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Candidate's Name:

Committee Name:

Treasurer's Name:
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This affidavit is filed by a candidate/committee, in accordance with 970 CMR 1.03(4), who has been reporting the following debts for at least 
six years and considers those debts to no longer be in effect. 

1. All liabilities of the candidate and/or the political committee listed below were incurred at least six (6) years prior to this date:

Date Incurred To Whom Due Amount

2. No payments have been made for at least six (6) years to any creditors of the candidate and/or political committee which are listed above. 

3. At the time the liability was incurred I/we intended that the candidate/committee would pay in full for the goods or services rendered. 

4. On information and belief: 

a. credit was extended in the ordinary course of business on terms similar to those granted to other political and non-political debtors; 

b. the creditor has pursued remedies to seek payment in the manner it normally takes against debtors in a financial condition similar to this 
candidate/political committee, as the case may be; and 

c. the goods or services provided by the creditor and/or by the extension of credit made by the creditor were not intended by the creditor 
as an inkind contribution to the candidate or the political committee. 

5. The candidate and/or political committee has/have made commercially reasonable efforts to satisfy the debt. 

6. No additional payment has been made because the committee has no funds to make such payment and has no reasonable expectation of 
being able to make such payment in the future, or because the creditor is no longer in business or cannot be located. 

I certify that the liabilities listed above are no longer in effect:

Candidate Signature Date: Treasurer Signature (if applicable) Date:

Signed under the penalties of perjury: Signed under the penalties of perjury:

affidavit 10/22


Affidavit of Candidate/Treasurer
with Outstanding Liabilities
Office of Campaign and Political Finance
Commonwealth of
Massachusetts
File with: Director
Office of Campaign and Political Finance
One Ashburton Place, Room 411, Boston, MA 02108 
(617) 979-8300/(800) 462-OCPF
Fax: (617) 727-6549
ocpf@mass.gov
www.ocpf.us
(For Office Use)
(if applicable)
(if applicable)
This affidavit is filed by a candidate/committee, in accordance with 970 CMR 1.03(4), who has been reporting the following debts for at least six years and considers those debts to no longer be in effect.
1. All liabilities of the candidate and/or the political committee listed below were incurred at least six (6) years prior to this date:
Date Incurred
To Whom Due
Amount
2. No payments have been made for at least six (6) years to any creditors of the candidate and/or political committee which are listed above.
3. At the time the liability was incurred I/we intended that the candidate/committee would pay in full for the goods or services rendered.
4. On information and belief:
a. credit was extended in the ordinary course of business on terms similar to those granted to other political and non-political debtors;
b. the creditor has pursued remedies to seek payment in the manner it normally takes against debtors in a financial condition similar to this candidate/political committee, as the case may be; and
c. the goods or services provided by the creditor and/or by the extension of credit made by the creditor were not intended by the creditor as an inkind contribution to the candidate or the political committee.
5. The candidate and/or political committee has/have made commercially reasonable efforts to satisfy the debt.
6. No additional payment has been made because the committee has no funds to make such payment and has no reasonable expectation of being able to make such payment in the future, or because the creditor is no longer in business or cannot be located.
I certify that the liabilities listed above are no longer in effect:
Candidate Signature
Treasurer Signature (if applicable)
Signed under the penalties of perjury:
Signed under the penalties of perjury:
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