AFF 12500 STATE OF GEORGIA
Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Ave SE, Suite 1402-West Tower, Atlanta, GA 30334

AFFIDAVIT OF A CANDIDATE’S INTENT NOT TO EXCEED $2,500 IN
CONTRIBUTIONS AND/OR EXPENDITURES

Per O.C.G.A. §21-5-34(d)(d.1)(1),

SV\M"‘ €3 W [J“)m‘fu > is a candidate for /public officer of
{Full Name of Candidate)

\P\%m in A\)ﬂ%QﬂJd &Mw )

{Office S‘d‘ught/or Held) (City or County)

By submitting this form [ am affirming that T, the above named candidate, do not intend to accept duting
this election cycle* a combined total of contributions exceeding $2,500.00 for the campaign nor make a
combined total of expenditures exceeding $2,500. If the above named candidate does not exceed
$2,500.00 in contributions or expenditures then the candidate SHALL not have to file a report under

0.C.G.A. §21-5-34 (c).

I understand that if [, the above named candidate, exceed the $2,500 limit for either accepting
contributions or making expenditures for such campaign during the election cycle, but do not accept a
combined total of contributions exceeding $5,000.00 or make expenditures exceeding $5,000.00 then i
the above named candidate, SHALL, be required to file only the June 30 and October 25 reports required
by O.C.G.A. §21-5-34 {c) (2). The first of such reports shall include all contributions received and
expenditures made beginning January I of such calendar year.

Furthermore, I understand that if I, the above named candidate accept a combined total of contributions
exceeding $5,000.00 or make expenditures exceeding $5,000.00 during the calendar year of such
qualifying, then 1, the above named candidate SHALL be subject to the reporting requirements of this
Code section the same as if the written notice authorized by this subsection had not been filed.

. #'Election eyele" means the period from the day following the date of an zlection or appointment of a person to elective public office through
and including the date of the next such election of a person to the same public office and shail be construed and applied separately for each
elective office,

State of Georgia

—— —
County of P L—K Q(_L.—D

L, the undersigned, being duly sworn, do swear or affi 7, certify and say Wf‘ﬁda\rit and the information hereinabove is true, complete and correct to the
!

best of my knowledge and belief, é q / &

|-BWorn to and subscribed before me. {

Wure of Nofary Public

My Commission expires on

My commuission expires 111817 oy sea

.'_. of Candidate/Chairman/Treasurer filing Affidavit
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CFC-CCDR /14 414

Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue 8.E. | Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.za.gov

I.  Report Type 2, Filing is being made o behalf of (Select One): Use Earlier of Post
{(Select One) Candidate or Public Official Mark or Hand Deliverad
Office Held or Sought I’V\«sm_ @p AJG!AM& 'Eshlw Dat
/ . A (Include county, municipality, district, post or judicial cireuity ate
J" Original Filer ID

{Filer 1D} that begins with the letter "C™) RE&"D MAR — 2 mﬁ

Organization or Person Other than Candidate’s Campaign Committee
Committee Name:

Amendment # -
Filer ID: —|

(Filer ID that begins with the letter “NC™)

O Amendment

3. Identifying and Contact Information

(1) Tames Wacidn Hureuens @_ Bfafss”

Full Name of Candidate or Other Than Candidute Campaign Committee Today’s Date _
3. A5 'lieu.s. vu.-\\-o"\ ch* V-\\J&MQO&Z_ Eahedes G o002

Mailing Address City Stafe Zip Code
(4) Hoif- 310947 and/ or ;mho’td«e% Cuxmm-«a\ @%MQE(; ¢

Primary Contaci Phone Number F-Mail

(5} If a Candidaie or Public Offtcial is there a campaign commitiee (one or more persons) to make campaign transactions, keep

financial records of the campaign or file the reports? [ Yes X No
{6) If yes, is the committee registered with the Commission? [ Yes 1 No

{7} If yes, complete the following: l
Name of Committee Chairperson | Name of Commitice Treasurer

