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Image# 202605049866793317 PAGE 1/ 36

[ 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.

Dr. Heavenly for Georgia LLC
|\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

| 3375 Centerville Hwy |
I e e e s I Ay

ADDRESS (number and street)
v | P? B‘OX 390022

o I S ey S e s A S Iy A |
Check if different
than previously Snellville GA 30039
reported. (ACC) | A I S S S ) S A | | | | | || | - | I |

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

STATE ¥ DISTRICT
C 00917500 3. IS THIS % NEW AMENDED
REPORT N) OR A) | G‘A | 1f |

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

(@ Quarterly Reports:

X 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 05 19 2026 State of A

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 04 01 2026 through 04 29 2026

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 Spann, Shantee, , ,

Spann, Shantee, , 05 04 2026
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# 202605049866793318

[ SUMMARY PAGE

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

Write or Type Committee Name

Dr. Heavenly for Georgia LLC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2026 To: 04 29 2026
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 16165.00
(other than loans) (from Line 11(g)).... 2 2 . 2 y 149761.04
(b) Total Contribution Refunds
. 0.00 5.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 16165.00 1497 4
(subtract Line 6(b) from Line 6(a))..... , , . , , 1497560
7. Net Operating Expenditures
(@) Total O!:)eratlng Expenditures 158759.40 553040.30
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 21700.47 24838 00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
137058.93 528202.30
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 71553.74
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 453265.00
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# 202605049866793319

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Dr. Heavenly for Georgia LLC

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 04 01 2026 To: 04 29 2026
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)............

4750.00

’ ’ E
1415.00

’ ’ 0
6165.00

’ ’ 0
0.00

’ ’ 0
10000.00

’ ’ 0
0.00

’ ’ 0
16165.00

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
50000.00

’ ’ 2
50000.00

’ ’ >
21700.47

’ ’ -
0.00

’ ’ E
87865.47

’ ’ 0

123803.04

’ ’ E
12458.00

’ ’ -
136261.04

’ ’ 0
0.00

’ ’ 0
10000.00

’ ’ 0
3500.00

’ ’ 0
149761.04

’ ’ E
0.00

’ ’ -
400000.00

’ ’ -
50000.00

’ ’ 2
450000.00

’ ’ 2
24838.00

’ ’ -
0.00

’ ’ E
624599.04

’ ’ >

L



Image# 202605049866793320

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..........ors.o.. , , 19875940 , , >°804030
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 5.00
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 ) , 5.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . | 198759.40 , | 55304530
lll. CASH SUMMARY
142447.67
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
878665.47
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 23031314
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 198799:40
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 155374
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202605049866793321

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 36

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Alexander, Nneka, , , .
A. Date of Receipt
Mailing Address 329 Battlefield Creek Dr MiM |/ brip |/ [YIVTYTY
04 11 2026
City State Zip Code Transaction ID : A-767
Marietta GA 30064
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
300.00
Name of Employer Occupation ’ ’ ®
Brides by Nona LLC Entrepreneur
Receipt For: 2026 Election Cycle-to-Date Memo tem
Primary D General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B Andrews, Lewis, , , Date of Receipt
" Mailing Address 12352 Rollys Ridge Ave T T, [TTUTTTY
04 11 2026
City State Zip Code Transaction ID : A-764
Upper Marlboro MD 20774-1683
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
150.00
Name of Employer Occupation g g .
Federal Reserve Board Sr Manager " |
- t
Receipt For: 2026 Election Cycle-to-Date 4 emo fem
Primary D General
Other (specify) w 1050.00
J J "
Full Name (Last, First, Middle Initial)
c Farrey, Acie, , , Date of Receipt
" Mailing Address 177 Stokes Drive T T, UTUTTY
04 03 2026
City State Zip Code Transaction ID : A-721
Stockbridge GA 30281
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Self-Employed Sales Manager
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 500.00
J J "
950.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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



