GEORGIA SOIL AND WATER CONSERVATION COMMISSION

4310 LexingTon Roap, P.O. Box 8024 AtHens, Georala 30603 PHone (706) 552-4470 Fax (706) 552-4486

May 25, 2012

Mr. Lindsay “Doc” Holliday
3091 Ridge Avenue
Macon, GA 31204

Dear Mr. Holliday;

The Election Superintendent of Bibb County has verified your Nominating Petition for election
to the office of district supervisor in the Ocmulgee River Soil and Water Conservation District.
Your name will now be placed on the nonpartisan ballot for the election scheduled for
November 6, 2012.

As a candidate for public office, you are expected to comply with the Ethics in Government
Act. If you have not already done so, you must complete a Financial Disclosure Statement
not later than 15 days after qualifying for election. Your effective date of qualifying is the date
on which this letter was written.

| have enclosed an application for a Personal Financial Disclosure Electronic Filing Access
Code. This application should be completed, notarized, and mailed to:

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue

Suite 1402-West Tower AV

Atlanta, GA 30334 Vg

The GGT&FCF will then email you an access code with which to electronically file your
Financial Disclosure Statement.

Sincerely,

Brent L. Dykes
Executive Director

BLD/cw
Enclosure
Brent L. Dykes GARLAND THOMPSON Dennis T. BRowN CarL E. Brack WiLuam Habpock, JR. Davip T. Havs
Execunive DIRECTOR CHAIRMAN Vice CHAIRMAN MEMBER MEMBER MEMBER
ATHENS, GEORGIA DoucLas, GEORGIA Commerce, GEORGIA CARROLLTON, GEORGIA Damascus, GEORGIA CovinGTON, GEORGIA

AN EQuAL OpPORTUNITY/ AFFIRMITIVE ACTION AGENCY



CFC Form FD-PIN 1/11/

Personal T
Financial Disclosure R
L

Electronic Filing Access Code

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue /4, . e geoqa . Gou
Suite 1402 - West Tower .o ! '
Atlanta, GA 30334 104443 980
PERSONAL IDENTIFICATION NUMBER APPLICATION

(** All Fields must be completed and legible in order to process application **)

dJ

Filer's Identification - Please Print

Application Status Select Application Status
Liw&s&j D. Holli day

Filer's Name Lindea™ ™ §p11%day
Address 3091 Ridge Avenue

City, State, Zip Macon, Georcia 31204

Telephone (Office)  { 478)74€-5695 Telephone (Home) (478) 742-8699
Email Address teeth®mindspring. com

Name of Public Office Held or Sought/Authority/Board
Bibb County,Ocmulgee District Soijand Whren CowservaTion

1 understand this confidential PIN number is assigned to the above filer and only the State Ethics Commission staff and the
listed filer will have access to this confidential rumber.

Verification - Must Be Notarized

A . _—
Stateof __ Georgia , County of __ B bb

FILER: I, the undersigned filer do hereby swear or affirm that the information in this applic&q“l.“
is complete, true, and correct to the best of my knowledge and belief. I acknQuaNTioe §as

report [ submit electronically in the future I shall verify as complete, true,

of my knowledge and belief.

SIGNATURE OF FILER: ){W% 2 Ao
NOTARY PUBLIC (sign name): <2022/ Q ;ﬁmJ
v

[

PRINT NOTARY'S NAME: Fimidt 17 Daidas l,fqu“eg\“
"

My Commission expires: Marcr 21, 201/

This document was sworn to or affirmed and subscribed before me on IL v a 6 , 20 [2—

For Office Use Only
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CIC Foun DOT Ray 1411

Georgia Government Transparency and Campaign Finance Comunission
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS

Form DOI
1 Today’s Date: 6-11-2012
Candidate . :
(Full Name): Lindsay D. Holliday
Address: 3091 Ridge Ave,
2 Macon, GA. 31204
City. State, Zip:
Telephone Number (Optional): 4 78_742-8 699 E-Mail teeth @ mind Spring .com
Party Affiliation (Optional):
5 Select Office Type County _-_! Non Partisan _-_j
Natits of Dffiee Songh Bibb, Ocmulgee - Soil and Water Conservation District
(include district. post or judicial circut. if applicable)
4 Incumbent Name: V . B erna rd Ke N d ” Ck Election Year: 2 O 1 2

Complete additional information below ONLY if you have a campaign committee.
This information does not register a campaign committee. (Please use Form RC to register.)

m

Campaign Conumttee
Chairperson (Full Name): N/A

Address:

h

City. State, Zip:

E-Mail:

Treasurer N/A
(Full Name): i

6 Address :

City, State, Zip:

E-Mail:

I CERTIFY THAT THIS STATEMENT IS COMPLETE. TRUE. AND ACCURATE.

V4

6-11-2012

Signature of Candidate Date
MAILTO : Georgia Govermment Transparency and Campaign Finance Coinmission | 200 Piedmoent Avenue | Suite 1402 - West Tower | Atlanta Georgia, 30334




