. Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and Iegrble. it should be typed}
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Affidavit Section
Part 1- If this is a Commitiee report, treasurer sign here. I this is a Candidate report, candidate sign here.
I swear (or affirm) that this report, including the attached schédules on papet, is to the best of my knowladg

nd belief true, correct and complete.

)

Sworn to and subscribed before ma this

L)
Signaturg’of Person Submitting report

day of 20 I
"" VIZEEY J¥al Teaealnl

Signature Printed Name

My Commlssion expires . lil L‘ 3 g L‘ - 7 I 7 7

MO. DAY YR. Area Code Daytime Telephone Number

Part |- If this s a report of a Candidate's Authorized Committee, candidate shall 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, N0.320) as

amended.

Sworn to and subscribed before me this

day of. 20 * :
Signature of Candidate

Signature l Printed Name

My Commission expires

MO, DAY YR. Area Code Daytime Telephons Number




SCHEDULE |
Contributions and Receipts

" Detailed Summary Page




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

‘Filer Identification Number : '/ -

Amount

Date [MM/DD/YYYY] [ $

Date [MM/DD/YYYY] "

Dat& IMM/DD/YYYY]

State

‘Full Naimé of Contributing

name ‘Date [MM/DD/YYYY] "
‘Comimittee .

" [strest Address Date [MM/0D/YYYY]

State Zip Code " ‘Date [MM/DD/YYYY]

Full Name of Contributin .Date [MM/DD/YYYY]

‘Committee -

[Street Address] Dte IMM/DD/YYYY] |5

state_ Zip Code - “Date [MM/DD/YYYV]

\Date [MM/DD/YYYY]

Street Address ;Date [MM/DD/YYYY]"

Zip Code -  Date [MM/DD/YYYY]-

‘Full'Name of Contributing -

-Date [MM/DD/YYYY] |

.Cdm‘mittee Y

troet Address Date [MM/DD/YYYYT ™| §

State. Zip Code -Pate [MM/DD/YYYY] -

Date [MM/DD/YYYY] |

Street Address Date [MM/DD/YYYY] -

State ZipCode Date [MM/DO/YYYY] 175




PART B

All Other Contributions
$50.01 TO 5250 ’

her contributions with an aggregate valye from
$50.01 TO $250 in the reporting period,
‘ (Excludg contributions f oM political committees reported in Part A.)




ntributigng received from Politica) Commitregs
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PART D
All Other Contributions
: Over $250.00

with an aggregate valye over 5250.00'n ¢
M political committees reported-in Part €)

Use this Part to itemize all other contributions

he reporting period.
{(Exclude contributions fro :

T

FE TG ey

{ENIBIEVER
EHnepdlipla

{EA TR o 7
Esii.'g J.izl{\lﬂf meﬂ%f




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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TOTAL for

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

PERIOD {Add and enter amount totals frorn boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE 1
PARTF

In-Kind Contributions Received
VALUE OF 550,01 TO 8250
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SCHEDULE 11
PartG

In-Kind Contributions Received
VALUE OVER $250
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, SCHEDULE Il
Statement of Expenditures
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SCHEDULE ty
Statement of Unpaid Debts

tnpaid debts ang obligations which are outstanding at the end of the reporting period,
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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.na.gov/campaignfinance ra-stcampaignfinance® pa.gov
M BAY -7 PH 3: 50

Unsworn Declaration in Lieu of Sworn Statement for:
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows 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 notarized. 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. This form must be signed
by hand where a signature is required.

(1 Cycle 1 0 Cycle3 C1 Cyclea [ Cycle5
6" Tuesday 2" Friday 30 Day 6™ Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election VPre-Electlon
LI Cycle6
¥ [ Cycle7 [1 Cycle 8 [l Cycle9
30 Day Post-Elaction . .
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part I - 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 con tributing lobbyist, the lobbyist must sign here,

I'declare under penalty of perjury under the law of th

that theajmyfa—nipaig?ﬁnance Report is true and correct.

=2

e Commonwealth of Pennsylvania

25 Jo7/2031

Signature of Treas% Candidate, or Lobbyist Date (DD/MM/YYYY)
e —_— [ r__ .
/Lt/u)ovm [ ic&q lo < oE %L

Printed Name

Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




