COMMONWEALTH OF PEnNNSYLVANIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER OENTIFICATION fa. - REPORT FILED - x 3.
NUm } } CANDIDATE |} COMMITTE OBBYIST
UMBER : For I PIDA IW E l o8

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

-4\0_\\\00 CSFQQ ;,m,o_(
S1- SMM(—DCUE _
T e Wb [o<ps —

STREET ADDRESS

“YPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY DATE OF ELECTION
{CHECK ONE) C . Mo, DAY YEAR
— O Ne Tele = i
6T# TuEsDAY \ . 05 1 Z | Joz
FRE-PRIMARY FOR OFFICE USE ONLY
: MD. | DAY | vEAR MO, | DAY | YEAR -

2. DATES OF.

B 5 |05 3 o1 | = [ o1/

30 pav SX '
POST-PRIMARY -

GASH BALANCE AT END @
PR OF REPORTING PERIOD: $

PRE-ELECTION N

L TOTAL AMCUNT OF FILER'S
: 2"“:‘. FRIDAY 5. QUTSTANDING DEBTS OR LIABILITIES ﬁ/\

LI AT THE END OF REPORTING PERIOD!  $

. 6.
30 pay
POST-ELECTION ;::g::‘.f"" ves NO
B2 :
ANNUAL TERMINATION
REPORT REPORT? YES X o
 AFFIDAVIT SECTION

PARTI- '

If statement is filed on behalf of a Political Committee or Candidates's Commitiee, the Treasurer must sign here.
If staternent is filed on behalf of & Candidate, the Candidate must sign here.
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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)
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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, Campalgn Finance
Reports (form DSEB-502), Caompaign Finance Statements In lieu of full reports (form DSEB-503),
and Independent Expenditure Reporis (form DSEB-505) need not be notarized. (See Temparary
Waiver of Notarization Requirement for Campalgn Finance Reports and Statements). instead, the

fHler muay 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 Campuign Finance Reports and
only so long as 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 electronic signature and will constitute the legal equivalent of your signature on this form.
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is submitted with a report by a contributing lobbyist, the lobbyist must sign here.
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