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lf statement is filed on behalf of a Political coTm¡ltee or Cand¡oa , the Treasurer must sign here.
lf statement is filed on behalf of a ' -

lf statement is filed on behalf of a Contribuäñg Lobbyist, the Lobbyis"t must sign here,
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lf statement is filed on behalf of a Candidate's nutnor¡zed Com , Candidate must sign here.

t swenn (oR nrrtntl) tHat rHÉ AccREcAlE REcE¡PTS oR DTSBURsEMENTs oR LrABrLrrÊs rNcuRREo DURTNG THE REpQRTNG pERroD rNDrcATËo ououa o,oGÊxcEED rwo HUNDRED AND FIFTY DoLLARS ($250.00) AND rHrs REpoRl rs, ro rHE BEsr oF r.ry KNowLEDGE ÂNo BELTEF, TRUE, coRREcr ANo co¡"'pLETE.
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l.swEAR (oR AFFIRU) rxnr ro rHE BEST oF r,tY KNowLEDGE AND BELTEF rHrs polrrcAl cor\.l¡/rrrEE HAS Nor v¡oLATED ANy pRovrsroNs oF rHE Acr oFJuruE 3, 1937 (P.L. 1333, No. 320) As A¡¡ENDED.
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