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FILED IN OFFICE

DR 0220

Campaign Contribution Disclosure Repprt ~ AFR J U0z
Georgia Government Transparency and Campaign Finarter€ onrrtisiosourT

200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404 U0GA 8 RGIA
1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post
fAeteceChe) Candidate or Public Of{igial

Mark or Hand-Delivered

Office Held or Sought Date
d ~Original Filer ID

O Amendment

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

Organization or Person Other than Candidate’s Campaign Committee

Committee Name:
Anendment # 1

Filer ID:

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

3. Identifying and Contact Information

o odlaeay

Full Name of (Yandidate or Other Than Candidate Campaign Committee Name Tod.:gl s Date’
. o .
o S N GHe Sod Midn Rd Bimucher A R0IOS
Mailing Address City State Zip Code
qol@' %*Iqqg and/ or
Primary Contact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign commfijce {one or more Ppgrsons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes W
(6) If yes. is the committee registered with the Commission? O ves d No
(7) If yes, complete the following: |

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-Oi_’fs _ Speciai Election
(Report required only if you are ina
Run=Off Election)
] £
g Tune 30. (year) U January 31, (year) gf:?g E'efore Pgne:g M 15 days before Special
Deceamber. 1. (year) April 30:2_.._\[_62' (year) = 6 days before General anary,__(yea'r)
June 30 Fiai . Run-Off (year) O 15 days bat:gﬁ)Speclal,
3 - 0 ’ 6 days before Special Primary ettt
upplemental Reporting September 30, (year) ] Run-Off (year) 4 Dec.31 ()
O June 30 ( = October 25 (vear) 6 days before Special e
e —{year) . Run-Off )
[0 December 31, (year) D pec.3 1, (vear) un-Off _ (year
*Supplemental reparts are required of candidates
who have unsuccessfully campaigned for office or
I;:‘_re resigned from office. See 0.C.G.A. § 21-5-

State of. 6_(3{ County of. ‘ : J i Q i ‘iLO OLiGL
L. w i “\ \ &W\ ﬁNer,\’\j Ql lg, L\l!eing duly swomn (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.

¢ and subscribed before me on

Ignamre of Candr até
b. Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Committee Nam‘&?‘m;"_ﬂ"‘»c“"‘ﬂﬁw C”"“ﬂj:g; Page l of ; 2,
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State of Georgia

Campaign Contribution Disclosure Report

Summary Report

CONTRIBUTIONS RECEIVED

[, I have no contributions to report.
ﬂ I have the following contributions, including Common Souree, to rcport:

in-Kind
Estim_ated Value

Cash Amount

A. 1f 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 cyele): or

C. If this filing is the sccond or subsequent filing of this Election Cyele, list totals
from Line 6 of previous report in both the in-kind and cash amount columns,

1, oanen

J

171, 000D

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

©

3a

All loans received this reporting period.

3b

Interest carned on campaign account this reporting period.

3¢

Total amount of investments sold this reporting period.

id

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

85 000- O

d)

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

3 00000

Total contributions to date. Total to be carried forward to next report of this
election cycle®,
(Line 2 + 5)

o O] o

495, o000

EXPENDITURES MADE

O  I'have no expenditures to report.
B 1have the following expenditures to report: -

¥

Total expenditures made and reported prior to this reporting period. If this is the
A. First report of this Election Cvele®*. ENTER 0.
B. Seccond or subscquent filing ENTER Linc 12 of previous report.

&)5,153.1%

| Total amount of all itemized expenditures made in this reporting period which are

listed on the "ftemized Expenditures” page.

8 § 00k -2y

Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "ltemized Expenditures" page

0

Total expenditures reported this period.
(Line 3 +10)

38 oo-24

Total expenditures to date. Total to be carried forward to next report of this
election cycle*.
(Linc 8 +11)

S oo e e o

93, 15842

INVESTMENTS

Total value of investments held at the beginning of this reporting period.

Total value of investments held at the end of this reporting period.

TOTAL NET BALANCE ON HAND

Net balance on hand.

