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CFC-CCDR 1/14 4114

Campaign Contribution Disclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1402 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): Use Eatlier of Post
(Select One) Candidate or Public Official Mark or Hasd Delivered
Office Held or Sought Reelection for Mayor, City of Avondale Estates, Dek e

(Include county, nunigipality, district, post or judicia circuit)

[x] Original Filer ID

(Filer ID that bogits with the letter “C")

RECD MAR - 6 2015

e
Amgndment,_- Organization or Person Other than Candidate’s Campaign Committee
6” A Committee Nanie: Paui Brown For Mavor

Amendment # | |

Filer ID:

{Filer 1D that begins witl: the letter “NC™)

3. 1dentifying and Contact Information

(1) Paul Brown ) 03-06-2015
Full Name of Candidate or Other Than Candidate Campaign Commitice Today s Date
3) 3271 Kensington Road Avaondale Estates GA 30002
Mailing Address City State Zip Code
) (404} 822-0595 and/ or Paul@PaulBrownForMayor.com
E-Mail

Primary Contact Phone Number

(5) If a Candidate or Public Official is there a campaign commitiee (one or more perspns) to make campaign transactions, keep
financial records of the campaign or file the reports? [ Yes 0

’q%ﬂmquQQ

Name of Commitiee Treasurer

(6) H yes, is the committee registered with the Comumission?

Lﬁl&?u&)

ame of Committee Chairperson

(7) If yes, complete the following: _

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

¢ Georgia

I, “ﬁu L ! %ﬂ%;)u P >

complete, true, and correct, Furher, T affirm that the contents in this rep
also electronically filed.

My commlsslon expires 1/18!17

County of.

My Non Election Year My Election Year Run-Offs ‘ Special Election
(Ropoit required only if you are ina
Run-Off Election)
6 days before Primar
[ Tanuary 31, (year) [1 January 31, year) H Rm?f(s)ffe ore (yearg 15 days before
O June 30, (year) 0 March 31, (year) Q6 days bofore Goneral Special l(’nmz;ry,
Run-Off ear AN
Supplemental Reporting L June 30, (vear) (e 3;)(3 beml)(gcial) 15 day; befpé
O June 30, (year) L1 September 30, ___ (year) - Primary Run-Off __ (year) Special (year)
[ December 31, (year) O October 25, (year) 6 days before Special 0 Dee. 31, (year)
. . . . Run-Off (year)
o o e espend o provided o Ak O Dee.31,__ (year)
*Unsuceessful candidates with excess Gunds, or who recsive
contributions fo retire debt incurred, wntil such funds are
expended, or such unpaid debis are satisfied (December 31
filing only}
-Dekalb

Commission Exptmtror.'

. being duly sworn (affirm), depose and say that the information in this report form is
oyfe the same as the contents in the electronic filing submitted, if

a. Sighature df Cd

Rgfadla.

b. Organization/Chairperson/Treasurer

v

Pulslic Officer/Candidale/Other Than Candidate Committee Name

"/M [

[0

Page l of
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CPC-CCDR 1/14
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 [] I have no contributions to report. In-Kind
[%] 1have 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 office sought,
ENTER 0 in both columns (one time only); or
B. Ifthis is the first report of this Election Cycle*, ENTER 0 m the in-kind
column and list any net balance on hand breught 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
C. If this filing is the second or subsequent filing of this Election Cycle, [ist totals C
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amount of all jitemized contributions received in this reporting period which
is listed on the "Itemized Contributions” page.
Ja All loans received this reporting period.
3b Interest earned on campaign account this reporting period. J .
3¢ Total amount of investments sold this reporting period. /
3d Total amount of cash dividends and interest paid out this reporting period.
4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions"” page.
"Common Source” contributions must be aggregated on the "Ttemized
Contributions" page. N
5 Total contributions reported this period. /
{Line3 +3a-+3b+3c+3d+4) ; .
) Total contributions to date. Total to be carried forward to next report of this
election eycle®. \J/ \/
(Line 2 + 35)
Z( EXPENDITURES MADE
7 I have no expenditures to report.
[ ] Ihave the following expenditures to report:
3 Total expenditures made and reported prior to this reporting period, Tf this is the

