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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
FROM POLIT]CAL CONTRIBUTIONS
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Beginning on January 1 2026, a candidate or offic@holder who has accopted more than
$34,890 in political conttibutions ar ntade mate than $34-890 itl political expend;tures
in g!! calendar year musl file all subsequent reporls electronically.

An exemptton affidavtt nLls! be submitled with each paper report

ir

1. I swear or affirm that I have nol accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

4. lfurther 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 peTson with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equ

s making pollti
ipment to keep current

records of political contributions olitical penditures, or person

5. I am filing this affidavit with the
I understand that this affidavit i

CA butions to me.

report due on
led with each campaign flnance ort r which I ams req u rre to be

claiming an exemption from electronic filing

Please complete either option below:

(1) Afiidavit

NOTARY STAI\,]P / SEAL
ler

Ira l-la €S
'n.,n" lLl4t, o, --\..1USworn to and suosaibed beforc nle Ljy

, to certify whrch. w lress nry hard arld sealol oflice

Signature ot offlcer admrnrsleriJrg oath
nn-Q 6vn Pc,Uanro 6, n

Pr nlecl nanre of ofticer adrn nisle.inq oBth Tille of oIf cer adminislering oa

OFFICE USE ONLY

Dale Hand.delvered or Oal€ Postma.k€d

Rorlnlra Eblrl Oontalar
My Colnmlt.lon €xdr.r t
Not!,y tO t3?,4866rt ,

(2) Unsworn Declaration

My name is and my dale of birlh is

l\,4y address js

Executed in

(street)

County, State of

- -]a-,tD-

, on the _ day of

(slate) (zip code) (counW)

(mon1h) (year)

Srgnature of File. (Declaranl)

FILERS WHO ARE EXENIPT FROI!1 THE ELECTRONIC FiLING REOUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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