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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 

(nunkld/yyyy) 

November 3, 2026 
State Representative (If applicable) 

124 
IN.) cm 4.CANDIDATE NAME ....) ap, 

First Name 

Andre 

MI 

F. 

Last Name re43 

Baker r\.)alzi  

Suffix 

fyrn 
r) 4 

5.COMMITTEE NAME	 rri 
"la C-3 < 

r-ri 
4-- cz? 

Baker 2026 •• 
Cf1 

SECTION B. Candidate Certification a' 

The candidate must read the statement below and indicate agreement to the numbered paragraph by writing his/her 
initials at the numbered space below. Affidavits missing initials will not be deemed complete. 

/ 
/ 1. I hereby certify that I intend not to participate in the Citizens' Election Program or abide by the 
haws expenditure limits under the Citizens' Election Program set forth in subsection (c) of Conn. Gen. Stat. § 9-702. 

I hereby swear under penalty off Ise statement, that the above certifications are true and complete. 

09/24/2026 
CANDIDATE SIGNATURE • DATE (nun/dd/yyyy) 

, . 
Sworn and subscribed before me on this 07 (/ day of S9Oleen k r , 20 -2-te 

- ------
( 70.6.22,1 'c_14 C d ,)-

• 

SIGNATURE OF PE MIN STERING THE OA NAME OF PERSON ADMINISTERING THE OATH (1'.ase Past) 

Commissioner of Superior Court fotary Public — My Commission Expires 3 31 .120 ,E D 

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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