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get things done.
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1. If you qualify to file an In-Lieu-Of Statement, check the box and complete the
verification section. You must not complete any other schedules.

2. You qualify to file an In-Lieu-Of Statement if you are a candidate and/or any
authorized committee(s) solely supporting the candidate and if, at the close of the
reporting period for which such statement would be required, neither the total
receipts nor the total expenditures of the campaign have exceeded $1,000.

3. If you have previously filed an In-Lieu-Of Statement and find that you now exceed
this threshold, you must file an itemized report covering all transactions since the
beginning of the campaign. Once an itemized statement is required, you may not
file an In-Lieu-Of statement for any future reporting.

VERIFICATION

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

VERIFICATION
Name - print or type Signature (must be original in blue or blank ink only.)
Title Date Phone Number

ANY FALSE INFORMATION IN THIS STATEMENT MAY BE A CLASS A MISDEMEANOR, PUNISHABLE BY A FINE AND/OR UP TO
ONE YEAR IMPRISONMENT, PURSUANT TO SECTION 210.45 OF THE PENAL LAW. FOR INFORMATION, CONTACT THE NEW
YORK STATE BOARD OF ELECTIONS OR YOUR COUNTY BOARD OF ELECTIONS.

FOR INFORMATION ON COMPLETING THIS FORM CALL 1-800-458-3453
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