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CFC-CCDR 10/19 

Campaign Contribution Disclosure Report 

Georgia Government Transparency and Campaign Finance Commission 
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.gov 

1. Report Type
(Select One) 

Original 

Amendment 

Amendment #  

2. Filing is being made on behalf of (Select One):
Candidate or Public Official

Office Held or Sought
(Include county, municipality, district, post or judicial circuit) 

Filer ID 
(Filer ID that begins with the letter “C”) 

Organization or Person Other than Candidate’s Campaign Committee 

Committee Name: 

Filer ID: 
(Filer ID that begins with the letter “NC”) 

Use Earlier of Post 

Mark or Hand-Delivered 

Date 

3. Identifying and Contact Information

(1) (2) 

Full Name of Candidate or Other Than Candidate Campaign Committee Name Today’s Date 

(3) 
Mailing Address City State Zip Code 

(4)  and/ or 

Primary Contact  Phone Number E-Mail

(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep
financial records of the campaign or file the reports? Yes No

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

(7) If yes, complete the following:

Name of Committee Chairperson Name of Committee Treasurer 

4. Period for which you are Reporting

You Must Check Only One Box 

My Non Election Year My Election Year Run-Offs 
(Report required only if you are in a 

Run-Off Election) 

Special Election 

January 31, (year) 

June 30, (year) 

December 31, (year) 

January 31, (year) 

April 30, (year) 

June 30, (year) 

September 30, (year) 

October 25, (year) 

Dec. 31, (year) 

6 days before Primary 

Run-Off          (year) 

6 days before General 
Run-Off          (year) 

6 days before Special 

Primary Run-Off  (year) 

6 days before Special 
Run-Off           (year) 

15 days before S 
pecial Primary, 

(year) 

15 days before 

Special, (year) 

Dec. 31,  (year) 

Supplemental Reporting 

June 30, (year) 

December 31, (year) 

*Supplemental reports are required of candidates 

who have unsuccessfully campaigned for office or

have resigned from office. See O.C.G.A. § 21-5-

34i 

State of County of 

I,  , being duly sworn (affirm), depose and say that the information in this report form is 

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

also electronically filed. 

Sworn to and subscribed before me on , 20 

Signature of Notary Public Commission Expiration a. Signature of Candidate

b. Organization/Chairperson/Treasurer

Atlanta City Council Member Post 3 At Large

✔

Keisha Waites 07/08/2022

PO Box 162972 Atlanta GA 30321

(404) 538-3479 seanwaites@hotmail.com

✔

✔ 2022

06506F20-3EDE-4373-944C-15457A5BD61C

07/08/22 - 7:34 PM

Keisha Waites 1 35

http://www.ethics.ga.gov/
http://www.ethics.ga.gov/
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CFC-CCDR 1/14  

State of Georgia 

Campaign Contribution Disclosure Report 

Summary Report 

CONTRIBUTIONS RECEIVED 
1      I have no contributions to report. 

     I have the following contributions, including Common Source, to report: 
In-Kind 

Estimated Value Cash Amount 

2 A. If this is the first time to file a disclosure report for the current office sought,

ENTER 0 in both columns (one time only); or

B. If this is the first report of this Election Cycle*,  ENTER 0 in the in-kind

column and list any net balance on hand brought forward from the previous

election cycle in the cash amount column (Line 15 of previous report, or total

funds left over at year end of previous cycle); or

C. If this filing is the second or subsequent filing of this Election Cycle, list totals

from Line 6 of previous report in both the in-kind and cash amount columns.

3 Total amount of all itemized contributions received in this reporting period which 

is listed on the "Itemized Contributions" page. 

3a All loans received this reporting period. 

3b Interest earned on campaign account this reporting period. 

3c Total amount of investments sold this reporting period. 

3d Total amount of cash dividends and interest paid out this reporting period. 

4 Total amount of all separate contributions of $100 or less received in this 

reporting period and not listed on the "Itemized Contributions" page. 

"Common Source" contributions must be aggregated on the "Itemized 

Contributions" page. 

5 Total contributions reported this period. 

(Line 3 + 3a + 3b + 3c + 3d + 4) 

6 Total contributions to date. Total to be carried forward to next report of this 

election cycle*. 

(Line 2 + 5) 

EXPENDITURES MADE 
7        I have no expenditures to report.    