pbasupally
Typewritten Text


Image# 202605049866793322

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 36

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Hilliard, Michael, , ,

A. Date of Receipt
Mailing Address 3350 Sir Henry Street MiM |/ brip |/ [YIVTYTY
04 10 2026
City State Zip Code Transaction ID : A-763
East Point GA 30344
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Grubman Warner Brrry Attorney
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Jerome, Alex, , , Date of Receipt
" Mailing Address 1020 Greatwood Manor T T, [TTUTTTY
04 15 2026
City State Zip Code Transaction ID : A-807
Alpharetta GA 30005
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
400.00
Name of Employer Occupation g g .
Not Employed Not Employed " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
c Maldonado, Carol, , , Date of Receipt
" Mailing Address 3631 Chamblee Tucker Rd. C-941432 = ; e, TS
04 19 2026
City State Zip Code Transaction ID : A-815
Atlanta GA 30341
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Self Business Owner
Receipt For: 2026 Election Cycle-to-Date v Memo Item
| Primary D General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1400.00

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



pbasupally
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Image# 202605049866793323

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 7 OF 36

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Martin, Ninette, , , .
A. Date of Receipt
Mailing Address 1005 Emory Parc Pl Mim /Do /Y TiYIivTy
04 19 2026
City State Zip Code Transaction ID : A-816
Decatur GA 30033
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Employer Human Resources
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B Mcadoo, Barbie, , , Date of Receipt
" Mailing Address 5807 Wembley Drive w I /el ey ey
04 19 2026
City State Zip Code Transaction ID : A-817
Douglasville GA 30135
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Fema Property Manager
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Pollard, Aja, , , Date of Receipt
" Mailing Address 1200 Ponce DE Leon Ave NE T T, UTUTTY
04 02 2026
City State Zip Code Transaction ID : A-714
Atlanta GA 30306
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 600..00
Tspmg Physician
Receipt For: 2026 Election Cycle-to-Date Memo Item
Primary & General v
Other (specify) w 600.00
J J "
1350.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

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


pbasupally
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Image# 202605049866793324

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 36

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Shelton, Timothy, , ,

A. Date of Receipt
Mailing Address 7944, Dante Dr MM |/ bbb/l Yyiviyly
04 14 2026
City State Zip Code Transaction ID : A-795
Littleton Cco 80125
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ _
Self Physician
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Slaton, Erica-Antoinette, , , Date of Receipt
" Mailing Address 4522 Meadow Vista Trace T T [UTUTTY
04 28 2026
City State Zip Code Transaction ID : A-828
Lithonia GA 30038
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Federal Home Loan Bank of Atlanta IT Project Manager " |
- t
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Smith, John, , , Date of Receipt
" Mailing Address 499 Holland Rd. T TS, PUTTTT
04 24 2026
City State Zip Code Transaction ID : A-826
Powder Springs GA 30127
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 50..00
Private Physician
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
| Primary D General
Other (specify) w 1300.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

550.00

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



pbasupally
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Image# 202605049866793325

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 36

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
White, Robert, , ,

A. Date of Receipt
Mailing Address 105 Wimbly Pt MM/ pip /[ YTIYTYTY
04 02 2026
City State Zip Code Transaction ID : A-713
Fayetteville GA 30214
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Self Dentist
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 500.00
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, TS
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 number only)

500.00

4750.00

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



pbasupally
Typewritten Text


Image# 202605049866793326

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 36

(check only one)

11a 11b 11c 11d

12 13a 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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)

American Dental Association Political Action Committee

Date of Receipt

M M / D D / Y Y Y Y

04 28 2026

A. Mailing Address 400 C Street, NE
Suite 1100
City
Washington

State Zip Code
DC 20002

Transaction ID : A-906

FEC ID number of contributing
federal political committee.

