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DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS (FORM DOI) -
COUNTY/MUNICIPAL LEVEL FILERS

INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.
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Name of Office Sought or Held: _ (o tp  (gene g%t. 5 | g Deeent o
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Complete sections 5 and 6 ONLY if you have a campaign committee.

This information does not register a campaign committee. (Please use Form RC to register.)

5 Campaign Committee
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| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.
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Signature of (,‘apﬁ\Er_iggV Date
COUNTY/MUNICIPAL FILERS: File this form directly with the Local Filing Officer in your county and/or municipality

LOCAL FILING OFFICERS: Send a copy via email to localreports@ethics.ga.gov
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