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Image# 202601309795276193 PAGE 1/38

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|IEAF FOR GA

| 2030 Roswell Rd |
I I I I S sy S A S S

ADDRESS (number and street)
v | #2‘09‘
Check if different

than previously |Marietta | | GA | | 30062 |
reported. (ACC) AN I S I I S [ S S A | \\“l\\\'

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C  C00849802 3. IS THIS x  NEW AMENDED
REPORT N) OR A | G‘A | | 1‘4 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2025 through 12 31 2025

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CRISWELL, JEFF, .,

CRISWELL, JEFF, , , 01 30 Eozé
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202601309795276194

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

JEFF FOR GA
M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions
(other than loans) (from Line 11(g)).... 2 2 475;00 2 y 930.00
(b) Total Contribution Refunds 0.00 0.00
(from Line 20(d)) «eoeveeereeereeeereeeeeene . . . . y .
(c) Net Contributions (other than loans) 475.00
(subtract Line 6(b) from Line 6(a))..... , , . , ) 930.00
7. Net Operating Expenditures
a) Total O ting E it
(@) !oera ing Expenditures 175.00 10218
(from Line 17) oo y y . y . .
(b) Total Offsets to Operating
. . 0.00 0.00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
. . 175.00 192.18
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 21712
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 17610.92
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202601309795276195

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

JEFF FOR GA
M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

250.00

’ ’ E
50.00

’ ’ 0
300.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
175.00

’ ’ 0
475.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
475.00

’ ’ 0

250.00

’ ’ E
200.00

’ ’ -
450.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
480.00

’ ’ 0
930.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
930.00

’ ’ >

L



Image# 202601309795276196

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc..0oor.. , , 175,00 , : 19218
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 531.75 , ; 531.75
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 531.75 , , 531.75
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
. . 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 706.75 , , 72393
lll. CASH SUMMARY
448.87
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
. 475.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 923'-87
. 706.75
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 21712
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202601309795276197

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 38

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
Davis, Myesha, , ,

A. Date of Receipt
Mailing Address 109 Heritage Club Lane MM/ pip /[ YTIYTYTY
11 04 2025
City State Zip Code Transaction ID : SAL1AI.4615
Dallas GA 30132
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 25.00
Name of Employer Occupation ’ ’ .
Cobb County School District Counselor
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked from WinRed
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
B WINRED Date of Receipt
Mailing Address PO BOX 9891 = ; 515, v ivTrs
11 04 2025
City State Zip Code Transaction ID : SAL1AL4615.0
ARLINGTON VA 22219
FEC ID number of contributing ) ) .
federal political committee. C C00694323 Amount of Each Receipt this Period
25.00
Name of Employer Occupation g g .
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General Earmarked from conduit. PAC limit not affected.
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
c Kilday, John, , , Date of Receipt
Mailing Address pO Box 1590 = ; e, TS
11 23 2025
City State Zip Code Transaction ID : SAL1AL4612
Middleburg VA 20118
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 200..00
Self CPA
Receipt For: 2026 Election Cycle-to-Date Memo ltem
X| Primary D General Earmarked from WinRed
Other (specify) w 200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

225.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795276198

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 38

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
WINRED

Date of Receipt

Mailing Address PO BOX 9891

M M / D D / Y Y Y Y

11 23 2025

City
ARLINGTON

State Zip Code
VA 22219

Transaction ID : SA11AI1.4612.0

FEC ID number of contributing
federal political committee.

