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CFC-CCDR-FR&TS /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 |

I. Report Type 2, Filing is being made on behalf of (Select One): Use Earlier of Post
{Select One) Candidate or Public Qfficial A Mark or Hand

Office Held or Sought . Delivered Date
., (elode gounty, munigipalily, distsicl, post or judicial circuif)
[X Original Filer ID
{Filer [D that begins with the letter “C™)
[0 Amendment Organization or Person Othey than Candidate’s C’nmp Committee )
Committee Name: e eIAdS ﬁ 7 ) a2 C
Anendment # Filer 1D:

(Fifer 1D that begins with the lctrer “NC*)

3. Identifying and Contact Information

(1) @// 2./ Qo/)c.m% g\c’w@’ ) ?”/ / / T

Full Name of Candidate or Other Than Candidate Campuaign Commifiee Todafv s Bate
o_ [/9€  Xaviec Dr. ANzas sh  BEso/
Mailing Address City' State Zip Code
(4) SaY9 - 2)7 ‘@(fﬂ s and/ ot ox\crwe.r- @ W;z/?d\.sf’w J Co
Primary Contact Phone Number E-Muil M\

(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? (1 Yes ﬁﬂ No

(6) If yes, is the committee registered with the Commission? [J Yes = wo

(7} 1f yes, complete the following |
Name of Committee Chairperson I Name of Committee Treasurer

4. Person Responsible for Maintaining Campaign Records

Q//i&ﬂ @décw’)‘ c)OWQS

(1) Full Name

115 Xadier De /

(2) Mailing Address
AV, o< s ZcE06
(3) City T State Zip Code
L) S A L A . - =
wHO-217 ~ 076 &~ o _ANIVIES (D S = imo . cnn
Primary Contact Phone Number Email\db{rcss U \.}
, , pibidyg
5. TERMINATION DATL: 5’/ / / zZ - ’s‘“ﬁ A 4 ’ff
J
¢.eeuc. O f
o g
State of G//q County of C/@ s VS50 2 /&Gﬁfﬁ.
o
I, : , being duly sworn (affirm), dcpa@’ and @Xq}‘l’%{@ atrq;mn tlus?eport form is
complete, true, and correct. Further, T affirm that the contents in this report are the sam@ @'@Sonte s m the € cct@xﬁq@n& submitted, if
also electronically filed. - g .
= 0"
&F

» DD
] Vﬁ/ D T, 7134

ngm?{m ¢ of Notary Public Commission Expiration

(Any person who knowingly fails to comply with or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeasor.)

Public Gfficer/Candidate/Other Than Candidate Commiliee Name A’ [ /C?A \G‘W{é Page of
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CFC-CCDR-FR&TS 1/14

State of Georgia
Campaign Contribution Disclosure Report
Summary Report

CONTRIBUTIONS RECEIVED
1 ] Thave no contributions to report, fn-Kind
[ T have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A, If this is the first time to file a disclosure report for the current office sought,

ENTER 0 in both columns {one time only); or

B. If this is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column (Line 15 of previous report, or total
funds left over at year end of previous cycle); or

C. If this filing is the second or subsequent filing of this Eiection Cycle, list totals O ©

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

ig listed on the "Itemized Contributions" page. Job) O
la All loans received this reporting period. - - o
3b Interest earned on campaign account this reporting period. - o
3c Total amount of investments sold this reporting period. 3‘ (j
3d Total amount of cash dividends and interest paid out this reporting period. O
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 O

Contfributions" page,
5 Total contributions reported this period. O

{Line3 +3a+3b+3c+3d+4)
6 Total confributions to date. Total to be carried forward to next report of this

election cycle*,

(Line 2+ 5) Q

EXPENDITURES MADE

7 ; 1 have no expenditures to report, O

.| I have the following expenditures to report:
B 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. o
9 Total amount of all itemized expenditures made in this reporting period which are

listed on the "ltemized 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 o
H Total expenditures reported this period, .

(Line 9 + 10) 1%
12 Total expenditures to date. Total to be carried forward to next report of this

election cycle*.

