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Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenuce 8.1, | Suite 1402 Wesl Tower | Atlanta, GA 30334 | 404-463-1980 1w cthios. g g

1. Report Type 2. Filing is being made on behalf of (Select One):
(5elext thiet Candidate or Public Official
Office Held or Sought District 2 Commissioner, Athens, Georgia

Uise Earlier ol Post
Mark or Hand Delivered
Date

{Inchide coamty. manicipality, destrict, post ot padicial cirourt)

E Orlglnal Filer ID

[ lee 11 eliat Beguns wild sl 170 "0

L] Amendment }Organization or Person Other than Candidate’s Campaign Committee

Committee Name:

Filer ID:

Amenddment # R ' l

hilen TE3 that Depsrs will e letle: 50T

3. ldentifying and Contact [nformation

(I)Taylor Pass 2 02/07/2018
Full Name of Candidate or Other Than Candidate Campaign Commitiee Todav's Date
3 100 Seagraves Drive, Suite 2 Athens GA 30605
Mailing Address City Srate Zip Code
(4) and/ or TaylorPassfarAthens@@gmail.com
Primarv Contact Phone Number F-Muil
(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? [=] Yes O No
(6) If yes, is the committee registered with the Commission? [E] Yes O No
(7) I yes, complele the following: Cshanyse Allen | Kisha Bailey
Name of Commitiee Chairperson | Name of Commitiee Treasurer

4. Period for which you are Reporting
~ You Must Cheek ()nly One Box

My Non Election Year My Electmn Year ' Run-Offs _ | Special Election
. {Repent eguired only i you are in a
Run-Ofl Election)
L N O 6 days before Primary )
O Janvary 31, (year) W January 31, 2018 (year) leibm‘ (ymr}) 3 !5 days betore
O June 30, (year) O March 31, (year) O 6 days before General Special ]()“mﬂr}’-
yeary
- - O June 30 {year) Run-Ofi Ayear) o T Ty
Supplemental Repaorting - — iy | Oead ays hetore ‘speua] |:| IS‘dayh hefore B
O June 30, {vear) September 30, (year) Primary Run-(O1T {vear) Special, ... (year)
O Deecember 31, {year) O October 25, {year) G days before Special 0 Dee. 31, {year)
Run-Ott e
T S e b e S O e 3. (year) fyean
Cmancerssbul condalates with cxcess famds, o0 who teetive
comtribarion w cetire debl incnTed, lIr!I“_Slr'.l‘.h I‘u.ndx ane .
;t:::it?}}ul such wepitnd delits e satisfied  Decenchar 1 - \‘\\“‘ ' ' ""'!‘, l
S SRR R
Statc of ga S w@a}% /\W\L NS Clake
L Carla J. Payne Lbeing duly swo ﬁ@[pﬁi), ﬂmﬂﬁd gﬁ; thatthe information in this report form is
complete, true, and correct. Further, 1 atfirm that the contents in this &ﬁg are the™memas 1!1&0&65& in the electrenic filing submilled, if
als ] 1 1l - % .
also electronically filed. .:;‘J‘;‘ .. B \ .-"é?:?
- 4 . b
Sworn lo and subscribed belore nde on F?bruary 7 , 20 18 ) ”,& ﬁ‘f.‘.f.? ((,O =
7 : ’/ 6 -~ A e
7 QUNTY, &
o FAPTIELL 7’;’ //‘ s
- ' g b b
Jan it 2 vz e
Commission Expiration a. Signgiure of Condidare

h. ():gam:anrmf’( hzm person/Treasirer

Public QMicer/Candidate: Other Than Candidute Committee Name Taylor Pass Puge ol
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State of Georgia -
Campaign Contribution Disclosure Report
Summary Report