A, First report of this Blection Cycle*, ENTER (.
B. Second or subsequent filing ENTER Line 12 of previous report.

g Total amount of all itemized expenditures made in this reporting period which are
listed on the "Hemized Expenditures” page,

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

11 Total expenditures reported this period,
{Line 9 + 10)

12 Total expenditures to date. Total to be carried forward to next report of this

election cycle™,
(Ling 8 + 11}

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 elective public office through and
of the next such election of a person to the same public office and sh%w applied scparately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Commitiee Name
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CRC.CCDR /14
State of Georgia
Campaign Contribution Disclosure Report /
Qutstanding Indebtness ~ /i ¢

Election Cycle*:  “peqia(_ Election Yearild’u P Amount
1 Outstanding indebtedness at the beginning of this reporting period, 7 )
2 Loans received this reporting period.

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. (Line 1 +2+3-4-5-6)

Election Cycle*: Election Year; Amount
| Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting period

4 Payments made on [oans 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. (Line 1 +2+3-4-5-6) ’
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period. \

2 Loans received this reporting period.

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. (Line 1 +2+3 -4 -5 - 6) \ \ /

N\

* Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-OfF General, Run-O1ff Speeial, Run-Off Special Primary)

Public Officer/Candidate/Other Than Candidate Committee Name

Publlic Officer/Candidate/Other Than Candidate Commiltee Name Paul brown For %\/ Pag‘z 0‘/ ——«D
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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 total more than $100.00.
Note: Loans are no longer reported in “Ttemized 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 Cash Amé, Est, Value
Scott Feb 27, 2015 Restaurant owner 250.00 |242.45
Opri
Last Name O G::Te?;);
McCray Special
d Special Primary
Address O run-off Primary
45 13th Street Ll Run-Off General |
ClRun0fr Special —
Address2 Monelary SErTproyer LRrun-0fF Special Description
a i Paypal Donatien
City O 1n-Kind Primary vP
Avondale Estates . CT Commen Source
State Zip
GA 30309 [7] Credit Received an Loan
Aff. Comm,
First Name or Business Name Date Occupation Cosh Amt. Est. Value
Ted Feb 11, 2015 Retired 250,00 |242.45
Pri
Last Name E GZHH::T;J;
Jackson Special
O Special Pritnary
Address [dRun-O Pri mary
3188 Kensinglon Road CIRun-OfF General
[JRun-Off Special —
Address2 [ Monetary Employer Clrun-off Special :| Description .
[T nKind Retlred Primary _| Paypal Donation
City
Avondale Estates O common Seuree
State Zip O Credit Recsived
Georgia 30002 redit Received on Lean
Aff, Comm,
First Name or Business Name Date Oceupation CaAmL Est. Value
Mark Fab 4, 2015 Real Estate O 250.00 242.45
Primary
Last Name [ General
Mechiowit [ Special
lechlowitz O Special Primary
CIRun-Off Prim ary
Address
) O Run-Off General
413 Spring House Cave Ul Run-OfF Special
Address2 ] Monetary Employer u Il{un-O['f Special Description
c Primary i :
0 ) atalyst Development Paypal Donation
City In-Kind Fartners :
Allanta O commen Source
State Zip
GA 30307 [] Credit Received on Loan
Aff. Comin.

