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CFEOCRR e
Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.cthics.ga.gov

1. Report Type 2. Filing is being made on behalf of (Select One): Vise Ealier o Post

(Sefect Onc) Caundidate or Public Official atkinr H",“,_r‘),,“";pd
Office Held or Sought iy Goundi District Gne (1) D““‘ Inaa
@ Ofigil];}l (Inchude county, mumeipalily, district, pst or judicial seat) e

Filer 1D
D (Filer I that begins with the leticr *C7)
Amendment

Organization or Person Other than Candidate’s Campaign Commiittee
Commitiee Name:

Filer ID: [O\ 05 wl

(Fiter 1D that begins with the lotter “NC™)
3. [dentifying and Centact Information

Amendmert ¥

(] ) The Commitiee 1o elect Simi Barnes

(2) Docember 30, 2025
Full Name of Candidate or Other Than Candidate Campaign Committee Name Today's Date
(3) POBXGNZ Columbus  GA 31907
Mailing Address

City State Zip Code
(4) 706-587-6064 and/ or simibarnesQ11@gmail.com

Primary Contact Phone Number E-Mail
(5) 1f a Candidate or Public Official is there a campaign comn

: @cc (one or more [ﬁrsons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes

No
(6) 1f yes, is the committec registered with the Commission? B yes 0 No mp\x ) }J e L@E_’_
(7) i yes, complete the following: Simeonelavette Triana M Barnegt Clairmont Jerome Barnes, Jr.
Name of Committee Chairperson Nume of Committce Treasurer

4. Period for which you are Reporting

You Must Check Only One Box
My Non-Election Year My Election Year Run-Offs

Special Election
(Report required only if you are in a
port req y if y P
Run-Off Election)
i g P
O June 30, (year) O January 31, (year) (e i belOreyE T, 15 days before Special
= December 31,2025 (vear) C ; ] Run-Off ___ (Year) Primary, (year)
T April 30, (year) 6 days before General =
0 e Th c Run-OFf (year) a 15 days b(e}fg;)SpeuaI,
Supplemental Reporfing | SRl (year) 6 days before Special Primary _—
D »ep ) yed D Run-Off s T (year) D Dec. 31’ (year)
[ June 30 (year) October 25, (year) 6 days bf:fOl'e Special R
[ December 31, (year) B bec! 31, (year) Run-Off ___ (year)
*Suppiemenral reporis are required-of condidates
who have unsuccessfully campaigned foroflice ur
have resigned from office. See O.CGA§ 21-5-
14 .

State of County of mu..&ogg-‘e
~
IMVW n’L&Seing duly swom (afTirm), depose and say that the information in this report form is

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

— S (SLELE y,"'
Swom to and subscribed betore me on \)Onuar(’\‘ L2

7
/)
LIRS rovern L0, %,
o « » ,, ,
N ;'.-. -."-% "f_ l
- ¥ -~
X ) d%ﬂ Sepi- 48 AR Z
Signature of Notary Public . CommigEh ¥y Y Eandidate .
i arization/Chatrpersof/Treasure,
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CFC-CCPR 10419
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 1 have no contributions to report. In-Kind
®| 1 have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. If this 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 0 0 0 0 0
election cycle in the cash amount column (Line 15 of previous report, or total " . &
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 amountcolumns.
3 Total amount of all itemized contributions received in this reporting period which
is listed on the "ltemized Contributions" page. $1 ’000 $6’75000
3a All loans received this reporling period. 0
3b Interest earned on campaign account this reporting period. 0
3¢ Total amount of investments sold this reporting period. 0
3d Total amount of cash dividends and interest paid out this reporting period. 0
4 Total amount of all separate contributions of $100 or less received in this 0.00 $300.00
reporting period and not listed on the "Itemized Centributions” page.
"Common Source" contributions must be aggregated on the "ltemized
Contributions" page.
5 Total contributions reported this period.
(Line3+3a+3b+3c+3d+4) $1'000 $7'050
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*. $ 1 , O 00 $ 7 ; O 50
(Line 2 +5)
EXPENDITURES MADE
7 || T have no expenditures to report,
m| [ 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. 0.00 0. 00
B. Second or subsequent filing ENTER Line 12 of previous report. )
9 Total amount of all itemized expenditures made in this reporting period which are
listed on the "ltemized Expenditures" page. $ 1 '000 $1 '91 4.34
10 Total amount of all separate expenditures of $100.00 or less that were made 0.00 $26 90
in this reporting period and not listed on the "Itemized Expenditures” page ' ’
11 Total expenditures reported this period.
12 Total expenditures to date. Total to be carried forward to next report of this 1 94 1 24
election cycle®. .
(Line 8 + 11) $1’000 $ !
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)

0.00

$5,108.76

*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 n person to electi

ve public office (hrough and

of the next such clection of a person to the same public office and shall be construed and applied scpamiely for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Committee Name

oot 15
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CFC-CCDR 1019
State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: Election Year: Adhount
1 Outstanding indebtedness at the beginning of this reporting petiod. Fd £

2 Loans received this reporting period. / A

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 expenses.