       I have the following expenditures to report: 

8 Total expenditures made and reported prior to this reporting period.  If this is the 

A. First report of this Election Cycle*,   ENTER 0.

B. Second or subsequent filing ENTER Line 12 of previous report.

9 Total amount of all itemized expenditures made in this reporting period which are 

listed on the "Itemized Expenditures" page. 

10 Total amount of all separate  expenditures of $100.00 or less  that were made 

in this reporting period and not listed on the "Itemized Expenditures" page 

11 Total expenditures reported this period. 

(Line 9 + 10) 

12 Total expenditures to date.  Total to be carried forward to next report of this 

election cycle*. 

(Line 8 + 11) 

INVESTMENTS 
13 Total value of investments held at the beginning of this reporting period. 

14 Total value of investments held at the end of this reporting period. 

TOTAL NET BALANCE ON HAND 
15 Net balance on hand. 

(Line 6 - 12 + 14) 
* O.C.G.A. 21-5-3(10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and

of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date. 

$16,050.00

$0.00

$0.00

$0.00

$0.00 $16,050.00

$16,050.00

$0.00

$0.00

$0.00

$0.00

$0.00

✔

✔

$0.00 $0.00

$20,233.90

$10.00

$20,243.90

$20,243.90

$0.00

$0.00

($4,193.90)

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Keisha Waites 2 35
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State of Georgia 

Campaign Contribution Disclosure Report 

Outstanding Indebtness

Election Cycle*: ______________________    Election Year: ____________ Amount 

1 Outstanding indebtedness at the beginning of this reporting period. 

2 Loans received this reporting period. 

3 Deferred payment of expenses this reporting period 

4 Payments made on loans this reporting period. 

5 Credits received on loans this reporting period 

6 Payments this reporting period on previously deferred expenses. 

7 Total indebtedness at the close of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6) 

Election Cycle*: ______________________    Election Year: ____________ Amount 

1 Outstanding indebtedness at the beginning of this reporting period. 

2 Loans received this reporting period. 

3 Deferred payment of expenses this reporting period 

4 Payments made on loans this reporting period. 

5 Credits received on loans this reporting period 

6 Payments this reporting period on previously deferred expenses. 

7 Total indebtedness at the close of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6) 

Election Cycle*: ______________________    Election Year: ____________ Amount 

1 Outstanding indebtedness at the beginning of this reporting period. 

2 Loans received this reporting period. 

3 Deferred payment of expenses this reporting period 

4 Payments made on loans this reporting period. 

5 Credits received on loans this reporting period 

6 Payments this reporting period on previously deferred expenses. 

7 Total indebtedness at the close of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6) 

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

Public Officer/Candidate/Other Than Candidate Committee Name

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Keisha Waites 3 35

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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State of Georgia 

Campaign Contribution Disclosure Report 

Itemized Contributions 
Must list contributions received by a single contributor for which the aggregate total more than $100.00. 

Note:  Loans are no longer reported in “Itemized Contributions” section.  See Loan Reporting section below. 

Full Name of Contributor 

Mailing Address 

(Affiliation of Committee if any) 

Contributor Election 

Cycle** 

Cash 

Amount 

In-Kind 

Contributions 

Received Date 

Contribution Type* 

Occupation & 

Employer 

Estimated Value 

Description 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

Itemized Contributions Page Total   $ ____________  $______________ 

 CFC-CCDR 1/14  

Atlanta Realtors Political Action Committee

5784 Lake Forrest Drive

2022-02-02

✔

$1,200.00
$0.00

Atlanta

GA 30328

✔

Keisha Waites 4 35

Committee to Expand Middle Class Candidate

Kiefner Blvd

2022-03-03

✔

$1,600.00 $0.00

San Rafael

CA 94901

✔

Amgood Strategies

11240 Amy Frances Lane,

2022-04-30

✔

$1,000.00 $0.00

Alpharetta

GA 30022

✔

$3,800.00 $0.00
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Itemized Contributions Page Total   $ ____________  $______________ 

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

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

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   
Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

 CFC-CCDR 1/14  

Keisha Waites 5 35

Ameerly

Devshi

5825 Grove Place

2022-04-08 Self-Employed

✔

$1,000.00 $0.00

    Liburn

GA 30047

✔
Self-Employed

Muhammad

Nobal

Info Requested

2022-04-11 Self-Employed

✔

$1,000.00 $0.00

 Atlanta

GA 30303

✔
Self-Employed

Bernie

Tokarz

3321 Grant Valley Rd

2022-04-26 Self-Employed

✔

$500.00 $0.00

 Atlanta

GA 30305

✔
Self-Employed

Chana

Tate

1649 Rogers Ave

2022-04-30 Self-Employed

✔

$1,000.00 $0.00

 Atlanta

GA 30310

✔
Self-Employed

$3,500.00 $0.00
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

Itemized Contributions Page Total   $ ____________  $______________ 

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

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

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   
Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

