State of Georgia
Campaign Contribution Disclosure Report

1. Report Type | 2. Filing is being made on behalf of (Select One): Filing office use only
(Select One) Candidate or Public Official
Office Sought or Held: Riclhmitined (ot w\i\[ ComuisSitiiet i, 10
E Original Report (Include county, municipality, dzstnct post or judicial circuit)
[] Amended Report Committee Name: Conrwn tee 2 € lf‘d Sean b avdomt Use Earlier of Post
D Report of Organization or Person Other than Candidate's Campaign Committee Ma_rk s iend
Amendment # Delivered Date

3. Identifying and Contact Information

M__Sawmunel Sean Frantvm @_Tlelio
Full Name of Candidate or Other Than Candidate Campaign Committee Today's Date

¢ PO Box (4772 Audusta GA 3090%
Mailing Address C’Tﬁ; State Zip Code

@ (d0)325- 0893 and/or (Toy®qi- 1574

Contact Phone Number (We will understand the release of this information as permission to call your office if necessary)

(5) Ifa Candidate or Public Official, is there a campaign committee (one or more persons) to make campaign transactions, keep the financial records of the
.Yes (6) Ifso, is the committee registered with the State Ethics Commission? . Yes D

Sean Fvantowm , Bvooke tixon

Name of Chairperson and/or Treasurer of Committee

campaign, or file the reports?

(7) If so, complete the following:

| 4. Period for which you are Reporting

My Non Election Year My Election Year Run-Offs Special Elections
(Report required only if you are in a Run-Off (Report required only if you are in a Special
Election) _ Election)

[ June 30, (year) |[|March 31, (year) [[]6 days before Primary []15 days before
Run-Off, (year) Special Primary,

[JDec. 31, (year) m June 30,201 © (year) []6 days before General (year)
Run-Off, (year)

*Persons elected to office in each year following [:] September 30, (year) D6 days before Special D 15 days before

e Primary Run-Off, Special, ___(year)

such funds are expended as provided in the Act D October 25 y (year) (year)

e e e mﬁ‘:;‘:bf:m‘ []6 days before Special [Jpec.31,___ (year)

until such funds are expended, or such unpaid I:IDecember 31, (year) Run-Off, (year)

debts are satisfied (December 31 filing only)

Verification by Oath or Affirmation

My Commission expires / / / X/ / =

Any person who krfowingly fails to comply with or who knowingly viol.

County of Zg i \L/UM I1V4Va4

_, being duly sworn (affirm), depose and say

State of \CC‘/ : ,“
I, o) G ) 9&1()(0 Jan \ZO n
that the mfongaalmmn th ﬁfoﬁn is CQmpIete, true, and correct. Further, I affirm that the contents in this report
are the sameas ﬁne ts n éfeotromq filing submitted, if also electronically filed.
Sworn to ar;i subscnb@ byt b;\m 20 Iy

a. Slgnature of Candidate

b. Organization/Chairperson/Treasurer

any of the pi

of the Ethics in Govemnment Act shall be guilty of a misdemeanor.




