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Campaign Contribution Disclosure Report 

Georgia Government Transparency and Campaign Finance Commission 
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334  | 404-463-1980 | www.ethics.ga.gov 

1. Report Type
(Select One) 

Original 

Amendment 

Amendment # ____________

2. Filing is being made on behalf of (Select One):
Candidate or Public Official 

Office Held or Sought ______________________________________________ 
  (Include county, municipality, district, post or judicial circuit) 

 Filer ID  ___________________________________________________ 
  (Filer ID that begins with the letter “C”) 

Organization or Person Other than Candidate’s Campaign Committee 

 Committee Name:   ______________________________________________ 

 Filer ID:      ______________________________________________ 
  (Filer ID that begins with the letter “NC”) 

Use Earlier of Post 

Mark or Hand Delivered 

Date 

3. Identifying and Contact Information

 (1)______________________________________________________________________    (2) _____________________ 

        Full Name of Candidate or Other Than Candidate Campaign Committee                                  Today’s Date 

 (3) _______________________________________________________________________________________________ 

 (4) __________________________________________________   and/ or _____________________________________ 

 Primary Contact Phone Number     E-Mail 

     (5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep 
  financial records of the campaign or file the reports?      Yes                          No 

 (6) If yes, is the committee registered with the Commission?   Yes       No 

 (7) If yes, complete the following: ______________________________________________________________________ 

 Name of Committee Chairperson                      Name of Committee Treasurer 

4. Period for which you are Reporting

You Must Check Only One Box 

My Non Election Year My Election Year Run-Offs 
(Report required only if you are in a 

Run-Off Election)

Special Election 

      January 31, ______ (year) 

      June 30, ______ (year) 

Supplemental Reporting 

      June 30, _______ (year) 

      December 31, _____ (year) 

*Persons leaving office with excess funds until

such funds are expended as provided in the Act

*Unsuccessful candidates with excess funds, or who receive 

contributions to retire debt incurred, until such funds are 

expended, or such unpaid debts are satisfied (December 31 

filing only) 

     January 31, _____ (year) 

     March 31, _____ (year) 

     June 30, ______ (year) 

     September 30, _____ (year) 

     October 25, _____ (year) 

     Dec. 31, ______ (year)

   6 days before Primary 

   Run-Off _____ (year) 
   6 days before General 

   Run-Off _____ (year) 
   6 days before Special      

   Primary Run-Off ____(year) 

   6 days before Special  

   Run-Off _____ (year) 

    15 days before    

    Special Primary,    

    ______ (year) 

    15 days before 

Special, ______ (year) 

    Dec. 31, ____ (year) 

 State of  County of          

I, , being duly sworn (affirm), depose and say that the information in this report form is 

complete, true, and correct. Further, I affirm that the contents in this report are the same as the contents in the electronic filing submitted, if 

also electronically filed. 

Sworn to and subscribed before me on   , 20 

___________________________________  __________________________________    _______________________________________ 

Signature of Notary Public Commission Expiration a. Signature of Candidate

b. Organization/Chairperson/Treasurer

(Any person who knowingly fails to comply with or who knowingly violates any of the provisions of the Act shall be guilty of a misdemeanor.)

  

Mailing Address City                                                             State           Zip Code

4/14
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Itemized Contributions Page Total   $ ____________  $______________ 

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
**   Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary) 

*** If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   
Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

First Name or Business Name Date Occupation 

   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Cash Amt. Est. Value 

Last Name 

Address 

Address2    Monetary 

   In-Kind 

   Common Source 

   Credit Received on Loan 

Employer Description 

City 

State Zip 

Aff. Comm. 

 CFC-CCDR 1/14  
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CFC-CCDR 1/14

Loan Reporting 
Name of Lender 

   & 

Mailing Address 

1.Date of Loan

2.Amount of Loan

3.Election Cycle**

Person(s) responsible for 

repayment of loan & 

Mailing Address 

1.Occupation &

2.Place of Employment

3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) 1. First Name 1. 

Lender Last Name 2. Last Name 2. 

Address 3. 
   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Address 3. 

    Public Officer 

    Candidate 

    Other Than Candidate Committee 
Name 

Address2 Address2 

City City 

State Zip State Zip 

Lender Name (First Name, Business, Inst.) 1. First Name 1. 

