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CAN DIDATE / OFFICEHOLDER
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NON-MONETARY (rN-KIND) POLITICAL
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LOANS
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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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NON-POLITICAL EXPENDITURES
MADE FROM POLIT]CAL CONTRIBUTIONS
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption alfidavit nlust be submitted with each paper report

Beginning on January 1, 2026, a candidate or ofliceholder who has accepted more than
$34,890 in polilical contributions or made morc than $34,890 in political expendilures
in ?!y calendar year tuust file all subsequent repofts electronically-

1. lswear rm 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. 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
agent or consultant, or a person with whom I contract exceeds $34,

repo
890 in political

rts
electronically if l, m
contribulions or pol

v
itical expenditures in a calendar year, or uses to keep current

records of political contributions olitical xpend itu res , or person tributions to me.

5. I am filing this affidavit with the port due
I understand that this affidavit is requi filed with each campaign fin6ncf iep6rt foiwhich I am
claiming an exemption from electronic filing

Please complete either option below:

(1) Afiidavit

computer equipment
s makino oolitical con

on 2-ldlt

-- /'r
Sionature of F;ler

NOTARY STAMP /SEAL

Sworn to and subscribed belore me by

20 , to certify which, witness my hand and seal oi office

this the _ day of

OFFICE USE ONLY

O.re Ha.d'de iveied or Dare Poslmarked

fia,)

Signalure of oflicer adminislering oath Printed name ofofficer administering oath Tnle of officer administoring oalh

(2) Unsworn ration

My name is

My address is

Executed in

l^dc-.--- my date of birth is tt- 5- 2_I

o
v p e coun ry

County, Stale of of k
ature of Filer (Declarant)

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