Il o

Commonwealth of Pennsylvania- Campaign Finance Report
(Note: This report must

be clear and legible. It should be typed)
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Part 1-If this is a Committee report, treasurer sign here. If thi?.f. port, candidate sign here
} swear (or affirm} that this report, including the attached schag les f to the best of my knowledge and befief true, corpect and complete.,
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Part II- If this is a report of a Candidate’s Authorized Committes Fandidate gh8) bign here. ) .
I swear [or affirm) that to the best of my knowledge and belief i pnigcal corgsyittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as
amended. 3l B & .
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