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New Committee: YES  NO  

Candidate Name:

Committee Name:

This committee is registered with Board of Elections YES  NO  

Primary C-SMART
Contact: 

Mailing Address:

City, Street, Zip:

Telephone Number:

Software Request Form
2009 Election Cycle

6/28/04

Candidate ID:

Committee ID:

Data Ops Please Initial:  __________

If you would like to file your disclosure statements over the internet, you must complete
the rest of this form to receive an Internet Delivery System (IDS) password.

Treasurer Name:

E-mail Address:

You must provide either the candidate’s or treasurer’s e-mail address for the delivery confirmation receipt.
Please note: the CFB will consider this to be the campaign’s official e-mail address for CFB communications.

Candidate Treasurer
Initials Initials

_______ _______

By signing this form and submitting it to the Campaign Finance Board,

(1) I am requesting a password for use in submitting disclosure state-
ments to the CFB over the Internet.

(2) I understand that the password will be issued jointly into the pos-
session of the candidate and the treasurer, and that only the candi-
date or treasurer may complete the Internet disclosure statement

The candidate and treasurer MUST both initial each item below or the form will not be accepted.



submission process and submit a disclosure statement to the CFB.
I agree not to disclose this password to any other person or author-
ize any other person to use this password or otherwise submit a dis-
closure statement to the CFB over the Internet.

(3) I understand that the candidate or treasurer will be required to 
change this password the first time the campaign commences the
Internet disclosure statement submission process, and may further
change the password at any time after that.  I agree not to disclose
those passwords to any other person or authorize any other person to
use those passwords or otherwise submit a disclosure statement to
the CFB over the Internet.

Candidate Treasurer
Initials Initials

_______ _______

_______ _______

(4) I verify that I have read and understand the following:

Intentionally or knowingly making a false statement, including but not limited to in the form of an
electronic submission, or intentionally or knowingly violating any provision of the New York City
Campaign Finance Act, is a Class A misdemeanor pursuant to Section 3-711(3) of the Act.

Knowingly making a false written statement, including but not limited to in the form of an electronic
submission, is a Class A misdemeanor pursuant to New York State Penal Law Section 210.45.

Knowingly offering false written information, including but not limited to in the form of an electronic
submission, with the belief that it will become a part of the records of a public office, and with the
intent to defraud, is a Class E felony pursuant to New York State Penal Law Section 175.35.

If a disclosure statement is submitted to the CFB over the Internet by anyone other than the candi-
date or the treasurer, or in any other unauthorized manner, in additional to any civil penalties or
criminal sanctions that may be appropriate, my campaign may be required to return any public funds
already received, and may not be eligible to receive any additional public funds.

Candidate signature

Please print name

Telephone number for CFB 
to contact you with password

SWORN TO ME BEFORE THIS

____________________________________ day of

__________________________________, 200___

__________________________________________
NOTARY PUBLIC

Treasurer signature

Please print name

Telephone number for CFB 
to contact you with password

SWORN TO ME BEFORE THIS

____________________________________ day of

__________________________________, 200___

__________________________________________
NOTARY PUBLIC


