COMMONWEALTH OF PENNSYLVANIA

CampaIGN FINANCE STATEMENT
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ISWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
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| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTES HAS NOT VIOLATED ANY PROVISIONS OF THE AGT OF
Jung 3, 1937 (P.L. 1333, No. 320) As AMENDED.
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