727.35
3

Public Officer/Candidate/Other Than Candidate Commiltee Name

. . . 750.00
Ttemized Contributions otal DS
}%’2

Faur prowim ror Mayor

of

Al

a
- lad

Pﬂgcl31




CFC-CCDR 1/14
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First Name or Business Natne Date Qceupation Cash A, Est. Value
Ron Jan 28, 2016 Retired , 100.00 | 100,00
ClPrimary
Last Name B General
Brown Special
Special Primary
Address LI Run-OFf Primary
1185 Park Avenue [ Run-Off General
Address2 [ Monetary Employer [ RU“‘OffSPWfﬂ! Description
_ Fordham University LI Run-Off Special °| Paypal Donation
City [ n-Kind Primary .
New Yark City
State Zip O common Source
NY 10128
Aff, Comm. O Credit Received on Loan
First Name or Business Name Date Occupation Cah Am. Est. Value
2,000.00 |2 000,00
John O Primary
Last Name Ol General
lsakson ] Special
Add L Special Primary
ress I Run-Oft Primary
2700 Paces Ferry Road LI Run-Off General
Address2 I} Monetary Employer E Run-Off SPBC’:“‘ Deseription
. Williams Asset Run-Off Special “-| Check Donation
City L] In-Kind Management Primary
Allanta
State Zip O common Source
GA 30339
AfE. Comm. O credit Received on Loan
First Name or Business Name Date Cecupation Cash At Est, Value
Nancy Jan 26, 2015 Retired [ psi 1,000.00 [1,000.00
Primary
Last Name U General
Fogleman Bpecial
Special Primary
Address O run-oft Primary |
206 River Trace Drive 1 Run-0ff General
Address2 (] Monelary Employer ED]RUH‘Oﬁ Special Deseription
: , Crittendon County Run-Off Special Chack Donation
City [ 1n-Kind School System Primary .
Marion
State Zip [ Commen Souree
AR 72364
Aff. Comm. L] Credit Received on Loan

(iash AmI

First Name or Business Name Date Ceeupation Est. Value

Patricia and John Jan 25, 2015 School Taacher . 150.00 150.00
DPrlmary

Last Name General

McDougald Special

Addres [ Special Primary |

ress L run-off Primary |-

14 Marina Drive DI Run-OfF General |/

Address2 Monetaly Employer Clrun-of Spocial .| Description
O run-0ff Special , .

. , Savannah School ) Check Donation

City [T n-Kind District Primary E

Savannah

Stale Zip O Commen Source

GA 3id11

AfT, Comm, O Credit Reesived on Lean

Itemized Contributions Page Total $

3,250.00

3,250.00
$

*  Contribution Type (Monetary, Tn-Kind, Cemmen Source, Credit Received en Loan)
*+  Election Cycle (Primary, Genetal, Special, Special Primary, Run-Off Primary, Run-G1f General, Run-Off Special, Run Of[‘ Spccla] Primary)

*+*% If any such person(s) shall have » fiduciary relationship to the lending institution or party making the advance

Paul Brown For Mayor

Public Officer/Candidate/Other Than Candidate Committee Name

Pagi of
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CFC-CCDR 114
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 Employment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | 1, First Name 1.

Lender Last Name 2. Last Name 2.
Address 3. Address 3.
[ Primary
[ General [ Public Officer
Address2 Ll special Address2 ’
Special Primary L] Candidate
LI Run-Off Pri
City 0 Rt:i: off C;tsl::::?l’ City O Other Than Candidate Committee
N
CIRun-OA Special ame
State Zip I:IR"fn'Off Special State Zip
Priimary
Lender Name (First Name, Business, Inst.) | 1. First Name 1.
Lender Last Name 2, Last Name 2.
Address 3. Address 3,
0 Primary
[ General [[] Public Officer
Address2 U 8pecial Address2 )
Special Primary ] Candidate
O Run-Off Pri
City ] RLIE o GEEZ:?;)I( City 0] Other Than Candidate Committee
) Name
[1Run-Off Special
Srate Zip [L1Run-OIT Special State Zip

Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total $

¥ Confribulion Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
**  EBlection Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-OfT Special Primary)
*4#+ If 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 Committee Name
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Campaign Contribution Disclosure Report

