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Georgia Government Transparency & Campaign Finance Commission
DECLARATION OF INTENTION TO ACCEPT CAMPAIGN CONTRIBUTIONS

FORM DOI

INCOMPLETE FORMS WILL NOT BE PROCESSED : If form is handwritten, it must be legible.
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| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND ACCURATE.
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Signature of Candifate Date

MAIL TO: Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334
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Georgia Government Transparency & Campaign Finance Commission
REGISTRATION FORM FOR A CANDIDATES CAMPAIGN COMMITTEE

Any substantive changes to the registration information of a commitiee must be updated within 7 business days

FORM RC
INCOMPLETE FORMS WILL NOT BE PROCESSED - If form is handwritten, it must be legible.
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MAIL TO: Georgia Government Transparency and Campaign Finance Commission | 200 Piedmont Avenue S.E. | Suite 1402 - West Tower | Atlanta Georgia, 30334



