
COMMONWEALTH OF PB*NSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in Heu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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AFFIDAVIT SECTION

PARTI-
If statement is filed on behalf of a Political Committee or Candidate's Committee, the Treasurer must sign here.
tf statement is {Bed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist the Lobbyist must sign here.

i SWEAR (OR AFFIRM) THAT Ttc AGGREGATE RECSPTS OR nssuRsaofrs OR UABUJTTES MCURRED DOWNS iya RSBOFTTING PSBOO WWCATSJ ABOVE oc NOT
EXCSD TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS RSWT IS, TO THE BEST OFMY KNOWLSXjt A«9 BBĴ , ̂ Rl£, CORRECT AND COWlfTE.
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PART II-
If statement is filed on behalf of a Candidate's Authorized Committee. Candidate must sign here.

i SWEAR (OR AFTOM) THAT TO rte BEST OF MT KNOWLSJGE AND BELS^ TMS POUTTCAL OOUMTTTEE
JUNE 3,1937 (PJL. 1333, No. 320) AS AMENDa.
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