State of Georgia

Itemized Expenditures
Moust 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 Oceupation Election marketin
Todd Jan 25, 2015 Media Controller material ¢ 2,500.00
Last Name
Rehm
Address Expenditure
. In-Kind
1167 Lynmoor Drive [JLoan Repayment
Address2 [CIRefund Employer
[CIReimbursement
[MCredit Card
City C]3rd Party
Atlant [ Deferred Payment
ana [lPayment on Deferred Expense
i Investment
State GA Zip 30319
First Name Date OGCl:lpall()]'] Election marketing 1 805,00
Todd Feb 15, 2015 Media suppller Materials LML
Last Name
Rehm
Address Expenditure
In-Kind
1167 Lynmoor Drive ElLoan Repayment
Address2 [CRefund Employer
CiReimbursement
[]Credit Card
City [3rd Party
Allant Deferred Paymenit
nia Payment on Deferred Expense
State GA Zip 30319 Tnvestment
First Name [ate OCccupation Electo
n support
Sebasilan Feb 1, 2015 Election Worker personnel 1,500.00
Last Name
Barron
Address Expenditure
In-Kind
164 Nathan Road ClLoan Repayment
Address2 Crefund Employer
CIReimbursement
OCredit Card
City [C13rd Party
[]Deferred Payment
Aflanta
Payment on Deferred Expense
State GA Zip 20331 Investment

Public Officer/Candidate/Other Than Candidate Commiltee Name

5,800.00

Page Total $
*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Parly, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidate Committes Name
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name
Address L} Expenditure
[JIn-Kind
[JLoan Repayment
Address2 LIRefiind Employer
CIReimbursement
I Credit Card
City [13rd Party
[Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Oceupatio
Last Name
Address L] Expenditure
[L]-Kind
[eoan Repayment
Address2 CIRefund Employer
CIReimbursement
ClCredit Card
City 3rd Party
Deferred Payment
LIPayment on Deferred Xpense )
State Zip [investment
First Name Date Occupation
Last Name
Address L] Exdenditure
Cligfking
oan Repayment
Address2 Refund Employer
Reimbursement
[C]Credit Card
City ["13rd Party
L IDeferred Payment
Payment on Deferred Expense
State | Zip / Investment
First Name / Date Occupation
Last Name /
Address LI Expenditire
Clm-Kind
[JLoan Repayment
Address2 [IRefund Employer
CIReimbursement
[JCredit Card
City [13rd Party
[ Deferred Payment
Payment on Deferred Expense
Investment

State | Zip

Investment)Public Officer/Candidate/Other Than Candidate Commiltee Narfe

*  Expenditure Type (Expendilure, In-Kind, Loan Repayment, Refund, Regm

Public Officer/Candidate/Other Than Candicdate Committee Name

Page

Party, Deferred Payment on Deferred Expense,

__of
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

poo”

pd

1. Investment Name

Account #

Institution/Person
Holding Account

e 3271 Kensington Road
Mailing Address 9

Address?

City State Zip

Value at beginning of reporting period §

Value at end of reporting @w{f $

Difference 0 value §

Interest Paid Out $

/ Cash Dividends $

Investment Transactions

/

Date Person(s) Involved in Transaction | Value of investiment purchased e 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 Address / .
g Difference in value $
Address2 /
/ Interest Paid Out §
City y@ Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction/| Value of investment purchased Value of investment sold Profit Loss

Total value of investments at beginnigéf reporting period $

Total value of investments Ald of reporting period $

Total difference in value §

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

Page Total Toss: $

Public Officer/Candidate/Other Than Candidate Committee Name

Page *_

of’
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CFC-CCDR 1/14

State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for expianation 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 Officer/Candidate/Other Than Candidate Commitice Name AWW;;L Pa, of |




CFC TBD REVO0L/I4

State Of Georgia Use Earlier of Post
. . . . ik or Hand
Two Business Days Report of Contributions Received Delivered Drte

MUST BE SENT VIA FACSIMILE (404-463-1988) OR ELECTRONIC TRANSMISSION.

ANY FACSIMILE FILING SHALL ALSO HAVE AN IDENTICAL ELECTRONIC FILING WITHIN FIVE BUSINESS DAYS
FOLLOWING THE TRANSMISSION OF SUCH FACSIMILE FILING. -

To be used to report contributions (including loans) of $1,000 or mote, REC FER 2 T 2015
IF RECEIVED BETWEEN LAST REPORT DUE BEFORE AN ELECTION AND THE ELECTION. I l

Must be reported within two business days of receipt!

