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CAMPAIGN FINANCE STATEMENT
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If statement is filed on behalf of a Political Committee or Candidates’'s Committee, the Treasurer must sign here.
If statement g filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contrlbutlng Lobbyist, the Lobbyist must sign here.
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If statement Is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

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.
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Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement

210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 (Option 4)
www.dos.pa.gov/campalgnfinance « _ra-steampaignfinance® pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into low on April 26, 2020 and aliows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be fiotarized. Instead, the filer may file with each
report or statement the corresponding version 6f this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where o signature is requ;red
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Part I - If this form is submitted with a@ Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.
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Part Il - If this form is submitted with o report by a Candidate's Authorized Committee, the
candidate must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)

Printed Name Location (City/State/Country)
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