C  c00694323

Amount of Each Receipt this Period

Name of Employer

Occupation

200.00
’ ’ -

X Memo ltem

Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked from conduit. PAC limit not affected.
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B Pierce, Mark, , , Date of Receipt
" Mailing Address 7227 E Highway 290 Apt 3105 w I /el ey ey
11 17 2025
City State Zip Code Transaction ID : SA11AI.4613
Austin TX 78723
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
25.00
Name of Employer Occupation g g .
3 Way Logistics Truck Driver " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked from WinRed
Other (specify) w 25.00
J J "
Full Name (Last, First, Middle Initial)
c WINRED Date of Receipt
Mailing Address pO BOX 9891 = ; e, TS
11 17 2025
City State Zip Code Transaction ID : SAL1AL.4613.0
ARLINGTON VA 22219
FEC ID number of contributing
federal political committee. C C00694323 Amount of Each Receipt this Period
Name of Employer Occupation . . 25'_00
Receipt For: 2026 Election Cycle-to-Date o *] Memo ltem
X| Primary D General Earmarked from conduit. PAC limit not affected.
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

25.00

250.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795276199

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 38

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
CRISWELL, JEFF, ,,

Date of Receipt

Mailing Address 1060 POWERS PLACE

M M / D D / Y Y Y Y

11 25 2025

City
ALPHARETTA

State
GA

Zip Code
30009

Transaction ID : SA11D.4611

FEC ID number of contributing
federal political committee.

C  H4aGA07275

Amount of Each Receipt this Period

: 175.00
Name of Employer Occupation ’ ’ .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Earmarked from WinRed
Other (specify) w 1453.17
J J "
Full Name (Last, First, Middle Initial)
B CRISWELL, JEFF, ,, Date of Receipt
Mailing Address 1060 POWERS PLACE o sl [Ty
12 31 2025
City State Zip Code Transaction ID : SA11D.4631
ALPHARETTA GA 30009
FEC ID number of contributing ) ) .
federal political committee. C H4GA07275 Amount of Each Receipt this Period
72.58
Name of Employer Occupation g g .
Self Candidate
- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Advance for: Digital Advertising
Other (specify) w 1525.75
J J "
Full Name (Last, First, Middle Initial)
c CRISWELL, JEFF, ,, Date of Receipt
Mailing Address 1060 POWERS PLACE = ; e, TS
12 31 2025
City State Zip Code Transaction ID : SA11D.4632
ALPHARETTA GA 30009
FEC ID number of contributing
federal political committee. C H4GAO07275 Amount of Each Receipt this Period
Name of Employer Occupation . . 195'_76
Self Candidate
Receipt For: 2026 Election Cycle-to-Date v *| Memo Item
| Primary D General Advance for: Design
Other (specify) w 172151
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

175.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795276200

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 38

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
CRISWELL, JEFF, ,,

Date of Receipt

Mailing Address 1060 POWERS PLACE

M M / D D / Y Y Y Y

12 31 2025

City
ALPHARETTA

State
GA

Zip Code
30009

Transaction ID : SA11D.4633

FEC ID number of contributing
federal political committee.

C  H4aGA07275

Amount of Each Receipt this Period

: 70.46
Name of Employer Occupation ’ ’ .
Self Candidate

- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General Advance for: Office Expenses

Other (specify) w 1791.97

J J "
Full Name (Last, First, Middle Initial)
B CRISWELL, JEFF, ,, Date of Receipt
" Mailing Address 1060 POWERS PLACE T T, [TTUTTTY
12 31 2025
City State Zip Code Transaction ID : SA11D.4634
ALPHARETTA GA 30009
FEC ID number of contributing ) ) .
federal political committee. C H4GA07275 Amount of Each Receipt this Period
1288.56

Name of Employer Occupation g g .
Self Candidate

- x  Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General Advance for: Rent

Other (specify) w 3080.53

J J "

Full Name (Last, First, Middle Initial)

c CRISWELL, JEFF, , , Date of Receipt

Mailing Address 1060 POWERS PLACE = ; e, TS
12 31 2025
City State Zip Code Transaction ID : SA11D.4635
ALPHARETTA GA 30009
FEC ID number of contributing
federal political committee. C H4GAO07275 Amount of Each Receipt this Period
Name of Employer Occupation ’ , 269..38
Self Candidate
Receipt For: 2026 Election Cycle-to-Date v *| Memo Item
| Primary D General Advance for: Signs
Other (specify) w 3349.91
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

0.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795276201

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 38

(check only one)

’:lﬁa ’:lﬂb
13a

11d

’:Iﬂc
13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
CRISWELL, JEFF, ,,

Date of Receipt

Mailing Address 1060 POWERS PLACE

M M / D D / Y Y Y Y

12 31 2025

City
ALPHARETTA

State
GA

Zip Code
30009

Transaction ID : SA11D.4636

FEC ID number of contributing
federal political committee.