Identlfym Informant:

L/ 7
4ut,7%t’29mv\j ﬂf?A%K @oL Hropinele E‘m{cg I%MW

/{M

Candidate or Committee Name Office Sought E-Mail m47

Filer ID (begins with the letter “C”)

2271 K&némxlw"‘ ’Eb /4//11[ )_)/ul/t" F 4&5 @4 20602

Mailing Address (nuinber and §tréet) City " State Zip

Full Name of Contributor Contributor

Mailing Address Received Date Occupation &

(PAC Aff’llatlon if applies) Contribution Type*| Employer Electiorln Amount

-
ig‘ﬁg ?4 wts | 2726 —23 | el Bstade Tlu, @g’k?"ﬁ 00

G dpr| 2,00
felacke L z;“fZ;%ff@ il g b I

* Monetary, In-Kind or Loan
I certify and affirm that T have examined this report, and say that the information in this report is complete, true, and correct. Further I
affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
I further affirm that [ understand that the above contribution(s) must also be reported on the next succeeding regularly scheduled
campaign contribution disclosure report.

Name of?@ﬁ Chairman I__|Treasurer
on-z7-1S

Slgnature Date

Georgia Government Transparency and Campaign Finance Commission | 200 Pledmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334
[F you are e-fling with the GGT& CFC please use the Facsimile number of 404-463-1988



CFCTBD REV 014

State Of Geo rgia Use Eariier of Post
. . . . Mark or Hand
Two Business Days Report of Contributions Received Delivered Date

MUST BE SENT VIA FACSIMILE (404-463-1988) OR ELECTRONIC TRANSMISSION.
ANY FACSIMILE FILING SHALL ALSO HAVE AN [DENTICAL ELECTRONIC FILING WITHIN FIVE BUSINESS DAYS

FOLLOWING THE TRANSMISSION OF SUCH FACSIMILE FILING.
To be used to report contributions (including loans) of $1,000 or more, RECD FEB - o
[F RECEIVED BETWEEN LAST REPORT DUE BEFORE AN ELECTION AND THE ELECTION,

Must be reported within two business days of receipt!

Identifying Informant:
T/;(u L Brown H S (2] B Al @ E LB ) Féaam?fs

Candidate or Committee Name Office Sought E-Mail

Filer ID {begins with the letter “C”)

2271 Keysm 5 Lw\ fza AP /ﬁk)om br@/e:-. ﬁs{&jgs (24 Poeoe2—

Mailing Address (number and street) City " State  Zip
Full Name of Contributor Contributor
Mailing Address Received Date Occupation &
(PAC Affiliation if applies) Contribution Type®| Employer Election Amaunt
ary ) 7LV
Nanerr Foel £y 2415 | Petiren LB Rl — .
206 Rwer TR !MCL Daot For (¥ boo
M Ao AD |, AR 143 o ‘(ﬂmrgn_. :

* Monetary, In-Kind or Loan
I certify and affirm that I have examined this report, and say that the information in this report is complete, true, and correct. Further I
affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
I further afftrm that I understand that the above contribution(s) must also be reported on the next succeeding regularly scheduled

campaig}sﬁmﬁbutj\on ’d__i_g‘closut‘e report.
Nﬂlé of LX] i I IChairman I:l'l‘reasurer

-
Signa'tu re

@7/#0')—'“"’;

Date

Goorgla Government Transparency and Campalgn Finance Commission | 280 Pledmont Avenue S.E. | Suite 1402 - Wost Tower | Atlanta Georgia, 30334
If you arc e-fling with the GGT& CFC please use the facsimile number of 404-463-1988



CFC PFD 1/14 Use Earlier of Post Mark
STATE OF GEORGIA or Hand Delivered Date

PERSONAL FINANCIAL DISCLOSURE STATEMENT
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334
| 404-463-1980 | www,cthics.ga.cov | —I

o RECT JAN 2 1 7014
Original

O Amendment (Enter date of statement being amended)

Date of this Statement: /"ﬁ / g, 80 / 6”‘ Covering Calendar Year: g ”, / {

Name of Public Officer or Candidate: pa’[ W f 5 174n Hﬂ oW
First Middle Last
Mailing Address: 53 7} Kﬁ/’)S’ M ‘/—Dn Rd A’WQ/}’XjCE I P ké'/\ QA 30009’ LM?/L
Streetor P.O. Box (_/ City County State’ Zip code

Telephone Number: (Office/Home) 404 - g a 2 "0 5 ‘?5 (E-Mail) :Dbpb wn 36230 ?@ )/a /7 ﬂﬁ ¢ CQI’)’?