4. Period for which you are Reporting
You Must Check Only One Box

My Non Election Year My LElection Year Run-Offs Special Election

(Report required only if you are in a
Run-Off Election)

[ 6 days before Primary

O January 31, (year) 00 January 31, (year) Run-Off ___(year) O 15 days before
O June30, _ (year) 0 March 31, (year) [16 days before General Special f’rimz;ry,
ear
Supplemental Reporting L June 30, (year) . gz:ygifemgs%) 1BK15 days b);t:ge
T June 30, (year) H Scptember30, ___ (year) Primary Run-Off ___(year) | Special, 2012 (year)
[] December 31, (year) U October 25, (year) Oe days before Special £ Dec. 31, _(year)
*Persans leaving office with excess funds until O Dec. 31 , (year) Run-Off__ (Year)

such funds arg expended as pravided in the Act
*Unsuccessfitl candidntes with excess funds, or whe receive
contributions fa retirs debt facurred, until such funds ere
expended, or such unpaid debis are satisfisd (Decomber 31

filing only) - — ,
AN G D
Sumeob b _J¥ (DA AL A County of,

J ; ; A . being duly sworn (affirm), depose and say that the information in this report form is
tue, and corrccl Further, | affirm that the contents in this report argthe same as the contents in the electronic Aling submitted, if

cowmplete,

also electronically filed,

4% mc on - & plfes 1”8’17

V2

Commission Expiration (Jrgnatme of Candidate
/) Organization/Chairperson/Treasurer

%@m/\ Page L_ of I_.U

Public Qflicer/Candidate/Other Than Candidate Committee Name
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CFC-CCDR /14

State of Georgia
Campaign Contribution Disclosure Report

Summary Report
CONTRIBUTIONS RECEIVED

i ["] I'have no contributions to report, In-Kind
: B I have the following contributions, including Commen Source, to report; Estimated Value Cash 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. Ifthis is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and [ist any net balance on hand brought forward from the previous O o
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. Ifthis 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 P
is listed on the "ltemized Coniributions” page. 3:0
3a All loans received this reporting period. O
3b Interest earned on campaign account this repotting period. O
3c Total amount of investments sold this reporting period. o
3d Total amount of cash dividends and interest paid out this reporting period. o
4 Total amount of all separate contributions of $100 or less received in this
reporting petiod and not listed on the "Itemized Contributions” page,
"Common Source" cortributions must be aggregated on the "ltemized O 5 28"
Contributions" page.
5 Total contributions reported this period. L
{(Line3+3a+3b+3c+3d+4) Y 513’ o
6 Total contributions to date. Total to be carried forward to next report of this
election cycle®. & Y oo DO
{Line 2 + 5) (? 35
EXPENDITURES MADE
7 [ T have no expenditures to report. _
¥ I have the following expenditures to report: O 1T0}, 30
8 Total expenditures made and reported prior to this reporting period. 1f this is the
A. First report of this Election Cyele*, ENTER 0. (] O
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 Expeaditures” page. 101 3
10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "ltemized Expenditures" page O
L Total expenditures reported this period.
(Line 9 -+ 10) L7650
12 Total expenditures to date. Total to be carried forward to next report of this
election cycle®. .
(Line 8+ 11) 170130
INVESTMENTS
13 Tatal value of investments held at the beginning of this reporting period. o
14 Total value of investments held at the end of this repotting period. o
TOTAL NET BALANCE ON HAND
15 Net balance on hand. et 3 e
(Line 6 - 12+ 14) - “Thlp 3V

*0.C.G.A. 21-5-3(10) : Election eycle means the period from the day lollowing the date of an efection or appointment of a persen to elective public office through and
of the next such election of a person to the same public office and shall be construed and applied gparately for cach elective office including the date. L)

Public Officer/Candidate/Other Than Candidate Committee Name 2( UJ
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CEC.CCDR 114
State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle®: _Specie\ Election Year: 20/ Amount
l Outstanding indebtedness at the beginning of this reporting period, A

