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DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS (FORMEOI)

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

Today’s Date: k() \ \6\ \Cf ;;
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Address: 2830 el €l Aot 3¢ v
City, State, Zip: vy (e, A 30001
Telephone (optional): D0Y-63F - 1028 Email @ (i(ex @ jer cenforcyon cam

Party Affiliation (optional):

3 Select Office Type: I:|Statewide O State /ECounty DMunicipaI

. ; . [ Democrat [l Non Partisan

Name of Office Sought or Held: Cf)bb Lpunct) Comamussmun District = O Republican other
(include district, post, or judicial circuit if applicable)

4 Next Election Year: 2 Ow

Complete sections 5 and 6 ONLY if you have a campaign committee.
This information does nof register a campaign committee. (Please use Form RC to register.)
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.}C_Vl (o @ \\)Qri(mf{pnoﬁa CoMNN

6 Treasurer
(full name):

Address:

City, State, Zip

Email :

| CERTIEY THAT, S STATEMENT IS COMPLETE, TRUE AND ACCURATE.
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o Signature of Candidate Date

STATEWIDE/STATE LEVEL FILERS: File with Campaign Finance Commission
COUNTY/MUNICIPAL: File with Local Filing Officer
LOCAL FILING OFFICERS: eFax 1-866-914-7974 or eMail localreports@ethics.ga.gov




