
 

 
City of Statesboro 

 

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS 
(Required by Title 36, 67A, Official Code of Georgia Annotated) 

 

Case Number: ________________          Property Address/Location: __________________________________ 

 

The following disclosures are required from each of the following persons: the owner, the applicant if the 

applicant is different from the owner; and any representative of the owner or applicant. 

 

Pursuant to the Conflict of Interest in Zoning Act, O.C.G.A § 36-67A-1 et seq., any applicant of this rezoning 

who has made, within two years immediately preceding the filing of the application, campaign contributions 

aggregating $250.00 or more to the Mayor, City Council or any Planning Commission member, should file an 

OPPONENT OF REZONING ACTION CAMPAIGN DISCLOSURE REPORT, showing contribution 

amount(s) and date(s). Such disclosure should be filed at least five calendar days prior to the Planning 

Commission’s hearing. Violation of this Act shall not affect the validity of the rezoning, but such action 

may be a misdemeanor under O.C.G.A. § 36-67A-4. 

 

Please check that which applies: 

 

 I have not within the two years preceding the above application made campaign contributions and/or 

gifts aggregating $250.00 or more in value to a government official(s) of the City of Statesboro who 

will consider the application. 

 

 I have within the two years preceding the above application made campaign contributions and/or gifts 

aggregating $250.00 or more in value to a government official(s) of the City of Statesboro who will 

consider the application. The contribution(s) are as follows: 

 

  Official’s Name:                          Position:                            Contribution amount:             Date of Contribution: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I hereby declare and confirm that all statements herein are true, correct, and complete to the best of my 

knowledge and belief.  

__________________________________ 

  PRINTED Name of Applicant 

 
Sworn to and subscribed before me this        _____________________________________ 

_______day of ____________, 20___.        SIGNATURE of Applicant 

 

             _____________________________________ 

_______________________________        Date 

Notary Public 