2 Loans received this reporting period. o

3 Deferred payment of expenses this reporting period O

4 Payments made on loans this reporting period. O

5 Credits received on loans this reporting period O

6 Payments this reporting period on previously deferred expenses. o

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

Election Cycle*: 5?@3@6&. Election Year: 2oig” Amount
1 Outstanding indebtedness at the beginning of this reporting period. ¢y

2 Loans received this reporting period. o

3 Deferred payment of expenses this reporting period )

4 Payments made on loans this reporting period. ©

5 Credits received on loans this reporting period O

6 Payments this reporting period on previously deferred expenses. o

7 Total indebtedness at the close of this reporting period. (Line [ +2+3-4-5-6) O
Election Cycle*: g?egc«SL Election Year: 21 ¢ Amount
| Outstanding indebtedness at the beginning of this reporting period. &

2 Loans received this reporting period. O

3 Deferred payment of expenses this reporting period o

4 Payments made on loans this reporting period. *

5 Credits received on loans this reporting period oD

6 Payments this reporting period on previously deferred expenses. O

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3 -4 - 5 - 6) O

* Eleetion Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

Public Ofticer/Candidate/Other Than Candidate Committee Name

Public Ofticer/Candidate/Other Than Candidate Commiltee Name

(A

b0




CFC-CCDR 114

Page 4 of 10

Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Ttemized 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 Business Name Date Occupation Cash Amt. Est. Value
p
Tow oL pust-ow
€, - N
Last Name a2 } &g / id "17&5(““"* U Primary
General /5 00
%’Q/\ﬂ \“%Q 0 AR = Special ¢
| Special Prima;
Address webliee |0 iy 3
= b
May VL {J Run-Off General
1423 Y /" LI Run-O1F Special  [5 —
Address2 [ Monetary Employer Orun-of Special Description e —
5 Mn-[(ind ‘.:r“ S‘! ,QQ Primary &.“S DQ 3
H
S At 7 [ Common Source Owt l}@‘fh\d‘@. Wiﬁjkz%
tate oh ip . \’\M’—& s, .
'303” [ Credit Received on Loan S ism
Aff. Comm.
First Name or Business Name Date Cecupation Est. Value
Cocvhua,
3 DRQ\'\‘QQ’Q' O Primary
Last Name
a’iqhy . — {3 General
weels e pec\ 5 pecial
Y Pf"m‘f’ N [ Special Primary
ress R‘Q £ run-0fF Primary
) [ Run-Off General
0 1 @ . )
L‘ Knﬂ“{“ lﬂ“ O Run-0ff Special —
Address2 onetary er : Deseription
Emp oy a Run-Off Special P
; Primary
In-Ki
iy [ Kind Redire
I’\J i‘.’nugw&é g"ﬂ\'ﬁ% L] Common Source
State Zip O credit Received on Lo
GH 39 oo redit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Est. Value
(] Primary
Last Name O General
Cspeciat
[ Special Primary
Address DRun-Ot:f: Primary
{1 Run-Off General g
[ Run-Off Special |
Address2 L Monetary Employer O l‘le-OffSpcctal Description
p
Primary
U In-Kind
City
O common Source
State Zip
[ Credit Received on Lean
Aff. Comm.

Itemized Cont

fiens Page Total §

I

)