(Line 8 + 11) J

INVESTMENTS

13 Total value of mvestments 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) ﬂ
*0.C.G.A. 21-5-3(10) : Election cycle means {he period from the day following the dale of an election or appoiniinent of & person to elective public office through and
of the next such election of a person to the same public office and shalt be construed and applied separately for each eleetive office inclding the date,

Public Officer/Candidate/Other Than Candidale Committee Name Page of
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*: Election Year: 2077, Amount
| Outstanding indebtedness at the beginning of this reporting period. Q)
2 Loans received this reporting period. 9,
3 Deferred payment of expenses this reporting period o
4 Payments made on loans this reporting period. O
5 Credits received on loans this reporting period A
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) d
Election Cycle*: Election Year: Amount
| 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. (Ling 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 Speeial, Run-OFf Special Primary)
Public Officer/Candidate/Other Than Candidate Committec Name
Pablic Officer/Candidate/Other Than Candidate Comumittee 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 Contribufor 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 Namme Date Oceupation Cash Ami. Est, Vaiue
O Pritnary
Last Name O General
a Special
Iy O Special Primary
ddress Orun-0ff Primary
CIRun-OFf General
O Run-Off Special —
Address2 [ Monetary Employer Orun-oifs pecial Description
City {1 in-iing Primary
. 1 Common Source
State Zip
[ Credit Received on Loan
Aff. Comn,
First Name / Business Name Date Occupation Est. Value
| Primary
Last Name Ol General
[ Special
| Special Primary
Address I Run-Off Primary
DI Run-Off General
L] Run-O1F Special —
Address2 LI Monetary Employer Crun-08f Special Description
- O m-Kind Primary
City
I Commen Source
State Zi
P £ credit Received on Loan
Aff. Comm.
First Name / Business Name Date Occupation Est. Value
] Primary
Last Name O Generat
| Special
Special Primary
Addrass CTrun-off Primary
[ Run-Off Generat
Orun-0ff Special
Address2 ] Monetary Employer [ I-{un-OlT Special Description
Primary
- [ n-Kind
City
[ commen Source
State Zip
O Credit Received on Loan
Aff. Comm,
itemized Confributions Page Total $ $

Public Officer/Candidate/Other Than Candidate Committee Nane
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First Name / Business Name Date Occupation Cashs At Est, Value
[ Primary
Last Name "1 General
{"Ispeciat
[ special Primary
Address I Run-Off Primary
[CIRun-Off General
Address2 [ Monetary Employer [ Run-OfF Special Description
CIRun-Off Special
City I} In-Kind Primary
State Zip ] Common Source
Aff. Comm, [ Credit Received on Loan
Firgt Name / Buginess Name Date Ocoupation Cosh Amt. Est, Value
[} Primary
Last Name Generzl
Special
Special Primary
Address Run-Off Primary
CIRun-Off Generat
Address2 1 Monetary Employer Ll Run-Off Special Description
DOrun-oft Special
City Clin-Kind Primary
State Zip [ Common Source
AfE. Comm, [ Credit Received on Loan
First Name / Business Name Date Oceupation e Est. Valug
| Primary
Last Name H General
| Special
Speciat Primary
Address Crun-off Primary
L1 Run-Off General
Address2 [ Monetary Employer L Run-Off Special Description
COrun-ofr Special
City [ m-Kind Primary
State Zip [] Common Source
AP Comum, O Credit Received on Loan
First Name / Business Name Date Oceupation Cosh Amt, Est. Value
] Primary
Last Name General
O Special
Special Primary
Address U run-off Primazy
Ll Run-0ff General
Address2 [ ] Monetary Employer ] Run-0ff Speoial Description
LI Run-0tf Special
City L] m-Kind Primary
State Zip [ Common Source
AFE. Comm. C] Credit Received on Loan
{temized Contributions 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)
#*% If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance cr extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

Page of
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Loan Reporting
Name of Lender 1.Dxate 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
A Primary
[ General
Address2 [ Special Address2
1 Special Primary
- Clrun-0ff Primary _
City O Run-Off General City
drun-0ff Special
State Zip L R‘fn'Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | 1. First Name I,
Lender Last Name 2. Last Name 2.
Address 3, Address
d Primary
[ General
Address2 ] Special Address2
Special Primary
. Crun-off Primary ;
City CIRun-Off General City
O run-0ff Special
State Zip O Run-Off Speciat Statc 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 Tlhan Candidate Commiltee 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 Qccupation
Last Name
Address 1 Expenditure
[in-Kind
[[Loan Repayment
Address2 [Refund Employer
[CIrReimbursement
[Credit Card
City C13rd Party
[(Ipeferred Payment
[ IPayment on Deferred Expense
State Zip Clmvestrent
First Name Date Occupation
Last Name
Address O Expenditure
Jin-Kind
[[JLcan Repayment
Address2 FRefund Employer
CIReimbursement
[[]Credit Card
City [3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Llnvestment
First Name Date Oceunpation
Last Name
Address [ Expenditure
Clin-Kind
[ioan Repayment
Address2 [ IRefnd Employer
[CIReimbursement
] Credit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip [investment

