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Campa: :n Contribution Disclosure Report Ballot Measure

Georgia Governent Transparency and Campaign Finance Commission
200 P' imont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334
404-463-1980 | www.ethics.ga.gov

1. Report Type 2. Name of roposed Constitutional Amendment, Statewide Referendum, Use Barlier of Post

(felect Ono) or Ballot Juestion in any County or Municipal Election: Mark or Hand
Original MARTAF- ;ferendum Delivered Date
O Amendment Gwinnett  lounty

{Include county or municipality in case of local ballot question)

Amendment #

T Filer ID:

(Filer I that begins with the letter “NC")

3. Identifying and Contact Inferm: ion

mWorking Famiiies Organization, nc. ) 3/15/2019
Full Name of Candidaie or Othei Than Candidate Campaign Commiltee k Today's Date
3) One MetroTech Center North * th Fi Brookiyn NY 11201
Mailing Address City - State Zip Code
@) 718-222-3796 ext 236 and/ Gr.complmnce@workmgfamnlles.org
Primary Contact Phone Numbe E-Mail
(S)Dale Wiehoff lMike Boland
Name of Commit > Chairperson ' | " Name of Committee Treasurer
4. Period for which you are Report 1g ) Year of Election2019
You Must Check Only One Box
Constitutional An endment or County or Municipal Ballot Question
Statewide Ref rendum
[:I 75 days before Date of Electi a, __ (year) 15 days before Date of Election, __ (year)
l___l 45 days before Date of Electi 1, (year) D Prior to December 31, (year)
D 15 days before Date of Electi 4, (year)
D Prior to December 31, __‘ _(year)
State of Georgia _ County of Gwinnett
I Mike Boland _ being duly sworn (affirm), depose and say that the information in this report form is

complete, true, and correct. Further, 1 ffirm that the contents in this report are the same as the contents in the electronic filing submitted, if
also electronically filed.

3lis kil
Sworn to and subscribed before me 01 =7 2 , 20

mm'm WIETrXE 4/2%‘?

Signature of Notary P “‘glicYUEN Ca;‘mmissid!n Erpimd{m a. Sigzamré' QfCMdaE
Notary Pl)t,):i(é.'-(lSlate of New York b. Organization/Chairperson/Treasurer
No. 01YU6222090
Qualified in New York County
W&mm&hﬂlﬁxﬁwﬁ ‘17‘:‘%9;%? with or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeanor.)
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State of Georgia
( ampaign Contribution Disclosure Repeort
Summary Report

) CONTRIBUTIONS RECEIVED
1 [J Thave no contribution: to report. In-Kind
[ I have the following coatributions, including Common Source, to report: Estimated Value Cash Amount
2 A If this is the first tdme o file a disclosure report for the current office sought,

ENTER 0 in both columi's (one time only); or

B. Ifthis is the first repo: of this Election Cycle*, ENTER 0 in the in-kind
column and list any net b:lance on hand brought forward from the previous
election cycle in the cashyzmount column (Line 15 of previous report, or total
funds left over at year end of previous cycle); or

C. If this filing is the seccd or subsequent filing of this Election Cyele, list totals
from Line 6 of previous 1:port in both the in-kind and cash amount colunns.

3 Total amount of all itemizzd contributions received in this reporting period which 13.000
is listed on the "Itemized { ontributions" page. '
3a All loans received this re:arting period.
3b Interest earned on campa.m account this reporting period.
3¢ Total amount of investmg «ts sold this reporting period.
3d Total amount of cash div jends and interest paid out this reporting period.
4 Total amount of all separ :-e contributions of $100 or less received this
reporting period and not ;7sted on the "Itemized Contributions" page.
"Common Source” contritutions must be aggregated on the "Ttemized
Contributions” page.
S Total contributions repor . d this period. 13.000
(Line3+3a+3b+3c+id+4) -
6 Total contributions to dat .. Total to be carried forward to next report of this
election cycle®. ‘ 13,000
(Line 2 + 5}
. EXPENDITURES MADE
7 [1 1 have no expenditur; to report.
[B] 1 have the following :xpenditures to report:
8 Total expenditures made =nd reposted prior to this reporting period. If this is the
A. First report of this Ele sion Cycle®, ENTER 0.
B. Second or subsequent jiling ENTER Line 12 of previous report.
9 Total amount of all itemi ¢ >d expenditures made in this reporting period which are 13,000
listed on the "Ttemized E:;oenditures” page. '
10 Total amount of all separ:te expenditures of $100.00 or less that were made
in this reporting period ai:i not listed on the "ltemized Expenditures” page
11 Total expenditures reportzd this period. 13.000
(Line 9 + 10) ) '
12 Total expenditures to dati. Total to be carried forward to next report of this
election cycle*. A 13,000
(Line 8 +11)
INVESTMENTS
13 Total value of investmen-:- held at the beginning of this reporting period.
14 Total value of investmen :, held at the end of this reporting period.

