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Affidavit Secticn

Part 1~ If thls Is a Committes report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

| swear (or affirm} that this report, including the attached schedules on Paper, is to the best of my knowledge and belief true, correct and completz.
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Part |- If this is a report of a Candidate's Authorized Committee, candidate shall sian here,

t swear (or affirm) that to the hest of my knowledge and belief this political cormmittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) a5
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/campaignfinance * ra-stcampaignfinance @pa.gov

Unsworn Statement in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campaign 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
Waiver of Notarization Requirement for Campaign Finance Reports and Statements). 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 Campaign Finance Reports and
only so long os the waiver referenced above is in effect, This form must be signed by hand or by
typing your name where a signature is required. If you type your name, you understand that's
your efectronic signature and will constitute the legal equivalent of your signature on this form,
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Part | - If this form is submitted with o 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.

By signing or typing my name below, | 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.
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Printed Name
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Pennsylvania Department of State

Bureau of Campaigh Finance & Civic Engagement

210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Cption 4)
www.dos.pa gov/campaignfinance * ra-stcampaignfinance ®pa,gov

Part I - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

By signing or typing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.5. § 4904, that the information contained in the accompanying
Campaign Finance Report is to the best of my knowladge and belief true, correct and
complete,
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SCHEDULE!
Contributions and Receipts
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PARTA

Contnbutlons Received From Political Committees

Use this Part to Iteniize only

$50.01 TO 5250.00

contributions received from Political Commlttees
with an aggregate value from $50 01 TO 5250 00in the reporting period.
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PARTB

All Other Contributions
$50.01 TO $250 :
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
. (Excludg contributions from political committees reported in Part A.)
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PARTC

Contributions Received From Political Com mittees
. Over $250.00
Use this Part to Itemize only contributions received from Political Committess -
_ _ with an aggregate value over SZSD.OD in the reporting perio.d.
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PARTD

All Other Contributions

. Over $250.00 ,
Use this Part to itemize all other contributions with an aggregate value over $250.00'n the reporting period
{Excludle contributions from political committees reported-in Part ¢}
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PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part 1o report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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SCHEDULE I}

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
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SCHEDULE Ii
PARTF

In-Kind Contributions Received
VALUE OF 550,01 TO $250
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SCHEDULE ]I
Part G

In-Kind Contributions Received
VALUE QOVER $250
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) SCHEDULE Il
Statement of Expenditures
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SCHEDULE 1Y
Statement of Unpaid Debts

Use this Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period,
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