Lender Last Name 2. Last Name 2. 

Address 3. 
   Primary 

   General 

   Special 

   Special Primary 

   Run-Off Primary 

   Run-Off General 

   Run-Off Special 

   Run-Off Special   

Primary 

Address 3. 

    Public Officer 

    Candidate 

    Other Than Candidate Committee 

Name 

Address2 Address2 

City City 

State Zip State Zip 

Reference: OCGA § 21-5-34(b)(1)  Loan Page Total    $ ____________ 

*  Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
**   Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary) 

*** If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit 
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State of Georgia 

Campaign Contribution Disclosure Report 

Itemized Expenditures 
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.

List Name and  

Mailing Address of Recipient 

Exp. Date 

Exp. Type* 

Occupation & 

Employer 

Expenditure 

Purpose 

Amount 

Paid 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

First Name Date Occupation 

Last Name 

Address    Expenditure 

   In-Kind 
   Loan Repayment 

   Refund 

   Reimbursement 
   Credit Card 

   3rd Party 

   Deferred Payment  
   Payment on Deferred Expense 

   Investment 

Address2 Employer 

City 

State Zip 

Page Total $ _________ 

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)

Public Officer/Candidate/Other Than Candidate Committee Name 





SECTION VI 

EMPLOYMENT AND FAMILY MEMBERS 

 
Filer’s Occupation     

Filer’s Employer     

Employer’s Address     

Employer’s Principal Activity    
 

Filer’s Spouse’s Name     

Spouse’s Occupation     

Spouse’s Employer     

Address of Spouse’s Employer     

Principal Activity of Spouse’s Employer     
 

 
 
 

SECTION VII 

INVESTMENT INTERESTS 

 
List the name of any investment (do not list individual stocks and bonds that are held by mutual funds), in which the filer (either 

individually or with any other legal or natural person or entity) owns a direct ownership interest that: 

1. Is more than 5 percent of the total interests in such business or investment, or 

2. Has a net fair market value of more than $5,000.00. 

 
Business or Investment Entity #1 

Name     
 

Business or Investment Entity #2 

Name     

 
Business or Investment Entity #3 

Name     
 

Business or Investment Entity #4 

Name     

 
SECTION VIII 

KNOWN BUSINESS OR INVESTMENT INTERESTS OF SPOUSE AND DEPENDENT CHILDREN 

 
Identify any business or investment known to the filer in which the filer’s spouse or dependent children have a direct ownership 

interest (either individually or with any other legal or natural person or entity) which interest: 

1. is more than 5 percent of the total interest in the business or investment, 

2. has a net fair market value exceeding $10,000.00, or 
3. is one in an entity for which the filer’s spouse or a dependent child serves as an officer, director, equitable 

partner, or trustee. 

(Do not list individual stocks and bonds that are held by mutual funds.)  

 
Business or Investment Entity #1 

Name     
 

Business or Investment Entity #2 

Name     

 
Business or Investment Entity #3 

Name     
 

Business or Investment Entity #4 

Name     



SECTION IX 

ANNUAL PAYMENTS RECEIVED 
FROM THE STATE OF GEORGIA 

(This section to be completed by Public Officers only) 
 

Identify all annual payments in excess of $10,000.00 received by the public officer, or by any business entity identified in Section III    

above, from the State or any agency, department, commission or authority created by the State, and authorized and exempted from 

disclosure under O.C.G.A. § 45-10-25. 
 

 
 

I received: 
□ No annual payments in excess of $10,000.00 from any State entity. 
□ Annual payments in excess of $10,000.00 from the below named State entity(ies). 

 
IDENTIFY: 

1. Name and address of State entity making the payments. 

2. Amount of annual payment. 

3. The general nature of the consideration rendered for the payment(s). 

 
State entity source #1 

 

 
 
 
 
 
 

State entity source #2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 VERIFICATION BY OATH OR AFFIRMATION 
 

                                 State of Georgia ___________________________ County of __________________________ 

 

I, the undersigned, being duly sworn (affirm), depose and say that the information in this statement is complete, true, and correct. 
 