TOTAL NET BALANCE ON HAND

15 Net balance on hand.

(Line 6 - 12+ 14) 0

¥ 0.C.G.A. 21-5-3(10) : Election cyele mea 1 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 ¢ : ne public office and shall be construed and applied separately for each elective office including the date.
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State of Georgia

“ampaign Contribution Disclosure Report

Outstanding Indebtness
Election Cycle*: ) Election Year: Amount
1 Outstanding indebtediress at the beginning of this reporting period.
2 Loans received this reporting period.
3 Deferred payment of ¢xpenses this reporting period
4 Payments made on 102;18 this reporting period. B
5 Credits received on lo'é;ns this reporting period
6 Payments this reportiﬁé period on previously deferred expenses.
7 Total indebtedness at t’l’ﬂe close of this reporting period. (Line 1 +2+3 -4-5-6)
Election Cycle*: ) Election Year: Amount
1 Outstanding indebtedl;;:ss at the beginning of this reporting period.
2 Loans received this rezorting period. - '
3 Deferred payment of ¢xpenses this reporting period
4 Payments made on lo:ins this reporting period.
5 Credits received on lcéms this reporting period
6 Payments this reporthfg period on previously deferred expenses.
7 Total indebtedness at ‘e close of this reporting period. (Line 1 +2 + 3-4-5-6)
Election Cycle*: Election Year: Amount
1 Outstanding indeb'ted;f’ess at the beginning of this reporting period.
2 Loans received this reporting period. v
3 Deferred payment of zxpenses this reporting period
4 Payments made on lo:ns this reporting period.
5 Credits received on k;}lls this reporting period
6 Payments this reportii g period on previously deferred expenses.
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

* Election Cycle (Primary, General, Special, ;3)ecial Primary, Run-Off Primary, Run-Off General, Run-

Public Officer/Candidate/Other Than Candid:ie Commitiee Name

Public Ofticer/Candidate/Other Than Candid: 2 Comumittes Name

Off Special, Rua-Off Special Primary)
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State of Georgia
( ampaign Contribution Disclosure Report
Itemized Contributions

Maust list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no loryer reported in “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor I 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 / Business Name \ Date Qccupation Cash Ami. Est. Value
3/15/2019
Working Families Organization, Inc. 13,000
- O Primary
Last Name General
O Special
yy - 0 Special Primary
ress ORrus-oft Primary
One MetroTech Center North, 11th FI I Run-Off General
— I I Rrun-Off Special | _
Address2 {4 Monetary Employcr O Run-Off Spesial Description
City r,j Tn-Kind Primary
of
Brooklyn . 11 Commen Source
State Zip g
NY 11201 ' Credit Received on Loan
Aff, Comm. '
First Name / Business Name “Date Occupation T Est. Value
Pri
Last Name S GBEZZ
O Special
Y O Special Primary
ddress I Run-Off Primary
[ Run-Off General
: [ Run-Off Special _
Address2 "] Monetary Employer [ Run-Off Special Description
- “1-Kind Primary
City .
] Common Source
State Zip . ) _ ,
A_:] Credit Received on Loan
Aff. Comm.
First Name / Business Name Date Occupation Est. Value
OPrimary
Last Name [ General
O Special
O Special Primary
Address CIRun-Off Primary
[ Run-Off General
N [JRun-Off Special
Address2 ' ““TMonetary Employer U R un-Off Special Description
Primary
: “1m-Kind
City p
b
7] Common Source
State Zip i
7] Credit Reccived on Loan
Aff. Comm.

Itemized Contributions Page Total §$

13,000
$

Public Officer/Candidate/Other Than Candidste Committee Name
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First Name / Business Name Date Occupation Cash Amt. Est. Value
] Primary
Last Name ] General
[ Special
Address [ special Primary i
[JRun-Off Primary |
[ Run-Off General |
Address2 [J Monetary Employer [J Run-Off Special Description
: T Run-Off Special
City [] In-Kind Primary
State Zip D Common Source
Aff. Comm. ] [ Credit Received on Loan
First Name / Business Name Date Occupation | Bst. Value
Cprimary
Last Name General
O Special
Address O Special Primary
ess O run-off Primary
[CJRun-Off General
Address2 " TMonectary Employer L Run-Off Special Description
: Orun-off Special
City {J In-Kind Primary
State Zip r] Common Source
Aff. Conm. [j Credit Received on Loan
First Name / Business Name ‘Date Occupation Est. Value
O Primary
Last Name [ General
S Special
Special Primary |
Address O Run-Off Primary
) Run-Off General
Address2 “IMonetary Employer L Run-Off Special Description
O Run-0ff Special
City Tin-Kind Primary
Statc Zip r:-‘ Common Source
Aff. Comm. 1 Credit Received on Loan
First Name / Business Name ‘Date Qccupation Cash Amt. Est. Value
O Primary
Last Name [J General
Eil Special
Special Primary
Address ORrun-0ff Primary
O Run-Off General
Address2 “TMoncrary Employer Ll Run-Off Special { Description
X Crun-off Special
City __.l In-Kind Primary
State Zip Aj Common Source
Aff. Comm. “1Credit Received on Loan
Ttemized Contributions Page Total § $
*  Contribution Type (Monetary, In-Kind, (:Smmon Source, Credit Received on Loan) )

** Election Cycle (Primary, General, Specisl, Special Primary, Run-Off Primary, Run
#%k If any such person(s) shall have a fiduciary relationship to the lending institution or party m:

Public Officer/Candidate/Other Than Candid: 12 Committee Name

-Off General, Run-Off Special, Run-Off Special Primary)
aking the advance or extension of credit

Page
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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, Tust.) | |, First Name 1.