C  co0000729

Amount of Each Receipt this Period

5000.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B American Dental Association Political Action Committee Date of Receipt
" Mailing Address 400 C Street, NE T T, [TTUTTTY
Suite 1100 04 29 2026
City State Zip Code Transaction ID : A-907
Washington DC 20002
FEC ID number of contributin . . .
federal political committee. 9 C C00000729 Amount of Each Receipt this Period
5000.00
Name of Employer Occupation g g .
- M It
Receipt For: 2026 Election Cycle-to-Date 4 emo fem
Primary @ General
Other (specify) w 10000.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
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 number only)

10000.00

10000.00

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


pbasupally
Typewritten Text


Image# 202605049866793327

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 36

(check only one)

Hﬁa 11b Hﬁc 11d
12 132 |X|13b 14 [ |15

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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Kimes, Heavenly, , ,

A. Date of Receipt
Mailing Address 3240 Glencree Rd Mim /Dol /[ YIYIvY Ty
04 29 2026
City State Zip Code Transaction ID : A-894
Conyers GA 30012
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
50000.00
Name of Employer Occupation ’ ’ ®
Sbdh Dentist
Receipt For: 2026 Election Cycle-to-Date Memo tem
Primary D General
Other (specify) w 50010.00
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, TS
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 number only)

50000.00

50000.00

FEC Schedule A (Form 3) (Revised 05/2016)
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Image# 202605049866793328

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 36

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b [ X]14 ,_|15

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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Cbg Strategies Llc

A. Date of Receipt
Mailing Address 950 22nd Street North Mim /Dol /[ YIYIvY Ty
Suite 777 04 10 2026
City State Zip Code Transaction ID : A-892
Birmingham AL 35203
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 17100.00
Name of Employer Occupation ’ ’ .
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Campaign Consultants
Other (specify) w 0.00
J J "
Full Name (Last, First, Middle Initial)
B Cbg Strategies Llc Date of Receipt
" Mailing Address 950 22nd Street North = ; 515, v ivTrs
Suite 777 04 29 2026
City State Zip Code Transaction ID : A-891
Birmingham AL 35203
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
4600.47
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General Campaign Consultants
Other (specify) w 30505.83
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
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 number only)

21700.47

21700.47

FEC Schedule A (Form 3) (Revised 05/2016)
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Image# 202605049866793329

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 13 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. ActBlue Technical Services

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 366 Summer Street 04 01 2026
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 304.16
i ) ) -
Senate % Primary D General Transaction ID : B-749
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ActBlue Technical Services Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 366 Summer Street 04 03 2026
City State Zip Code L
) FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ l_.OO
Senate % Primary D General Transaction ID : B-751
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. . Date of Disbursement
C. ActBlue Technical Services
M M / D D / Y Y Y Y
Mailing Address 366 Summer Street 04 08 2026
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 64:59
Senate m Primary ‘ D General Transaction ID : B-897
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 369.75
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793330

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 14 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. ActBlue Technical Services

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 366 Summer Street 04 15 2026
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 45.83
i ) ) -
Senate % Primary || General Transaction ID : B-899
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ActBlue Technical Services Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 366 Summer Street 04 22 2026
City State Zip Code L
) FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 109_.05
Senate % Primary D General Transaction ID : B-901
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. . Date of Disbursement
C. ActBlue Technical Services
M M / D D / Y Y Y Y
Mailing Address 366 Summer Street 04 29 2026
City . State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 9;89
Senate m Primary ‘ D General Transaction ID : B-903
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 164.77
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793331

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 15 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: : Date of Disb t
A. Bestprint & Design ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 4187 Snapfinger Woods Drive 04 01 2026
City State Zip Code FEC Identification Number
Decatur GA 30035
Purpose of Disbursement C
Printing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3348.44
. ) ) .
Senate % Primary || General Transaction ID : B-870
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Bestprint & Design Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4187 Snapfinger Woods Drive 04 15 2026
City State Zip Code L
FEC Identification Number
Decatur GA 30035
Purpose of Disbursement C
Printing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4355.04
. ] 1 -
Senate % Primary D General Transaction ID : B-871
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: : Date of Disb t
C. Bestprint & Design ate of Disbursemen
— M M / D D / Y Y Y Y
Mailing Address 4187 Snapfinger Woods Drive 04 17 2026
City State Zip Code FEC Identification Number
Decatur GA 30035
Purpose of Disbursement C
Printing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1501.74
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-872
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 9205.22
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

