RECEIVED
Fulten County

s 1k T

CFC Form DOI Rev 1/14 balile O L LU

RECEIVED

OPY Camp anannanceCOmWISSiOﬂ
‘ : MAR 3 1 2015

Director of Registrations

BostMa kﬁafe
Georgia Geveftrient Transparency & Campalgn Finance COWMM 7.

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: MqP(J(\ 2 , 20]5

Candidate
2 (ful?n;me): M Qj’\CN

'”iql/t/\ :Fof\b&(

Address: a\, Qf _’—7“ /"Cﬁ

JSOV\ %/\lﬁ

City, State, Zip: ﬁ\ \)-Q(tﬂﬂ

CDQO fbgt& =029 -

Telephone (optional):

Email : M‘POP}D{?(L[A;\(DI @P%W’ /

Select Office Type: L State E‘C{L’mty

Party Affiliation (o nonal]:
DMunICIpai 2

O b t L Non Parti
Name of Office Sought or Held: _P\A H‘OY\ COuﬂl-\\ Q p\ ‘Q A LCP X R:,T._ﬁ;;:an Do;r;r e

(include district, post, or judicial circuit if applicable)

4 Incumbent: ’H\QQbO{\Q. JCL(_;/\&Q !/\ | I .- Next Election Year; &G | (9

Complete sections 5 and 6 ONLY if you have a campalgn commlttee e
Th|s mformatlon does not register a campargn comm ttee (Please use Form RC to _gfegistér.:)‘

B Campaign Committee M 4{_1‘{‘
Chairperson (full name): N

ba U‘QV\Q( i\J‘

Address: 1310’ CGU\ O“C\ C_.( d‘?\

City, State, Zip At’t V(\-Cg y G-‘?O(\G\ld\ &33(

Email : f\/\—pd(\jo{&f—ifgﬁm\![[’&qmqgl CO nA
6 Treasurer
(full name): Sqmc Nii'ed \1\ H\ S
Address: %QDQ \k\Qgﬁ‘OiQU\) b (\\ VO
City, State, Zip PS(HCB Y\T&‘O\ g‘aﬂ FQ[& 363 [ Ll’
Email : M@{\Mqﬂghﬂpﬁﬂ\%qw\ﬂif oM
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.
Miclos | w:RibeC = (21, 015
' Signature of Candidate Date

STATEWIDE STATE LEVEL FILERS MAIL TO:

Georgia Government 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.



