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Conflict of Interest Disclosure

Have you, within the two (2) years immediately preceding the filing of this application made
campaign contributions aggregating $250.00 or more to a member of the Board of Commissioners, a
member of the Planning & Zoning Board, or any other government official who will consider this
application?

] Yes 1 No

If yes, please complete the following section:

Name and Official Position of the Government Official:

Please list the Date and Amount of the Contribution(s) (List all which aggregate $250.00 or more)

Signature of Applicant Date
Printed Name
Signature of Applicant’s Attorney or Representative Date

Printed Name