C  H4aGA07275

Amount of Each Receipt this Period

589.47
Name of Employer Occupation y y .
Self Candidate
Receipt For: 2026 Election Cycle-to-Date =] Memo ltem
Primary D General Advance for: Subscription
Other (specify) w 3939.38
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address e | e—p— | p————
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

0.00

175.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795276202

FOR LINE NUMBER: |[PAGE 10 OF 38

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one

ITEMIZED DISBURSEMENTS

)
17 18 |X|19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
JEFF FOR GA

Full Name (Last, First, Middle Initial)
Date of Disbursement
A. CRISWELL, JEFF, ,,
M M / D D / Y Y Y Y
Mailing Address 1060 POWERS PLACE 10 31 2025
City State Zip Code I
ALPHARETTA GA 30009 FEC Identification Number
Purpose of Disbursement C HAGA07275
Loan Repayment
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 531.75
. ) ) .
Senate H Primary | | General Transaction ID : SB19A.4624
President Other (specify) w
Memo Item
State: GA District: 06
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code L
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, 531.75
) ) -
TOTAL This Period (last page this line nUMbEr only) - v

531.75

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202601309795276203

|[PAGE 11 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4103
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200.00 170.00 30.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 08 2023 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 30.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276204

|PAGE 12 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4105
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
125.00 0.00 125.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 13 2023 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 125.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276205

|PAGE 13 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4106
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
300.00 200.00 100.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 20 2023 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 100.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276206

|PAGE 14 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4107
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
650.00 0.00 650.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 27 2023 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 650.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276207

|PAGE 15 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4108
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
300.00 0.00 300.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 04 2023 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 300.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276208

|PAGE 16 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4164
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
150.00 0.00 150.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 02 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 150.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276209

|PAGE 17 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4165
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , | Genera
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
400.00 0.00 400.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 17 2024 On Demand ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 400.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276210

|PAGE 18 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4166
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
125.00 0.00 125.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 31 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 125.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276211

|PAGE 19 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4167
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100.00 0.00 100.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 05 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 100.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276212

|PAGE 20 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4168
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRlSWELL, JEFF, ' s . General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
6300.00 4400.00 1900.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 29 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1900.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276213

|PAGE 21 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4169
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
300.00 0.00 300.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 07 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 300.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276214

|PAGE 22 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4300
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2024
Primary
X
CRISWELL, JEFF, , , “ General
Mailing Address || Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 531.75 468.25
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 12 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 468.25
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795276215

|PAGE 23 OF 38
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4423
JEFF FOR GA
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2024
Primary
CRISWELL, JEFF, , , General
Mailing Address Other (specify) w
1060 POWERS PLACE
City State ZIP Code
ALPHARETTA GA 30009 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
333.00 0.00 333.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 03 2024 On Demand ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 333.00
H H "
TOTALS This Period (last page in this line only) - v > 4981.25

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 24 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Data Services

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

268.21
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4143

Outstanding Balance at Close of This Period

0.00 0.00 268.21
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, ) s Fundraiser Services
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4144
1500.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1500.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Office Supplies
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4145
123.79
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 123.79
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1892.00
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 25 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Graphic Design

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

69.08
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4147

Outstanding Balance at Close of This Period

0.00 0.00 69.08
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Postage
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4148
71.49
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 71.49
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Printing
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4149
917.42
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 917.42
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1057.99
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 26 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Subscription

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

24.00
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4150

Outstanding Balance at Close of This Period

0.00 0.00 24.00
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Website
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4151
179.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 179.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Bank Fees
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4152
25.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 25.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 228.00
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 27 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Digital Subscriptions

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

550.94
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4243

Outstanding Balance at Close of This Period

0.00 0.00 550.94
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, ) s Non Federal Contribution
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4244
25.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 25.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Campaign Gifts
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4245
10.57
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 10.57
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 586.51
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 28 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Parking

