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Campaign Finance Statement
File this in lieu of a full report only if aggregate receipts, expenditures, or liabilities,
incurred each dig not exceed $250.00 during the reporting period.
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If statement is ﬁled on behalf of 8 PthE&lﬁQmmlﬁﬂﬁQLQanﬁdam;lemlﬂﬂﬂ, the Trmurer ust s.gn here
If statement is filed on behalf of e Candidata, the Candidate must sign here.
If statement is filed on behalf of a Confributing Lobhyist, the Lobbyist must sign here.

I swear {or affirm) that the aggregate receipts or dishursemeants or linbilities incurred during the reporting period indicated above did not exceed two
hundred and fifty dollars {$250.00) and this report is, to the bast of my kmwoledge and belief, trus, correct and complete.
Sworn to and suhscribed before me this

day of 20 ‘%lbmlm '@&U&_
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I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L.
1333, No 320) as amended.
Sworn to and subscribed before me this

day of 20
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My Commission expires
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