7 Total indebtedness at the close of this reporting period. (Lir?{ +24+3-4-5-6)

Election Cycle*: Election/Year: Amount
1 Outstanding indebtedness at the beginning of this 1';]5611i:1g period.

2 Loans received this reporting period. /

3 Deferred payment of expenses this reporting riod\\ b(

4 Payments made on loans this reporting peptod. \\)\'\ N

s Credits received on loans this reportin;;ﬁeriod v

6 Payments this reporting period on ;?éviously deferred expenses.

7 Total indebtedness at the close o?fhis reporting petiod. (Line 1 +2+3-4-5-6)

Election Cycle*: Z Election Year: Amount
1 QOutstanding indebtedness }( the beginning of this reporting period.

2 Loans received this 1‘ep?{ting period.

3 Deferred payment of'/e(xpenses this reporting period

4 Payments made o;yfoans this reporting period.

5 Credits received/6n loans this reporting period

6 Payments thi%eportiug period on previously deferred expenses.

7 Total indclyédness at the close of this reporting period. (Line 1 +2+3-4-5-0)

* Election Cycle (Prima:

Public QOfficer/Candidat/Other Than Candidate Committee Name

Public OfYicer/Candidate/Other Than Candidate Committee Name

General, Special, Special Primary, Run-Off Primary, Run-Of General, Run-Off Special, Run-Ofl' Special Primary)

Page 3 of L&-g—




CFC-CCDR 1019

Page 4 of/@f

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
Ceontribution Type* Employer Description
First Name or Business Neme Datc Qccupation Cash Amt. Est. Value
Simi 8/8/2025 Family
Lost N Therap|5t I Primary
fst Name [} General
Barnes O special
yEEET () Speciat Primary
] Run-Off Primary |
PO BOX 621 2 [ Run-Off General |
[ ] Kun-Utt Special
Address2 H] Monelary Employer [J Run-Off Speci 2| Description
- pecial :
Self-Employed | py;
City ] tnKind ploy Primary
Columbus
— Common Source
State Zip
GA 31907 {1 Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Qccupation [ Est. Value
Simi 7/25/2025 Family
Last Name Theraplst [ Primary
] Geneml
Barnes O special
[ Special Primary
GET -] Run-OfF Primary
PO B OX 62 1 2 ] Run-Off General
] tun-uUIT special
Address2 Monetary Employer [) Run-Of Special Description
K Self-Employed | primary
> n-Kind
City
columbus L] common Source
State Zip ) .
GA 31907 ] Credit Received on Loan
AfY. Comm.
First Name or Business Name Date Occupation ~Cash Am. Est. Value
; 8/13/2025 Retired
|saiah .
) Primary
Last Name [ General
[ special
H u g h Iey [ speciat Primary
Address [ Run-Off Primary
3 Run-Off General
P. O . BOX 6342 1 Run-Off Special
Address2 |®] Monetary Employer 'L—;l’ [,{UR'ORSP ccial «| Description
, Retired g/ i
S in-Kind
City
columbus (] Commien Source
State Zip
GA 31917 ] Credit Received on Loan
AIlT, Comm,