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



Image# 202605049866793332

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 36

(check only one

X|17

)
18 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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Chg Strategies Llc ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 950 22nd Street North 04 10 2026
Suite 777
C!ty . State Zip Code FEC Identification Number
Birmingham AL 35203
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 17100.00
. ) ) .
Senate % Primary D General Transaction ID : B-865
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Cbg Strategies Lic Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 950 22nd Street North 04 15 2026
Suite 777
City State Zip Code L
O FEC Identification Number
Birmingham AL 35203
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 17100.00
. 1 1 3
Senate % Primary D General Transaction ID : B-879
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Cbg Strategies Llc
M M / D D / Y Y Y Y
Mailing Address g5 22nd Street North 04 20 2026
Suite 777
Cl_ty ) State Zip Code FEC Identification Number
Birmingham AL 35203
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 8805.36
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-873
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 43005.36
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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




Image# 202605049866793333

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPAGE 17 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. Chg Strategies Llc ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 950 22nd Street North 04 29 2026
Suite 777
C!ty . State Zip Code FEC Identification Number
Birmingham AL 35203
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4600.47
. ) ) .
Senate % Primary D General Transaction ID : B-866
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Cbg Strategies Lic Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 950 22nd Street North 04 29 2026
Suite 777
City State Zip Code L
O FEC Identification Number
Birmingham AL 35203
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4600.47
. 1 1 3
Senate % Primary D General Transaction ID : B-869
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Clash Graphics
— M M / D D / Y Y Y Y
Mailing Address 2233 peachtree Rd STE 202 04 02 2026
City State Zip Code FEC Identification Number
Atlanta GA 30309
Purpose of Disbursement C
Campaign Materials 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 762.29
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-838
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 9963.23
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202605049866793334

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 18 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. EA Ventures Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6595 Roswell Road 04 29 2026
G
City State Zip Code FEC Identification Number
Atlanta GA 30328
Purpose of Disbursement C
Campaign Materials 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 8000.00
. ) ) .
Senate % Primary || General Transaction ID : B-868
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. GoDaddy Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2155 E GoDaddy Way 04 16 2026
City State Zip Code L
FEC Identification Number
Tempe AZ 85284
Purpose of Disbursement C
IT Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 9_.99
Senate % Primary D General Transaction ID : B-853
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Hotels.com
— M M / D D / Y Y Y Y
Mailing Address 5400 Lyndon B Johnson Freeway 04 07 2026
Suite 500
City State Zip Code FEC Identification Number
Dallas X 75240
Purpose of Disbursement C
Hotel 002
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 888.88
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-876
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 8898.87
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202605049866793335

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 19 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: : Date of Disb t
A. Impact Atlanta Magazine Marketing ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1280 Chandler Ridge Drive Southeas 04 06 2026
City . State Zip Code FEC Identification Number
Lawrenceville GA 30045
Purpose of Disbursement C
Campaign Marketing 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) .
Senate % Primary D General Transaction ID : B-875
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Integrated Solutions: Political Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4142 Adams Avenue, Suite 103-550 04 02 2026
City State Zip Code L
. FEC Identification Number
San Diego CA 92116
Purpose of Disbursement C
Compliance Software 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1250.00
. ] 1 -
Senate % Primary D General Transaction ID : B-877
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
! : Date of Disb t
C. Kenley's Catering ate of Disbursemen
— M M / D D / Y Y Y Y
Mailing Address 75 piedmont Avenue Northeast 04 27 2026
#152
City State Zip Code FEC Identification Number
Atlanta GA 30303
Purpose of Disbursement C
Campaign Catering 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 600.00
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-874
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2850.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202605049866793336

