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L= 'An_exemptl.on_afftdawtmqg pe_ subm/tt_ed,wnh eac-h P;azpfer-,rep'on' 4 Date Hand»delivefed o+ Date Postmarked

. Beginning on January j, 2026, a candidate or officeholder who has acceptad more than
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1. I swear or affirm that | have not acceptecli;:fﬁore than $34,890 in ;blitical c&ritributions o;;héde

more than $34,89’Q 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, polit_ical_expenditures, or persons making political qontributions to me.

* 3. | further swear or affirm that no person acting as my agent or conisultant, 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 I, 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 expenditures, or persons making political contributions to me.
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