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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked
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$32,810 in political contributions or made more than $32,810 in political expenditures | Recelpt# Amount $
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1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

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

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | 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. 1 am filing this affidavit with the report due on .
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claiming an exemption from electronic filing.
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20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is MCU’/C )9/“5171‘691\]( /4_ , and my date of birth is Z/Z /.é ) _6/9 é/)
My address is | SY Fox Tpet La ,ppv}?/f pelc T ¢ D<o, 0 eerd ot

(street) (state)  (zip code) (country)

(city)
Executed in pf nton County, State of l éz XA S  onthe Tl day of Af)/‘/ / , 20 Z‘('/ .
/ (yﬂth) (year)
d_““":)Signature’olf_ﬁl’e‘r‘tD’eclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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