N
L

) $ 1&)0

Public Officer/CandidatesOther Than Candidate Commiltee Name

N r
Yo WAA/ N~

Page 0




Page 50f 10

CFC-CCDR 1114

First Name or Business Name Date Oceupation Cash Ant. Est. Value
[ Primary
Last Name [ General
N\ C1special
E [ Speciat Primary
Address [J Run-Off Primary |
A Run-Off General |
Address2 [ Monetary Employer [ Run-Off Special Description
[ Run-Off Special
City 1 In-Kind Primary
State Zip Common Source
AIT Comm, Oc Qgt Received on Loan
First Name or Business Name Date Occupation Cash Amt, Est. Value
U primary
Last Name ( General
S Special
Special Primary
Address U run-oft Primary
i [ Run-Off General
i —
Address? [ Monetary LI Run-Off Special Description
U Run-Off Special
City ] In-Kind Primary
State Zip O common Source
Aff. Comm. O Credit Received on Loan
iy ;
First Name or Business Name Date ccupation Cash Amt. Est. Value
O Primary
Last Name [ General
S Special
Special Primary
Address O run-0ff Primary
[ Run-Off General
Address2 L1 Monetary Employer [ Run-OfF Special Description
O Run-0ff Special
City L] In-Kind Primary
State Zip O Common Source
Aff. Comm. [ Credit Received on Loan \
First Name or Business Name Date Occupation \ Cash Amt Est. Vaiue
{1 pris
Last Name O Gener
Special
Special P;
Address [ Rrun-ofr pr ary
I Run-Otf Gendgal
Address2 [ Monetary Employer L] Run-OFt Speei Deseription
Hrun-off Special
City J n-Kind Primary
State Zip 1 Commeoen Seurce
AFE Comm. -] Credit Received on Lean
Itemized Contributions Page Total $ ﬁ 3

*  Coniribution Ti¥pe (Monetary, In-Kind, Common Source, Credit Received on Loan}
¥*  Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off Generat, 1
*¥* If any such person(s) shall have a fiduciary retationship to the lending institution or party maki

n-OHf Special, Run-Off Special Primary)

¢ advance or extension of credit / /D
of {

o

Public Ofticer/Candidate/Other Than Carglidate Comnittee Name I Page
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CFC-CCDR 1714
Loan Reporting
Name of Lender 1.Date of Loan Person{s) responsible for 1.Occupation &

& 2.Amount of Loan | repayment 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,
Address 3, Address 3.
Oprimary
L General [ public Qificer
Address2 ] Special Address2 )
N Special Primary 1 candidate
Ol Run-Off Pri
City 0 Rt:::- Off G:::.:?l! City [ Other Than Candidate Committee
Na
[J Run-Off Speciai Hne
State Zip DRL.m-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | [, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3,
O Primary
O General 1 Public Officer
Address2 [l special Address2
U special Primary O Candidate
LI Run-Off Pri
City O Rt::-() iF GZ:::;}II City [ Other Than Candidate Committee
N
[ Run-Off Special ame
State Zip » RF‘“'OH Speeial State Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $§ )

*  Contribution Type (Monetary, In-Kind, Comamon 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)

*+* If any such person(s) shall have a fiduciary relatienship to the lending institution or party making the advance or extension of credit

Publi¢ Officer/Candidate/Other Than Candidale Committec Name

Qo

Page of [‘
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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 -
Doual® lqlts Oush -oxomae. | & S2¥5 | o
Last Name 2 )
B \ Q Tu st Oz, @9— vescd 2
M"\ [43 o e
Address %qupend iture weells “ leesy wekie
n-Kind
t"(""g Mo, [A‘(}J!__ [ Loan Repayment S vy
Address2 W ClRrefund Employer
[CIReimbursement .
[CICredit Card A Sy
City [13rd Party
[|Deferred Payment Oun
\A“ coA—ey, Dl’ayment on Deferred Expense Md&‘ &
State C? ﬂ ’ Zip 303t Investment
First Name Pate COceupation
- - Lo G
S ¢ oA - ﬁ‘ & 4
5 WA -
Last Name 9“‘]?“ ’ 20 ‘SI 3 9 \Ikﬁ‘&- Biguwo
cog Qoo
Address %Expenditure
D () n-Kind
AHO Xe.ad b J y& ) “5 [Clioar Repayment
Address2 CIRefund Employer
Dgcimbursement
redit Card
City [13rd Party N A
Dacetos on {_|Deferred Payment
Payment on Deferred Expense
State (9 \Pf | Zip 290 30 Dlnvestment
First Name Date Occupation
Last Name
Address [ Expenditure
JIn-Kind
[Loan Repayment
Address2 CJRefund Employer
[CReimbursement
[JCredit Card
City [J3rd Party
[ Deferred Payment
Payment on Deferred Expense
State Zip Investment