CONTRIBUTIONS RECEIVED

| [] [ have no contributions Lo report. InKind
[®] T have the lollowing contributions, including Common Source, to report: Estimated Value Ca.sh Amount
2 AL TN this is the fiest time w file a disclosure report for the current oitice sought,
ENTER O tn both columns {one time only); or
B. If'this is the first report of this Liection Cyele*, ENTER O the in-kind
column and list any net balance on hand brought forward from (he previous 0 0
election cyele in the cash amount column {Line |5 of previous report, or lotal
funds left over at year end of previous cycle): or
C. i this fiking is the second or subseguent filing of this Election Cyele, list totals
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amuount of all itemized contributions received in this reporting period which 0 485.20
is listed on the "ltemized Contributions” page. ' _
3a All loans received this reporting period. 0
ib interest carned on campaign account this reporting period. 0
3¢ Total amournt of investments sold this reporting period. 0
Xd Total amount of cash dividends and interest paid out this reporting period. 0
4 Total amount of ail separate contributions of $ 100 or Tess received in this 100
reporting pertod and not listed on the "Ttemized Contrtbutions” page.
"Commion Sodree” contributions must be aggregated on the "Ttemized
Contributions” page.
5 Total contributions reported this period. 585,20
{Ling 3~ 3a+3b+3c~3d+4) )
6 Total contributions to date. Total 1o be carried lurward to next cepart ot'this
election eyele®, 585.20
(Line2+ 5)
EXPENDITURES MADE
7 [T 1have no expenditures o repon.
[® 1 have the following expenditures (o report:
8 Total expenditures made and reported prior o thix reporting period. 1 this is the
A, First report of'this Election Cvele*. ENTER 0. 0 ¢
B Sccond or subsequent filing ENTER Line 12 ol previous report,
v Total amount of all itemized cxpenditures made in this reporting period which arc
. . . 0 480.05
listed on the "Tienuzed Expenditures” page.
10 Total amount of all separate expenditures of $100.00 or less thal were made 919,00
in this reporting period and not listed on the "Tremized Expenditures” page ]
Il Total expenditures reported this period. 699,05
{Linc 9+ 1) )
12 Total expenditures to date. Total to be carried forward to next report of this
clection cycle®, 699.05
(Linc B+ 11}
INVESTMENTS
13 Total value of investments held al the beginning of this reporting period, o
14 Total valuc of investments held at the end of this reporting period. 0
TOTAL NET BALANCE ON HANID
5 Net balance on hand. 113.85
{(Linc6-12- 14) )

* OCGAL 2S00 Election cvele meins the pertad from the doy tollowangs the date ef an slection or appointment ol a person to cleetive public olfice thiowgh anl
of the next such election of a person to the same public oifice and shall be construed and applicd separately Tor cach elective office iocluding the date.

. , , o , . T rP
Public Officer«Candidate: Other Than Candidate Committee Name aylo B ass )

Page of
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebiness

Elcction Cycie*: Elcction Year: 2018 Amount
1 Outstanding mdcebtedness at the beginning of this reporting peried, 69,06
2 Loans received this reporting period. 0

3 Deforred payment of expenses ihis ceporing period )

4 Payments made on loans this reporting period. 0
'5 | Credits received on loans this reporting period ;

6 Payments this reporting period on previously deferred expenscs. 0

7 Total indebtedness at the close of this reporting pertod. (Line 1 + 2+ 3-4-5-6) | 59905
Election Cycle*: Elcction Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period. 1

3 Deferred payment of expenses this reporting period

4 Payments made on loans this reporting period.

5 Credits received on loans this reporting pcri{;d S

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) o
Election Cycle*: Elcction Year: Amount

Outstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenseb{hl&.rtpo;tmg period

Payments made on loans this reporting period.

Credits reecived on loans this reporting period

Payments this reporting period on previously deferred expenses.

At B I A R R S N U B N

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

* Election Cycle (Primary, General, Special, Special Primary, Run-Cit Primary, Buti-UHF General, Run-CHT Special, Run-Of Speeial Primary)

Public (H

Public (O

cerfCumlidate Other Tl Candidlate Commitiee Nane

cet/ Candidate Other Than Candidate Committers Name Taylor Pass

Paye of
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State of Georgia

Campaign Contribution Disclosure Report

Itemized Contributions

Must list contributtens received by a single contributor tor which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Ttemized Contributions” section. See Loan Reporting section below,

Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
{Aftfiliation of Committee if any) | Received Date Occupation & Estumated Value
Contribution Type* Employer Description
First Nume o Business Name Date Occupation Cash Aml. Est. Value
01/28/2018 Healthcare Executive
Rober 485.20
e O Primary
Last Name Oceneral
Finch B special
Special Primary
Address Orun-otr Primary
1860 Bent Tree Lane CRun-01F Gencral
i O Run-OMT Special _
Address? W Monetary Employer ) Owun-ofi Special Deseription
Piedmont Regional Primany
City O 1n-Kind Athens rimary
Kinsvi
Watkinsville | Cuonmon Source
State Zip
Ga 30677-4157 O ¢redit Recerved on Loan
AlL Comm.
First Name or Business Name Date Orecupation Cash Amt Est. Value
O rrimary
Last Nutne [ General
| Special
Speeial Primary
Address [ Run-Otf Primary
I Run-0Off General
O Run-0ff Special :
Address? O Monetary Emp|0ycr‘ Orun-01F Special Description
- Bl n-Kind Primary
City
O common Source
State Zi
) P O Credit Received on Loan
Aff. Comm,
First Name or Business Name Date Oceupation T Catram Fst. Value
Oe:i Ly
§ast Name Ocieneral
a Special
O Special Primary
Address O Run—(:)ﬁ Primary
DRun—UI'f‘Gencml
O run-0Ff Special
Address2 O Monetary Emplover U f.{un—{)lt Special Deseription
Primury
- D In-Kind
City
D CE'II‘IlITI()[\ Source
State Zip
O Credit Reccived on 1.0an
AfE. Cotnim.
Itemized Contribuiions Page Total $ i)
Public Officer/Candidate’ Othier Thun Candidate Committee Name | avlor Pass o Pape of
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First Name or Business Name Date Qccupation tash Amt. Est. Value
O frimary
Last Name [dtenerat
O Special
O Special Primary
Address O Run-Of Pritnary
O Run-Qff General
Address? I Moneary Employer CJRun-OfF Special Description
CRun-07 Special
City L1 n-Kind Prirnary
State Zip O Common Source
AL Comm, O Credit Received on 1aan
First Name or Business Name Dale Oceupalion €ash AmL. Est. Value
O Primary
Last Name O General
Spucial
Special Primary
Address 2 Run-Of¥ Primary
O Run-Ofr General
Address? I Monctary Employer Ll Run-0ff Special Deserniption
DRun-0ff Special
City Uin-Kind Priinary
Stale Zip 0 Common Source
Al Comm O Credit Received on Loan
First Name or Business Name rate Occupation s At lst. Value
O Primary
Last Name Odicneral
Special
Speoial Primary
Address Run-OfY Primary
O run-0ff Greneral
Address2? ClMonetary FEmplover L Run-or Special Deseription
LI Run-0ff Special
City L n-Kind Primary
Srate Zip D Commaon Source
At Comm, 3 Credit Received on Loan
First Name or Business Name Dae Oceupation LCash Ame. Fst. Value
O Primary
Last Name O General
O Special
Addrees Speeial Primary
ress O run-0f Pri mary
Elrun-O1f Genetal
Address2 I Menctary Employer Hlrun-ofr Special Description
Clrun-oir Special
City Ll in-Kind I'nmary
State Zip O commen Source
Al Comm. O credit Received on Loan
ltemized Contributions Page Total $ $
* Contribution Type (Monctary, In-Kitul, Common Source, Credit Received on Loan)

** Election Cyele (Primary, General, Special, Special Prtmary, Run-Of1 Primary. Run-CHT Gieneral, Run-Oft Special, Run-O4t Special Primary)

*** If any such person(s) shalt have a fiduciary relationship 1o the fending institution or party making the advance or extension of credit

Pubbie Offtcer Candidae Odwey Than Candidare Comouliee Wwne

Puge ul
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Loan Reporting

Name of Lender
&
Mailing Address

1.Date of Loan

2. Amount of Loan
3.Election Cycle**

Person(s) responsible for
repayment of loan &
Mailing Address

[ 1.Occupation &

2.Place of Employment
3.Fiduciary Relationship***

Prunury

Lender Name (First Name, Business, Inst.y | ], Tirst Name 1.
Lender Last Name 2. Lasl Namie 2. o ]
Address 3. Address 3.
DPrimary
H General [ Puhlic Qtficer
Address2 a Special Address?
[ special Primary O Candidate
O Run-0it Primary
City A o ) City O cttrer Uhan Candidate Conmtittee
O Run—()l.t_ (_ran_mI e
DRun-()H Speeial
State Zip [ Run-O11 Special " State Zip
Primary L
Lender Name (First Name, Business, Inst.} | ], First Name 1.
Lender Last Name 2. Last Nume 2
" Address 3. Address 3.
(1 Primary
O General O Public Oficer
Address? O Special Address?
Special Primary O candiddare
O Run-01f Primary
City - City T Other Than Candidate Commitiee
O Ruu—Oijft Gcnc.ra] N
O Rrun-01t Special
State Zip DI Run-Of Special Stute Zip

Reference: OCGA § 21-3-34¢bi(1) Loan Page Total §

*  Contribution Type {(Manctary, In-Kind, Cominon Source. Credit Received un Loan)

**  Cleetion Cycle (Primary, General, Special. Special Primary, Run-Oft Primary, Run-Off Generat, Run-O1F Special, Run-Oft Special Primary)

*% If any such person(s) shall have a fidociary refationship to the lending institation or party making the advanee or extension of credit

Public Officer/Candidate/Other Tlan Cuandidare Comunittee Nanie Pige ol
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Campaign Contribution Disclosure Report

State of Georgia

Itemized Expenditures
Must list expenditures made to a single recipient tor which the aggregate total more than 5100.00.