Name of Public Office Held or Sought: m&YOf’ /Z)'ml/)(/q /5 Filer ID:
(Filer ID that begins with the letter “F"}
Kstnjes
Check One:

O Elected City or County Officer ID’éandidate for City or County Office

WHO FILES A FINANCIAL ISCL.OSURE 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 constitutional 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 municipal officer,

WHEN TO FILE A FINANCIAL DISCLOSURE STATEMENT:
Public Officer: A Financial Disclosure Statement is filed not before January [ and not later than July | 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 Disclosure Statement covering the period of the preceding calendar year shall 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 bg completed in the year of election filing.

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



SECTION Il 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 hororarium
and the person from whom it was accepted. (You may attach additional sheets of paper if necessary.)

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

Kdentify Fee or Honorarium Identifying Information of Person from Who Accepted
And Amount Accepted
SECTION I1 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 te include all positions.) A fiduciary position is any position imposing a duty

to act primarily for another’s benefit as officer, director, manager, partner, guardian, or other designations of general responsibi lity 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 cotporation, enterprise, franchise, association, trust,
Joint venture, or other entity, whether profit or nonprofit. (You may attach additional sheets of paper if necessary.)

I held:
g{?o fiduciary positions in any business entity.
Fiduciary positions in the following business entity(jes).

IDENTIFY:
{. Title of each position.
2. Name and address of business entity.
3. Principal activity of each business entity,
Busi ity #1 i
usiness i'ﬂ,ﬂﬁﬁ;dgﬂ 't', @WO@V‘ 4
T e i
Ny (\ ‘ SN " I T e B | _ /
BA1L ke néington Ka_Arondate Kstojes, </t 30002

Business entity #2

Business entity #3

Business entity #4




SECTION III
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 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 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) 1s 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.)

[ lreld:
0 No direct ownership interests in any business entity.
0 Direct ownership interests in the foliowing business entity(ies).

IDENTIFY;
1, Name and address of business entity.
2. Principal activity of business entity.
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,

20D~ Ownership Tnterests

Busingss entity #1 . _ .
7% rowN A—VCI’)[ 7&0{5 LL—Q . , Check One or Both 1f Applicable
SBAT! K@msf‘r\qﬁ)r\. =  HvVondg t@,%’f"’, 674‘ s Ownership interest is more than 5%
Ownership interest has a net fair mar-

=14 N
;prgf /)Mjﬂ_cqn /',, Mj’u}é(_‘f ket value of more than $5,000.00

Business entity #2
0 Ownership interest is more than 5%

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

Business entity #3
0 Ownership interest is more than 5%

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

Business entity #4
0 Ownership interest is more than 5%

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

Business entity #5
O Ownership interest is more than 5%

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




SECTIONITV
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 inciudes 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 ir 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
to show the applicable valuation range for each tract,

[ hgdt
o ownership interests with a fair market value in excess of $5,000.00

G 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 [ocation, size of tract, and nature or use of property).

Property #1 The Value of this tract is
O Between $5,000 and $100,000
O Between $100,000.01 and $200,000
0 More than $200,000

Property #2 The Value of this tract is

0 Between $5,000 and $100,000

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

Property #3 The Value of this tract is

O Between $5,000 and $100,000

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

Property #4 The Value of this tract is

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

0 More than $200,000

Property #3 The Value of this tract is

[l Between $5,000 and $100,000

0 Between $100,000.01 and $200,000
 Mote than $200,000




SECTIONYV
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:
g}k} ownership interests with a fair market value in excess of § 5,0600.00
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).

