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CFC-CCDR-FR&TS 1/14 TN

Campaign Contribution DisclosurdFinal Reportand Termination Statement
Georgia Government Transparency and Campaign Finance Commission

200 Piedmont Avenue SE. Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 |

1. Report Type 2. Filing is being made on behalf of (Select One):
(Select One) Candidate or Public Official

Organization or Person Other than Candidate’s Campaign Committee

{ IRclude county, municipality, district, post or judicial circuil)
Original Filer ID

(Filer ID that begins with the letter “C™)
0 Amendment izati i

Committee Name:
Amendmeat #

Use Earlier of Post

Musc CU‘-“V“} Mark or Hand
Office Held or Sought a{‘q ﬁ Dl Sd’h c*- , o Delivered Date
{

g (Fiter ID that begius with the letter “NC™) |D l \ Q’g w l

3. Identifying and Contact Information

0 Sohn  Pmker 2 San €%, 202 )
Full Name of Candidate or Other Than Candidate Campaign Committee Today’s Date
o 13223 1\ flve Columbus A 319
Mailing Address City State Zip Code
@) T70(v- 55 0=-"6"TS and/ or c‘abl hU’bQ@ l' l'c_b__.w me_
Primary Contact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign committge (one or more persons) to make campaign transactions, keep
financial records of the campaign, or file the reports? Yes O No
(6) If yes, is the committee registered with the Commission? E/Y::s O No
(7) I yes, complete the following_f¥la de line Burn Ly | sy lay Hoo ‘Q
Name of Committee Chairperson | Name of Committee Treasurer

4. Person Responsible for Maintaining Campaign Records

-S—D'AV\ AnlKe r

(1) Full Name

1323 [| & Ave

(2) Mailing Address
Colunou s GA 31901
3) City State Zip Code
i) 70‘9 = L{.G L{_.'?Sc;j (5) % -Sohn Fe) @ kef
Primary Contact Phone Number Email Address

Con

5. TERMINATIONDATE: __San 28, 202 (p

State of ( E ﬂ a&% l\a_ County of MLLS&D&.Q,Q
I, ; ﬁ)’\ N\ r/—)’ A «'P/r_ , being duly sworn (affirm), depose and say that the information in this report form is

complete, true, and correct. urlhcr I affirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed.

i) _22% 7
I D (ulf

-
LCothmission E\pwanon S:gnamw oft‘am‘ﬂdaw
Orgam/.alwn/Clmn ‘per son/Treasurer

-
-
-

-

-~

= g :
=% UBLIC
(Any person wife %iw;ngly fails to m@'

/]&'

6

th or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeanor.)

)

'_-e *eagannee®”
" Qcouuﬁ\‘%‘

Puhlic Officer/Candidate/Other Than ( -a!tl\%h t “avitiee N 2 §-°_|'_‘:\- 'i%b\.l(_(:_f e T— Page __ l of lD
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State of Georgia
Campaign Contribution Disclosure Report
Summary Report
s CONTRIBUTIONS RECEIVED
1 [# 1 have no contributions to report. In-Kind
] Ihave the following contributions, including Comimon Source, to report: Estimated Value Eash Amount

2 A. If this is the first time to file a disclosure report for the current office sought,

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 qq 3q$ o1

election cycle in the cash amount column (Line 15 of previous report, or total i -0

funds left over at year end of previous cycle); or

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 columms.
3 Total amount of all itemized contributions received in this reporting period which o

is listed on the "Ttemized Contributions” page.
3a All loans received this reporting period.
3b Interest eamed on campaign account this reporting period.

&
3¢ Total amount of investments sold this reporting period.
L7

3d Total amount of cash dividends and interest paid out this reporting period. /8"
4 Total amount of all separate contributions of $100 or less received in this

reporting period and not listed on the "ltemized Contributions” page.

"Common Source" contributions must be aggregated on the "Itemized /e"

Contributions" page.
5 Total contributions reported this period.

(Line 3 +3a + 3b + 3¢+ 3d + 4) /6/
6 Total contributions to date. Total to be carried forward to next report of this

election cycle*.

