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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed S250.00 during the reporting period.
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AFFIDAVIT SECTION
PART I -
If statement is filed on behalf of a Political.Committee or Candidates's. Cgmrnitteq. the Treasurer must sign here.

*tf statement is filed on behalf of a gandidalt?pthe Candidate must sign heTe^
If statement is filed on behaff of a gonfrtPutTng Lobbyist, the Lobbyist must sign here.

i SWEAR (OR A?FtRM) TH.\ THE AGGREGATE Rpr.f'PT^ OS ni58!)RS£M!:NTS OP Li-
CXCEEO '1VX) ^UMIJftSP *IMO FiFTY 5011 A«S (S250-00) -\MO THIS REPORT IS, TO
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Member, Pennsvlva -̂Associat̂  of Notaries
AREA CODE DAYTIME TELEPHONE NUMBER

PART II -

If statement is filed on behalf of a Candidate's Authorized Committee. Candidate must sign here.

i SWEAR (OR ^=FfRw) TH»T TQ THE BE3" O^ *,!>' KN'̂ JV
JUWE 3. 1937 (P.L. 1333. No. 320) AS AMENDED.
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Montgomery County Election Board * PO Box 311 * Norristown, PA 19404-0311
z-'w 610,278.3275 * www.montcopa.org