List Name and Exp. Date Oceupation & Expeaditure Amount
Mailing Address ol Recipient Exp. Type* Employer Purpose Paid
First Name L‘.l;llclIr ' Oceupation campaign banners
Cshanyse 01/08/2018 i_nurse 174,38
Last Name :
by 5 ]
Allen ;
Addrcss . Lxpenditure i
! ; [in-Kind
130 Meredith Ridge R
ere ge Road CLoan Repayment
Address? [Refund Employer
Reimbursement Innovative Healthcare
[ACredit Card Institute
City [)3rd Party
) Oveterred Paymem i
Alhens Payment on Deferred Cxpense {
State Ga Zip 20605 Investment
First Name Date Oceupation business cards
Cﬁhanysa 01/08/2018 nurse 151.23
Lasi Name
Allen
Address . Lxpenditure
) . Oin-Kind
130 Meredith Ridge Road 1 an Repayment
Address? Orefund Employer
Reimbursement tnnovative Healthcare
CICredit Card tnstitute
City @3&1 Party
Deferred Payment
Athens Pavment on Peferred Lxpense
State Ga Zip 30605 Investment
First Name NDate Clecupation car magnets
Cshanyse 01/06/2018 nurse 154 .44
Lasi Name
Allen
Address B Expenditure
; . In-Kind
130 Meredith Ridge Road
¢ [.oan Repayment
Address2 Oretund Employer
Reimburscmoent Innovative Healthcare
] Credit Card Institute
City ﬁ?rd Party
Diefirred Puyment
Athens Pavimuent on Deferred Expense
State Investment

Ga

Zip 30505

Public £ Hicer/ Candidute Uithier Than Candidate Comnitlee Ramwe

Taylor Pass

80.05

4
Page Total §
*  Expenditure Type |Expenditure. In-Kind. Lozn Repayment, Refund, Reimburserment, Credic Cand, 3rd Pargy, Deferred Payment on Deterred Expense, Investment)
Public OMicerCandidate{ wher Than Candidite Computree Name
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List Name and lxp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Tvpe* Employer Purpose Paid
First Name Date Queupation
Last Name
Address [jExpcnditurc
Oim-Kind
ClLoan Repayment
Address2 (Rerund Fraployer
[JReimbursement
OCredit Card
Ciry ] 3rd Party
Deterred Payment
Payment on Deferred Lxpense
Srate 7ip Investment
First Name Date Oreupation
Last Mame
Address Expenditure
Ofm-Kind
(] oan Repayment
Address2 CRefund Emplover
Reimbursement
OCredit Cand
City EBrd Party
Deterred Pavmoent
L rayment on Deferred Expense
State Zip [nvestment
First Name Date Oueupation
Last Name
Address Expenditure
Omn-Kind
tean Repayment
Address2 CIRefund iimplover
OReimbursement
CJCredit Card
City CJ3d Party
E Deferred Payment
Payment on Deterred Fxpense
State 7ip Oinvesument
First Name ale Occupation
Last Namw
Address Expendilure
{dtn-Kind
ClLoan Repayment
Addreas2 CRelund Emplover
ORreimbursement
[Credit Card
Ciry Ird Party
Defemed Payment
Payment on Deferred Expense
State Zip [investment
*  Expenditure Type (Expenditure, [n-Kind, Loan Repayment, Retund. Reimbursement. Credit Card, 3rd Party. Deferred Payment on Deterred Lxpense.
Investment)Public Otficer:Candidate Other Than Candidare Conumittee Name Page Tolal §
Pubiic Officer/CandidateOther Than Candidate Comimittee Wame Paye Cof
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement
1. Investment Name Account 4
MN/A
Value at beginning of reporting period §

Insutution/Person

Holding Account

Value at end of reporting peried §

. 100 Seagraves Drive, Suite 2
Mailing Address s

Dilterence in value $
Address2

[nterest Paid Ou §

City State Zip Cash Dividends %
[nvestment Transactions
Date Person(s) Involved in Transaction | Value of invesument purchased Value ol invesuynen sold Profit Loss
2. Investment Name CorrTmrmm e - Account # o ) ) ) i ]
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Address — -
— B T e e Difference in value $
Address?
Interest Paid Out %
City State Zip ('ash Dividends §

Investment Transaclions

Date Personi(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
Total value of investmenis at beginning of reporting period § Page Total Cash Dividends: h)
Total value of investments at end of reporting period $ Page Total Interest Paid Out: S )
Total difterence in valuc $ Page Total Profit; s -
Page Total |oss: S

Pubiic Otficer/Candidate;(ther Than Cindidate Commitice Name Puge 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 uccurate filing of this report,

Information that is W be reporled in the body of the report should not be listed on Addendum Statement.

Public OfftcerCandidatesOther Than Candidate Committee Nung ) i o o Tape ot




