ATTESTATION REGARDING IMMEDIATE FAMILY MEMBER OF ELECTED
OFFICIAL SEEKING TO DO BUSINESS WITH ELECTED OFFICIAL’S
GOVERNMENT ENTITY

Name of immediate family member conducting business with Elected Official's
government entity:

Government entity served by undersigned:

| attest that | do not share a primary residence with the above-named person. |
further attest that the above-named person is not listed as a dependent on my
most recently filed federal tax return and that | am not listed as a dependent on that
person’s most recently filed federal tax return.

Signature of Elected Official:

Date: E
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