Sworn to and subscribed before me on 

  , 20  . 

 

 
Signature of Candidate or Public Officer 

 

Signature of Notary Public PENALTIES:  Any person who knowingly fails to comply with or who knowingly 

violates any of the provisions of the Ethics in Government Act shall be guilty of a 

misdemeanor. 

  My Commission expires   .  

 



State Mandated Training for Municipal Elected Officials -
Newly Elected Officials Institute (six hour course)  

The Georgia General Assembly passed legislation (O.C.G.A. 36-45-1) requiring all 

persons elected as members of a municipal governing authority who were not 

serving as members of a municipal governing authority on July 1, 1990 to attend 

and satisfactorily complete a training program specifically designed for newly 

elected municipal officials. The Georgia Municipal Association and the University of 

Georgia’s Carl Vinson Institute of Government are pleased to provide this required 

training to Georgia’s newly elected municipal officials.  

The Newly Elected Officials Institute provides an opportunity for Mayors and 

Councilmembers to increase their knowledge and understanding of city government, 

especially as it relates to the role and responsibility of the elected official. The 

training provides information designed to increase the awareness of the legal, 

financial and ethical responsibilities of city officials. Further, the course provides six 

hours of credit toward the voluntary training certificate program available through 

the Municipal Training Institute.  

Municipal elected officials that have served before and have been re-elected are 

required to take the Newly Elected Officials Institute again if they have been out of 

office for more than four years. The Newly Elected Officials Institute is offered 

annually, generally in February or March. -See more at: 

http://gmanet.com/Training-Events/Training-Program/Newly-ElectedOfficials-

Institute.aspx#sthash.ESmZi8NN.dpuf  

See more at: http://gmanet.com/Training-Events/Training-Program/Required-

Courses.aspx#sthash.HBhzC2cs.dpuf or contact Alan Dickerson at 678.686.6213.  



 
 
 
 
 
 
 

SUBJECT  PERIOD 
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GGT & CFC_FACTS 
 

How Do You Achieve Candidate Status? 
 

For the purposes of reporting, a candidate is a filer in an Election Year. There are four ways you can 
achieve candidate status for the purposes of reporting. Ask yourself… 

 
 Have you filed a  Declaration of Intention to Accept Campaign Contributions form? 

 Have you qualified for election or qualified for nomination for election? 

 Have you received  contributions or made  expenditures designed to bring about your election or 
nomina- tion for election? 

 Have you authorized a campaign committee to receive contributions or make expenditures designed 
to bring about your election or nomination for election? 

 
All of these actions confer candidate status. If you answered YES to any of the questions above, even if 
you have not yet formally qualified as a candidate, you are required to file Campaign Contribution Disclosure 
Re- ports. The definition by the ACT for Candidate is found under O.C.G.A. 21-5-3(4). 

 

Now That I Have Achieved Candidate Status... 
What’s Next? 

 
If you have not done so already, file a  Declaration of Intention to Accept Contributions –  Form DOI 
Reference: O.C.G.A. § 21-5-30 (g) 

 
Anyone who is not already a public officer and who plans to run for public office must file a Declaration of 
Intention to Accept Campaign Contributions BEFORE accepting such contributions. No such declaration 
is required of persons who are public officers and who plan to run for the same public office they currently 
hold. Form DOI is filed with your local filing entity if running for a local office. 

 
 
 

   File a form for Choosing Option of Separate Accounting - Form COOSA 
 

Reference:  O.C.G.A. § 21-5-43 (a) (2) 
 

A candidate who wishes to accept contributions for more than one election at a time shall separately account 
for such campaign contributions and shall file an “Option to Choose Separate Accounting” form with the 
Commission prior to accepting contributions for any election other than the candidate’s next upcoming 
election.  A candidate is only required to file one Form COOSA which shall be utilized for all subsequent 
elections to the same office, regardless of whether an election occurs in a new election cycle. 

http://ethics.ga.gov/about-form-doi
http://ethics.ga.gov/contribution/
http://ethics.ga.gov/expenditure-campaign/
http://ethics.ga.gov/candidate-committee/
http://ethics.ga.gov/references/2011Forms/4/CCDRFDPIN-Candidate2011.pdf
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