
 
AFFIDAVIT OF RETURNED CONTRIBUTIONS 

 
A COMPLETED AFFIDAVIT MUST BE FILED WITH THE OFFICE OF THE  
ELECTION SUPERVISOR WITHIN THREE DAYS AFTER THE CAMPAIGN  
RETURNS THE CONTRIBUTION.  2011 RULES, ARTICLE XI, § 1(b)(13) 

 

State of _____________________________ 

County of ___________________________ 
 
I, ______________________________________ being first duly sworn, state as follows: 
 

1. I am _________________________ [deponent name] and I work for the 

____________________________ [filing entity name] as a _____________________ [deponent 

title].  I make this affidavit based on my personal knowledge, and based on my review of the 

books and records of the ____________________________ [filing entity name] 

2.  The following check(s) have been drawn on the bank account of 

_________________________ [filing entity name], and have been sent by first-class mail, on the 

date of issuance, to the address of the named payee [list each check/transaction below]: 

No.  Date  Payee      Amount Orig. Contribution Date 

 

 

3.  The check(s) listed in this affidavit represent a refund to the payees of 

contributions that ____________________________ [filing entity name]could not accept under 

the 2010-2011 Rules for the Election of IBT International Union Delegate and Officer Election.   

4.  For each check, I have information, and believe, that the named payee is 

the original source of the contribution that was made to ____________________________ 

[filing entity name]. 

  
Signature of Campaign or Independent Committee Representative 

Sworn to before me this  
__ day of ___________, 20___ 
 
  
NOTARY PUBLIC 

Election 
Supervisor  
Form 32 