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 20 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: : : Date of Disb t
A. Madison Concierge Services LLC ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1561 Bordeaux Ln 04 14 2026
City State Zip Code FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1143.45
. ) ) .
Senate % Primary D General Transaction ID : B-851
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Madison Concierge Services LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1561 Bordeaux Ln 04 21 2026
City State Zip Code L
FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3744.94
. 1 1 3
Senate % Primary D General Transaction ID : B-855
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Madison, Corey, , , R
M M / D D / Y Y Y Y
Mailing Address 1561 Bordeaux Ln 04 06 2026
City State Zip Code FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event Assistant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2500.00
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-847
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 7388.39
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

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



Image# 202605049866793337

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 21 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. Madison, Corey, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1561 Bordeaux Ln 04 07 2026
City State Zip Code FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event Assistant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 718.91
i ) ) -
Senate % Primary D General Transaction ID : B-848
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Madison, Corey’ ., Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1561 Bordeaux Ln 04 13 2026
City State Zip Code L
FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event Assistant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4480.00
X ) ) -
Senate % Primary D General Transaction ID : B-849
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Madison, Corey, , ,
M M / D D / Y Y Y Y
Mailing Address 1561 Bordeaux Ln 04 27 2026
City State Zip Code FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Event Assistant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3580.85
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-858
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 8779.76
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793338

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |[PAGE 22 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. Mailchimp

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 405 N Angier Ave. NE 04 23 2026
City State Zip Code FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
IT Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1083.33
i ) ) -
Senate % Primary || General Transaction ID : B-856
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. |\/|ai|chimp Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 405 N Angier Ave. NE 04 27 2026
City State Zip Code L
FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
IT Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1150.00
. ] 1 -
Senate % Primary D General Transaction ID : B-859
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. McLeod, Donna, , ,
M M / D D / Y Y Y Y
Mailing Address 2131 Hasel St 04 02 2026
City ) State Zip Code FEC Identification Number
Lawrenceville GA 30044
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1600.00
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-837
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3833.33
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793339

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 23 OF 36

(check only one

)
X |17 18 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)

Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. McLeod, Donna, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2131 Hasel St 04 03 2026
City . State Zip Code FEC Identification Number
Lawrenceville GA 30044
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1900.00
. ) ) .
Senate Primary D General Transaction ID : B-840
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. McLeod, Donna, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2131 Hasel St 04 06 2026
City State Zip Code L
) FEC Identification Number
Lawrenceville GA 30044
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2500.00
. 1 1 3
Senate Primary D General Transaction ID : B-843
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. McLeod, Donna, , ,
M M / D D / Y Y Y Y
Mailing Address 2131 Hasel St 04 13 2026
City ) State Zip Code FEC Identification Number
Lawrenceville GA 30044
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 3680:00
Senate m Primary ‘ D General Transaction ID : B-878
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 8080.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793340

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 24 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. McLeod, Donna, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2131 Hasel St 04 21 2026
City . State Zip Code FEC Identification Number
Lawrenceville GA 30044
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 8320.00
. ) ) .
Senate Primary D General Transaction ID : B-881
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Nesbitt, Robin, , , Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 1235 Lionsgate Drive 04 13 2026
City State Zip Code L
FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2500_.00
Senate Primary D General Transaction ID : B-889
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: . Date of Disbursement
C. Nesbitt, Robin, , ,
M M / D D / Y Y Y Y
Mailing Address 1235 | jonsgate Drive 04 20 2026
City State Zip Code FEC Identification Number
Conyers GA 30094
Purpose of Disbursement C
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2500:00
Senate m Primary ‘ D General Transaction ID : B-888
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 13320.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793341

