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Campaign Contribution Disclosure Report

State Ethics Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1988 |wyvw.ethics.za.gov

1. Report Type 2. Filing is being made on behalf of (Select One): Use Earlier of Post
(Select One) Mark or Hand-Delivered

Candidate or Public Official ' . . . D
M()l‘iginal Office Held or Sought c' *‘4 UOHH G l '6 S "70 cd % ote

\inclide county, municipality, dLﬂm?W W
O Amendment

Organization or Person Other than Candidate’s Campaign Committee

Committee Name:
Amendment # ) ]

3. Identifying and Contact Information

4&.}39&(‘«\ Y1 Eleck S vaune COG(p (2)“7:;!’ 02,202,

Full Name of Carm'fdafe or Other Than Candidate Campaign C ommitiee Name Today's Date

o 32 2% Pye Co(umfo uf GA 3199
Mailing Address State Zip Code
o 0% 4% - 15T wiw Soamne . Cosl L.com
Primary Contact Phone Number E-Mail

(5) If a Candidate or Public Official is there a campaign commitg€ (one or more pEfons) to make campaign transactions, keep

financial records of the campaign or file the reports? Yes
(6) If yes, is the committee registered with the Commission? Yes D No
(7) 1f yes, complete the following: gka AHON s‘m a “5"4“‘\- | gHS 2. B, 4 fv‘

Name of Committee Chairperson Name of Committee Tremm er

4. Period for which you are Reporting

You Must Check Only One Box
. . Run-Offs : i
Supplemental Reporting Filing Schedule (Report required only ifyou are in a Special Election
Run-Off Election)
O January 31, (year) B/January 3 1»2026 (vear) |3 6 days before Primary Run-off = 15 days before Special
O April30,_ (year) O April 30, (year) (year) Primary, _(year)
O July 3 1,  (yean) O ruly 31, (year) O 6 days before General Run- O 15 days before Special
[J October20,_  (year) 0 October 20, (year) off,  (year) General , (year)
[0 6 days before Special Primary
e el o o s Run-off (year) 0 Dee.31,___(yeen)
I;:;!e resigned from office. See O.C.G.A. § 21-5- D 6 days before Spemal General
Run-off, _ (year)
State of. Ve County of m u.fCOC ¢t
1, Tf\ﬁw ( s[\m\ﬁ . being duly swom (affirm), depose and say that the mforma'non in this teport form is
completc true, and corres. Fu.rther 1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed.

Signature of Notary Public = gi. ey J’ma.':EqE'o‘armn a, Siaptiture of Candidate g
:%= (¥ feertionChall voasier
e DUB L‘G ixs b. Organization/Chaivperson/Treasiig
" '

fy‘\ ﬂ e o® @ Co-‘(
Public Ofﬁcer/(nndldate/OlherThanCnndeale(unﬁmgw N..ﬁ?f"w# ‘QHQ(E Siq_ ‘|LU E [ ‘C+ S_m“"‘ Page.__ [ of _
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(Line 6 - 12 + 14)