 CFC-CCDR 1/14  

Keisha Waites 6 35

Kajara

Anderson

804 Laurelmont Drive

2022-04-30 Supervisor

✔

$1,000.00 $0.00

 Atlanta

GA 30311

✔
City of Atlanta

SULAIMON

LAWAL

11240 Amy Frances Lane

2022-04-30 Self-Employed

✔

$1,000.00 $0.00

            Alpharetta

GA 30022

✔
Self-Employed

Albert

Edwards

1990 Lakeside Pkwy

2022-01-10 Self-Employed

✔

$1,500.00 $0.00

 Tucker

GA 30084

✔
CERM

Tharon

Johnson

1180 W. Peachtree St

2022-02-08 Consultant

✔

$1,000.00 $0.00

 Atlanta

GA 30309

✔
Paramount Consulting

$4,500.00 $0.00
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

Itemized Contributions Page Total   $ ____________  $______________ 

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

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

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   
Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

 CFC-CCDR 1/14  

Keisha Waites 7 35

Kwanza

Hall

610 Gaspero St

2022-02-16 Self-Employed

✔

$2,000.00 $0.00

      Atlanta

GA 30312

✔
Consulant

Thomas

Wilkins

1750 Niskey Lake Trail

2022-04-30 Self-Employed

✔

$1,000.00 $0.00

 Atlanta

GA 30331

✔
Self-Employed

Bernie

Tokarz

3321 Grant Valley Rd

2022-04-30 Self-Employed

✔

$1,000.00 $0.00

 Atlanta

GA 30305

✔
Self-Employed

Bernard

Parks

4640 Heatherwood Dr.

2022-04-30 Self-Employed

✔

$250.00 $0.00

 Atlanta

GA 30331

✔
self-Employed

$4,250.00 $0.00
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CFC-CCDR 1/14

Loan Reporting 
Name of Lender 

   & 

Mailing Address 

1.Date of Loan

2.Amount of Loan

3.Election Cycle**

Person(s) responsible for 

repayment of loan & 

Mailing Address 

1.Occupation &

2.Place of Employment

3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) 1. First Name 1. 

Lender Last Name 2. Last Name 2. 

Address 3. 
   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special  

Primary 

Address 3. 

    Public Officer 

    Candidate 

    Other Than Candidate Committee 
Name 

Address2 Address2 

City City 

State Zip State Zip 

Lender Name (First Name, Business, Inst.) 1. First Name 1. 

Lender Last Name 2. Last Name 2. 

Address 3. 
   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special  

Primary 

Address 3. 

    Public Officer 

    Candidate 

    Other Than Candidate Committee 

Name 

Address2 Address2 

City City 

State Zip State Zip 

Reference: OCGA § 21-5-34(b)(1)  Loan Page Total    $ ____________ 

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

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

$0.00

$0.00

$0.00

Keisha Waites 8 35
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CFC-CCDR1/14

State of Georgia 

Campaign Contribution Disclosure Report 

Itemized Expenditures 
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

Page Total $ _________ 

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

Public Officer/Candidate/Other Than Candidate Committee Name

Adobe 2022-01-06

345 Park Ave

San Jose

CA 95110

Software
$14.99

$44.97

✔

Adobe 2022-02-07

345 Park Ave

San Jose

CA 95110

Software
$14.99

✔

Adobe 2022-03-07

345 Park Ave

San Jose

CA 95110

Software
$14.99

✔

Keisha Waites 9 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Adobe 2022-04-13

345 Park Ave

San Jose

CA 95110

Software
$14.99

$110.64

✔

Adobe 2022-05-06

345 Park Ave

San Jose

CA 95110

Software
$14.99

✔

Adobe 2022-06-06

345 Park Ave

San Jose

CA 95110

Software
$14.99

✔

All Fixed Up 2022-03-07

2871 Lakewood Ave

Atlanta

GA 30315

Cellular Service
$65.67

✔

Keisha Waites 10 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Allyson Pitts Campaign 2022-05-02

