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KASIM*REED
FOR MAYOR
To: Office of Municipel Clerk, Atlarta City Hall From: Kasim Reed for Mayor
Fax: (404) 658-6273 Pages: 2 (including cover)
Phone: (404) 249-0832 Date: October 28, 2009
Re: 48 Hour Report cc:
O Urgent O Fyi [ Please Reply [ Per Your Request
Comments:

P,O. Box 312027 * Atlanta, GA * 31131
Phone: (404) 249-0832 ¢+ Fax: (404) 249-0849 » www kasimreed .com

Contributions to Kasim Reed for Mayor, Inc. are not tax deductible and are Limited by state law to §2,400 per pereon,
corporation, or PAC for the Mayoral campaign, and $1,200 per person, corporation, or PAC for a potential Mayoral run-off
campalgn. To comply with state law, we must use best efforts to obtain information regarding a contributor's occupation and

employer. Contributions may not be made in the neme of another. X

Paid for by Kasim Reed for Mayor, Inc. % “){74/ KZ
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State of Georgia

Two Business Day Report of Contributions Received

(Formarly 48 Hour Report)

BUSINESS DAYS OF CONTRIBUTION

20307 59 |

MUST BE MAILED AND ALSO SENT VIA FACSIMILE, ELECTRONIC TRANSMISSION, OR BY HAND TO THE FILING OFFICE WITHIN TWO

To be used to report contributions (including loans) of $1,000 or more, IF RECEIVED BETWEEN LAST REPORT DUE BEFORE
AN ELECTION AND THE ELECTION. Must be reported within two business days of receipt!

Kasim Reed for Mayor Mayor of Atlanta
Candidajs or Comminee Name Office Sought
i P.O. Hox 312027, Atlanta, GA 31131
Mailing Address (num:ber and streat) City State Zip
Full Name of Contributor Contributor
Maliing Address Received Date Occupation &
(PAC Affillation If applies) Contribution Tvpe" Emelpsnm Election Amount
Amalgamaled Tranalt Union Local 10/27/2009 General
732
. v 0 $1,000.00
§01 Pulliam St SW Sulte 406 Moneta Amalgemated Transit 2008
Atlanta, GA 30312-2755 v Unlon Local 732
Daniel Turner Attornaey
4412 Old Georgstown Trail 10/28/2008 G;gg; ! $1.000.00
Atlanta, GA 30338 Monetary Ashe, Rafuse and Hlf

* Monetary, Io-Kiad or Losn

I cerify and affirm thet [ have examined this report, and say that the information in this report is complete, true, and correct,
1 affirm that the contents in this report are the same as the contents in the electronic filing submitted, if also electronically filed.
] further affirm that ] undsretand the above contribution(s) must also be reported on the next succeeding regularly scheduled
campaign contribution disclosure report.
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Signature”
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Date

@ If you are fI}ing with the State Bthios Commisslon please use the (s0simile number of 404.463-1988
| Il you aro 5 candldete {or local offica plaest contact your local iling offioe for a fhca(mile number.
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