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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 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.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES IN
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REFORT 15, TC THE SEST

CURRED DURING THE REPORTING PERICD INDICATED ABOVE DID NOT
OF MY KNCQWLEDGE AND BELIEF, TRU
SWORN TO AND SUBSCREBED BEFORE ME THIS

ORRECT AND COMPLETE.
> .
o Ty LS.
pAY.OE e Q. 201 3 S

IGNATURE OF PERSON SUBMITSING REPORT
i 2 g Commonwealth of Pennsyivania - NotAr/Sagt | "’Z Y epnig
LSRR LS S %GNMURE Beyan-Trost, NoteryPublic™ [ PrinTed Name
MY COMMISSION EXPIRES - 1l Erie County & LI %40 H .’))08 o
mO. D, ' expires De it DAYTINE TELEPHONE NUMBER
_Commission numbar 1295198
PART il -

If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

{ SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITIOAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
Jung 3, 1937 {P.L. 1333, No. 320} As AMENDED.,

SWORN TC ANE SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20
FRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER
MO, DAY ¥R,

Department of State ® Bureau of Commissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building

& Harrisburg, PA 17120-0029 e (717) 787.5280




