEIVER 0.C.G.A. § 48-5-210(b)(2)
TAX COLLECTOR 0.C.G.A. § 48-5-210(b)(2)
TAX COMMISSIONER 0.C.G.A. § 48-5-210(b)(2)

Form-NC-C&M-09
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