Page Total § _1761-20

*  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 Committes Name

Public Ofticer/Candidate/Other Than Candidate Committee Name

Page of
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CEC-CCDR 1714
List Name and Exp, Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Oceupation
Last Name
Address ] Bxpenditure
. \ [CIn-Kind
[JLoan Repayment
Address2 L Refund Employer
[JReimbursement
[Credit Card
City [(]3rd Party
[Deferred Payment
Payment on Deferred Expense
State ] Zip \ Investment
First Name Date Oceupation
Last Name
Address [ Bypenditure
] In-Kjnd
[Loan'Repayment
Address2 [(Rrefun Employer
CIReimburigment
[C]Credit Car
City [C]3rd Party ;
[]Deferred Pay ir:
[IEayment on Defbred Expense
State Zip U nvestment \
First Name Date Cecupation
Last Name
Address L] Expenditure
[l im-Kind
[]Loan Repayment
Address?2 ClRefund Empigyer
[JReimbursement
[ Credit Card
City [C13cd Party
[IDeferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Oceupation \
Last Name
Address ] Expenditure 4
[Jin-Kind
[JLoan Repayment
Address? [CRefund Employer
[CIReimbursement
Ol Credit Card
City []3rd Party
Deferred Payment
Payment ont Deterred Expense
State Zip [nvestment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd P
Investment)Public Otticer/Candidate/Other Than Candidate Commiltee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total §

%, Deferred Payment on Deferred Expense,

Page

]

of
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CFC-CCDR 114
State of Georgia
Campaign Contribution Disclosure Report
Investments Statement
1. Investment Name Account #

Value at beginning of reporting period $
Enstitution/Person

Holding Account Value at end of reporting period $

Difference in value $

AN
\
Mailing Address \\

Address2
\ Interest Paid Qut $
City ‘T‘te Zip Cash Dividends §
Investment Transactions
Date Person(s) Involved in Transaction | Value &f investment purchased Value of investment sold Profit Loss
V-
2. Investment Name \ Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of repotting period $
Mailing Address
5 Difference in value $
Address2
Interest Paid Out §
City State Zip Cash Dividends $
\
Investment Transactions \
Date Person(s) Involved in Transaction | Value of investment purchasedh Value of investment sold Profit Loss
Total value of investments at beginning of reporting peried §$ Page Total Cysh Dividends: $
Total value of Investments at end of reporting period § Page Total interest Paid Out: $
Total difference in value $ Page Total Profit: $
Page Total Loss: $

Public Officer/Candidate/Other Than Candidate Committee Name ;“; N ﬂiﬂd Page of
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CFC-CCDR 1414

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 fo be reported in the body of the report should not be listed on Addendum Statement,

Public Officer/Candidate/Other Than Candidate Committee Name Page of




CFC PFD 1/14
STATE OF GEORGIA
PERSONAL FINANCIAL DISCLOSURE STATEMENT

200 Piedmont Avenue S.E. | Suite 1402 West Towet | Atlanta, GA 30334
| 404-463-1980 | www.ethics ga.gov

Use Earlier of Post Mark
or Hand Delivered Date

REED JAN 2 1 20t

® Original O Amendment (Enter date of statement being amerided)
Date of this Statement; 1/21/2015 Covering Calendar Year: 2015
il Hut
Name of Public Officer or Candidate: James Wikiiam utchens
First Middle Last
Mailing Address: 25 Kensington Rd - Avondale Estates DeKalb GA 30002
Street or P.O, Box City County State Zip code
04 - ..« jimhutchens@msn.com
Telephone Number: (Office/Fome) (404) 831-0947 (E-Mail) J @
Name of Public Office Held or Sought; Mayor of Avondale Estates Filer ID:
(Filer 1D that bogine with the leftex “F™)
Check One:
K Elected City or County Officer ™ Candidate for City or County Office

WHO FILES A FINANCIAL DISCLOSURE STATEMENT;:
Each public officer holding office in Georgia, and each person who qualifies as a candidate for election as a
public officer for one of the offices listed below, and all others on the following list.
{A) Every congtitutional officer;
(B) Every elected state official;
{C) The executive head of every state department or agency, whether elected or appointed;
{D) Each member of the General Assembly;

(E) Every elected county official, every elected county or area school superintendent, and every elected member of a county or

area board of education; and
(F) Every elected numicipal officer.

