CFC Form DOI Rev 1/14

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

FORM DOI

INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.

1 Today’s Date: s Rats S oo
Candidate .
2 (full name): Ll ND A B Mc (AN
T — P30 Sonny Qreeie, CoueT
City, State, Zip: Johns  (reok bA 230022
Telephone (optional): Email: | vdamiccain @covvasH

Party Affiliation (optional):
Select Office Type: 1 State IECc:unty DMunicipaI Y P :

Name of Office Sought or Held: FurmoneTy Board D EDUCATION DSRIT 5
(include district, post, or judicial circuit if applicable)

Republican Olother

O Dpemocrat &Non Partisan

4 Incumbent: Lynba 7 AN C AN Next Election Year: 2O 14+

Complete sections 5 and 6 ONLY if you have a campaign committee.
This information does not register a campaign committee. (Please use Form RC to register.)

5 Campaign Committee

Chairperson (full name): TR\< A STEVENS

Address: 1% 3 S qw N oA DQ‘[ Vi

City, State, Zip lotivg CREDX  bA 30022
Email :

Treasurer S"T_E Prevy . MEC ALY

(full name):

Address: So230 Jonns CVQQJL. COUFT‘
City, State, Zip Jcns Creok oA 30022
Email - Sepnen i cain @ Comcastine b

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

3-5-~14

\ 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.

net



