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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5121 463-5800 (TDD 1-800-735-2989)

OFFICE USE ONLY

AFFIDAVIT FOR e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exaemption affidavit must be submitted with each paper report

Jale Hand-delvered or Date Postmarked
A candidate or officeholder who has accepted more than $20,000 in political contributions )
or made more than 320,000 in poliical expenditures in any calendar yvear must file all
subsequent reports electronically. Data Processad
Filer game Account # Date imaged

A acnd: R - Conaclt2 v

i

| swear or affirm that | have not accepted more than $20.000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

| 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.

| 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.

| 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 $20.000 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.

lgL 2\4
I am filing this affidavit with the S\\umf report due on 2o
| understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.
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FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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