
CFC Form 001 Rev 1/14 
REC'D FEB ~4~014 

Georgia Government Transparency & Campaign Finance Commission 
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS 

FORM 001 
INCOMPLETE FORMS WILL NOT BE PROCESSED • If form is handwritten it must be Ie ible. 

1 Today's Date: IL{ 
2 Candidate 

(full name): 

Address: 

City, State, Zip: 

Telephone (optional): 

3 Select Office Type: I)2r State Dcounty 0 Municipal 

Name of Office Sought or HeldJv\tof\CUJV\41 eOV'\M~JSlh b~~-f~;(-t .s 
(include district, post, or judicial circuit if applicable) 

Party Affiliation (optional): 

t8r Democrat 0 Non Partisan 
o Republican DOther 

4 Incumbent: Next Election Year;)O I L{ 

Campaign Committee 
Chairperson (full name): c o M{Y\~+\ee +v [f8c-t 1< Wame 7ho~(30h 

r2 () b or yYl 01/7 d 5f~ C;W 
Ai: lOl/1+~, GA SO "S 15 , , 

Address: 

City, State, Zip 

Email: 

6 Treasurer 
(full name): 

Address: 

City, State, Zip 

e 00-+ 100 f=.- Email : 

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

'....._., _~~~~ __ 0~,;t;,_~~21-:'r--~_~ __ 
Si nature of Canditrate ( Date 

MAIL TO: Georgia Government Transparency and Campaign Finance Commission 1200 Piedmont Avenue S.E. I Suite 1402 - West Tower I Atlanta Georgia, 30334 



. . ' REC'O FEB Ot-tt114 
CFC Form RC Rev 1/14 FilerlD: _ 

Georgia Government Transparency & Campaign Finance Commission 
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE 

Any substantive changes to the registration information of a committee must be updated within 7 business days 

FORM RC 
INCOMPLETE FORMS WILL NOT BE PROCESSED· If form is handwritten, it must be leaible. 

1 Today's Date: d- / L{ / ILl I Select Form Type: ~Original o Amended 

2 
I 

Committee Co rv-, M"\ ~,ee fo r; Ie c-\ \<WOIVl(/ ~W1eSif) (Full Name): 

Address: dOG Or fV) on J sf (eo -\ J $'w 
- 

J r- 

A-\-\ c:A 1\ -+ V'1l 
( ~ 

City, State, Zip: G.A SD3~ 
Telephone Number (optional): 61 rz·_ l(tf 6 ~ 1 ~ 1- (; Email: ){ (,Jom@. + hDVVlt:f~h @olA look.( 

3 Campaign Committee DtAv~ () ~o l ~e { Chairperson (full name): 

Address: d-OD Or (Yl c)V1 ~ Si r e.o { $"w 
I 

A-x \ oJ\-\ V1 J GA -:So 3, 15 
i 

City, State, Zip: Email: (YIont e z 6 g<0}"4 "'00' (t- 
.- :4 Treasurer b D( D-\-~ ~ I~ ,( (' lc-- (full name): 

yL( b, 7 ~--f./ SN l;/ Address: ,~( 00) 
. 

S v~~(5) bOO 
City, State, Zip: ,L\,* \VI 0'\+1/\ L {; A ~o:3 0'3 Email: c)oro-+~t k:1 I( (];J {>u~ loo~J(t 

5 Candidate K_WO{Y\(? =rhoMfS"o h (full name): 
( 

Address: d(~ 6 D((YI (.)Vl ) S-f., .s:w 
A~ ~tA,f\-4~{ / 

GA 3D~1S 
City, State, Zip: Email: K' iJtUi\e-t ~oW)LJoj, @ ya nOV·(iC) 

6 Select Office Type: o State ~county DMunicipal p\<;-\(/t+ Party Affiliation (optional): 

Name of Office Sought or Held: C o rv'\~ ( 5') ~ 0.1'\ e ( ~ U \-\bi- ~iJl)"'\') S M Democrat o Non Partisan 
(include district, post, or judicial circuit if applicable) o Republican o Other 

7 Incumbent: 
~~(Y\~ \::::u-r r\ e. \ l Next Election Year: f)o 1 L( 

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

~ 
Z£~ ~,n.~ () /L( /J~ , V(/ #-CO 

Siqnature of Person Registering Committee 7 Dif'te .. MAIL TO: Georqia Government Transparency and Campaign Finance Cornrniss ion I 200 PIedmont Avenue S.E. I SUIte 1402 . West Tower I Atlanta Georqia, 30334 