PO Box 310285

Atlanta

GA 31131

Contribution
$250.00

$740.20

✔

Allyson Pitts Campaign 2022-05-11

PO Box 310285

Atlanta

GA 31131

Contribution
$250.00

✔

Baltimore Crab 2022-01-06

1075 Fairburn Rd

Atlanta

GA 30331

Campaign Meeting
$96.14

✔

Baltimore Crab 2022-01-18

1075 Fairburn Rd

Atlanta

GA 30331

Campaign Meeting
$144.06

✔

Keisha Waites 11 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Boost Mobile 2022-02-09

2640 Metropolitan Pkwy

Atlanta

GA 30310

Cellular Services
$60.00

$186.91

✔

Boost Mobile 2022-03-09

2640 Metropolitan Pkwy

Atlanta

GA 30310

Cellular Services
$60.00

✔

BP Fuel 2022-01-03

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$40.06

✔

BP Fuel 2022-01-14

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$26.85

✔

Keisha Waites 12 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

BP Fuel 2022-01-18

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$67.37

$225.35

✔

BP Fuel 2022-02-18

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$49.00

✔

BP Fuel 2022-02-25

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$66.45

✔

BP Fuel 2022-02-26

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$42.53

✔

Keisha Waites 13 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

BP Fuel 2022-03-04

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$44.72

$277.93

✔

BP Fuel 2022-04-11

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$79.93

✔

BP Fuel 2022-04-15

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$78.63

✔

BP Fuel 2022-04-21

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$74.65

✔

Keisha Waites 14 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

BP Fuel 2022-04-29

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$70.75

$425.80

✔

BP Fuel 2022-05-05

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$75.05

✔

BP Fuel 2022-05-27

3040 Lakewood Ave

Atlanta

GA 30310

Fuel
$30.00

✔

Chase Stell for State Senate 2022-05-03

Info Requested

Atlanta

GA 30303

Fuel
$250.00

✔

Keisha Waites 15 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Commerce Club 2022-01-18

191 Peachtree Rd

Atlanta

GA 30303

Membership fee
$191.00

$673.00

✔

Commerce Club 2022-02-17

191 Peachtree Rd

Atlanta

GA 30303

Membership fee
$191.00

✔

Commerce Club 2022-04-18

191 Peachtree Rd

Atlanta

GA 30303

Membership fee
$191.00

✔

Committee to Elect Andrea Boyd 2022-02-18

2020 Avalon Pkwy

McDonough

GA 30253

Contribution
$100.00

✔

Keisha Waites 16 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Elite Parking 2022-02-25

3151 Campcreek Pkwy

Atlanta

GA 30344

Parking
$12.00

$305.82

✔

Enterprise Rental 2022-02-18

3891 Main St

College Park

GA 30337

Car rental
$193.59

✔

Gino's Pizza 2022-04-11

1740 Cheshire Bridge

Atlanta

GA 30324

Lunch Meeting
$41.92

✔

Houstons 2022-02-22

2166 Peachtree

Atlanta

GA 30309

Dinner Meeting
$58.31

✔

Keisha Waites 17 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Lanier Parking 2022-01-18

233 Peachtree St

Atlanta

GA 30303

Parking
$12.00

$247.77

✔

Louisianna Bistro 2022-01-18

1375 Virginia Ave

East Point

GA 30344

Dinner Meeting
$72.05

✔

Louisianna Bistro 2022-02-22

1375 Virginia Ave

East Point

GA 30344

Dinner Meeting
$67.75

✔

Louisianna Bistro 2022-05-03

1375 Virginia Ave

East Point

GA 30344

Dinner Meeting
$95.97

✔

Keisha Waites 18 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Mark Gregory Events 2022-05-02

Cranford Dr.

Atlanta

GA 30331

Event Planning
$401.00

$790.07

✔

Mulans 2022-05-05

1195 Fairburn Rd

Atlanta

GA 30331

Dinner Meeting
$75.25

✔

Mulans 2022-05-11

1195 Fairburn Rd

Atlanta

GA 30331

Dinner Meeting
$63.82

✔

Nate Green for     State Rep. 2022-02-28

Info Requested

Atlanta

GA 30303

Contribution
$250.00

✔

Keisha Waites 19 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Nuevo Cantino Laredo 2022-04-25

1495 Chattahoochee Ave

Atlanta

GA 30318

Dinner Meeting
$51.63

$433.43

✔

Old Lady Gang 2022-01-04

177 Peter Street

Atlanta

GA 30313

Campaign Meeting
$212.97

✔

Old Lady Gang 2022-02-22

177 Peter Street

Atlanta

GA 30313

Lunch Meeting
$52.44

✔

Pappadeaux's 2022-04-18

5635 Jmmy Carter Blvd

Norcross

GA 30071

Dinner Meeting
$116.39

✔

Keisha Waites 20 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Paypal 2022-01-31

