COMMONWEALTH OF PENNSYLVANIA
CAMPAIGN FINANGE 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 IDENTIFICATION ' REPORT-FILED j N I
o : g -1 . CANDIDATE -
NUMBER } ) ) ON BEHALF OF MN
NAME G7-FILING COMMINSEE, CANNIDATE OR.LORRYIST \ '

RIS \N\

STfEETADDRESS(?D m i?_ "S l l | &%' |
aIy Q}\,{ 2 g STATE €) ,ﬂ(—" P c??p ql) J/ _

‘IYBE OF REFORT NANME OF QFFICE SOUGHT BY. CANDIDATE
'(c'HECK ONE) . t' & N, : , )
—E11L (3 Sumeel Bend] (T 2| of
v | .. FOROFFGEUSEONLY -
CIMD | DAY NEAR: _MB; EipAY: - YEAR E——
DATES 'OF . )
REPORTING - T0 »
FERIOD \'\ 63 2 \ LZ/ BL Z[ , g
CASH BALANCE AT END : O o
OF REPORTING PERIOR:. $ [L{Li (-9 7 F}E} :; I
; Y
TOTAL AMOUNT OF FILER’S O &L O
OUTSTANDING DEBTS OR LIABILITIES = s o
AT THE END OF REPORTING PERIOD: $ = A S
ST s S
N W =
P
P

/ x -
: NG
AFFIDAVIT SECTION
PART - .
itical Committee or Candidates’s Committes, #ie Treasurer must sign here,

If statement is flled on behalf of a Polit ! |
It statement is. flled on behalf of a Candidate, the Candidate must sign here.
ontributing Lobbyist, the Lobbyist must sign here.

If statement is filed on behalf of 4 Cantr
1 SWEAR (ORAFFIRIM} THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS: DR LIABILITIES JNCURRED: DURING THE REPORYING PERIOD INDICATED ABOVE DL NOT
EXGEED TWOQ HUNDRED AND FIFTY DoetARS {$3250.00) AND THIS'RERCRT 15, TO THE BEST OF KNOWLEDGE ANR BELIEF, TRUE, CORRECT AND COMPLETE.
EFORT

SWORN TO-AND SUBSCRIBED BEFORE ME THIR

DAY OF , _ ATUAE QF PERSON SUBMITTING ;
DA Sediry

20
PRINTED NAME

SIGNA"I‘LIRIIE 1)_'] L ! L,{ (_e O (-3(? a
AREACORE DAYTIME TELEPHONE NUMBER

MY COMMISSION EXPIRES:
MO, DAY YR,

Candidats must sign here.

!

PART I -
If statement is filed on behalf of a Candidate’s Authorized Committee
BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF

| SWEAR:(CR ARFIRM) THAT §0 THE BEST OF MY’ KNOWLEDGE AND
-June 8, 1837 (P.L. 1333, No. 320) as AveMDED:

SWORN TO AND SUBSORIBED BEFORE ME THIS
SIGNATURE OF CANDIDATE

DAY OF 20 _
PRINTED NAME

SIGNATURE
AREA CODE DAYTIME TELEPHONE NUMBER

MY COMMISSION EXPIRES:
MO, DAY YR:

Dapartment of State ® Bureau of Commissions, Elections and Legislafion
210 North Office Building e  Harrisburg, PA 17120-0028 o {T17) 787-5280

DSEB:503 (12-99)




, . . . YNTY
Pennsylvania Department of State .
Bureau.of Campaign Finance & Civic Engagement A e 5
210 North Office-Bullding, Harrisburg, PA 17120, « 717,787.5280 {Option 4) Ve ;
ww.dos.pa.gov/campalgnfinance * ra-stcampaignfinance@na.gov N REC o
~as | fﬁ,i; e

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, Campalgn Finance Regorts {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. inistead, 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-anly for Campdign Finance-Reports. This form must be signed
by hand where a s:gnature s reqwred

:ttee, Candidate or Lobbylst

| Nanie of Filing Com

O Cyele2 [N Cyclé?. O Cycle 4 [0 cycles

U Cyclel
6% Tuesday 2" Friday 30 Day 6% Tuesday 2" Fricday
Pre-Priary PrePrimary Post Primary © Pre-Election Pre-Election
0 Cycle 6 IZI/ . ,

4 T Cycle7 O Cycle 8 Ol Cycle9

30 Day Post-Election

Annual Report 2 Friday Pre-Special Election 30 Day Post-Special Election

Part ! - {f this form is submitted with g 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 repert by a contributing lobbyist, the lobbyist must sign here.

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

% 3ifeeor

Slgna easurer, Candidate, or Lobbyist Date\( DD/MM/YYYY)
~ Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