{Line 6 - 12+ 14)

Y

& ) 89.s3

* 0.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an clection or appointment of a person to elective public office through and

ol'the next such election of a person to the same public office and shall be construed and applied separately for each elective-offi

Public Officer/'Candidate/Other Than Candidate Committee Name

cJuding the date.

2 o (T
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: "DP;YYLOYLS Election Year: __cn Amount
| Outstanding indebtedness at the beginning of this reporting period. O
2 Loans received this reporting period. : D
3 Deferred payment of expenses this reporting period O
4 Payments made on loans this reporting period. 0
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.
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.
T 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.
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 (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Commiitee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page 3 of fl
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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 s Description
First Name or Busmess Name Date Occupation Cash Amt. Est. Value
A -1
al L\ 9’“\ L] pri 41'00
= au oy
e D -
v ) Special 4/ aw
Special Primary g
Address \Nw [ Run-Off Primary
Jqf) N L'M go\af e J o M’ [ORun-0f General
[ ] Kun-U1t special ;
Address? [ Monetary Employer -C [ Run-OfF Special Description
= ] In-Kind %L\ ey
] W Common Source
Sta Zip
[('% 2D n U s T T
Aff. Comm,
Figst Name gr Business Name Date Occupation
v . BudiMD . ’ ;
Cody ok [Py i
Tew 4 =
. Special
|0 Special Primary |
Address W [ Run-Off Primary |
lm N L‘Ad’(i \(U—(] In ] Run-Off General
o N ] Kun-UIr dpeciai
Address2 ] Monetary Employer ] Run-Of¥ Special Description
= [ 1n-Kind })ﬂ/ Rrimany
Armeder W
State ) Zi
Q)A' Jg“ US"' [J Credit Received on Loan
Aff. Comm,
First Name or Business Name Date Occupation Est. Value
[ Primary
Last Name [J General
] Special
O Special Primary
Addre: [J Run-Off Primary
ss ] Run-Off General
] Run-Off Special
Address2 ] Monetary Employer Pr}il;:;;)ﬂ. Special Description
iy In-Kind _
[ Common Source
State Zip
(] Credit Received on Loan
Aff. Comm.

Public Officer/Candidate/Other Than Candid:

ate Committee Name
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CFC-CCDR 10/19 :
First Name or Business Name Date Occupation | Est. Value
1 Primary
Last Name [] General
] Special
[ Special Primary
Ay ] Run-OfF Primary
[ Run-Off General
Address2 Monetary Employer Run-Off Special Description
; ] Run-Off Special
City In-Kind Primary
State Zip [ common Source
Aff. Comm. Credit Received on Loan
First Name or Business Name Date Occupation Est. Value
O Primary
Last Name ] General
Special
Y Special Primary
Aiideess Run-Off Primary
[J Run-Off General _
Address2 1 Monetary Employer ] Run-Off Special | Description
[ Run-0ff Special ~
City In-Kind Primary
State Zip Common Source
Aff. Comm. Credit Received on Loan
First Name or Business Name Date Occupation Est. Value
(] Primary
Last Name ] General
Special
Special Primary
Address — Run-Off Primary
[ Run-Off General
Address2 Monetary Employer Run-Off Special | Description
Run-Off Special
City In-Kind Primary
State Zip Common Source
Aff. Comm. O Credit Received on Loan
First Name or Business Name Date Occupation Est. Value
(] Primary
Last Name [ General
Special
Special Primary
Address Run-Off Primary |
] Run-Off General |
Address2 ] Monetary Employer Run-Off Special Description
Run-Off Special
City In-Kind Primary
State Zip Commeon Source
Aff. Comm. [ Credit Received on Loan
Itemized Contributions Page Total $ il

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

** Election Cycle (Primary, General, Special, Special Primary
*** If any such person(s) shall have a fiduciary relationship to the lending instit

Public Officer/Candidate/Other Than Candidate Committee Name

, Run-Off Primary, Run-Off

pecial, Run-Off Special Primary)
ance of extension of credit
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CFC-CCDR 10/19

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.