State of Georgia
Campaign Contribution Disclosure Report
Summary Report
/ CONTRIBUTIONS RECEIVED
1 I have no contributions to report. In-Kind
I have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. Ifthis is the first time to file a disclosure report for the current officesought,
ENTER 0 in both columns (one time only); or
B. If this is the first report of this Election Cycle¥, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column (Line 15 of previous report, or total
funds left over at year end of previous cycle); or Zz 13 9%’ 7b
C. If this filing is the second or subsequent filing of this Election Cycle, list totals
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amount of all itemized contributions received in this reporting period which ’9/’
is listed on the "Itemized Contibutions” page.
3a All loans received this reporting period. /@/
3b Interest earned on campaign account this reporting period. ’9,/
3¢ Total amount of investments sold this reporting period. /@’
3d Total amount of cash dividends and interest paid out this reporting period. /9/
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions" page.
“Commion Source” contributions must be aggregated on the "Itemized ‘9/
Contributions” page.
5 Total contributions reported this period. K
(Line 3 +3a+3b+3c+3d+4)
6 Total contributions to date. Total to be carried forward to next report of this 9
election cycle*. %
(Line 2 +5) 22,3777
EXPENDITURES MADE
7 V| [Ihave no expenditures to report.
I have the following expenditures to report:
8 Total expenditures made and reported prior to this reporting period. If this is the
A. First report of this Election Cycle*, ENTER 0.
B. Second or subsequent filing ENTER Line 12 of previous report. z Ol é’l’,q ‘f?
9 Total amount of all itemized expenditures made in this reporting period which are ’8/'
listed on the "Itemized Expenditures” page.
10 Total amount of all separate expenditures of $100.00 or less that were made /9,/
in this reporting period and not listed on the "Itemized Expenditures” page
11 Total expenditures reported this period.
(Line 9 + 10} /6/‘
12 Total expenditures to date. Total to be carried forward to next report of this (p
election cycle*. O, 17
(Line 8 + 11) 20, ) lf?
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. ﬁ/
14 Total value of investments held at the end of this reporting period. ﬁ
TOTAL NET BALANCE ON HAND
15 Net balance on hand.

[T71T, 2

*(),C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the nest such election of a person to tie same public office and shall be construed and applied separstely for cach elective office including the dute.

&og’[%{' Soaune C05|Q

-
Public Officer’Candidate/Other Than Candidate Conmiittee Name Cia_“_lf_@_if\_ il

Z of __/o

Page
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State of Georgia
Campaign Contribution Disclosure Report
QOutstanding Indebtness
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period. / :
2 Loans received this reporting period. __ o
3 Deferred payment of expenses this reporting period 7
4 Payments made on loans this reporting period. i
5 Credits received on loans this reporting period /_,.
6 Payments this reporting period on previously deferred expenses. f_,/
7 Total indebtedness at the close of this reporting period. (Line 1 + 2 3 4-5-6)
Election Cycle*: Election Year;/' J Amount
1 Outstanding indebtedness at the beginning of this reporting Eﬁ:’i:iod.
2 Loans received this reporting period. y 7
3 Deferred payment of expenses this reporting period /f';
4 Payments made on loans this reporting period. /
5 Credits received on loans this reporting period
6 Payments this reporting period on previously d(}férred expenses.
7 Total indebtedness at the close of this rcporti/dg period. (Line1+2+3-4-5-6)
Election Cycle*: //‘; Election Year: Amount
1 Outstanding indebtedness at the bcginfgﬁ;g of this reporting period.
2 Loans received this reporting perio
3 Deferred payment of expenses ty§ reporting period
4 Payments made on loans this /péporting period.
5 Credits received on loans tyfs reporting period
6 Payments this reporting ;(eriod on previously deferred expenses.
(] Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

* Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
Public Officer/Candidate/Other Than Candidate Committee Name

V\M
Public Officer/Candidate/Otber Than Candidate Commitiee Name (‘QW ‘?4 t) W {1 e'/" Ls_ {w =

HE g

o Page T of




CFC-CCDR 12020125

Page 4 of 10

State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor Contributor Election Cash In-Kind ~
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) Received Date Occupation & Estimated Value
Contribution Type* | Employer _Description
First Name or Business Name Date Occupation Cansh Ami. Egt. Value
Last Name E Genearz
8 Special
Special Primary
Addeoss [J Run-Off Primary ,
[ Run-Off General
[ ] Run-Ott Specral
Address2 ] Monetary Employer Ol Run-Off Sp:;ci al Description
iy [ nKind Primary /
[] Common Source v
State Zip
[ Credit Received on Loan /
Aff. Comm. 7
First Name or Business Name Date Oceupation / 3 Cash Amt. Est. Value
& :
f [ Primary
Last Name / [ General
/ [] Special
i [J Special Primary
ERCaess ; DRun—Otf Primary
y [ Run-Off General
fia —] Kun-UTT Spectal
Address2 [] Monetary F 'Emplgyer ] Run-Off Special Deseription
Ki / Primary
iy [ In-Kind /
[ Common Source .."/
State Zip /
(] Credit Reccived o Loan
Aff, Comm. //
/
First Name or Business Name Date ‘/-" Occupation Cash-Amt. Est. Value
[ Primary
Last Name ] Generat
[ special
. [ Special Primary
Address [ Run-Off Primary
[ Run-Off General
[C] Run-Off Special
Address2 ] Monetary Employer O Run-Off Special Description
Ciiy (] n-Kind
[J Common Source
State Zip
[ Credit Received on Loan
Aff. Comm.