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

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




CFC-CCDR-FR&TS 1/14

Page 8 of 10

List Name and Exp, Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Oeccupation
Last Name
Address ] Expenditure
Cdm-Kind
[ Iloan Repayment
Address2 [(Irefund Employer
[IReimbursement
OCredit Card
City Cl3ed Party
Deferred Payment
Payment on Deferred Expense
State Zip Ivestment
First Name Date Occupation
Last Name
Address L1 Expenditure
Cin-Kind
[ JLoan Repayment
Address2 LClRefund Employer
CReimbursement
CJCredit Card
City 3rd Party
Deferred Payment
{:]Paymcnt on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address 1 Expenditure
[ Tie-Kind
[[JLcan Repayment
Address2 [1refund Employer
EIReimbursement
[ClCredit Caxd
City [131d Party
[Deferred Payment
L_iPayment on Deferred Expense
State Zip Investment
First Name Date Ccecupation
Last Name
Address L Expenditure
[CJin-Kind
[ JLoan Repayment
Address2 [Refund Employer
CIReimbursement
OCredit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 31d Pariy, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidate/Other Than Candidate Commitiee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total §

Page

of
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name

Account #

Institution/Person
Holding Account

Mailing Address

Value at beginning of reporting period §

Value at end of reporting period $

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 Pividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investinment 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 $

Total difference in value $

Page Total Interest Paid Out: 3
Page Total Profit; $

Page Total Loss: 5

Public Officer/Candidate/Other Than Candidate Committee Name

Page

of
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State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report,
Information that is to be reported in the body of the report should not be listed on Addendum Statement,

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




SECTION IV
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
Jjointly 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:
o No ownership inferests with a fair market value in excess of $5,000.00
%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 fract, and nature or use of property).

Property #1 / ! The Value of this tract is

5{»{’“‘; Vi A Y fié’_ ] ot g2 T o Between $5,000 and $100,000
Dlarig CaS O Between $100,000.01 and $200,000
) FET eyt LR & More than $200,000

v e howne.

Property #2 The Value of this tract is

0O Between $5,000 and $100,000

0O Between $100,000.01 and $200,000
i1 Mere than $200,000

Property #3 The Value of this {ract is

O Between $5,000 and $100,000

o Between $100,000.0F 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
T More than $200,000

Property #5 The Value of this tract is

0O Between $5,000 and $100,000

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




SECTION YV
SPOUSE’S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer’s spouse 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 (You may attach additional sheets of paper if necessary.) Check
one box to show the applicable valuation range for each tract.

spouse had:
W No ownership interests with a fair market value in excess of § 5,000.00
0 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 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
v More than $200,000

Property #3

The Value of this tract is
rt Between $5,000 and $100,000
O Between $100,000.01 and $200,000
0 More than $200,000

Property #4

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

Property #5

The Value of this iract is
03 Between $5,000 and $100,000
0 Between $100,000.01 and $200,000
0 More than $200,000




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
N

Naine

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 investinent,

2. has a net fair market value exceeding $10,000.00, or
3. is one in an entity for which the filer’s spouse or a dependent child serves as an officer, director, equitable

partner, or frustee.
{Do not list individual stocks and bonds that are held by mutual funds.}

Business or Investment Entity #1 /\(
Name /l/ ‘

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 compieted 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 ITT
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:
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 'R County of C/o’tﬂf:’ <

L, the undersigned, being duly sworn (atfirm}, depose and say that the information in this statement is complete, true, and correct.

\ Sig&%‘yﬁ@fﬁﬂﬁg%ﬁubﬁc Officer<—-

\ A ‘.
@2%{\%@4;&%%0 knowingly fails to comply with or who knowingly

w@&%i@fé @;@é ﬁhs‘ﬁi the Ethics in Government Act shail be guilty of a

&

Sig;ﬂature of Notary Public

My Commission expires Q-—*Q&?"Q? '
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