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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: Thrs repmt must be clear and Ieglhle. it should be typed)
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Part 1- If this is a Committee report, treasurer sign here, if this is a Candidate report, candidate sign here. :
1 swear [or affirm) that this report, including the attached schedules on paper, Is te the best of my ledge/and belief tru curre*f:;:;:d_glnp!

Swomn to and subscribed before me this L
day of ___ 20 - ~
: 7" sign tu erson Suhpwﬁng report
Nancy Agostin
Signature V Printed Name
My Commission expires, a14 4907123 .
MO. DAY YR. Area Cade Daytime Telephone Number

Part il- I this Is a report of a Candidate's Aythorized Committee, candidate shall sign here. ]
| 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} 25

amended,

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

"Fller 19entEation Number

 EAniteniized Contributions and Recelpts-$50.00 ar Less per Contributor -~

2. CONtIDGtIGnS Of 55001 1D $200.00 (From
PaitAandParts)

Total for the reporting period

Contributions Received from Political Committeas {Part A)

All Gther Contributions (Part B)

Total for the reporting period (2}

" 3. Contributions Over $250.00 (From Part Cand Part D)

Contributions Received from Political Committees (Part )

All Gther Contributions (Part D)

600.00

‘Total for the reporting period 3)

4. Other Re

600.00

ipts-Refunds; Interest Earnetl, Returned Checks, ETC. (From Part®)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this arnount on Page 1, Report
Cover Page, ltem B)

£600.00




PARTD

All Other Contributions

Over 250,00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C}

Curtls Road

16509

Retirad
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Unsworn Statement in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campuaign Finance
Reports (form DSEB-502}, Campaign Finance Statements In lieu of full reports (form DSEB-503),
and Independent Expenditure Reports (form DSEB-505) need not be notarized, {See Temporary
Woaiver of Notarization Requirement for Campaign Finance Reports and Statemerts), Instead, the
filer may file with each report or statement the corresponding version of this form signed by the
required individual(s). This particular form is to be used only for Campualign Finance Reports and
only so long as the waiver referenced abiove is in effect. This form must be signed by haind or by
typing your name where a signature is required. If you type your name, you understand thot’s
your electronic signature and will constitute the legal equivalent of your signature on this form.

og, Candidate, oriobhyiet

O Cycle9
30-Day Post Special
Election

O Cycle 1

&' Tuesday Pre-Primary

2™ Friday Pre-Primary 30 Day Post Primary

Part I - If this form Is submitted with @ Commiitee 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.

By signing or typing my name below, 1 hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying

Campaign Finance Report Is to the best of my knowledge and belief true, correct and
complete.

/Uﬂ,yf"/ /460577 ME

Printed Name

DSEB-502R
4£15/2020