WHEN TO FILE A FINANCIAL DISCLOSURE STATEMENT:

Public Officer: A Financial Disclosure Statement is filed not before January 1 and not later than July 1 of each year that a public
officer holds office {except the year of election). The information to be provided shall be that from the preceding calendar year.

If the public officer chooses not to run for re-election or for another public office no Financial Disclosure Statement need be filed in
the year qualifying to succeed him takes place. A public officer shall not be deemed to hold the office in a year in which the public

officer holds office for less than 15 days.

Candidate for Public Office; A Financial Disclogure Statement covering the period of the preceding calendar year shaif be filed no
later than the fifteenth day following the date of qualifying as a candidate, Candidates for state wide office file not later than seven

days after qualifying for office. Only one Financial Disclosure Statement is required per calendar year,

Special requirements for State Wide Candidates: Candidates for a public office elected state wide must file their Financial
Disclosure Statements not later than seven days after qualifying or filing a notice of candidacy. State wide candidates must disclose
more information than other candidates for public office and the additional disclosure sections required of state wide candidates

must be completed in the year of election filing,

WHERE TO FILE A FINANCIAL DISCLOSURE STATEMENT:
State /Statewide Office: Georgia Government Transparency & Campaign Finance Commission
County: County Election Superintendent
Municipality: City Clerk or Chief Executive Officer




SECTIONI MONETARY FEES
RECEIVED
(This section to be completed by Public Officers only)

Identify each monetary fee or honorarium accepted from speaking engagements, participation in seminars, discussion panels, or other
activities that directly relate to the official duties of, or to the office of the public officer, with a statement identifying the fee or honorarium
and the person from whom it was accepted. (You may attach additional sheets of paper if necessary.)

1 received:
m No monetary fee or honorarium,
o Monetary fee(s) or honoraria as shown below,

Identify Fee or Honorarinm Identifying Information of Person from Who Accepted
And Amount Accepted
SECTION II FIDUCIARY
POSITIONS

Name all fiduciary positions held by the candidate for public office or the public officer at any time during the covered year.

(You may expand this section if necessary to include all positions.) A fiduciary position is any position imposing a duty

to act primarily for anothet’s benefit as officer, director, manager, partner, guardian, or other designations of general responsibility of a
business entity. A fiduciary position may be a paid or unpaid position. A business entity is any corporation, sole proprietorship, partnership,
limited partnership, limited liability company, limited liability partnership, professional corporation, enterprise, franchise, association, trust,
jeint venture, or other entity, whether profit or nonprofit. (You may attach additional shests of paper if necessary.)

I held:
No fiduciary positions in any business entity.
n Fiduciary positions in the following business entity{ies).

IDENTIFY:
1. Title of each position.
2. Name and address of business entity,
3. Principal activity of each business entity.

Business entity #1

Business entity #2

Business entity #3

Business entity #4




SECTION IIT

DIRECT OWNERSHIP INTERESTS IN BUSINESS ENTITY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyiment of real or
beneficial use of the property by any person and includes any interest owned or held by a spouse of the person if such interestis held

Jointly or as tenants in common between the person and spouse.

Identify the name, address and principal activity of any business entity and the office held by and the duties of the candidate for public
office or public officer within a business entity any time during the covered year in which a direct ownership interest: {A) Is more than
5 percent of the total interest in the business; or (B) Has a net fair market value of more than $5,000.00. (You may attach additional

sheets of paper if necessary,)

Iheld:
1 No direct ownership interests in any business entity.
m Direct ownership interests in the following business entity(ies).

IDENTIFY:
i. Name and address of business entity.
Principal activity of business entity.

2.
3. The office held by the candidate or the public officer within the business entity.
4,

The duties of the candidate or the public officer within such business entity.