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 25 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
: ; Date of Disb t
A. Outfront Media Billboards ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 303 Perimeter Center North 04 01 2026
City State Zip Code FEC Identification Number
Dunwoody GA 30346
Purpose of Disbursement C
Campaign Advertisement 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 19485.70
i ) ) -
Senate % Primary D General Transaction ID : B-864
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Pego, Thiago’ ), Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 2553 Preston View Court 04 01 2026
City State Zip Code L
FEC Identification Number
Atlanta GA 30315
Purpose of Disbursement C
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 480.00
. ] 1 -
Senate % Primary D General Transaction ID : B-835
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Pego, Thiago, , ,
M M / D D / Y Y Y Y
Mailing Address 2553 preston View Court 04 07 2026
City State Zip Code FEC Identification Number
Atlanta GA 30315
Purpose of Disbursement C
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 600.00
X ) ) -
Senate m Primary ‘ D General Transaction ID : B-845
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 20565.70
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202605049866793342

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 26 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. Pego, Thiago, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2553 Preston View Court 04 16 2026
City State Zip Code FEC Identification Number
Atlanta GA 30315
Purpose of Disbursement C
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 956.00
i ) ) -
Senate % Primary D General Transaction ID : B-852
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Shop|fy Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 131 Greene Street 04 24 2026
City State Zip Code L
FEC Identification Number
New York NY 10012
Purpose of Disbursement C
Merchant Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 105.00
X ) ) -
Senate % Primary D General Transaction ID : B-857
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Synergy PR Services
M M / D D / Y Y Y Y
Mailing Address 2470 windy Hill Rd SE 04 06 2026
Clty_ State Zip Code FEC Identification Number
Marietta GA 30067
Purpose of Disbursement C
Campaign Consultants 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 6500:00
Senate m Primary ‘ D General Transaction ID : B-863
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 7561.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793343

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 27 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. Trui Date of Disbursement
. Truist Bank
M M / D D / Y Y Y Y
Mailing Address 241 Peachtree St NE 04 21 2026
City State Zip Code FEC Identification Number
Atlanta GA 30308
Purpose of Disbursement C
Bank Fees 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 122.00
. ) ) 3
Senate % Primary D General Transaction ID : B-854
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. U|haq Management LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1057 West Avenue Southwest 04 03 2026
City State Zip Code L
FEC Identification Number
Conyers GA 30012
Purpose of Disbursement C
Campaign Headquarters 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1265.00
. 1 1 %
Senate % Primary D General Transaction ID : B-862
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. . Date of Disbursement
C. Ulrica Bailey .
M M / D D / Y Y Y Y
Mailing Address 260 peachtree Street 04 03 2026
City State Zip Code FEC Identification Number
Atlanta GA 30303
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 1000:00
Senate m Primary ‘ D General Transaction ID : B-841
President - Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2387.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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



Image# 202605049866793344

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 28 OF 36

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
A. Ulrica Bailey

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 260 Peachtree Street 04 08 2026
City State Zip Code FEC Identification Number
Atlanta GA 30303
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1440.00
. ) ) .
Senate % Primary D General Transaction ID : B-846
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Ulrica Bai|ey Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 260 Peachtree Street 04 16 2026
City State Zip Code L
FEC Identification Number
Atlanta GA 30303
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1520.00
. ] 1 -
Senate % Primary D General Transaction ID : B-880
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. : Date of Disbursement
C. Ulrica Bailey e
M M / D D / Y Y Y Y
Mailing Address 260 peachtree Street 04 29 2026
City State Zip Code FEC Identification Number
Atlanta GA 30303
Purpose of Disbursement C
Canvassing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1245.80
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-860
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 4205.80
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

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




Image# 202605049866793345

FOR LINE NUMBER: |PAGE 29 OF 36
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)
Dr. Heavenly for Georgia LLC

