
REC'D FEB 14 2014 

CFC Form 001 Rev 1/14 

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 legible. 

1 Today's Date: '2./1'i It "f 
2 Candidate ~,~ 12vi-k (full name): 

Address: 3535 P-eP.c l-\-.r~e RcA l~+--t 520 -lo9 
City, State, Zip: A-H Q._ v'\,~ J GPt- :3 O~ 'l-c.:. 
Telephone (optional): L\O ll. Sb '3. "1.-4 " Email: (0""€< \) o-\-e (a ~ ('v-rh. (pv f\. 

3 Select Office Type: D State ~County DMunicipal 
Party Affiliation (optional): 

Name of Office Sought or Held: 'FV.. \..\-0 I/\. ~\) {\~ ~ '- ' t>3 0 Democrat o Non Partisan 
Wl.W\~ SS 10\1'\ ~ Republican OOther 

(include district, post, or'[udicial circuit if applicable) 

4 Incumbent: Of-e.4) Next Election Year: 2O\L\ 

Oornplete sections 5 and €3 ONL Y if Y0U have a camfJaign committee. 
This information does not reQister a campaign committee. (Please use Form RC to reglster.) 

- 

5 Campaign Committee ~ i'h l-e. -e v'1 ~~ Chairperson (full name): 

Address: '3S3S Peo.. C'n~V-IL~ ~I s..\-~ $1-0 -l()~ 
City, State, Zip A-~ Cl.v'\,~ • GPt:- ~O3'1-~ 

Email: d-r ~o..~ I(' \) ~ @ ~ c.-~ \it d.. . L r> vY\ 
6 Treasurer 

~\\_l~~V\ ~~ (full name): 

Address: 3C;~S p~",-c~ ~~.e Qd.., S.\-.e S~O --lOt 
City, State, Zip A+ 10\1I\..~ I G._A S:>3tk 

Email: d.r- ~'\ "'loA ~ @ tc-lo V\ ol , L C> VV\ 
I CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE. 

c~ 'J...~ I~ /1~ 
Siqnature of ~an i te ate ' 

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


