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DISCLOSURE OF CAMPAIGN CONTRIBUTIONS 

The Conflict of Interest in Zoning Actions Act (O.C.G.A. Chapter 67A) requires that an applicant for a map 
amendment /rezoning action must disclose campaign contributions in the amount of $250 or more that have 
been made to local government officials who will consider the application.  This requirement also applies to 
agents, including attorneys, who may represent the applicant. 

In compliance with the Act, this form must be completed and filed with the local governing authority within ten 
(10) days after the application for the rezoning request is filed.  Failure to comply with the provisions of this Act
is a misdemeanor.

1. Within two years preceding the filing this application, have you and your agent (if applicable) made a
campaign contribution in the amount of $250 or more to any of the local government officials listed below?
Yes_____     No_____

If you answered “Yes”, please complete Question 2.

CHATHAM COUNTY COMMISSION 
Chester A. Ellis, Chairman Tanya Milton, District 5 
Wayne Noha, District 1 Aaron "Adot" Whitely, District 6 
Malinda Scott - Hodge, District 2 Dean Kicklighter, District 7 
Bobby Lockett, District 3 Marsha Buford, District 8 
Patrick Farrell, District 4 

METROPOLITAN PLANNING COMMISSION 
Karen Jarrett, Chair Michael Kaigler, Ex-Officio Jeff Notrica 
Travis Coles, Vice-Chair Stephen Plunk Traci Arrick 
Amanda Wilson Coren Ross Joseph Welch
Laureen Boles, Treasurer Joseph Ervin 
Jay Melder, Ex-Officio Dwayne Stephens 

2. If you checked “Yes” to Question 1, complete the section below.

CONTRIBUTION 

Name of Official to Whom 
Contribution was Made 

Official Position at time 
of Contribution 

Date of 
Contribution 

Description 
and Dollar 
Amount of 

Contribution 

_________________________________________ ________________________________ 
Signature of Petitioner or Petitioner’s Agent Date 

_________________________________________ ________________________________ 
Printed Name  File No. 

 Tom Woiwode


