
Navajo Election Administration 
Campaign Expense Statement 

 
 

For the Position of: _____________________________________________________ 
 

For School Board Position – Name of School: _______________________________________________ 
 
 

11 NNC Section 202 (A): Each candidate whose name appears on the official ballot in any Navajo 
Nation election shall not more than 10 days after the election, file w ith the Navajo Election 
Administration a sworn and signed itemized statement of contributions and expenses. 
 

A SEPARATE FORM IS REQUIRED FOR EACH POSITION  
 

 
NAME:      _____________________________________________________ CENSUS NO: ___________________________ 
 
MAILING ADDRESS: ____________________________________________________________________________________ 
 
CHAPTER: _______________________________________________________________ 
 
 
ELECTION DATE: ___________________________ 
 
TOTAL AMOUNT OF CONTRIBUTIONS: ____________________________________ (Itemized on Page 2) 
 
TOTAL AMOUNT OF EXPENDITURES: ______________________________________ (Itemized on Page 3) 
 
 
 

VERIFICATION BY OATH OR AFFIRMATION 
 
I, _______________________________________________ being duly sworn depose (affirm) that this Report of 
Contributions and Expenditures is complete, true and correct to the best of my knowledge and belief. 
 
 
_______________________________________________    ________________________ 
Signature           Date 
 
 
 
State of __________________________________) 
       SS. 
County of _________________________________) 
 
Subscribed and sworn to before me this ___________ day of _______________________________ 20 _______. 
 
 

____________________________________________ 
 Notary Public 

 
My commission expires: ________________________ 
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Navajo Election Administration 
 Contributions (Itemized) 

 
In accordance with Section 202 (B) of the Navajo Election Code, candidates shall list all receipts in money or other things of 
value and cost thereof, including promises to pay, treats, presents and favors either present or future, intended for the 
purpose of aiding or which could have a tendency to aid candidate’s success in the election. 
 
Name of Candidate: ________________________________Contributions covering period from ___________ to __________ 
 

NAME AND ADDRESS OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION AMOUNT OR 
ESTIMATED VALUE 

   
$   

  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
   

$   
  
 
 
(Additional sheets may be attached if necessary) 

 
Total Contributions 

 
$ 
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Navajo Election Administration 
Section B – Expenditures (Itemized) 

 
 
Name of Candidate: ________________________________Expenditures covering period from ___________ to __________ 
 
 
Pursuant to 11 NNC Section 202 (B), please attach actual receipts for expenses to accompany the 
statement. 
 

Name of Payee Date Paid Purpose of Expenditure Amount 
 
________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 
________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 
________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 
________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

________________________________      _______________     ____________________________________     _________ 

 
Total Expenditures   __________ 

(Attach additional sheets if necessary) 
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