Ttemized Coniributions Page Tofal § 8000

$

Public Officer/Candidate/Other Than Candidate Commiltce Name

Page_&/ of 75




CFC-CCDR 1019

Page 5 of ;K)/ /5

First Name or Business Nome Date Occupation Cash Aml. Est. Value
P .
Simi 10/20/2025 family therapisl|_,
] Primary
Last Name @] General
Barnes ] Special
Address ] Special Primary |/
(3 Run-Off Primary
PO BOX 6212 [J Run-Off General éz;
Address2 ) Monetary Employer Run-Off Spcc%al
_ ) Self Emp|oyed Dl_lun-OffSpecxal
Cit L] m-Kind Primary
colur)r/\bus
Stale Zip 3 Commeon Source
GA 31907
Aff. Cotnn. Credit Received on Loan
s
First Name or Business Name Date Occupation Cash Amt. Est, Value
8/13/2025 orne
Anthony 12 att y [ primary
Last Name General
Johnson O special
% .| Special Primary
s O run-off Primary |
1034 Amber Dr [ Run-Off Genesal
Address2 |®] Monctory Employer 8 R\m-Oﬂ: Special
office of ALJ |- Run-Off Special
City In-Kind Primary
columbus
State Zip 2] Common Source
GA 31807
Aff. Comm. Credit Reccived on Loan
First Name or Business Name Date Occupation Est. Value
carolyn 8/8/2025 insurance Do
agent Printary
Last Name g General
(] Special
ugniey P
Addross 0O Specin! Primaty
Run-Off Primary
P. O. Box 6342 [ Run-Off General
Address2 ®| Monetary Employer 0 Ruu-Off Spccinl Description
self employed |- RuwOff Speciol
Cit L] inKind Primary
colu%bus
State Zip i Common Source
GA 31917
AfY. Comm, Credit Received on Loan
First Name or Business Name Date Occupalion Est. Value
freedom Bonding 11/13/2025 bail bondsman | y
rimary
Last Name General
B Special
s 5 ot Primeny
po hox 1616 [J Run-Off General
Address2 ] Monetary Employer 0 run-0ft Special Description
Ci ] n-Kind freedom P:;::_Ofr Specil
B e bonding i
State Zip Common Source
GA 31801
Aff. Comm. Credit Received on Loan

Itemized Contributions Page Total §

$1,900

S

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

**% [f any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Othier Than Candidate Comunittee Name

Page _S-nf /_~5-—




CFC-CCDR 10119

Page-4-of-10~

boFl5

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.

State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions

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 Busincss Nane Date Occupation CrshAmt. Est. Value
Amos 11/17/2025 automotive
work -
Last Name % g‘;::a:;
POWG” O Special
[ special Primary
2“3‘1"&853 V [J Run-OfY Primary
[ Run-Off General
6 lCtory Dr “"]mllr‘l-un b'pggll;.\l :
Address2 Monetary Employer 1 Run-O1T Special
_ o Kind amos paint Primary
City and body shop
columbus
B Commion Source
State Zip
GA 31903 ] Credit Reccived on Loan
AfT. Comm.
First Name or Business Name Date Occupation [ Est, Value
] Primary
ﬁ;’g‘ (8] General
n [ Special
3 ?Qpn\‘ﬂt‘\ (] special Primary
Al ' . [J Run-Off Primary
8097 Pleasant Ridge Drive [ Run-Off General
] Kun-UIT Special
Address2 Monctary Employer [ Run-Of¥ Special Description
] In-Kind Retired Primary
City
columbus L] Common Source
State Zip m . .
GA 31820 Credit Received on Loan
Afl. Comm.
First Nome or Business Name Date Occupalion Est. Volue
: 11/20/2025 hotilier
Benning Travelers |
[ Primary
Lasl Name General
] Special
(] Special Primary
Address ] Run-Off Primary
. (1 Run-Off General
360 1 VlCtO l'y D r () Run-Off Special
Address2 [® Monetary Employer DP B“"‘Oﬂ' Speciul Description
L ing Benning i
City o Travelers
columbus {_] Common Source
State Zip
GA 31903 {1 Credit Received on Loan
Aff, Comm,

