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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)l

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how lo complete lhis form
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ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is oul.ol-state PAC, please see inslruction guide lor additional reporting requirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable DO NOT include this page in the report
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit musl be submitted with each paper report

Beginning on January 1, 2026 a candidate or officeholdet who has accepted morc than
$34,8s0 in political cantributions ar made more lhan $34,89O in polilical expenditurcs
in aly calendar year must file all subsequent rcports electronically

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 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 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. 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 $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

5

records of political contributions. political expenditures, or persols making political contributions to me

I am filing this affidavit witn tre 30iL Dav $-lo.e EfBfi3#rt on > I ) I \6
I understind that this affidavit rs-EqrrreO'io be f,rled wrth 6ach campaffiF5iE6EportT6i EEFTam
claiming an exemption from electronic filing

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before rne by

20 _, toc€difywhich wilnesg my haod and seal of ofiice

Signature

thrs the _ day of

OFFICE USE ONLY

Dato Hand'derLrered or Dare Posrmarked

h^{"iv" 1,," &

Srgnatore or off icer adminisiering oalh Prinled nafie oI offrcer administering oath Tille of offrcer administering oalh

(2) lJnsworn Declaration

firy name is

My address

Executed an

end my date of blrth is Ir lrSi i14 o
? tl o (at v t4 Dro*A fl ?5ea1 d5 A

(state) lzip code) (country)

state ot T&YaS 5Aot,
day of €e,bon the

St

County 2o d-(b
(year)nth )

Signature of Filer arant)

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