
COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu 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

PART 1 -
If statement is filed on behalf of a Political Committee orCandidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candid ale, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.
l SWEAR (OR Arr RU) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR UABiUTlEIS SNCURRED DURING TH£ R^ORT!SG PER'QC INDICATED ABOVE DlD NOT

EXCEED TWO HUNDRED AND RFTY DOLLARS ($250,00) AND TWS REPORT IS, TO THE BEST Oc MY KWJPLEOGE AJ^D feyEF, TRUE,>CORREC~ AND COMPLETE.

SWORN TO/AND SUBSCRIBED BEFORE ME THIS

3AY Qf^ «#-

KARENA.COSENZA.IW« AREA CODE DAYTIME TELEPHONE NUMBER
City ot Phiiaaeipr..-, ._-.— _-.«,

PAK?Mi«««iQn Expires Odobirjg^
If-STalwuyni 15 Tiled on behalf of a Candidate's.Authprjged Cornmitte,̂ . Candidate must sign here.

1 SWEĵ R (OR AFFIRRt̂ HAT TO THS BEST OF MY KNOWLEDGE AND BEL:EF THiS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS" OEJW= ACT OP
JUNE 3, 1937 (P.L. 1333^o. 3201 AS AMENDED.
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Department of State • Bureau of Commissions, Elections and Legislation

210 North Office Building * Harrisburg, PA 17120-0029 • (717)787-5280


