
CFC Form RO Rev 9/17  Filer ID: ____________________________

STATEWIDE/STATE LEVEL FILERS:  File with Campaign Finance Commission
COUNTY/MUNICIPAL: File with Local Filing Officer

LOCAL FILING OFFICERS: eFax 1-866-914-7974 or eMail localreports@ethics.ga.gov

Georgia Government Transparency & Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 - West Tower | Atlanta Georgia, 30334

REGISTRATION FORM FOR A COMMITTEE OTHER THAN A CANDIDATE’S (FORM RO)
INCOMPLETE FORMS WILL NOT BE PROCESSED • If form is handwritten, it must be legible.

1 Today’s Date: Registration Year:  Original  Amended

2 Type of Committee:

  Recall Committee Information Below 

 __________________________ 
 Public Officer
 __________________________ 
 Office Held  
 __________________________ 
 Year Of Last Election

3 Committee
(Full Name): 

Address:      

City, State, Zip: 

___________________________________________________________________ 

___________________________________________________________________   

___________________________________________________________________

__________________________Email: ____________________________________Telephone Number (optional): 

4 Committee Affiliation (if any):

5 Chairperson 
(full name): 

Address:      

City, State, Zip: 

6 Treasurer
(full name): 

Address:    

City, State, Zip: 

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

___________________________________________________  _________________________________
Signature of Person Registering Committee       Date

___________________________________________________________________ 

___________________________________________________________________   

__________________________Email:____________________________________

___________________________________________________________________ 

___________________________________________________________________   

__________________________Email:____________________________________

R Mansell McCord

Electronically submitted to GGTCFC on 07/19/2023 03:54:51 PM
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	CommitteType: Independent Committee
	FilerID: 560879
	ElectionYear: 2023
	OriginalCheckBox: Yes
	AmendedCheckBox: No
	RecallPublicOfficer: 
	RecallOfficeHeld: 
	RecallYear: 
	CommitteeName: Milton Families First Independent Committee, Inc.
	CommitteeAdress: 3000 Heritage Walk Suite 301
	CommitteeCityStateZip: Milton, GA 30004
	CommitteePhone: (678) 807-3200
	CommitteeEmail: mansell@guardiantreasury.com
	CommitteeAffiliation: 
	ChairpersonName: Adam Hollingsworth
	ChairpersonAddress: 3000 Heritage Walk Suite 301
	ChairpersonCityStateZip: Milton, GA 30004
	ChairpersonEmail: adam.hollingsworth@icloud.com
	TreasurerName: Tony Palazzo
	TreasurerAddress: 3000 Heritage Walk Suite 301
	TreasurerCityStateZip: Milton, GA 30004
	TreasurerEmail: Tony.Palazzo@berkleycp.com
	FIledDate: 7/19/2023 3:54:52 PM
	TodaysDate: 07/19/2023
	BallotQuestion: 
	BallotJurisdiction: 
	BallotSupport: No
	BallotOppose: No
	lblJurisdiction: Jurisdiction
	lblSupport: Support
	lblOppose: Oppose
	lblQuestion: Ballot Question Information Below