Lender Last Name 28 Last Name 9.
Address 3 Address 3
[ Primary
[ General [ Public Officer
Address2 Special Address2 e
Special Primary [ candidate
] Run-Off Primary
City City [ Other Then Candidate Committee
EIRun-OﬁfGene@ e
[J Run-Off Special
State Zip [ 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.
O Primary
[ General ] Public Officer
Address2 Special Address2 )
Special Primary O Candidate
O Run-Off Primary
City O ﬁuu: -Off l()}l;neral City 03 Other Than Candidate Committee
] Run-0ff Special anig
State 7 Run-Off Special Stat 7
a ip Piimary ate ip

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total §$ '

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
*% Election Cyele (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-
**# If any such person(s) shall have a fiduciary relationship to the lending institution or party making the

Public Officer/Candidate/Other Than Candidate Committee Name

Off Special, Run-Off Special Primary)
advance or extension of credit

27 %Wﬂig : \\

Page U of EL_
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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,

ea P33y

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation Yb
£ \ay Ja ; =
N ay s USRS I~ Sh.
Adzus E& endiure
g. w ﬁ ‘r&’ A"fe- [[JLoan Repayment
Address2 . Refund Empl!
- S\JL H“l .A' ‘E R:fmbursement s
Credit Card
i | _13rd P
C“ysi \/ l k = gefer:zg Payment
= } = Payment on Deferred Expense
CSA 1p 30—) L[,—? | __|Investment
First Name Dﬁ Occupation : ]
Ynocon Exprss | Aagfay bk,
Last Name > ﬂ l 5
Addr e '
es5 nditure
g
E Loan Repayment
Address2 Refund Employer
CIReimby
00 Oty Apod e
i 3rd P;
%3 G(\gd- M-D = Drefeﬁ Payment
e 2 Ot ;’ayg;te;:t 0:1 Deferred Expense
nvestmen
QO -GS
First Name YT Date Occupation u ﬁ' q
S
Last Name 9"} a\Q/ a\{’ c : B LW
Address ¢ xpenditure Wa- LS
) In-Kind
,4 S'q %’M{' { l‘ CQ l/ g‘l/ lfloa;Repament
Address2 LI Refind Employer
[ JReimbursement
Credit Card
City [ 3;; Party
GZU;N || Deferred Payment
Faym;::t otn Deferred Expense
| _|Investmen

Page Total $

SE3S

*  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




CFC-CCDR 10718

Page8of 10

(‘X\O-’H'DOC\ GD J

7)Y

Goft

List Name and Exp. Date Occupation & 'Ekpénditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
. F% /L Date Occupation
S CMuh | eol &
X 2]29/ay Sl mjfeu
Address Expenditure .
0SSO Cedimenel Coyelg [Himsin dringe
A U : [C]L.oan Repayment S‘-PP‘“)
Address2 BReﬁmd Employer
£ Reimbursement d £y %0 s
Credit Card
e i
GPT — Deferred Payment
! Payment on Deferred Expense
State TZip 3 O l (er Tnvestment
First Name Date Qccupation
Qﬁtﬂmﬁm‘ 31|24 @ BRAY
! H' ; ®» PBund
Address penditure W .‘B
In-Kind
[ ]Loan Repayment ' : W— . ey
Address2 ] Refund Employer :
[ ] Reimbursement
Credit Card
City []3cd Party
I Deferred Payment
: Payment on Deferred Expense
State Zip | _|Investment
First Name Date Occupation

