COMMONWESLTH OF PENNSYLVANIA
CavPAIGN 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.

2

FILER IOENTIRGATION REPORT FRED G 5 L S L i £33
RaieER > oM BENALF OF CAMIATE " x| COMMMTTER :
HAME OF Fl}JNG COMMITTEE, CANDIDATE OR LURSYIRT
_oocseive e
STREET AUDRESS ’
Wod € 1O =R Dt T\

jMing B7ATE P GORE

S e A (03

TYPE OF REPORT HAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT MO, |PARTY i
{cHEck one} K L2t
C, {\\ \ Conunce \ 1 02 2021

. FOROFFICEUSEONLY. -

_ Tmo. T oAY. ] vEAR. e 1 pAv | TEAR.
GATES OF
REPORTING 0 _7 2
PERIOD 10 {19 ] 2021 11 22 | 2021 .
CASH BALANCE AT END 0 RIE o e
OF REPORTING PERIOD! $ R AT

TOTAL AMOUNT OF FILER'S
OUTSTANDING DEBTS OR LIABILITIES 0
AY THE END OF REPORTING PERIOD: $

=

PART | -
if statement is filed on behalf of a Political Comniittes or Candidates’s Committee, the Treasurer must sign here.
If staternent is filed on behalf of a Candidate, the Candidate must sign here.

if statermnent is filed on behalf of a Conifributing Lobbyist, the L ebbyist must sign here.
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Unsworn Declaration in Lieu of Sworn Statenfent for -
Campaign Finance Statements

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 Statements. This form must be
signed by hand where a signature is required.
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Part | — If this form is submitted with a statement in lieu of full report by a political
committee, the treasurer must sign here. If this form is submitted with a statement in lieu
of a full report by a candidate, the candidate must sign here. If this form is submitted with
a statement in lieu of full report by a contributing lobbyist, the lobbyist must sign here.

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