
SUFFOLK COUNTY BOARD OF ETHICS                
Send Completed Statement to: 335 Yaphank Avenue, Yaphank, New York 11980 

Phone: 631.854.0022 
 

Penalties for Offenses: Pursuant to §C39-4 (A) Any person who fails to file a statement required to be filed by Article XXXIX, §C39-3 of Suffolk County 

Charter or the rules or regulations of the Suffolk County Board of Ethics in implementation thereof shall be subject to a civil penalty, not in excess of 

$1,000, to be recoverable in a civil proceeding brought by the Suffolk County Board of Ethics 

 

 

Pursuant to Suffolk County Charter §C39-3, candidates 
shall file semiannual statements with the Suffolk 
County Board of Ethics no later than May 31 and 
October 31 of each year, except that a candidate for 
office shall only have to file this report in his or her 
capacity as a candidate for such office during the year 
in which he or she runs are a candidate. 

 

SUFFOLK COUNTY CHARTER 

ARTICLE XXXIX. PROHIBITION OF CONTRIBUTIONS 

CANDIDATE SWORN STATEMENT 
 

Semiannual Filing Date (check one & insert year): 

☐  May 31, 20____ 

☐ October 31, 20____ 
 

YOU ARE FILING A CANDIDATE SWORN STATEMENT BECAUSE YOU ARE A: 

         ☐    CANDIDATE FOR ELECTION  /   ☐    CANDIDATE FILLING VACANCY  /   ☐    WRITE-IN CANDIDATE 

 TO THE FOLLOWING OFFICE: 

         ☐ SUFFOLK COUNTY CLERK 

☐ SUFFOLK COUNTY COMPTROLLER 

☐ SUFFOLK COUNTY DISTRICT ATTORNEY 

☐ SUFFOLK COUNTY EXECUTIVE 

☐ SUFFOLK COUNTY LEGISLATOR _____ DISTRICT (INSERT DISTRICT NUMBER) 

☐ SUFFOLK COUNTY SHERIFF 
 

  

Pursuant to Article XXXIX, § C39-3 of the Suffolk County Charter I, _____________________, hereby submit 

this sworn statement to the Suffolk County Board of Ethics that no contributions have been knowingly accepted 

or knowingly made as the case may be, in violation of §C39-2 of Article XXXIX, of the Suffolk County 

Charter.

       

Date: _________________________  __________________________________________________  

Signature of Candidate 

 

STATE OF NEW YORK   __________________________________________________ 

COUNTY OF _________________  Printed Name 

 

Sworn to before me      

this _______ day of _______________, 20___  

        
______________________________________   

Notary Public, State of New York    

   

 

http://ecode360.com/14939859