' ‘ 4 VB 4 7 ﬂ l@ The Value of this tract is

ol e O Between $5,000 and $100,000

[
w4 ';‘ ] 4 A 0 Between $100,000.01 and $200.000
(l)?ﬂ(/’f l D LDM V)/. '&?/L“ ﬂa/More than $200,000
Property #2
\ The Value of this tract is
\ /[ O Between $5,000 and $100,000
A\ / 01 Between $100,000.01 and $200,000
\ / 0 More than $200,000
Property #3
The Value of this tract is
\ / 0 Between $5,000 and $100.,000
\ / 0 Between $100,000.01 and $200,000
\ / 0 Morte than $200,000
Property #4

The Value of thistract is
/ \ ‘ 0 Between 35,000 and $100,000
0 Between $100,000.01 and $200,000
0 More than $200,000

Property #5 / \
The Value of this tract is

/ \ O Between $5,000 and $100,000
/ \ O Between $100,000.01 and $200,000
/ \ r More than $200,000




SECTION VI
EMPLOYMENT AND FAMILY MEMBERS

Filer's Occupation éjfg/h/ ?[’%E iiC[f] +€ 7‘5 C/

Filer's Empl oW N Y O 1€¢C0

Employers Address BT T RN BT Frodate E=te tesEA-3500 0
Employer’s Principal Achwty ﬂuf“ / \HO("‘"/\A e

Filer's Spouse’s Name }ﬁ" f’)}/) ”%/(\ 7:(’/& 6 k Bf‘d wn

Spouse’s Occupation _ Y P

Spouse’s Employer __ 7Y, ?fP"F?) nel ‘Pﬁ»{.b/ L (A T) ons f nc.
Address of Spouse’s Employer .59 D lDQ["Ch Ya/lev kadt N&y W‘?/’?m E’Ig JUJQ/#”O%?

Principal Activity of Spouse’s Empioyer

SECTION VII
INVESTMENT INTERESTS

List the name of any investment (do not list individual stocks and bonds that are held by mutual funds), in which the fiter {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 investment, or

2. Has a net fair market value of more than $5,000.00.
Business or Inv}‘ ent Entlty #1 /
Name
Business or Investment M
Name

Business or Investment Entity
Name

Business or Investment ]31}4/ \

Name

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

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

is more than 5 percent of the total interest in the business or investment,

l
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

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

v - Bogleman tamily Farms LLC, Marion, AR
Nove S Eond Hilolicarbons Ine. 401K Profit Sharing Pan+ Trust
e OppEnBe - Muttal Finls
ﬁ/m K~
B -




SECTION IX
ANNUAL PAYMENTS RECEIVED

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

Identity all annual payments in excess of $10,000.00 received by the public officer, ot by any business entity identified in Section 111
above, from the State or any agency, department, commission or authority created by the State, and authorized and exempted from

disclosure under O.C.G.A. § 45-10-25,

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

IDENTIFY:
. Name and address of State entity making the payments,

2. Amount of annual payment,
3. The general nature of the consideration rendered for the payment(s).

State entity source #1

State entity source #2

YERIFICATION BY OATH OR AFFIRMATION

State of Georgia Mﬂ@gfm County of D %QLB

formation in this statement is complete, true, and correct.

o)

Signz;ture of Chndidate or Public Officer

, 20

PENALTIES: Any person who knowingly fails to comply with or who knowingly
violates any of the provisions ol the Ethics in Government Act shall be guiity of'a

I . , My commission expirisside8/17
OIMIMSSI00 CXPIFES .




s

CFGC Form DOl Rev 1114

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.

1 Today's Date: o f- ) Z~ zo)8

2 | ( narmy “TAsL Briar) 1Brew )
Address: 227) KM S /’AA——»[GY\ 720 “@rz>
City, State, Zip: /iv‘wt ?544-_ 69‘1%— 143§ (~>4  BopoZ—-

Telephone (optional): Email : ’PB'QZ& 191 302 ‘? & L/_,f e

(includg district, post, or judicial circuit if applicable)

Party Affiliation {o tlonal :
3 Select Office Type: L] State DCounty E/Municipal Y P g
[ Democrat /«z(Non Partisan

Name of Office Sought or Held: M.4cimf A VA I )f- %&1’@" O Republican CJother

4 Incumbent: Next Election Ye:%

ol&

5 Campaigh Committee
Chairperson (full name):

Address:

City, State, Zip

Email :

6 Treasurer
{full name):

Address:

City, State, Zip

Email :

jTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.

