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AFFIDAVIT TYPE 

~- INITIAL 
El AMENDED 

 

AFFIDAVIT OF INTENT NOT TO ABIDE BY EXPENDITURE LIMITS 

Statewide and General Assembly Candidates 

If you are a candidate in any primary or election and elect not to participate in the Citizens' Election 
Program (and be a "nonparticipating candidate"), this Affidavit must be completed, signed, and 
received by the State Elections Enforcement Commission no later than 4:00 p.m. on the twenty-fifth 
(25th) day before the primary date, if applicable, the fortieth (40th) day before the election date, or the 
twenty-fifth (25th) day before the special election date as set forth in subsection (a) of section 9-703 of 
the Connecticut General Statutes. 

SECTION A. Identifying Information 

1. ELECTION DATE 2. OFFICE SOUGHT 3. DISTRICT NUMBER 

(mmicid/yyyy) 

1 03  I aaao Lit,atiii awl- eioNltiVf\O{ 
(If applicable) 

(Q/ li 

4. CANDIDATE NAME 

First Name 

SUS 01/41n 

MI Last Name .--2 • ' 
li t eA0 1  VV 

Suffix 

5. COMMITTEE NAME iv 
N.) 
CIN 

' aStt , t )Is eZ . 1(  CT = 4-.) rn 
SECTION B. Candidate Certification co rn rrl 

r'l - 

The candidate must read the statement below and 
initials at the numbered space below. Affidavits missing 

indicate agreement to the numbered paragraph by 
initials will not be deemed complete. 

in the Citizens' Election Program or abide by 
Program set forth in subsection (c) of Conn. Gen. 

n.< 
writing hgler 6 

CT ) 
IN3 
.....,I 

the 
Stat. § 9-702. 

1, I hereby certify that I intend not to participate 
the Citizens' Election hah-- expenditure limits under 

I hereby swe, andar y penalty oifalse statement, that the above certifications are true and complete. 
2 

--------„----, : -) z.r-- -C-0---64 - 'Ff-  7-2 - 
, 

CANDIDATE SIGNATURE DA E (mm/d yyyy) 

Sworn and subscribed before me on this 

) S 
_ 

‘..--..-/ / cjAA.--4.--- 

, 
Z.- "day of °Le e,,-- -- , 20 2-6 

(--r. 1 W ) . k.. \- --- CL Ira .0 Fi - - 0  i'l0% 
SIGNATU E OF PERSON ADMINISTERING 

NI  Commissioner of Superior Court 

THE OATH 

Expires 

NAME OF PERSON ADMINISTERING TILE OATH (Please Print) 

• Notary Public — My Commission 

Notice: Making a false statement on this form May subject you to criminal penalties, including but not limited to, imprisonment for up to one year or a fine of up to two thousand dollars, or both. 
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