Full Name (Last, First, Middle Initial)
Date of Disbursement
A. Urban One, Inc
M M / D D / Y Y Y Y
Mailing Address 1010 Wayne Avenue 04 29 2026
C!ty ) State Zip Code FEC Identification Number
Silver Spring MD 20910
Purpose of Disbursement C
Radio 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 7500.00
) ) il
Senate % Primary || General Transaction ID : B-861
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. VistaPrint Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 275 wyman St 04 14 2026
City State Zip Code L
FEC Identification Number
Waltham MA 02421
Purpose of Disbursement C
Printing 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 444.05
) ) il
Senate % Primary D General Transaction ID : B-850
President Other (specify) w 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, [ 7944.05
) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 158522.23

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




Image# 202605049866793346

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 ) .

|PAGE 30 OF 36

13b
NAME OF COMMITTEE (In Full) Transaction ID : C-12
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , Dr., “ Genera
Mailing Address || Other (specify) w
3375 Centerville Hwy
PO Box 390022
City State ZIP Code
snellville GA 30039 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
40000.00 0.00 40000.00
’ y J ’ ’ ] ’ ’ B
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
08 25 2025 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

40000.00

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# 202605049866793347

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 ) .

|PAGE 31 OF 36

13b
NAME OF COMMITTEE (In Full) Transaction ID : C-13
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , Dr., “ Genera
Mailing Address || Other (specify) w
3375 Centerville Hwy
PO Box 390022
City State ZIP Code
snellville GA 30039 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10000.00 0.00 10000.00
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
08 25 2025 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

10000.00

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# 202605049866793348

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 ) .

|PAGE 32 OF 36

13b
NAME OF COMMITTEE (In Full) Transaction ID : C-14
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , Dr., “ Genera
Mailing Address || Other (specify) w
3375 Centerville Hwy
PO Box 390022
City State ZIP Code
snellville GA 30039 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200000.00 0.00 200000.00
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
09 29 2025 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

200000.00
’ ’ =

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# 202605049866793349

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 ) .

|PAGE 33 OF 36

13b
NAME OF COMMITTEE (In Full) Transaction ID : C-784
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , Dr., “ Genera
Mailing Address || Other (specify) w
3375 Centerville Hwy
PO Box 390022
City State ZIP Code
snellville GA 30039 D Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50000.00 0.00 50000.00
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 17 2026 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

50000.00

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# 202605049866793350

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 ) .

|PAGE 34 OF 36

13b
NAME OF COMMITTEE (In Full) Transaction ID : C-782
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , Dr., “ Genera
Mailing Address || Other (specify) w
3375 Centerville Hwy
PO Box 390022
City State ZIP Code
snellville GA 30039 D Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100000.00 0.00 100000.00
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 30 2026 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

100000.00
’ ’ =

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# 202605049866793351

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one 132
LOANS Detailed Summary Page ( v )

|PAGE 35 OF 36

X | 13b
NAME OF COMMITTEE (In Full) Transaction ID : C-894
Dr. Heavenly for Georgia LLC
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
. Primary
X
Kimes, Heavenly, , , " | General
Mailing Address || Other (specify) w
3240 Glencree Rd
City State ZIP Code
Conyers GA 30012 D Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50000.00 0.00 50000.00
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
04 29 2026 . % (apr) D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

Outstanding:

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

SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

50000.00

450000.00
’ ’ =

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 36 OF 36

(Use separate

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

NAME OF COMMITTEE (In Full)

Dr. Heavenly for Georgia LLC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
The Political Law Group LLP Legal and Compliance Services
Mailing Address 1215 K Street
Suite 1750
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : D-392
2202.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2202.50
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
The Political Law Group LLP Legal and Compliance Services
Mailing Address 1215 K Street
Suite 1750
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : D-393
1062.50
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1062.50
J J " ] ] " ) ) "
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
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) ) )
1) SUBTOTALS This Period This Page (Optionab ................................................................... » 3265.00
) ) =
2) TOTALS This Period (|ast page this line number On|y) ...................................................... » 3265.00
) ) -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns » 450000.00
) ) =
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 453265.00
] ] "

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