Ttemized Contributions Page Total $

$

Public Officer/Candidate/Other Than Candidate Corumities Name

H__cw_@:s_h <\" £{¢C& Ym_gj{\t C(’,{‘(‘( Page ‘{ of LD




CFC-CCDR 122025

Page 5 of 10

First Name or Business Name Date Occupation Cash A, Est. Value
[ Primary
Last Name [ General
[ Special
[ special Primary
Address O Rrun-ofr Primary
[J Run-Off General
Address2 ] Monetary Employer peC Description
I Run-Off Special
City In-Kind Primary
State Zip O Common Source
Aff. Comm., (] Credit Received on Loan
First Name or Business Name Date Occupation Cash Amt. Est. Value
O Primary
Last Name O General
O speciat
Special Primary
eSS Run-Off Primary
(] Run-Off General
Address2 ("1 Monetary Employer L Run-off Special Description
Run-Off Special
City In-Kind Primary
State Zip Common Source
AfT. Comm, [ Credit Received on Loan
First Name or Business Name Date Occupation Cash A, Est. Value
|| Primary
Last Name O General
Special
~ Special Primary
AAddiss Run-Off Primary
CIRun-off General
Address2 L] Monetary Employer L Run-ofr Special Description
Run-Off Special
City In-Kmnd Primary
State Zip Common Source
Aff. Comm. O credit Received on Loan
First Name or Business Name Date Oceupation Cash Amt. Est. Value
O Primary
Last Name O General
Special
Special Primary
fassn Run-Off Primary
O run-off General
Address2 ] Monetary Employer Run-Off Special Description
) Run-Off Special
City In-Kind Primary
State Zip L1 common Source
ATff, Comm, LI Credit Received on Loan
Itemized Contributions Page Total $ $

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
*¥ Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
##2 If any such person(s) shall huve o fiduciary relationship to the Tending institation or purty miking the ndvance or extension of eredit

Public Officer/Candidate/Other Than Candidate Committee Name ___Qf_“_’!ﬁ_&(tj’,E‘}mt.igé’_c..{;s,é“_ﬁ"i';i ngc.__.s_'._nl‘ / C)
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L

Loan Reporting —[
Name of Lender 1. Date of Loan Person(s) responsible for 1. Occupation &

& 2. Amount of Loan Tepayment of loan & 2.Place of Employment
Mailing Address 3.Election Cycle** Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst) | | . First Name 1.

Lender Last Name 2. Last Name 2.
}Widmss 3. Address 3.
O Primary
[ General [ Public Officer
Address2 O special Address2
Special Primary O candidate
Run-Off Primary . .
City City O Other Than Candidate Committee
O Run-ofr GcncTal Name
Crun-off Special
State Zip O Rl}n-OffSpccial State Zip ]
Primary
Lender Name (First Name, Business, Inst.) | ] First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
[ Primary
] [ General [ Public Officer
Address2 [ special Address2
Special Primary O Candidate
O Run-0frPri —
City 0O ll:uu Oggnmaq]( City O other Than Candidate Committee
ol eneral Name
ORrun-0ff Special
State ’ Zip a Run-Off Special State Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $

* Contribution Type (Monetary, In-Kind, Common Sourc
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-
“* If any such person(s) shall have a fiduciary relationship to

Public Officer/Candidate/Other Than Candidate Committee Name

the lending institution o

e, Credit Received on Loan)

(lengrisen 1 Fleck SO““MCG%;[/\ (s

Off General, Run-Off Special, Run-Off Special Primary)
r party making the advance ar extension of credit

ol

— e Page & o ~
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* Expenditure Type (Expenditure, In-Kind, Loan R
Public Officer/Candidate/Other Than Candidate Comm