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

16.00
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4246

Outstanding Balance at Close of This Period

0.00 0.00 16.00
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Postage
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4247
9.65
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 9.65
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Printing
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4248
367.58
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 367.58
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 393.23
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 29 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Signage Materials

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

258.99
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4249

Outstanding Balance at Close of This Period

0.00 0.00 258.99
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Social Media Advertising
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4250
16.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 16.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Filing Fees
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4260
205.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 205.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 479.99
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 30 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Radio Advertising

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

468.00
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4301

Outstanding Balance at Close of This Period

0.00 0.00 468.00
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Printing
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4302
372.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 372.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Direct Mail
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4303
555.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 555.00
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1395.00
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 31 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Subscriptions

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

213.89
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4304

Outstanding Balance at Close of This Period

0.00 0.00 213.89
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Postage
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4305
27.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 27.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Digital Management
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4429
223.08
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 223.08
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 463.97
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 32 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Subscriptions

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

509.08
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4430

Outstanding Balance at Close of This Period

0.00 0.00 509.08
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Printing
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4431
625.90
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 625.90
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Postage
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4432
85.56
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 85.56
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1220.54
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 33 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Fundraising Supplies

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

38.46
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4433

Outstanding Balance at Close of This Period

0.00 0.00 38.46
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Mail
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4434
360.98
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 360.98
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Business Services
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4435
45.92
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 45.92
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 445.36
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 34 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Meals

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

39.70
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4436

Outstanding Balance at Close of This Period

0.00 0.00 39.70
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, ) s Radio Advertising
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4437
943.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 943.00
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, ,, Shipping
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4599
10.95
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 10.95
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 993.65
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 35 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Graphic Design

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

14.05
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4600

Outstanding Balance at Close of This Period

0.00 0.00 14.05
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, ) s Digital Management
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4601
783.12
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 783.12
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, . Digital Advertising
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4602
165.05
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 165.05
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 962.22
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 36 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Event Ticket

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period

25.00
’ ’ E

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4603

Outstanding Balance at Close of This Period

0.00 0.00 25.00
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Subscription
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4625
0.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
589.47 0.00 589.47
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, ,, Signs
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4626
0.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
269.38 0.00 269.38
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 883.85
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 37 OF 38
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

JEFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Rent

Mailing Address 1060 POWERS PLACE

City
ALPHARETTA

State
GA

Zip Code
30009

Outstanding Balance Beginning This Period
0.00
) ) -

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4627

Outstanding Balance at Close of This Period

1288.56 0.00 1288.56
Y Y = H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CR|SWELL, JEFF, ) s Office Expenses
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4628
0.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
70.46 0.00 70.46
) ) - J J " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CRISWELL, JEFF, , , Design
Mailing Address 1060 POWERS PLACE
City State Zip Code
ALPHARETTA GA 30009
Outstanding Balance Beginning This Period Transaction ID : SD10.4629
0.00
) ) -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
195.76 0.00 195.76
J J " J J " ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 1554.78
a a =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
o o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
a a
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

H H

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 38 OF 38

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

J

NAME OF COMMITTEE (In Full)

EFF FOR GA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CRISWELL, JEFF, , ,

Nature of Debt (Purpose):
Digital Advertising

Mailing Address 1060 POWERS PLACE

City State Zip Code
ALPHARETTA GA 30009

Outstanding Balance Beginning This Period

0.00
’ ’ E
Amount Incurred This Period Payment This Period

72.58 0.00

) ) ) )

Transaction ID : SD10.4630

Outstanding Balance at Close of This Period

72.58

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) )
Amount Incurred This Period Payment This Period

) ) - ) )

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

) )
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (0ptional) -+« «ssssssesssmsmnmimsinisinnsiiisss » 72.58
a a =

2) TOTALS This Period (last page this line number only) «--«ereeeeemmmmmnes » 12629.67
o o -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 4981.25
a a =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 17610.92
J J =

FEC Schedule D (Form 3) (Revised 05/2016)



