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Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission
200 Picdmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga. gov
1. Report Type 2. Filing is being made on behalf of (Select One): Use Barkicr of Post
(Sefecr One) Candidate or Public Official Mark or Hand Delivered

Office Held or Sought Snellville - Mavor

Date
(Include county, municipality, district, post or judicial circuit)

(Filer 1D that begins with the letter “C*)

& Original Filer ID d RN
{ T (‘}
LY Amendment Organization or Person Other than Candidate’s Campaign Commiftee ' N >~

Committee Name:

Amendment #

Filer ID: il /A/ s~

(Filer 133 that begins with the letter *NC™)

3. Identifying and Contact Infermation

Thomas L. Witls

(H 2)

Full Name of Candidate or Other Than Candidate Campaign Committee Today s Date
(3) 3046 Elizabeth Lane Snellville GA 30078

Mailing Address City State Zip Code
(@) (770) 891-1612 and/ or CWitts@gmail.com

Primary Contact Phone Number E-Mail
(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep
financial records of the campaign or file the reports? 1 Yes 1 No

(6) If yes, is the committee registered with the Commission? [ Yes O No

{7) If yes, complete the following: l
Name of Committee Chairperson ! Name of Committee Treasurer

4. Period for which you are Reporting
You Must Check Only One Box

My Non Election Year My Election Year R_un-Oi_‘fs ) Special Election
{Report required only if youarein a
Run-Off Election)
fore Primary
O Janvary 31, (year) O January 31,  (year) = f{l‘l’j}’gé’fﬁ ore r(y car) {3 15 days before
O june 30, (year) L March 31, (year) O 6 days before General Special I();I;Sry’
Run-Off ra—
Supplemental Reporfing | June30,____ (ea) | gfR 0T (R L1 15 days before
O June 30, (year) O September 30, (vear) |  Primary Run-Off (year) Special, _ (year)
3 December 31, {year) O October 25, 2015 (year) O days before Speciat U Dec.31, _ (year)
*Persons leaving office with excess funds until D D 31 ( eaf) RUH-Off_ (year)
sach funds are expended as provided in the Act ee.oi, W
*Unsuccessful candidates with excess fands, or who receive
contributions o retire debt incurred, until mzeh fiunds are
expended, or such unpaid debts are safisfied (December 31
fiting oniy}
State of Georgia County o wainnett
I, . being duly sworn (affirm), depose and say that the information in this report form is

complete, frue, and correct. Further, T affirm that the contents in this report are the same as the contents in the electronic filing submitted, if

e~ F

a Signature of Candidate
b. Organization/Chairperson/Treasurer

w0 Opy o
700 BN o |
Public Ofﬁé@ﬂCwﬂ&&%lOtherThan Candidate Committee Name ! e &,’U Page ! of b
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State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 [ I have no contributions to report. In-Kind
1 I have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. Tfthis is the first time to file a disclosure report for the current office sought,
ENTER ¢ in both columns {one time only); or
B. Ifthis is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous 550,00 13.570.00
election cycle in the cash amount column (Line 15 of previous report, or total ) T
funds left over at year end of previous cycle); or
C. Tf this filing is the second or subsequent filing of this Election Cycle, list totals
from Line 6 of previous report in both the in-kind and cash amount colymns.
3 Total amount of all itemized contributions received in this reporting period which 300.00 3000.00
is listed on the "Iternized Contributions” page. ) ’
3a All loans received this reporting period.
3b Interest earned on campaign account this reporting period.
3¢ Total amount of investments sold this repotting period.
ad Total amount of cash dividends and interest paid out this repotting period.
4 Total amount of all separate contributions of $100 or less received in this 22.00 45000
teporting period and not listed on the "Itemized Contributions” page.
"Common Source" contributions must be aggregated on the "Itemized
Contributions” page.
5 Total contributions reported this period.
{Line3+3a+3b+3c+3d+4)
6 Total contributions to date. Total to be carried forward to next report of this
election cycle®. 872.00 17,020
(Line2+35)
EXPENDITURES MADE
7 1 1have no expenditures to report.
[[1 1have the following expenditures to report:
8 Total expenditures made and reported prior to this reporting period. If this is the
A, First report of this Election Cycle*, ENTER 0. 550.00 9,883.37
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reporting period which are 300.00 4839.05
_ listed on the "ltemized Expenditures” page. ) )
10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "Itemized Expenditures” page 53845
11 Total expenditures reported this period.
(Line 2+ 10)
12 Total expenditures to date. Total to be carried forward to next report of this
election cycle®, .
(Line 8 + 11) IT, 360 .61
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period,
14 Total value of investments held at the end of this reporting period.
TOTAL NET BALANCE ON HAND
15 Net balance on hand.
(Linc 6 - 12+ 14) (T 12

* D.C.G.A. 21-5-3(10) : Election cycle means 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 same public office and shall be construed and applied separately for each elective office including the date.

