
  Independent Committee Name                                                                                                                    E-Mail

  Mailing Address (number and street) City State              Zip

  Full Name of Contributor / Recipient
  Mailing Address
  (PAC Affiliation if applies) Election Amount

          * Monetary, In-Kind or Loan

I certify and a�rm that I have examined this report, and say that the information in this report is complete, true, and correct.  Further,

I further a�rm that I understand that the above contribution(s) / expenditure(s) must also be reported on the next succeeding 
regularly scheduled campaign contribution disclosure report.

  Name of  ___ Candidate  ___Chairman  ___Treasurer

  Signature Date

State of Georgia
Independent Committee Two Business Days 

Report of Contributions Received or Expenditures Made

 
CFC FORM CCDR-TBD Independent REV 7/12

To be used to report contributions or expenditures (including loans) of more than $1,000.00, IF RECEIVED WITHIN THE 
TWO-WEEK PERIOD PRIOR TO THE DATE OF ELECTION.

MUST BE SENT VIA FACSIMILE OR ELECTRONIC TRANSMISSION

I a�rm that the contents in this report are the same as the contents in the electronic �ling submitted, if also electronically �led.

Date Purpose
   Occupation &

   Employer
Expenditure

If you are faxing to the CFC  please use the facsimile number of 404-463-0229.

jhair
Typewritten text


jhair
Typewritten text
Contribution/
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