Business entity #1
JWH Engineering, 25 Kensington Rd Avondale Estates, GA 3002

engineering services
owher, principal
principal

Business entity #2

Business entity #3

Business entity #4

Business entity #5

Ownership Interests

Check One or Both If Applicablo

& Ownership interast is more than 5%
01 Ownership inferest has a net fair mar-
ket value of more than $5,000.00

00 Ownership interast is more than 5%

0 Ownership interest has a net fair mar-
ket value of more than $5,000.00

o Ownership interest is more than 5%
0 Ownership interest has a net fair mar-
ket value of more than $5,000.00

0 Ownership interest is more than 5%

01 Ownership interest has a net fair mar-
ket value of more than $5,000.00

0 Ownership interest is more than 5%
01 Ownership interest has a net fair mar-
ket value of more than $5,000.00



SECTION1V
DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Direct ownership interest is the holding or possession of good legal or rightful title of property or the holding or enjoyment of real or
beneficial use of the property by any person and includes any interest owned or held by a spouse of the person if such interestis held
jointly or as tenants in common between the person and spouse.

Identify each tract of real property in which the candidate for public office or public officer has a direct ownership interest as of
December 31 of the covered year when that interest has a fair market value in excess of $5,000.00.  “Fair market” value means the
appraised value of the property for ad valorem tax purposes. (You may attach additional sheets of paper if necessary.) Check one box
10 show the applicable valuation range for each tract,

Thad:
0 No ownership intorests with a fair market value in excess of $5,000.00
m Ownership interests with a fair market value in excess of $5,000.00

IDENTIFY:
i. County where property is located.
2, State where property is located.
3. General description of property (give street address or location, size of tract, and nature or use of property).

Property #1 The Value of this tract is

DeKalb O Between $5,000 and $100,000
Georgia £ Between $160,000.01 and $200,000
Home at 25 Kensinglon Rd, Avondale Estates GA 30002 ® More than $200,000

Property #2 The Value of this tract is

O Between $5,000 and $100,000
0 Between $100,000.01 and $200,000
1 More than $200,000

Property #3 The Value of this tract is

0. Between $5,000 and $100,000

O Between $100,000.01 and $200,000
0 More than $200,000

Property #4 The Value of this tract is

U Between $5,000 and $100,000
O Between $100,000.01 and $200,000

& More than $200,000

Property #5 The Value of this tract is

0 Between $5,000 and $100,000

01 Between $100,000.01 and $200,000
O More than $200,000




SECTIONV
SPOUSE’S DIRECT OWNERSHIP INTERESTS IN REAL PROPERTY

Identify each tract of real property in which the filer’s spouse has a direct ownership interest as of December 31 of the covered year
when that interest has a fair market value in excess of $5,000.00 (You may attach additional sheets of paper if necessary.) Check
one box to show the applicable valuation range for each tract.

My spouse had:
tt No ownership interests with a fair market value in excess of $ 5,000.00
Ownership in the following tracts with a fair market value in excess of 5,000.00

IDENTIFY:
1. County where property is located.
2. State where property is located.
3. General description of property (give street address or location, size of tract, and nature or use of property).

Property #1
Dekalb The Value of this tract is
Georgia 1 Between $5,000 and $100,000
home at 25 Kensington Rd, Avondale Estates GA 30002 t1 Between $100,000.01 and $200,000
® More than $200,000
Property #2
The Value of this tract is
O Between $5,000 and $100,000
O Between $160,000.01 and $200,000
T More than $200,000
Property #3
The Value of this tract is
O Between $5,000 and $100,000
1 Between $100,000.01 and $200,000
o More than $200,000
Property #4
The Value of this tract is
M Between $5,000 and $100,000
i1 Between $100,000,01 and $200,000
O More than $200,000
Property #5

The Value of thistract is
0 Between $ 5,000 and $100,000
7 Between $100,000.01 and $200,000
1 More than $200,000




SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer’s Occupation _engineer
Filer's Employer JWH Engineering
Employer’s Address 25 Kensington Rd Avondale Estates GA 30002