— g
" Cb{c \7
-
Public Officer/Candidate/Other Thay Candidste Cormittee Name _& (4’\@_’1 r_?ﬂ_‘l’o t { (’CA‘ Somlfu- Page of /
e — __‘___-_______—-—-_______'___“___-_- ——

b - o
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State of Georgia

Campaign Contribution Disclosure Report

Itemized Expenditures

Must list expenditures made o a single recipient for which the agaregate total more than $100.00,
List Name and
Mailing Address of Recipient

Occupation & Expenditure Amount
Employer Purpose Paid

Empiover

Clinki Employer
O Loan Repayment
[ Refund
DReimburscmcnt
O Credit Card
[J3n Party
O Deferred Payment
DPaymcm on Deferred Expense
[ tnvestment
Em

=miployer

Loan Repayment
Refimd
Reimbursement
Credit Card
EY Party
Deferred Payment

Payment on Deferred Expense
Investment

In-Kind
Loan Repayment

O Refund

Reimbursement

Credit Card

3" Party

Deferred Payment
DPaymcm on Deferred Expense
Investment

Page Total $

ayment, Refund, Reimburscment, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
ittec Name
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures

0 a single recipient for which the aggregate total more than $100.00,
Exp. Date Occupation &

Employer

Must list ex penditures made t
List Name and
Mailing Address of Recipient

Oceupation

0O .

O Loan Repayment Employer
O Refund

O Reimbursemen

[ Credit Card

[ 37 party

O Deferred Payment
Payment on Deferred Expense
Investment

Occupation -
O Loan Repayment
B
] Reimbursement
[ Credit Card
Zp LI 37 party
O Deferred Payment
DPaymcnl on Deferred Expense
D Investment
(8]

o .
Employer

Page Total $
* Expenditure Type (E.xp::nd.iturc, In-Kind, Loan Repayment, Refund, Reimburscmcut. Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Publie Ofﬁccr/Candidatc,’Oeh{:r Than Candidae Committee Name

Loan Repaymen¢
DReﬁmd
Reimbursemnent
Credit Card

3" Party
Deferred Payment

Payment on Deforred Expense
Investment

Public Ofﬁcer/Candidate/Olher Than Candidate Comumittee Name & m !2 1 ‘.)_ f‘i __gl? C“ ‘Sf)a At fﬂgt :(_.."1' : _/9
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name

Value at beginning of reporting period §

Institution/Person

Holding Account

Mailing Address

Address2
City State Zip

Investment Transactions

Person(s) Involved in Transaction

2. Investment Name

Value at end of reporting period $

Difference in value 3

Interest Paid Out $

Cash Dividends §

Value of investment purchased Value of investment sold

Value at beginning of reporting period $

Institution/Person

Holding Account

Mailing Address

Address2
City State Zip

Investment Transactions

Person{s[ Involved in Transaction

Total value of investments at beginning of re orting period §

Value at end of reporting period §

Difference in valye $

Interest Paid Out $

Cash Dividends §

Value of investment urchased
————=lnvestment purchased

Page Total Cash Dividends:

Total value of investments at end of reportin eriod §

Total difference in value §
==L allerence in value §

Page Total Interest Pajg Out: b _

Page Total Profit:

Page Total Loss:

Public Officer/Candidate/Other Than Candidate Commitiee Nume . H@%ﬁk\*_ﬁ_ééé- Jv 9___01' _{_?

—— e Puge ¢
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State of Georgia
Campaign Contribution Disclosure Report

Addendum Statement
The Addendum Statement should be used for explanati

Information that is to be reporte

ed to complete an accurate filing of this report.

d in the body of the report should not be listed on Addendum Statemcnt.-

./'

L

]

Public Officer/Candidate/Other Than Candidate Commirtee Nume _C&J’_h _FQQ(_-S Jg_\__@__é_(fgé__ _E“i hne Bl’ngc____l__o__.m' _(___a

—



