New York State Board of Elections
APPLICATION FOR ELECTRONIC FILING EXEMPTION

(Applications should be received by the Board at least 30 days prior to the filing)

Treasurer/Candidate: Identification No.
(please print name) (assigned by the Board)

Committee Name:

Office & District
Address: (if applicable)

eg., 12" SD.

| , swear or affirm that the committee/candidate does not have access to the technology
necessary to comply with the electronic filing requirements of Subdivision Nine-A of Section 3-102 of the Election Law
AND that filing by such means would constitute a substantial hardship for such committee/candidate.

NOTE:  For purposes of granting an exemption to the electronic financial disclosure requirements of Article 14 of the Election Law, the following
definitions apply:

“Access to the technology” is defined as the ownership and/or the ability to access a computer with a windows-based operating system
capable of complying with electronic filing requirements.

“Substantial hardship” is defined as the financial inability to purchase and or acquire access to the technology necessary to comply with
the electronic financial filing requirements.

Please explain the basis of your request for an exemption. (Additional pages may be attached, if needed)

I understand that the exemption is valid for one year from the date of granting and that | am obligated to inform the State Board
of Elections of any change in circumstances which would disqualify the committee/candidate from the exemption for electronic
filing. The Board may revoke the exemption at any time. | understand if the exemption is granted | am still obligated to file using
the paper form.

| state that the information contained in this statement is in all respects true and complete to the best of my knowledge,
information, and belief.

Knowingly including false information in this application constitutes a class A Misdemeanor, punishable by a fine and/or
imprisonment. See Penal Law § 210.45.

/ /
Signature Date
For Board use only
The Application for the exemption is (check one): Oerantep OpenieD* Date: / /
**(DENIED explanation)
By:
CF-19 2/03
61