(Line 2+ 5) ? ql 39s, o

EXPENDITURES MADE

7 [] I have no expenditures to report.

E/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. 90

B. Second or subsequent filing ENTER Line 12 of previous report. ‘ 364'0‘/
9 Total amount of all itemized expenditures made in this reporting period which are 9

listed on the "ltemized Expenditures” page. ) 0 30. 7‘
10 Total amount of all separate expenditures of $100.00 or less that were made

in this reporting period and not listed on the "Itemized Expenditures” page S
11 Total expenditures reported this period.

(Line 9 + 10) 9,030.7(,
12 Total expenditures to date. Total to be carried forward to next report of this ?9

election cycle*.

(Line 8 +11) ! 3qs: G‘P

INVESTMENTS
13 Total value of investments held at the beginning of this reporting period.
14 Total value of investments held at the end of this reporting period.
TOTAL NET BALANCE ON HAND =

15 Net balance on hand.

(Line 6 - 12 + 14)

* 0.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 clective public office through and
of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name

Sohin Pnlcer

Page

Z’ of _nro
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State of Georgia
Campaign Contribution Disclosure Report "
Outstanding Indebtness /
Election Cycle*: Election Year: /" Amount
1 Outstanding indebtedness at the beginning of this reporting period.
2 Loans received this reporting period. / g
3 Deferred payment of expenses this reporting period /
4 Payments made on loans this reporting period. /
5 Credits received on loans this reporting period /
6 Payments this reporting period on previously deferred expensgs.
7 Total indebtedness at the close of this reporting period. yﬁe 1+2+3-4-5-6)
Election Cycle*: Ele%{on Year: Amount
1 Outstanding indebtedness at the beginning of ty(reporting period.
2 Loans received this reporting period. /
3 Deferred payment of expenses this rcpor?'ﬂ g period
4 Payments made on loans this reportiry{aeriod.
5 Credits received on loans this repO/aﬁng period
6 Payments this reporting period /ﬁ previously deferred expenses.
7 Total indebtedness at the cloge of this reporting period. (Line 1 +2+3-4-5-6)
Election Cycle*: / Election Year: Amount
1 Outstanding indebte}c(e/ss at the beginning of this reporting period.
2 Loans received thig reporting period.
3 Deferred payrpeﬁt of expenses this reporting period
4 Payments ?Jdc on loans this reporting period.
5 Credits %:eived on loans this reporting period
6 Paymeiits this reporting period 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 Thau Candidate Committee Name

Public Otficer/Candidate/Other Than Candidate Comruittee Name ____> °L‘ e A’E ‘CC 7

_ Dage ,3,,,01" _[p
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State of Georgia
Campaign Contribution Disclosure Report

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

Reporting section below.