Employer’s Principal Activity engineering services

Filer’s Spouse’s Name Cherl Kay Johnston
Spouse’s Oceupation _retirad teach--Dekalb County School System
Spouse’s Employer _refired

Address of Spouse’s Employer
Principal Activity of Spouse’s Employer

SECTION VI
INVESTMENT INTERESTS

List the name of any investment (do not list individual stocks and bonds that are held by mutual funds), in which the filer (either
individually or with any other legal or natural person or entity) owns a direct ownership interest that:

1. Is more than 5 percent of the total interests in such business or invesiment, or

2. Has anet fair market value of more than $5,000.00,

Business or Investment Entity #1
Name

Business or Investment Entity #2
Name

Business or Invesiment Entity #3
Name

Business or Investment Entity #4
Name

SECTION VI
KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN

Identify any business or investment known to the filer in which the filet’s spouse or dependent children have a direct ownership
interest (either individually or with any other legal or natural person or entity) which interest:

L. is more than 5 percent of the total inferest in the business or invesiment,

2. has anet fair market value exceeding $10,000.00, or

3. is one in an entity for which the filer’s spouse or a dependent child serves as an officer, director, equitable
partoer, or trustee,

(Do not list individual stocks and bonds that are held by mutual funds.)

Business or Investment Entity #1
Name

Business or Investment Entity #2
Name

Business or Investment Entity #3
Name

Business or Invesiment Entity #4
Name




SECTION IX
ANNUAL PAYMENTS RECEIVED

FROM THE STATE OF GEORGIA
(This section to be completed by Public Officers only)

Identify all annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section IIT
above, from the State or any agency, department, commission or authority created by the State, and authorized and exempted from
disclosure under 0.C.G A. § 45-10-25.

I received:
No annual payments in excess of $10,000,00 from any State entity.
0 Annual payments in excess of $10,000.00 from the below named Staie entity(ies).

IDENTIFY:
1. Name and address of State entity making the payments.
2. Amount of annual payment.
3. The general nature of the consideration rendered for the paymeni(s).

State entity source #1

State entity source #2

VERIFICATION BY OATH OR AFFIRMATION

State of Georgia A’JQM& éﬁfﬂ \ County of b@,% oL /:E)

L, the undersigned, being duly sworn (affirm), depose and say that the infgfmaljon in this statement is complete, true, and correct,

N

@tum of Candidate or Public Officer

Sworn to Jnd subscribed before

14 20
Yozl

A .
{Enaiure of Notary Public PENALTIES: Any person who knowingly fails to comply with or who knowingly
violates any of the provisions of the Ethics in Government Aot shall be guiliy of a
My commission exprag #4817

My Commission expires




CFC Form DOl Rev 1714

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

FORM DOI

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

Today's Date: p / 16§ vigl

Candidat -
2 (fjlrl]nlagg): TamES bch-Hﬂ)/w‘)):qM H‘_sla\cevc,g
Address: 25 \({%\/f—ﬁ;»u/*}w-m RS .

City, State, Zip: Av publale. Eotades GhA oo Z
Telephone (optional): Hol- F3C-S G Email : }.: s teboe K—‘-@‘M‘s’”‘ F GOl
Party Affiliation (optional):
3 Selsct Office Type: ] State [:]County ﬂl\znicipal Y P )
) O Democrat ;@:‘Non Partisan
Name of Office Sought or Held: Weay o, [ Republican Cother

(include disfrlct, post, or judicial circuit if applicable)

4 Incumbent: Next Election Year:

5 Campaign Committee
Chairperson (full name):

Address:

City, State, Zip

Email :

6 Treasurer
{full name):

Address:

City, State, Zip

Email :

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

r\v( l/fé/f~"/

Signature of Candidate Date

STATEWIPE STATE L.EVEL FILERS MAIL TO:
GedrglaBovemnment Transparency and Campaign Finance Commission | 200 Piedment Avenue S.E, | Suite 1402 - West Tower | Atlanta Geargia, 30334

LOCAL LEVEL FILERS: file with your local filing entity.




