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CAMPAIGN CONTRIBUTIONS DISCLOSURE FORM
 
 
This form must be completed by the applicant and property owner, or person representing the property owner, 
for all zoning actions. 
 
OCGA § 36-67A-3[C] Disclosure of campaign contributions: 

(b) When any applicant for zoning action has made, within two years immediately preceding the filing 
of the applicant’s application for the zoning action, campaign contributions aggregating $250.00 or 
more to a local government official who will consider the application, it shall be the duty of the 
applicant to file a disclosure report with the governing authority of the respective local government 
showing: 

 
(3) The name and official position of the local government official to whom the campaign contribution was 

made; and 
 
(4) The dollar amount and description of each campaign contribution made by the applicant to the local 

government official during the two years immediately preceding the filing of the application for the 
rezoning action and the date of each such contribution. 

 
(b) The disclosures required by subsection (a) of this Code section shall be filed within ten days after 

the application for the zoning action is first filed.  (Code 1981, Section OCGA § 36-67A-3[C], 
enacted by GA L. 1986, page 1269, Section 1, GA L. 1991, page 1365, Section 1). 
 

 
 
I hereby certify that I have read the above and that: 
 

I have**____        I have not____ 
 
within the two years immediately preceding this date, made any contribution(s) aggregating $250.00 or more 
to any local government official involved in the review or consideration of this application. 
 
**If you have made such contributions, you must provide the data required below within ten (10) days of filing 
this application. 
 
Name of Official(s): _________________________________________ Office: ___________________________ 

Dollar Amount: _____________________________________________ Date of Contribution: ________________ 

Applicant’s/Owner’s Signature:_______________________________ Date: ____________________________ 

Applicant’s/Owner’s Name (Printed): _________________________________________________________________ 

 

x

10/13/22

Sophie Le Tily