Itemized Contributions Page Total $.26%

Public Officer/Candidate/Other Than Candidate Committee Name

Page é of _Z-Zﬂ
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CFC-CCDR V19
First Name or Business Name Date Oceupation Cash sl Est. Value
Simi 12/22/2025 family therapy O priary
Last Name Geaeral
Barnes Bsmial
ot |
po box 6212 [J Run-Oft General [-:2 _
Address2 i8] Monetary Employer 0 R““'Oﬂ: SPCC?“' = Description
= - self employed | RuvOft Speci!
p-Kin 2
ooluz’lbus
State Zip ] Conmon Source
GA 31807
Aff. Comm, Credit Received on Loan
First Name or Business Name Date QOccupation Est, Value
| Democratic Party of Georgia | 10/27/2025 Democratic O primary $1,000
Last Name garty ?f [® Generl S
eorgla |} Special
Special Primary
Address (| i :
Run-Off Primary
501 Puliam St SW’ [ Run-Off General | :
Address2 ] Monetary Employer (] Run-OfF Special ~={ Description
o —— DP‘.‘:';'W Special | VoteBuilder
i n-Kin rimary 1
Atlﬂtzla
State Zip Common Source
GA 30312
AfT. Comm. (] Credit Received on Loan
First Name or Business Name Date Occupalion CuhAmt | Esl, Value
Fredrick 10/29/2025 software O b
: rimary
Last Name engineer General
Johnson (] speciat
Add O Special Primary
feas . I run-off Primary
1609 Warm Springs Rd [ Run-Off General
Address2 @] Monetary Employer g Run-OffSpcci.al Description
. WC Bradley l.{un-off Special
City In-Kind Primary
columbus
State Zip Common Source
GA 31804
Aff, Comm, Credit Received on Loan
First Name or Business Name Date Occupation Est. Value
carolyn 11/1/2025 insurance O primary
rims
Last Name agent General
huguley O special
Special Primeary
Acdriss ) Run-0fF Primary
P. O. Box 6342 [J Run-Off General
Address2 ij Monetary Employer E R““‘Oﬂz SP“?“‘ Description
& nKind self employed Pr‘i"‘;:;;m Specll
ity n-Ki
oduz'ibus
State Zip Common Source
Ga T
Aff. Comm. Credit Received on Loan

Itemized Contribulions Page Total §

1,100 (1,000

* Contribution Type (Monetary, In-Kind, Common Source, Credil Received on Loan)
*# Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Specisl, Run-Off Special Primary)
#++ [f any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Commiltee Name

Page, 7 of g
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CFC-CCDR 10119
First Name or Business Name Date Occupation Est. Value
clairmont 12/10/2025 retired ]
0 Primary
Last Name Generat
barnes [ Special
[ special Primary
S ] Run-OfF Primary
5935 atteentee Td D Run-Off General
Address2 = Monetary Employer Run-Off Special Deseription
retired ] Run-Oft Special
City ! tn-Kind Primary
springfield
Stote Zip Common Source
VA 22150
Aff, Comm, (] Credit Received on Loan
First Name or Business Name Date Occupation Est. Value
O pri mary
Last Name [ General
B Special
Special Primary
Address O Run-0f¢ Primnary
[ Run-0fF General
Address2 ] Monctary Employer Run-Off Special Description
(I Run-0fF Special
City ] m-Kind Primary
State Zip Common Source
ATE Comm, Credit Reccived on Loan
| First Name or Business Name Date Occeupation “CuhAmt | Est. value
] Primary
Last Name [ Genenal
O Special
Special Primary
Addeess [ Run-0ff Primary
) Run-Off General
Address2 {1 Monctary Employer Run-Off SP“E‘“ Description
[ Run-OfF Specinl
City In-Kind Primary
State Zip Comumon Source
AfY. Comm. Credit Received on Loan
First Name or Business Name Date Occupation Est. Volue
O Primary
Last Name O General
B Specisl
Special Primary
s O Run-0ff Primavy
(] Run-0ff General
Address2 i ] Monetary Employer Run-Off Special Deseription
Run-OfY Special
City {1 m-Kind Primary
State Zip ] Common Source
AfY. Comum. Credit Received on Loan

Itemized Contributions Page Total §

200

$

* Conltribution Type (Monetary, In-Kind, Common Source, Credit Reccived on Loan)
** Blection Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off Geneml, Run-Off Special, Run-Off Special Primary)

**% [{ any such person(s) shall have a fiduciary relationship to the lending institution or parly making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Comunittee Name

B 15




CFC-CCDR 1V1%

Pago_k(
g

Loan Reporting 5
Name of Lender 1.Date of Loan Person(s) responsible for 1.0ccupatiot
& 2.Amount of Loan | repayment of loan & 2.Place ofEmployment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fidypfary Relationship***
Lender Name (First Name, Business, Inst.) | |, First Name /
/1

Lender Last Name 2. Last Name 2.
Address 3, Address 3.

O Primary

O General O Public OfYicer
Address2 ] Special Address2 )

[ Special Primary O candidate

(1 Run-Off Pritnary )
City 5 Cit {1 Other Than Candidate Committee

] Run-OfY Geuc.ral ¥ Name

BRun-Off Special

: Run-OfT Special ;
Stat Z Stat Z
ate ip Pritnary ale / ‘l/p
Lender Name (First Name, Business, Inst.} | ], Fi ame 1.
/ L .