2211 N. First St

San Jose

CA 95131

Monthly Service Fee
$58.84

$639.52

✔

Paypal 2022-02-28

2211 N. First St

San Jose

CA 95131

Monthly Service Fee
$87.68

✔

Paypal 2022-04-30

2211 N. First St

San Jose

CA 95131

Monthly Service Fee
$243.00

✔

Phil Olaleye for Georgia State Rep. 2022-05-02

PO Box 4104

Atlanta

GA 30303

Contribution
$250.00

✔

Keisha Waites 21 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

RIM Ministries 2022-05-02

659 Larkin Street

Atlanta

GA 30314

Donation
$150.00

$349.78

✔

Shell Fuel 2022-02-07

1850 Metropitan Pkwy

Atlanta

GA 30310

Fuel
$31.07

✔

Shell Fuel 2022-05-11

1850 Metropitan Pkwy

Atlanta

GA 30310

Fuel
$70.36

✔

Six Feet Under 2022-04-28

437 Memorial Drive

Atlanta

GA 30312

Dinner Meeting
$98.35

✔

Keisha Waites 22 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Spice House 2022-04-20

2247 Cascade Rd

Atlanta

GA 30311

Dinner Meeting
$145.59

$3,959.36

✔

State of Georgia Campaign Finance 2022-05-03

200 Piedmont Avenue

Atlanta

GA 30334

Fine
$3,500.00

✔

Steven Lee Campaign 2022-02-22

Larchmont

Atlanta

GA 30303

Contribution
$250.00

✔

Tower Wine & Spirits 2022-04-11

2161 Piedmont Ave

Atlanta

GA 30324

Fundraiser Supplies
$63.77

✔

Keisha Waites 23 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

USPS 2022-05-05

3900 Crown Rd

Atlanta

GA 30304

PO Box Fee
$94.00

$399.85

✔

Walmart 2022-01-18

844 Cleveland Ave

East Point

GA 30344

Office Supplies
$172.86

✔

Walmart 2022-04-20

844 Cleveland Ave

East Point

GA 30344

Office Supplies
$52.17

✔

Walmart 2022-04-29

844 Cleveland Ave

East Point

GA 30344

Office Supplies
$80.82

✔

Keisha Waites 24 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Wells fargo 2022-02-28

612 Lee St

Atlanta

GA 30310

Monthly Service Fee
$10.00

$40.00

✔

Wells fargo 2022-03-21

612 Lee St

Atlanta

GA 30310

Monthly Service Fee
$10.00

✔

Wells Fargo 2022-05-31

612 Lee St

Atlanta

GA 30310

Monthly Service Fee
$10.00

✔

Wells Fargo 2022-06-30

612 Lee St

Atlanta

GA 30310

Monthly Service Fee
$10.00

✔

Keisha Waites 25 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Wells Fargo 2022-01-31

