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AFFIDAVIT SECTION

PART I-
!f statement is filed on behatf of a PoRBcal Committee orCandktetes's Committee, the Treasurer must sign here.
If statement is fited on behatf of a Candidate, the Candidate must sign here
tf statement is filed on behatf of a ConfrtoutirtQ Lobbyist, the Lobbyist must sign hem

I SWEAR (OR AfflRM) THAT THE AGGREGATE RESBPTB OR DISBURSEMENTS OR LWBUDES MCURRED
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PART II-

tf statement is filed on behatf of a Candidate's Authorized Committee. Candidate must sign here.

(OR AFRRM) THAT TO THE BEST OF MY KNOWLEDGE AND 8EL0 TWS POUT1CA1. CC***TTEE HAS NOT VIOLATED ANY PROVISKMS OF T>C ACT OP
. No. 320) AS AMBOED.
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Department of State • Bureau of CommissiortS, Elections and
303 North Office Building * Harnsburs. PA 17120-0029 •