ﬂw %ﬁﬂw 0/#/2"20/5/

Signature of Candidate Date

STATEWIRDE STATE LEVEL FILERS MAIL TO:
Georgla Govemment Transparency and Campalgn Flnance Commission | 200 Pledmont Avenus S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334

LOCAL LEVEL FILERS: file with your local filing entity.

0, Co7mp



CFC Form RC Rev 1/14 Filer 1D:

Georgia Government Transparency & Campaign Finance Commission
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE

Any substantive changes te the registration information of a committee must be updated within 7 business days

FORM RC

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

Today's Date: - ——| Select Form Type: - ®Original U Amended
1 [-18-H/5

2| ot ot Brpyd Brao)

Address: gﬁ&? / / L@L) S‘ L{))_/DO f-%

City, State, Zip: &VQ[M %@i@ﬁ Czﬁlﬂ} 0 9\
Telephone Number (optional): Emailz;fww 54’&)%0@{%

£

3 Campaign Committee JW
Chairperson {full name): ] ‘74”& y __'jA_/

Address:
City, State, Zip: Email :
4 Treasurer (\ _ ) LA”b a/
(full name): aw L'k,{ L % 1 Q_/
Address:
City, State, Zip: Email ;
Candidate ) A .
5 {full name): Pﬂ[/(,{ B{\/d‘lf) EFQ W/”)
Address: 3 Q'Tl K‘me%l\/)g ']Lpﬂ ROQd
2000 P
City, State, Zip: H’VDW {"/571 [ Glf’ Emaii : r_’DL)f O jD %O%\/ﬂ/éﬂda('ﬁm
T
6 Select Office Type: [ State DCounty ET\ﬁunicipal Party Affiliation {opticnal}:
Name of Office Sought or Held: ‘{ VIC(YO . O pemocrat [ Non Partisan
{include district, post, or judicial circutt if applicable) | O Republican [ Other

e

"
7 | incumbent; . (= Next Election Year: ¢/ J"

: ,.1" AT oy L/
FeERTE AT THIS STATEMENT IS COMPLETE, TRUE AND ACEURATE. for Z0]4
ofACe.

Of-2f - 2215
Jignatured oFPerson Registering Committee Date

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



d

CFC Form COOSA Rev 1/1

VAR
Date this form is filed: //O‘l-// /J

Candidate or Candidate’s Committee (Full Name): Name of Office Sought: /L{,M ﬁ / C_f-/

. 7 [

;?d {¢ / Bﬂi,ﬂ ) B}"DW}/) 10 Year Office Election will be held: 3// h7 // (
Address: 3%7 / Kfné ff}ﬂﬁjﬂ 2&4 [ﬁg@%s / /
Telephone Number(s); %7‘04 RAA= 1’:32&002

e =
gignature of Person.fhe sing separate accounting option:

{/éJ 2t

inted N; f Person choosing sepatat ting option:
Brinte ?" ¢ o Terson TH00sINg separale accounting option SIGNER UNDERSTANDS THAT THIS FORM SHOULD BE FILED
) ONLY IF CONTRIBUTIONS ARE TO BE ACCEPTED FOR MORE
, A 'b L , 1zo 1) ») - THAN ONE ELECTION AT A TIME. SIGNER UNDERSTANDS THAT
Authority of Signer (Candidate, Treasurer, Chairman); IF SEPARATE ACCOUNTING IS CHOSEN A SEPARATE BANK

ACCOUNT MAY BE OPENED FOR EACH ELECTION.

MAIL TO:

GEORGIA GOVERNMENT TRANSPARENCY
AND CAMPAIGN FINANCE COMMISSION
200 PIEDMONT AVE

STE 1402 - WEST TOWER

ATLANTA, GEORGIA 30334



