COMMONWEALTH OF PENNSYILVANIA
CaAmMPAIGN FINANCE STATEMENT

File this in lleu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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Pennsylvania Department of State
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Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note; Per Act 2020-15, which was signed Into fow on Aprit 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports {form DSEB-502}, Campaign Einance Statements in fleu
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 flle with each
report or statement the corresponding verslon of this form signed by the required individual(s).
This particular form Is to be used only for Campalgn Finance Reports, This form must be signed
by hand where a signature Is required.
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Part 1 - If this form Is submitted with a Committee report, the treasurer must sign here. If
this form Is submitted with o Candidate report, the candidate must sign here. If this report
Is submitted with a report by a contributing lobbyist, the lobbylst must sign here,

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report Is true and correct.
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