Last Name ‘?f"l‘)
Address DK Erpenditure Sy‘ﬂ'/
In-Kind
j_ Loan Repayment
Address2 [ Refimd Employer
[JReimbursement
[ Credit Card
City |__|3rd Party
l—Deferred Payment
3 Payment on Deferred Expense
State Zip - Investment
Eirst Name Date Occupation
Address enditure M,M
In-Kind :
ClLoan Repayment U'()
Address? ClRefund Employer
[ Reimbursement 6 i
Credit Card
City |__13rd Party
6] l/] !\L i Deferred Payment
Payment on Deferred Expense
State Zip Sﬂ L{") |_|Investment
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CFC-CCDR 10/19
List Name and Exp. Date Occupation & Expenditure Amount
Maziling Address of Recipient Exp. Type* Employer Purpose Paid
FiQName . Date Occupation '
con Expreed | q)hg|
Last Name ,l v (5 9’ q &L{ WK A ! Wk—
et [0
G .
dress penditure '
T3 ot Qo B
Address2 Refind Employer
LI Reimbursement
Loy Mnelio Pt e e R
Sl O R PR Y ;
irst Name Date Qccupation
N@p MUUY\ /ﬂ‘lrﬂ‘l&g 1 X
Last Name \‘4‘/ 3 ngq %'S“é\\:‘(\' S S}\ ’fb
Address F@me ’\‘3\3&@
Yo - Cigt-Ave Sife A [Jis .,
Address2 Refund Employer
Reimbursement
o
S'vill< Deferred Payment
ent Expense
State [ ” Zip 307‘{7 mﬂnﬂ? "
First HS 5 Date Oceupation
? :\9‘—\ t
Last Name e q/[D lB~Lt ?Lgvﬂ\d/ '{YLCL‘ \‘Q{S
Address -%’Expendinn
qq QIQ Cmnnmt SJ/ DLéanRepayment
Address2 ClRefund Employer
Clreimbursement
Qe
S’ \f ; ) \-—( Deferred Payment
e Zip3_ﬂ L/ ;Tmiﬁt ﬂt:gn Deferred Expense
irgt Name - Date Occupation
%. ( J GAs Clbo S / dona%
Tast le)d\u d — H a'q . 24
= - foc
1870wy A7 He Longeas
Address2 ) U LIRefund Employer
LI Reimbursement
& i Party
Us V) “ £ Deferred Payment
. _ Payment on Deferred Expense
State Z fe ‘
O_,P( lP_g ﬂ L{’) Investment
* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement,-Eredit Card-3rd Rarty, Deferred Payment on Deferred Expense,
Investment)Public Officer/Candidate/Other Than Candidate Committee Naipe Page Total §

Public Officer/Candidate/Other Than Candidate Committee Name
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CFC-CCDR W19 ;
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
Date Occupation ﬂ

First N:m’le(}5 %

Last Name h

4in 2y

Q0%

Ad enditure _ A’ i
%gg Z)MWW.SJ’ Di.ni;an Repayment Q()S C
it
Address2 CIRefimd Employer
E]Relmbummem
City -
Sylle -~
= fl (B 307
irst Name Occupation
e Sunmen|\e, A9
Name N‘Qz
) Expendﬂure
aD ljd” d/ & /4& [dy LoanRepayment
Dmb?gmt Employer
it
s S’ v j'j u i‘:’fffi;‘? Payment
State &q Zip 3 Ng) (_/ 7 mef N
First Name ate QOccupation :
4- Tmpands ) 4y |a ‘ Ralloons
Last Name j\dum m Cﬂ.{‘M\;a , , q‘ ?&\;‘m ‘9—)(
Address, 59%
Address!. E Employer mw
Reimbursement
Ty
tYCﬁ\‘\ kqs\‘\ ! 'bdg’:‘ I?:yﬁhiﬁ ggﬁef:‘:red Expense
State U\):L Zip 5 q q DI Investment
First Name N ate Oceupation
LastName Cm G)LP'ZJ b” L{ J al{ QQLUZ)Q UOL
Address X Expenditure "Aé:%
00 oy quoo\  Hike
Address2 Bﬁﬂnmdmmm Employer
- E]g:::dit&:d
Lo Ansls I i - AN
State (\ D( . Zil:q\ mq b= g oW 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 Pag e

Public Officer/Condidate/Other Than Candidate Committee Name

LLUS 09

pPage 10 of {2
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name

Account #

Institution/Person
Holding Account

Mailing Address

Address2

City State

Zip

Value at beginning of reporting period §

Value at end of reporting period $

Difference in value §

Interest Paid Qut $

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 Addres : ;
aring . 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: 3 Tl o
Total value of investments at end of reporting period $§ Page Total Interest Paid Out: 3
Total difference in value § Page Total Profit: s NS T IR
Page Total Loss: b} _

Public Officer/Candidate/Other Than Candidate Committee Name
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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 nceded fo complete an accurate filing of this report.
Information that is to be reported in the body of the report should not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Nagie