Public Officer/Candidate/Other Than Candidate Commitiee Name m (.N J’g\ Pagé?-— of Ls
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State of Georgia
Campaign Contribution Disclosure Report

Itemized Contributions

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

Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committce if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or Business Namc Datc QOccupation Cash Amt. Est. Valuc
10/23/2015 Campaign Fund
Friends of Tony Powell paig 1000.00
[ primary
Last Name M General
| Special
[ Special Prirnary
Address [ Run-Off Primary
3 Run-Off General
I Run-Off Special _—
Address2 B Monetary Employer I Run-Off Special Description
Lawrenceville Pri
City Om-Kind mary
Snellville . [J Common Source
State Zip
GA [ Credit Received on Loan
Aff. Comm.
First Name or Business Name Date QOccupation . Est. Value
Tony Powell PC
Last Name S Gene::;
(] Speciat
O Special Primary
Address ORrun-0f Po ary |
10 Lumpkin Street [ Run-Off General
CIRun-Off Special .
Address? M Monetary SE];}gloxe[ y Crun-Off Special Description
elf Employe .
: O in-Kind Primary
City
{ awrenceville L1 common Source
State Zi
GA 30 552 U Credit Received on Loan
Aff, Comm,
First Name or Business Name Date Occupation Cash Art. Est. Value
Attorney
1000.00
O primary
Last Name General
[ special
O Special Primnary
Address Ol Run-OfF Primary
CJRun-Off General
I Run-0ff Special
Address2 [ ] Monetary Employer = I_hm'Oﬁ Special Description
Primary
- [ in-Kind
City
[ Common Sosree
State Zip
[ Credit Received on Loan
Aff. Comm.

Tiemized Contributions Pag% Total $

i

L1 -3

2000.00

Public Officer/Candidate/Other Than Candidate Commitiee Name
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First Name or Business Name Date Occupation Cash Amt. Est. Value
. Shopping Center 1000.00
M&P Shopping Centers Mgmnt [JPrimary
Last Name [ General
[Ispecial
vy | Special Primary
Tess [ Run-OfF Primary
Peachiree St [CIRur-Off General
Address? [ ]Monctary Employer CJRun-Off Special Description
[CRun-OfF Special
City O m-Kind Primary
Atlanta Georgia
State Zip O Common Source
Aff Comm. [ Credit Reccived on Loan
First Namc or Busincss Namc Datc Occupation Cash Amt. Est. Value
Last Name [ General
E Special
Special Primary
Address Olrun-o# Primary
[J Run-Off Generat
Address2 [ Monetary Employer D Run-Off Special Description
Lrun-ofF Special
City {_11n-Kind Primary
State Zip [ Common Source
Aff. Comm:., [ Credit Received an Loan
First Name or Business Name Date Cecupation Cwhamt. | Est, Value
Dl’rimary
Last Name D General
E Special
Special Primary
Address Run-Off Primary
CIRun-Off Generat
Address2 [ Monetary Employer LIRun-OfF Special Description
[ Run-0#F Special
City [ in-Kind Primary
State Zip O common Source
Aff. Comm. 1 Credit Received on Loan
First Name or Business Name Date Occupation Cash Antl. Est. Value
DPrimary
Last Name Dceneral
O Special
Addr d Special Primary
oS Run-Off Primary
O Run-Off General
Address? I | Monetary Employer [1Run-OfF Speciat Description
Run-Off Speciat
City L11n-Kind Primary
State Zip 0 Common Source
AR Comm. O Credit Received on Loan

Ttemized Contributions Page Total $

$

*  Contribution Type (Monetary, in-Kind, Comnmon Source, Credit Received on Loan}
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)

*+% 1f any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Uuath

Public Officer/Candidate/Other Than Candidate Committee 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 agpregate total more than $100.00.

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation fiyer
Parlay Political 10/25/2015 campaign management 2475.00
Last Name
Address | Expenditurc
Cin-Kind
[l.0an Repayment
Address2 [|Refund Employer
[ IRecimbursement
[OCredit Card
City %3:’({ Party
Deferred Payment
Athens :lPayment on Deferred Expense
State GA Zip Investment
First Name Date QOccupation advertisement
Gwinnett Cilizen 10/15/2015 Newspaper 455,00
Lasi Name
Address ] Expenditure
[ Jn-Kind
{1.oan Repayment
Address2 CRefund Employer
ElReimbursement
[CCredit Card
City H?:rd Party
Deferred Payment
Grayson Payment on Deferred Expense
State Ga Zip Oinvestment
First Name Date Occupation postage for posicards
10/03/2015 Post office and letters 1757.00
UsPS
Last Name
Address ] Expenditure
OJin-Kind
[ }Loan Repayment
Address2 CJrefund Emplover
[ IReimbursement
[JCredit Card
City [13rd Party
F IDeferred Payment
DPaymeni on Deferred Expense
State Zip {nvestment
4687.00
Page Total §

*  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 Committes Name

Public Officer/Candidate/Other Than Candidate Committee Name
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Namc Date Occupation pinting, folding, and
Office Depot 10/22/2015 office supply store envelopes 25205
Last Name
Address Expenditure
In-Kind
Hwy 124 Clioan Repayment
Address2 CRefund Employer
MR cimbursement
[TICredit Card
City {13rd Party
. Deferred Payment
Sneiville Payment on Deferred Expense
State g Zip30078 Investment
First Name Date Occupation Use of Dinig Room for
Summit Chase Country Club Restaurant Town Hall Meeting 300.00
Last Name
Address E Expenditure
. il fn-Kind
Classic Dr [CJLoan Repayment
Address? CRefund Employer
ORreimbursement
[OCredit Card
City B3rd Party
. Deferred Payment
Snelivile Payment on Deferred Expense
State GA Zip 30078 Investment
First Name Date Occupation
Last Name
Address ] Expenditure
Din-Kind
FLoan Repayment
Address2 FiRefund Employer
[ IReimbursement
[Credit Card
City [13rd Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment
First Name Date QOccupation
Last Name
Address [ Expenditure
Cin-Kind
[1Loan Repayment
Address2 Clrefund Employer
CReimbursement
[CCredit Card
City [3rd Pasty
[ IDeferred Payment
[:IPayment on Deferred Expense
State Zip Investment

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

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

Public Officer/Candidate/Other Than Candidate Commitiee Name

Page Total § 552.05
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