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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. e 0" dale Postm rked |
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34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Arvount$
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. I swear or affirm that | have not accepted more than $34,890 in political contributions or madea
more than $34,890 in political expenditures in a calendar year.

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

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

. | further swear or affirm that | understand that | am required to file my campaign finance reports
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records of political contributions, political expenditures, or persons making political conti :utions o me.
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claiming an exemption from electronic filing.
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