COMMONWEALTH OF PENNSYLVANIA

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 duiring the reporting period.
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If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.
1 SWEAR (OR.AFFIRM) THAT THE AGGREBATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INGURRED DURING THE REPORTING PERIOD INDICATED ABOVE 0ID NOT
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Unsworn Statement in Lieu of Sworng%a, ement 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 Campaian 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 as the waiver referenced above is in effect. This form must be signed by hand or by
typing your name where a signature s required. If you type your 'name, you understand thot's
your electronic signature and will constitute the legal equivalent of your signattre on this form.
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Part 1- 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, I 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 helief true, correct and
complete.
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ERIE SOUNTY,
VOTER REGISTRATION

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

By sighing 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 knowledge and belief true, correct and
complete.
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