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State of Georgia

vo Business Days Report of Contributions Received

(Formerly 48 Hour Report)

- ALSO SENT VIA FACSIMILE, ELECTRONIC TRANSMISSION, OR BY H%TMHE FILING OFFICE WITHIN TWO
BUSINESS DAYS OF CONTRIBUTION I 5 A q: l} O

To be used to report contributions (including loans) of $1,000 or more, IF RECEIVED BETWEEN LAST REPORT DUE BEFORE
AN ELECTION AND THE ELECTION. Must be reported within two business days of receipt!
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John A Judith Mcdonough| 7, 16 0Y
3958 Ok (rossing Dr. SO. -
Statdanes A ooy Mone ta-o,
I’l((l/Vi et or J.C, R(U h 7 F O(?j
. . De
Al Ph asette o Jood o | Monedasy
Joson B Deavouss 7
. Tle. 08
2524 Gadsen Lol 000,
Dt : " Ane97] Yyon ,éf;t’wj
Thomaos ['ﬁ'Uk\S\u/:;.- 1o oY
Y3TE Ol plowmi Hom nytd ' looa. ~
Bu Corel , (sn 30518 Mﬁf\f.’lﬁ/(?
Joh . Stevens
00,
monf.—h«/tj
Jomes Doroughn 4 p
Q-0 ToTele Nhan
Monetee,
* 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,
1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.

1 further affirm that | understand that the above contribution{s) must also be reported on the next succeeding regularly scheduled
campaign contribation disclosure report.
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Name of v Candidate  Chafrman _ Treasurer

)t/ —O5"

Date

m Hyon are\f'lling with the State Ethics Commission please use the facsimile number of 404-463-1988.
M Ifyou are a candidate for local office please contact your local filing office for a facsimile number,
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State of Georgia

Two Business Days Report of Contributions Received j; {5 2008 %

(Formerly 48 Hour Report)
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To be used to report contributions (including loans) of $1,000 or more, IF RECEIVED BETWEEN LAST REPORT DUE BEFORE
AN ELECTION AND THE ELECTION. Must be reported within two business days of receipt!
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I certify and affirm that I have examined this report, and say that the information in this report is complete, true, and correct. Further,
1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
1 further affirm that I understand that the above contribution(s) must also be reported on the next succeeding regutarly scheduled

Name of  Candidate __ Chairman  Treasurer
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Signature Date

M youare ﬁlmg with the State Ethics Cominission please use the facsimile number of 404-463-1988.
M [fyou arc a candidate for local office please contact your local fiting office for a facsimile number.
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(Formerly 48 Hour Report)

To be used to report contributions (including loans) of $1,000 or more, IF RECEIVED BETWEEN LAST REPORT DUE BEFORE
AN ELECTION AND THE ELECTION. Must be reported within two business days of receipt!

RECEIVED
Two Business Days Report of Contributions Receiyed JUL 1 5 2608%

sof I vl ol N CNEETSE
MUST BE MAILED AND ALSO SENT VIA FACSIMILE, ELECTRONEC TRANSMISSION, OR BY HAND TO THE Fli;igéh%é&iﬁﬁ%mg&gﬂw
BUSINESS DAYS OF CONTRIBUTION

. . . Gennedt Lot
Shirlew, Lassede 5 (oommissones (ompvsines et L
Candidate or Codmmittee Name Office Sought
Hoot Howell By, R4 . Duduta bh 3004¢,
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 Amount
MATORS Management QL | 7T (], OF
Po Roxw [SGs OO, —

LAloysacoisille (5@ 30m0in MQM'}WL;

* Monetary, In-Kind or Loan

1 certify and affirm that T have examined this report, and say that the information in this report is complete, true, and correct. Further,
1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.

1 further affirm that T understand that the above contribution(s) must also be reporied on the next succeeding regularly scheduled
campaign contribution disclosure report.
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B Ifyou Qr‘cfﬁling with the State Ethics Commission please use the facsimile number of 404-463-1588.
B [fyou are a candidate for local office please cantact your local filing office for a facsimile number.
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~ State of Georgia JUL15 QUUS%
Two Business Days Report of Contributions Receivé %-EC‘%"EONS oreide

-(Formerly 48 Hour Report)

MUST BE MAILED AND ALSO SENT VIA FACSIMILE, ELECTRONIC TRANSMISSION, OR BY HAI'\D TO THE FILING OFFICE WITHIN TWQ
BUSINESS DAYS OF CONTRIBUTION ) ‘

To be used to 1cport confributions (including loans) of $1,000 or more, IF RECEIVED BETWEEN LAST REPORT DUE BBFORE
AN ELECTION AND THE ELECTION, Must be reported within two business days of receipt!
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I certify and affirm that I have examined this report, and say that the information in this report is complete, true, and correct, Further,
1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.

1 further affirm that T understand that the above contribution(s) must also be repor ted on the next succeeding regularly scheduled

campaign contribation disclosure report.
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uIf yoﬁ“ﬁfe fiting with the State Ethics Commissicn please use the facsimile number of 404-463-1988.
B If you are a candidate for local office please contact your lecsl filing office for a facsimile number.



