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AFFIDAVIT FOR COMMITTEE: pFEGETVT
ELECTRONIC EILING EXEMPTION APR 7 1 2075

g
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An exemplion affidavit must be submitted with each paper report. By
Date Fard Aclveres or UEF PreareeT—
Beginning on January 1, 2025, a campaign treasurer Of a political committee _ /c;] ’&_}T
that has acceptfed more than $33.910 in political coninbutions or made more Receis: # AmeordS

than $32,910 in political expendifures in aay calendar year must file all
subsequent reports alecironicaily.
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1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepied
more than $33.910 in political contributions or made more than $33.910 in political expenditures ina
calendar year.

2 | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the commitiee.

3. | further swear or affirm that no person acting as the committee’s agent or consultant. and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures. or persons making political contributions to the: commitiee.

4. | further swear or affirm that | understand that | am required to file the committee’s campaign finance
reports electronically if the committee, the committee’s agent or consuitant. or a person with whom the
committee contracts exceeds $33,910 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 mi@wl contributions to the committee.

5. | am filing this affidavit with the 2 (eien reportdue on 4/ i % N
understand that this affidavit is required tc be/iled with each campaign finance report for which the
committee is claiming an exempticn from electronic filing.

Please complete either option below:
(1) Affidavit

Signature of Campaign Treasurer
NOTARY STAMP /SEAL

Sworn to and subscnbed befare me by this the day of
20 . ta o=rify which, witness my hand and seaiof offica
Signature of afficer administering oath Prinled name of afficer administericg oath Title of offices agminisiering oath
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My name.ig -.J At i d -D N H 'LI'/L - and my date of tirth is
My address is CY NS

icity)

Y

Execuredin__/ o”ZLUlv(.-: Caounty, State of \H ; , on the. .-:ff‘--l' day of ,ﬁrﬁ?‘/
{rhonth] fyear) A
> e Ff )
X F LXK
Signéluce’ of Carrma’jgj;rTreasurer {Deciarant)
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ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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