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COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

Fite 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 or Candidates's Committee, the Treasurer must sigh here.
if statement is filed 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,
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PART It -
If statement is filed on behalf of a Candidate's Authorized Commitiee, Candidate must sign here.

| SWEAR {OR AERIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF YIS POLTICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS GF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) as AMENDED.
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