Lender Last Name 2, Last Name \ 2.
Address 3. Address 3.

[ Prima

[ Gepéml [ Pubtic Officer
Address2 ] Address2 .

Special Primary 0O Candidate
. AL Run-Off Primary - . .

City [] Run-OFf G ene’ml City . EN};::EH Than Candidate Conunittee

[ Run-Off Special Lexington
State Zip / O Run-OfF Speciol State Zip

Primary

Reference: OCG/@ 21-5-34(b)(1)

Loan Page Total §

¢ Conlribuliyfpu (Monetary, In-Kind, Common Source, Credil Received on Loan)

*# Eleclion

%le (Printary, General, Special, Special Primary, Run-Off Primary, Run-OIY Geneml, Run-O[Y Special, Run-OfY Special Primary)

*++ |f any such person(s) shall have a fiduciary refationship to the lending instinution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidale Committee Name

Page j of E
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CFC-CCDR 1V19
State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Maust Jist 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 Oceupstion. 1- custom
VISTA Print 9/9/2025 custom printing | 4 esign for $10
Last Name company Staf!dard = s
business cards
Address ﬂ!Ex l_:ngiturc
Th=Ran
95 Hayden Avenue T Loan Repayment
Address2 [ Refund Employer
[JReimbursement
Credit Card
Cit __13rd Party
Le':ington L Deferred Payment
. Payment on Deferred Expense
'f;‘aic o.gl 3 | |Invesiment
First Name Date QOccupation L 100 standard
VISTA Print 9/22/2025 custom printing | psiness cards
Last Name company '
Address ﬂlﬁxgngiture
=Rl
95 Hayden Avenue [J Loan Repayment
Address? CIRefund Employer
O Reimbursement
[1Credit Card
Ci 3rd Party
Le)?;nglon }—| Deferred Payment
e 7 :’ayme;u on Deferred Expense
& ip nvestment
MA 02421 —
First Name Date Occupation 3
. o rofessional
VISTA Print 10/1/2025 custom printing ogo Design
Last Name company 07
Address % Expenditure
In-Kind
95 Hayden Avenue e esment
Address2 Clrefund Employer
[J Reimbursement
[JCredit Card
City = ?;drl’nngp
i | Deferred Payment
Lexington _ ayment on Deferred Expense
N?}\a"’ 012th1 | |ivestinent :
4
Page Total $ 141.86

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

Public Officer/Candidate/Other Than Candidate Comimitiee Name

Page ﬂnl‘ E—
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CFC-CCDR 1019
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Pupose Paid
First Name Date Occupation L 2 custom car
VISTA Print 10/20/2025 custom printing | \aanets $113.34
Last Nrme company
Address (=] Expenditure
95 Hayden Avenue Lk
oan Repayment
Address2 CIRefund Employer
[ Reimbursenient
] Credit Card
City | 13rd Party
Lexi —{ Deferred Payment
exington Payment on Deferred Expense
State ’ Zip Investinent
MA 02421
First Name Date Occupation L 500 door
VISTA Print 9/19/2025 custom printing | hangars $203.81
Last Name company
Address [m] Expenditure
[JIn-Kind
95 Hayden Avenue P —
Address2 ORefund Employer
[OReimbursement
Credit Card
City | |3rd Party
. L Deferred Payment
Eoxnglon _ Payment on Deferred Expensc
State Zip Investment
MA 02421 —
First Name Date Ocoupation 500 door
VISTA Print 11/15/2025 custom printing | panaars $203.81
Last Name company
Address [e] Expenditure
95 Hayden Avenue Hoki
() Loan Repayment
Address2 O Refund Employer
LIRcimbursement
[ Credit Card
City |_13rd Party
1 |—{Deferred Payment
Lexington . Payment on Deferred Expense
State Zip Investment
MA 02421 — :
First Name Date Occupation Lo 0 door
VISTA Print 8/29/2025 custom printing ﬁgngarg $203.81
Last Nome company A '
Address 1] Expenditure
95 Hayden Avenue [ in-Kind
oan Repayment
Address2 [ Refund Employer
[JReimbursement
[ Credit Card
City | 13rd Party
(— Deferred Payment
oy : Payment on Deferred Expensce
State Zip Investment
MA 02421 B

