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AFFIDAVIT OF STATE INSTRUCTIONAL MATERIALS REVIEWERS (REVIEWER)

| hereby swear or affirm that | will faithfully discharge the duties imposed upon me as a
State Instructional Malerials Reviewer under provisions of Section 1006.30, Florida Statutes;
that 1 have no interest and that, while a Reviewer, | will assume no interest as author, as
associale author, as publisher, or as representafive of a publisher or manufacturer of any
instructional materials; that | am in no way connected with the distribution of such materials;
that | have no pecuniary interest and that, while a Reviewer, | will assume no pecuniary
interest directly or indirectly in the business or profits of any person, firm, or corporation
engaged in manufacturing, publishing or selling instructional materials designed for use in
classroom teaching; that | will not accept any emolument or promise of future reward of any
kind from any publisher or manufacturer of instructional materials, his agent, or anyone
interested in or intending to bias my judgment in any way in the selection of instructional
materials to be adopted. | will not discuss matters relating to instructional materials submitted
for adoption with any agent of a publisher or manufacturer of instructional materials, either
directly or indireclly, except during the publisher's or manufacturer's presentation for the
purpose of evaluating instructional materials submitted for adoption.
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Sui.  RACHEL E. TURNER
Notary Seal B A Commission EE 196720
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