Full Name of Contributor Contributor Eleetion Cash In-Kind
Mailing Address cle** Amount Contributions
(Affiliation of Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name / Business Name Date Occupation Cash Am. Est. Value
Opri
Last Name O Gr;:;?l]
E Special
Special Primary
Address O run-0ff Primary
O Run-Off General
CJRrun-0ff Special —
Address2 [IMonetary )fmployer ClRun-Off Special Description
. Primary
City OinKind
-~ I common Source
State Zip
[ Credit Received of Loan
Aff. Comm.
First Name / Business Name Date Occupation Cash Amt. Est. Value
Prii
B Elcaren
O Special
TN O Special Primary
s O Run-Off Primary
[ Run-Off General
£ O Run-Off Special —
Address2 [IMonetary Employer CIRun-Off Special Description
_ O inKind By
City
O common Source
State Zj
B / [ Credit Received on Loan
AT, Comm. /
First Name / Business Nafhe Date Occupation Cash Amt. Est. Value
OPrimary
Last Name O General
O Special
[ special Primary
e O Run-Off Primary
[CJRun-Off General
CIRun-Off Special
Address? [ ] Monetary Employer O l.{u.n-Off Special Description
Primary
. O m-Kind
City
[ Common Source
State Zip
[ Credit Received on Loan
Aff. Comm,
Itemized Contributions Page Total § $ :
Public Officet/Candidate/Other Than Candidate Commitiee Name — Sohin PFnlce~ Pge af (&)
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CFC-CCDR-FR&TS 1/14
First Name / Business Name Date Occupation Cash Amt. Est. Value
|:| Primary
Last Name [ General
] Special
[ special Primary
Address CJRun-Off Primary
[JRun-Off General P
Address2 [JMonectary Employer CJRun-Off Special Description 4
[CJRun-Off Speciat /
City Ll In-Kind Primary /
| e
State Zip Common Source y
Y,
AfF. Comm. O Credit Received on Loan /
First Name / Business Name Date Occupation Cash Am, Est. Value
Ol primary
Last Name [J General
g Special
O
Address O run-0f
Orun-
Address2 1 Monetary Employer CIRyA-Off Special Description
un-Off Special
City L] m-Kind rimary
State Zip O common Source
Aff. Comm. [ Credit Received on Loan
First Name / Business Name Date Occupagitn Cash Amt. Est. Value
O Primary
Last Name [ General
O Special
Special Primary
Address ORrun-off Primary
[ Run-Off General
Address?2 [ Monctary Employer Clrun-0ff Special Description
O Run-Off Special
P
City Primary
State Zip O cofimon Source
Aff. Comm. Credit Received on Loan
First Name / Business Name Date Qccupation Cash Amt. Est. Value
O Primary
Last Name O General
O Special
Special Primary
Lo / I Run-OFf Primary
O Run-Off General
Address2 {IMonetary Employer L] Run-Off Special Description
OIRun-Off Special
P
City O m-Kind Primary
State Zip 0 Common Source
Aff. Comm. [ Credit Received on Loan
Itemized Contributions Page Total § S

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
*+ Election Cycle (Primary, General, Speeial, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

94 If any stich person(s) shall have a Aduciary relationship to the lending institution or party making the advance ot extension of credit

Pubdlic Otticer CandidateOther Than Candidate Conunittes Nane

Page __s_ of 4%
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Loan Reporting

Name of Lender

1.Date of Loan

Person(s) responsible for

1.0ccupation &

& 2.Amount of Loan | repayment of loan & 2.Place of Empljyét
Mailing Address 3.Election Cycle** | Mailing Address
Lender Name (First Name, Business, Inst.) | ], First Name 1.
Lender Last Name 2. Last Name 2//
Address 3. Address 4
O Primary
[ General
Address2 [Jspecial Address2
O Special Primary
: [ Run-Off Primary ,
City [ Run-Off General City
CJRun-Off Special /
State Zip O R‘fn'Off Special State Zip
Primary /
Lender Name (First Name, Business, Inst.) | 1, First Name Y, 1.
Lender Last Name 2. Last Name 2.
Address 3. Addrgss
[ Primary
[ General
Address2 [ special / Address2
| Special Primary
i O Run-Off Primary :
City O Run-Off Genera City
O Run-Off Speci
State Zip O Run-OIF Spytial State Zip

Primary

Reference: OCGA § 21-5-34(b)(1) /

Loan Page Total $

*  Contribution Type (Monetary, In-Kind,

mmon Source, Credit Received on Loan)
#* Election Cycle (Primary, General, Spegfal, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