Lender Last Name 2. Last Name 2.
Address 3, Address 3.
[ primary
[ General 7 [ Public Officer
Address2 O special Address2
[ Special Primary [ Candidate
O Rrun-Off Pri
City 1 RE:—O po C;;nm:rg City [ Other Than Candidate Committee
' ! Name
[JRun-Off Special
State Zip [IRua-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | |, First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
["] Primary
[:] General [ public Officer
Address2 (1 Special Address2
[ specia! Primary O candidate
[JRun-Off Primary
City [ R‘:Z_ Off GZE;; City O Other Than Candidate Committee
N.
{JRun-Off Special ame
State Zip [JRun-Off Special State Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

Loan Page Total §

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
#* Election Cycle (Primary, General, Specis|, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
*#%# If any such person(s) shall have a fiduciacy relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candid 1ze Comumittee Name
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures

Must 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
g p p p ploy p
First Name Date Occupation Targeted Mailer on
Red Horse Strategi 3/13/2619 E 10,000
gies MARTA referendum '
Last Namc
Address 0 Expenditure
f In-Kind
55 Washington St ClLoan Repayment ,
Address2 CJRefund Employer
Suite 702 E%ﬁgﬁ‘gﬁm
City [J3rd Party
[_IDcferred Payment
Brookiyn []Payment on Deferred Expense
State NY Zip 11201 Cavestment
First Name Datc Occupation Organizing services
Kalin 3/15/2019
Last Name
Allen
Address Expenditure
795 Harbor Point Court Eﬁi‘“;ﬁpaymem
Address2 [IRefund Employer
[CJReimbursement
[JCredit Card
City E?;rd Party
. Deferred Payment
Lawrenceville Payment on Deferred Expense
State GA Zip 30044 Tnvestment
First Name Date Occupalion Organizing Services
Bridgette 3/15/20192 1,000
Last Name
Simpson
Address Expenditure )
4217 Viewpoint Trajl H‘f;ﬁrgepaymem
Address2 [CJRefund Employer
JReimbursement
[JCredit Card
City Esrd Party
Deferred Payment
Ellenwood Payment on Deferred Expense
i I t
State GA Zip 30094 nvestmen

Public Officer/Candidate/Other Than Candid:te Committee Name

13,000

Page Total §
* Expenditure Type (Expenditure, In-Kind, [.oan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Public Officer/Candidate/Other Than Candidiie Committee Name

Page
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipien: Exp. Type* Employer Purpose Paid
First Name Date Occupation
Last Name
Address 1 Expenditure
[Jmn-Kind
[JLoan Repayment
Address2 [JRcfund Employer
[Reimbursement
[JCredit Card
City [13rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address ] Expenditure
[Jin-Kind
[JLoan Repayment
Address2 [[JRefund Employer
[JReimbursement
[[]Credit Card
City [J31d Party
[IDeferred Payment
[ClPayment on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Name
Address [T Expenditurc
Cin-Kind
[JLoan Repayment
Address2 [JRefund Employer
[CReimbursement
[JCredit Card
City [[]31d Party
[_IDeferred Payment
DPaymem on Deferred Expense
State Zip Investment
First Name Date Occupation
Last Namc
Address ] Expenditure
Din-Kind
[]Loan Repayment
Address2 [CIRefund Employer
[JReimbursement
[JCredit Card
City [[13rd Party
[IDeferred Payment
DPayment on Deferred Expense
State Zip Tnvestment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Page Total §

Page
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State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name Account #

Value at beginning of reporting period $
Institution/Person

Holding Account

Value at end of reporting period $
One MetroTech Center North 11th Fl

Mailing Address - -
ating e Difference in value $
Address2
Interest Paid Out §
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
2. Investment Name Account #
Value at beginning of reporting period $
[nstitution/Person
Holding Account Value at end of reporting period $
Mailing Addres - ;
atng 38 Difference in value $
Address2
Interest Paid Out $
City - State 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 beginning of reporting period $ Page Total Cash Dividends: $
Total value of investments at en< of reporting period $ Page Total Interest Paid Out: 3
Tot:ti difference in value $ Page Total Profit: $
Page Total Loss: $

Public Officer/Candidate/Other Than Candidzte Committee Name Page of
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State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation 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 Candidite Comunittee Name Page of




