
CFC Form 001 Rev 1/14 

RECEIVED 

Georgia Government Transparency & Campaign Finance comffil~6f¥Jnty 
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTI~B 2 

FORM 001 82014 
INCOMPLETE FORMS WILL NOT BE PROCESSED· If form is handwritten, it must JH~~rtligr of Registr~tions 

1 Z. zs. 1'( And Elections 
Today's Date: 

2 Candidate /I CI? 14f1$t k) I4-T:jON (full name): 

Address: ~#5~ W· fl,?K Cr/?Ct-6 
City, State, Zip: Cot-t.£vE a-Ck. 

1 
tJEotC6-rA- Ja5'1Cf 

Telephone (optional): ~~¥. 91ft, . ¥'19? Email :et41t1f~~/~~A()W.tP 
II "1>'7_"~ ~ r« ~.,.,..,. 

3 Select Office Type: o State ~County DMunicipal 
Party Affiliatifn' (optional): 

Name of Office Sought or Held: GoUNf{/ 
~ +j 0 Democrat o Non Partisan 

(1 Nt MrS5:r~1I D: ~ 0 Republican DOther 
(include district, post, or judicial circuit if applicable) 

4 Incumbent: /(/.:r I..t-;rHM. - Next Election Year: 2()1l( 6' DWff.et> 5 
- " ~ 

C<Drl1ll?)lete seetlsns 5 and 6) O'NL Y i~ y.®u Ma~e a eafri11p>aigR G0mlili1ittee. 
'TMis iflformatiolil d08'S nl2't I:e@ister a Gal1l1lpaigl'l cOrfllWliUee. fPle,ase use F<Drlml RC t@ lie€}ister.) 

5 Campaign Committee /l9£/lII~M t{/ 1'f-r50 ~/ Chairperson (full name): 

Address: ? ~. g()~ ~ 7'1 
City, State, Zip ElF[) O~" {; E(),eCr:CH- 302 '1-2. 
Email : C AQ..;1qe.,e 1/-D_lf,ow GJ-nrt_A.-e'/_, e(Jh-- v: 

6 Treasurer 
f<)Ff-a<JN - (full name): /y , 

Address: ? o. 5cX: C; ~lL 
City, State, Zip 2i?:"D Ol'l-K:} oeeeo J: 14- ~O.2 ,:/2_ 

Email: C J. AJ'trfi.. //ol'\..a4lAJ ~IUA; (. c.. a,.....___ 

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

~.' ~~If:¥z :; 2.;;2j:. 70/~ 
Date .. MAIL TO: Georgia Government Transparency and Campaign Finance Commission 1200 Piedmont Avenue S.E, I SUite 1402 - West Tower I Atlanta Georgia, 30334 