Public Otficer/Candidate/Other Than Candidate Committee Name

Soltn Aniker

Page _(é__of lo

—_—
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State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name / & Date Occupation 3 3
-Sé’ L\ n kcr o lq € . 00,00
Soln Pinker, mbul San2%,202(, | CEO Politica |
Disdvick Ci .
A<,idress [Eli'Expenditure ea'“\ f al S m
3 Z 3 l I Ha A'u In-Kind
— DLO Re; X
Address2 < HRﬁgnd peyment Employer dOM“"ﬂo 4
Reimb
o Prkar Cuc. /’CM ity
City 3td Party ou '404. l
Deferred P
&lu W ba J) P:yg:zt ozy]')ne:'ne:red Expense - 2ot (p
State C" A [ Zip 3 l q,D ‘ Investment o MG % -—
First Name Date Occupation l g
- \ od
Soh n Pnlcer €ir CJ.uu.Lq_ S CEo Politicad e
Eastiiime dan 28, 2o2(,
Dishrick 9 Campaisn
Address B Expenditure &
In-Kind .
’323 I'QHA A—V( DImchpayment V\ﬂ_&\bf\
Address2 HReﬁmd Employer
Refmb t - 1
ClCredit Card Poker Pa( to oa G
ca) ﬁgdrpmg P Cou () I Ci
t
l Um bu; P:y:':r:;i u:ylg::‘;zrred Expense % o .
State G_A ‘ Zip 3 ,90 l Investment " q jf_
?l Name Date QOccupation '
ally Rescue Miss;on | — 000 00
T T % ; dan 2@, 202 (, Cb\ar.'*-\} Cl‘\av{"'\a
-
Address g Expenditure
In-Kind
qr 33 ’\/. Ve '\"'an} % Dl?mnlilepayment
Address2 é'_ ClRefund Employer No n P(o?‘ ‘-
CJRcimbursement
ClCredit Card Vonabon
City 3rdfPartgP t
Deferred Paymen
chu m ‘9“ 5 Payment onyI;l::ferred Expense
State 6. A [ Zip 3 190 ﬁ Investment
Page Total § éll o0

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidate Committec Name

Public Officer/Candidate/Other Than Candidate Commuitice Name

- 3-0!4:\_ M(zf

_ Page 1

of Io
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76

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation 2
. — ¢
Mugcogee Educationa | San2(, 202 C. _ 1%.
LastName 7 ) k Qv *‘(}
-
L)
Exce lleuce ( étmdé.‘hon
Address 5 Expenditure
In-Kind
a,'{ E, ’o‘——é‘f*, A’ I:LoanRepayment
Address2 CRefund Employer
[JReimbursement
CCredit Card Non Pro®
City Cl3rd Party
Deferred Payment DON&*‘IO A
col m b 7] 5 Payment on Deferred Expense
S 6 A [#» 3490 | ™=
First Name Date Occupation
Last Name
Address L] Expenditure
[Jin-Kind
[JLoan Repayment
Address2 CIRefund Employer
OReimbursement
[ICredit Card
City [13rd Party
[IDeferced Payment
CIPayment on Deferred Expense
ym
State Zip Investment
First Name Date Occupation
Last Name
Address Expenditure
Jin-Kind
[JLoan Repayment
Address2 [CIRefund Employer
JReimbursement
[CJCredit Card
City CJ3+d Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address Expenditure
CJin-Kind
[[JL.0an Repayment
Address2 CIRefund Employer
[Reimbursement
COCredit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidme/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Cominittee Name

Page Total §

_2930. 9
__Sohn Anlcer

Page _i_ of _l_’_o

i
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State of Georgia
Campaign Contribution Disclosure Report

Investments Statement

/

1. Investment Name Account #
Value at beginming of reporting/period §
Institution/Person
Holding Account Value at end of repdrting period $
Mailing Addr
atims €8s }{ft‘crcncc in value $
Address2
/ Interest Paid Out $
City State Zip / Cash Dividends $
Investment Transactions
Date Person(s) [nvolved in Transaction | Value of investment purchased / Value of investment sold Profit Loss
2. Investment Name / Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period §
Mailing Add /
— Tess Difference in value $
Address2 /
/ Interest Paid Out $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction /| Value of investment purchased Value of investment sold Profit Loss
of reporting period S Page Total Cash Dividends: $
Total value of investments #{ end of reporting period $ Page Total Interest Paid Out: $
Total difference in value $ Page Total Profit: $
Page Total Loss: $
Vs
o

Public Officer/Candidate/Other Than Candidate Committee Name

- Soha AV\ICC ro

_ Page

of




Page 10 of 10

CFC-CCDR-FR&TS 1/14

State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the report should not be listed on Addendum Statement.

Benlk freount Baloner =&

Final ok  Coune'l 10

10, 1°

Public Officer/Candidate/Other Than Candidate Comymitice Name So ha Anikce Page ¥or 7




