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AFFIDAVIT FOR
CAND!DATE OR OFFICEHOLDER:
ELECTRONIC FIL!NG EXEMPTION

An exemption affidavit must be submitted with each paper report-

Boginning on January 1, 2024, a candidate or ofticeholdq who has accepled more than
$32,810 in political conttibutions or made more than $32,810 in political expenditurcs
in ?!! calendar year must file all subseqlJent repods electrcnicdlly.

Pgol+e. MC1++cr< \\ls
1. lswearoraffirm that lhave not accepted more than $32,810 in political contributions or made

more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political conlributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

claiming an exemption from electronic flling

below:

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the ;5t .n'., (r.il it\\? \ report due on JC"....,,-,, \S Rfu25
I undersiind that this affidavit isJ6iuii&65Et'i66 wrth 6ach campailiTi-5i-ce*7ffirTi5ifi fi-iam
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OFFICE USE ONLY

Dale Hand.derivered or Dale Posrharked

Signalure ol inisleing oath Prinled name ofomc6r administering oalh nislering oalh

(2) Unsworn Declaration

My name is , and my dato of birlh is
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FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIREO TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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