COLE JESTER

ARKANSAS SECRETARY OF STATE

AFFIDAVIT FOR PAPER FILINGS

For registration and reporting of independent expenditures under §7-6-220.

I hereby declare: | do not have

access to the technology necessary to submit reports in electronic form; Submitting reports in electronic form
would constitute a substantial hardship for me; and I agree to file all other reports in paper form for the duration of

the reporting cycle.

(applicable year)

Officer Signature: Date:

Officer Printed Name:

Committee Name:

State of Arkansas
County of
Subscribed and sworn before me this day of , 20

[Legible Notary Seal]

Signature of Notary Public

My Commission expires:

State Capitol ¢ Suite 256 ¢ 500 Woodlane Street ¢ Little Rock, Arkansas 72201-1094
501-682-1010 « Fax 501-682-3510
e-mail: arsos@sos.arkansas.gov ¢ www.sos.arkansas.gov



