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1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expend:tures or persons making political contrlbutions to me.
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| understand that this affidavit is requnﬁ to be filed with each campaign fi nénce report for which T am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

P 7
A e

Sﬁmtune of Filer

NOTARY STAMP/SEAL

Swom to and subscribed before me by L Al(e Kf’d Mo this the ]51’” day of vy
20 21? , to certify which, witness my hand and seal of office.
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Signature of officet_adminis .inq(b h Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
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(month) (year)
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