612 Lee St

Atlanta

GA 30310

Monthly Service Fee
$10.00

$757.00

✔

Woofs 2022-01-05

494 Plasters Avenue

Atlanta

GA 30324

Dinner Meeting
$47.00

✔

Economy

Jackson

2022-04-18

40 Courtland St

Director

         Atlanta

GA 30303

United Way

Volunteer Luncheon
$200.00

✔

Geornette

Jackson

2022-04-08

1149 Rambler Cross

Contractor

 Atlanta

GA 30312

Contractor

Event Planner
$500.00

✔

Keisha Waites 26 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Jereme

Sharpe

2022-01-14

Info Requested

Contractor

         Atlanta

GA 30303

Contractor

Community Outreach
$600.00

$805.00

✔

Tony

Rogers

2022-01-10

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$65.00

✔

Tony

Rogers

2022-02-16

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$65.00

✔

Tony

Rogers

2022-02-23

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$75.00

✔

Keisha Waites 27 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Tony

Rogers

2022-03-03

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$125.00

$375.00

✔

Tony

Rogers

2022-04-11

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$115.00

✔

Tony

Rogers

2022-04-27

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$65.00

✔

Tony

Rogers

2022-05-05

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$70.00

✔

Keisha Waites 28 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Tony

Rogers

2022-05-11

1195 Fairburn Rd

Consultant

 Atlanta

GA 30331

Self-Employed

Consulting
$115.00

$3,579.00

✔

Dorothy

Hart

2022-05-04

Tuckawanna Drive

Contractor

✔

    Atlanta

 GA 30303

Retired

Reimbursement Senior Outreach
$605.00

Geornette

Jackson

2022-04-08

1149 Rambler Cross

Contractor

✔

 Atlanta

GA 30312

Contractor

Reimbursment Yard Sign
Removal $369.00

Keisha

Waites

2022-01-06

PO Box 162972

Legislator

✔

      Atlanta

GA 30321

City of Atlanta

Reimbursement
$2,490.00

Keisha Waites 29 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Keisha

Waites

2022-01-07

PO Box 162972

Legislator

✔

      Atlanta

GA 30321

City of Atlanta

Reimbursement
$400.00

$1,380.00

Keisha

Waites

2022-01-10

PO Box 162972

Legislator

✔

     Atlanta

GA 30321

City of Atlanta

Reimbursement
$300.00

Keisha

Waites

2022-01-12

PO Box 162972

Legislator

✔

 Atlanta

GA 30321

City of Atlanta

Reimbursement
$300.00

Keisha

Waites

2022-02-02

PO Box 162972

Legislator

✔

 Atlanta

GA 30321

City of Atlanta

Reimbursement
$380.00

Keisha Waites 30 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Keisha

Waites

2022-02-04

PO Box 162972

Legislator

✔

 Atlanta

GA 30321

City of Atlanta

Reimbursement
$790.00

$1,660.50

Keisha

Waites

2022-02-18

PO Box 162972

Legislator

✔

 Atlanta

GA 30321

City of Atlanta

Reimbursement
$300.00

Keisha

Waites

2022-02-22

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$283.50

Keisha

Waites

2022-02-23

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$287.00

Keisha Waites 31 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

Keisha

Waites

2022-02-28

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$300.00

$1,770.00

Keisha

Waites

2022-03-03

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$260.00

Keisha

Waites

2022-03-03

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$1,010.00

Keisha

Waites

2022-04-21

PO Box 162972

Legislator

✔

        Atlanta

GA 30321

City of Atlanta

Reimbursement
$200.00

Keisha Waites 32 35



Page 8 of 10 

Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 
   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  

   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 

   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

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

Investment)Public Officer/Candidate/Other Than Candidate Committee Name  Page Total $ ________ 

 CFC-CCDR 1/14  

TJ

Williams

2022-05-16

Info Requested

Contractor

✔

         Atlanta

 GA 30303

Contractor

Parking Reimbursement
$57.00

$57.00

$0.00

$0.00

$0.00

Keisha Waites 33 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

CFC-CCDR 1/14

State of Georgia 

Campaign Contribution Disclosure Report 

Investments Statement
1. Investment Name Account # 

Institution/Person 

Holding Account  __________________________________________ 

Mailing Address   __________________________________________ 

Address2  __________________________________________ 

      . __________________________________________ 

   City                                                State            Zip 

Value at beginning of reporting period $ 

  Value at end of reporting period $ 

    Difference in value $ 

  Interest Paid Out $ 

    Cash Dividends $ 

Investment Transactions 

Date Person(s) Involved in Transaction Value of investment purchased Value of investment sold Profit Loss 

2. Investment Name Account # 

Institution/Person 

Holding Account  __________________________________________ 

Mailing Address   __________________________________________ 

 Address2         __________________________________________ 

 .__________________________________________ 

 City                                                State            Zip 

Value at beginning of reporting period $ 

  Value at end of reporting period $ 

    Difference in value $ 

  Interest Paid Out $ 

    Cash Dividends $ 

Investment Transactions 

Date Person(s) Involved in Transaction Value of investment purchased Value of investment sold Profit Loss 

Total value of investments at beginning of reporting period  $ 

 Total value of investments at end of reporting period  $ 

      Total difference in value  $ 

Page Total Cash Dividends:   $  

Page Total Interest Paid Out:   $ 

Page Total Profit:   $  

Page Total Loss:       $ 

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 $0.00 $0.00 $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 $0.00 $0.00 $0.00

Keisha Waites 34 35
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Public Officer/Candidate/Other Than Candidate Committee Name   ________________________________________________________   Page   ____ of   ____

CFC-CCDR 1/14

State of Georgia 

Campaign Contribution Disclosure Report 

Addendum Statement
The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.  

Information that is to be reported in the body of the report should not be listed on Addendum Statement.  

Information has been requested from donors and vendors.  Will resubmit and amended report upon obtaining requested information.

Keisha Waites 35 35


