REC'D FEB 14 2014

CFC Form DOI Rev 1/14

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

FORM DOl

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

Today’s Date: Z/H /"’i

2 (Cft?l??]:rif): Co oy Ruta
Address: 2535 Ceachlvee R Ste  520-109
City, State, Zip: AH ante | G A 303206
Telephone (optional): Yoy. SL3.6244 Email - Coq@, Jote comycvth. v

Party Affiliation (optional):
Select Office Type: O State X County DMunicipaI
O Democrat L Non Partisan

« ~ P33
Name of Office Sought or Held: & \'\‘0!& CDU ﬂ"“-\ CDW\W\\ SSto\ Republican (1Other

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

4 Incumbent: QPM Next Election Year: 79 p \L\

‘ 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 Campai i
paign Committee
Chairperson (full name): kﬂ\.'h’\. L—e-e N\ QM.'H’\

Address: 3538 Peachteee RA, Ske Sy0-109
City, State, Zip A anda .' Gk R03726
Email : A \-Lau{«‘u“("\@ EC'LD\AC& - lowv

% e, ot loen Rk
Address: 23555 Peachitvee Ra, Ste §90 -9
City, State, Zip P (o nte , GA 203720
Email d«*\m\t‘(‘v\‘{’k @ telond ¢omn

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

’L} lL{/lLf

Signature of Canditate Date !

MAIL TO: Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334



