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To be used to report contributions (including loans) of $1,000 or more, 1F 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 T have examined this report, and say that the information in this report is complete, true, and correct, Further,
[ affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
{ further affirm that T understand that the above contribution(s} must also be reported on the next succeeding regularly scheduled
campaign contribution disclosure report.
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% 1fyou are‘ﬁling with the State Ethics Commission please use the facsimile number of 404-463-1988.
B 1f you are a candidate for focat office please contact your bocal filing office for a facsimite number.




SEC FORM CCDR-TRD
REV 0172006

JRIGINAL

[o—

State of Georgia f é“*x% V =D

'Two Business Days Report of Contributions Recel\}ed JUL 15 2008

(Formerly 48 Hour Report) L
MUST BE MAILED AND ALSO SENT YIA FACSIMILE, ELECTRONIC TRANSMISSION, OR B3Y HAND TO THE FII l\g;G( é)lcl’ Zﬁ)ﬁfr‘rlfiﬂsrfrﬁ_cf

BUSINESS DAYS OF CONTRIBUTION
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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 corvect. Further,
I affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
T further affirm that I understand that the above contribution(s} must also be reported on the next succeeding regularly scheduled
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B Ifyou a\r”e,ﬁling with the State Ethics Commission please use the facsimile number of 404-463-1988.
W If you are a candidate for local oftice please contact your local filing office for a facsimile number.
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MUST BE MAILED AND ALSO SENT VIA FACSIMILE, ELECTRONIC TRANSMISSION, OR BY HAND TO THE FILL T NIWO
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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 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.

I further affirm that I understand that the above contribution(s} must also be reported on the next succeeding regularly scheduled
campaign contribution disclosure report.
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B Ifyou Er‘ejﬁling with the State Ethics Commission pleasc use the facsimile number of 404-463-1988.
W If you are a candidate for local office please contact your local filing office for a facsimile number.
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(Formerly 48 Iour Report)
MUST BE MAILED AND ALSO SENT VIA FACSIMILE, ELECTRONIC TRANSMISSION, OR BY HAND TO THE FILING OFFICE WITHIN TWO
BUSINESS DAYS OF CONTRIBUTION :

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

campaign contribution disclosure report.
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] Ifym;"z'l'r’e filing with the State Ethics Commission please use the facsimile number of 404-463-1988.
W If you are a candidate for Jocal office please contact your local fiting office for a facsimile number.