»  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 Committee Name

Pubfic Officer/Candidate/Other Than Candidate Commilitee Namne

Page Total § 72477

Page .ALOf _([
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CFC-CCDR Loty
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Eniployer Purpose Paid
yp
First Name Date Occupatton Advertisement
o 8/95/2025 Advertisementin |/ $300
Patricia F.A.LT.H (feeding in F.A.LT.H. N _
Last Name accepting Inspiring
Grant the Hurting)
Address H Expenditure
In-Kind
F.ALTH, [JLoan Repayment
Address2 Bkcfund Employer
: Reimbursement
3422 Marriott Pt i)
City m JIdTI‘aNy
1 Deferred Payment
columbus Paynient on Deferred Expense
State ‘ Zg%p Tnvestment
QA 31907
First Name Date Occupation g H
: . website begin
Harry 8/19/2025 website services| q evelopme%t
Last Name
Underwood
Address Expenditure
[JIn-Kind
8082 Veterans Pkwy L oan Repayment
Address2 [JRefund Employer
[J Reimbursement
Apt 4702 Credit Card
City . Jl'dfParty
—i Deferred Payment
calumbus _ Payment on Deferred Expense
State Zip Investment
GA 31909 —
First Name Date Occupation :
. - website
Harry 11/24/2025 website services completion
Last Name
Underwood
Address [=] Expendiiure
In-Kind
8082 Veterans Pkwy T,
Address2 Enefund Employer
Reimbursement
Apt 4702 ["JCredit Card
City [__}3rd Party
L~ Deferred Payment
columbus . Payment on Deferred Expense
Gslinle 32119[)09 |__|Investment
First Name Date Qccupation : H - .
! mpaign Shirts
As he leads 10/31/2025 advertisement | PPy o471
Last Name Veterans Day | =
parade
Address [x] Expenditure
1965 S. Lumpkin Rd e 1o-Kind
oan Repayment
Address2 CJRefund Employer
[CIReimbursement
[J Credit Card
City | |3rd Party
Columbus L—{Deferred Payment
_ Payment on Deferred Expense
GSAlme 3213)03 | |Investment <

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

Investment)Public Officer/Candidate/Other Than Candidate Commiitee Name

Public Officer/Candidate/Other Than Candidate Commiitee Name

Page Total $ 1:047.71

Pugdor Q
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CFC-CCDR 1019
State of Georgia
Campaign Contribution Disclosure Report
Itemized Expenditures
Must list expenditures made fo a single recipient for which the aggregate total more than $100.00.
List Name aund Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Nome Date Occupation . Votebuilder
Democratic Party of Georgia | 10/27/2025 Democ;atlc -(in-kind $1,00
Last Name Paﬂy 0 GA donation) x T
Address alExﬁgﬂélilure
] 5] In-Ki
501 Puliam St Sw T Loan Repayment
Address2 [[JRefund Employer
[JReimbursement
Ste 400 Credit Card
City L 13rd Party
L Deferred Payment
Attanta - Payment on Deferred Expense
State Zip Investment
GA 30312 —
First Name Date Occupation
Last Name
Address jlﬁ_x i:&iilure
[C]Loan Repayment
Address2 CIRefund Employer
[JReimbursement
{JCredit Card
City [ 3rd Party
|— Deferred Paynient
: Payment on Deferred Expense
State Zip | |mvestment
First Name Date Occupation
Last Name
Address LI Bxpenditure
[ in-Kind
] Loan Repayment
Address2 O Refund Employer
Reimbursement
[JCredit Card
City | 13rd Pasty
t—{Deferred Payment
’ Payment on Deferred Expense
State Zip | Jinvestment

1,000.
Page Total $ $1,

* 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 Committee Name
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State of Georgia _
Campaign Contribution Disclosure Report
Investments Statement
1. Invesiment Name Account #
Value at beginning of reporting yferiod $
Institution/Person
Holding Account Value at end of?lning period $
Mailing Address /ﬁ STerence mvalue S
Address2
Interest Paid Out $
City State Zip / Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction Value of investment sold Profit Loss
2, Investment Name / Account #
L I i
Value at beginning of reporting period $
Institution/Person
Holding Account / \ Value at end of reporting period §
Mailing Address Difference in value $
Address2 /
/ Interest Paid Out §
City / State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Tpnsaction | Value of investment purchased Value of investment sold Profit Loss

timents at end of reporting period §

Total difference in value $

Page Total Cash Dividends: $
Page Total Interest Paid Out: $
Page Total Profit: 3

Page Total Loss: S

Public Officer/Candidate/Other Than Candidate Committee Name
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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.

Public Ofiicer/Candidate/Other Than Candidate Commnittee Name
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