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      CATOOSA COUNTY PLANNING AND ZONING  
 

 
 
 

Phone: 706-965-4226 
Fax: 706-965-4104 

 

184 Tiger Trail 
Ringgold, Georgia 30736  
 

 

 
 
 

   
 

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS 

 (APPLICANTS AND REPRESENTATIVE(S) OF REQUESTED ACTION)  

 
Pursuant to O.C.G.A. Section 36-67 A-3.A, the disclosure of any campaign contributions aggregating $250.00 or 
more to a local government official who will consider an application for re- classification or for a conditional use 
or special use permit is mandatory when an application or any representation of application for re-classification 
of district or for conditional use or special use permit has been made within two (2) years immediately preceding 
the filing of a request for reclassification or conditional use or special use permit by the same applicant and/or 
representative of said applicant.  

It shall be the duty of the applicant and/or any representatives of the applicant to file a disclosure with the 
governing authority of the respective local government to show the following:  

Name of local official(s) to whom campaign contribution was made: 

________________________________________________________________  
 
The dollar amount and description of each campaign contribution made by the applicant to the local government official 
during the two (2) years immediately preceding the filing of this application for action for district re-classification, 
conditional use or special use permit.  
 

 

Amount $ ___________________________________________________    Date ____________________________ 

Enumeration and description of each gift (when the total value of all gifts is $250.00 or more) made to the local 
government official during the two (2) years immediately preceding the filing of this application.  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
Signature of Applicant/Representative of Applicant:  
 

_________________________________________________   Date: ____________________________ 
 
BY NOT COMPLETING THIS FORM YOU ARE MAKING A STATEMENT THAT NO DISCLOSURE IS REQUIRED.  
 
This form may be copied for each applicant. Please attach additional sheets if needed.  

 


