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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, 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
Woaiver of Notarization Requirement for Campaign 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 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.

‘Name of Filing Committee, Candidate, or Lobbyist
NALLEYE 7F. FeceyeA

O Cycle2 ] Cycle3 [t Cycle 9

O Cyclet
6" Tuesday Pre-Primary 2" Friday Pre-Primary 30 Day Post Primary 30-Day Post Special
Election

Part I - If this form is submitted with @ 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, | 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 belief true, correct and
complete,

| /O%/L/&/M/ [//,%:MW%/ ///cll/;‘l/

Signature of Treasurer, Candidate, or Lobb%t Date

Daclene /4 }’/een-ey

Printed Name

DSEB-502R
4/15/2020
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Part II - If this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

By signing or typing my name below, | 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 belief true, correct and
complete.

Signature of Candidate Date

Printed Name

DSEB-502R
4/15/2020
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Commonwealth of Pennsylvania - Campaign Finance Report
' {Note: This report must be clear and legible. It should be typed)
Filer ldentification Report Filed By | Candidate Commiittee R Lobhyist
Number . =~ ' -{*"Mark X} ‘ X E L : _
‘Name of Filing Committee, Candldate or _ —_ .
Lobbyist ™ o Panlewve . rFeepey
Street Address | 3401 STATY STLET
Cit - t i de - -
CItY. B . EW—“-: State F’A‘ Zip Code /(ogog"%i?‘a
Type of Report (Place x under report type)
1- 6" Tuesday | 3. 3™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6- 30 Day Post | 7: Annual | Special 2™ Friday | Special 30 Day’
Pre-Primary | Pre-Primary | Primary’ - |Pre-Election | Pre- Election | Election Pre-Election | Post-Election .
4
Date Of._EIectidn Year : Amendment Termination
(MM/DD/YYYY) _ ”/07/74) 7). S| 0L Report Report . X
Summary of Recerpts and From Date . : To Date : o R For Office Use Only
Expendltures ‘ : S A ‘ _ - o
0i /W/Zoh izlvifzoze | : oo =
A Amount Bmught Forward From Last Report S 5855 S N
-%46.1¢ o =
B. Total Monetary Contrlbutlons and Rece:pts 1s gﬁam P
{From Scheddlel) =~ - _ , . ;;‘734::! €N
‘€. Total Funds Available . "~ 7 [ ; (L el -0
.(Sum_ of 'I_.i:r_]_eS'A and B} = : _ 1 3 4 9 ¢ 7 q : ”’g% ==
D.Total Expéhditures - 15| _ 2 S
(From Schédule i) ' R GQ’ . 7q o) o )
‘E. Ending Cash Balance $ = =
{Subtract Line D from Line-C) 0 « {0 a
-F. Value of InA Kmd Contributions Recewed 1s
{From Schedule n- '
G. Unpaid Debts and Oblrgatlons o S
{From Schedule IV) ’

Affidavit Section
Part 1- [f this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here,

| swear {or affirm} that this report, including the attached schedules an paper, is Lo the bast of my knowledge and belief true, correct and complets.
Swarn to and subscribed before me this

day of 20 : 4\/9/ a/\_/fw.u @ /fw

- Signature of Persnn}&:bmlttm report
_D oc\e e ceney
Printed Name {

My Commission expires ‘M_ M
MO, DAY YR.

Area Code Daytime Telephona Mumber

Signature

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Swarn to and subscribed before me this

day of 20 !

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
) Contributions and Receipts

Detailed Summary Page

thi,on_s'o 50:0

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) S

Total for the reporting period (2| s

;- - P R I S SRS R TY 0 SN TIL
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) 5

Total for the reporting period (3} | §

4. Other Réceipts-Réfunds; Intorest Earned, Returned Chiecks, ETC, (Ffom Part£)

Total for the reporting period 415

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amotint totals from Boxes 1, 2, 3 and 4; also enter this amount on'Page 1, Report
Cover Page, item B)




M PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filér'ldantification Numbér

Amount

Compittee " -

‘Full Nawie of Contributing ™ | “Pate [MM/DD/YYYY] “[5"

Street Address ' Date [MM/DD/YYYYT_| S

State: " Zip Code. Date [IMM/DD/YYYY] |

" Date [MM/DD/YYYYT |5

Date [MiM/DB/YYYV].

State ZipCode Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

ot Agdress Date [MM/DD/YYYY]

State fipCode “Date [MM/DD/YYVY]

Date.[MM/BB/YYYY]

"Date [MM/DD/YYYY]

‘State Zip Code - Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] -

“Date {MM/DD/YYYY] | &

State Zip Code . ‘Date [MM/DD/YYYY]

Name of Contributing | Date [MM/DD/YYVY] |

Street Address Date [MN/DD/YYYY]. | 5

= State | Zip Code Date (MM/DD/YYYY] |5




PARTB

- All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part Al
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PARTC
Contributions Received From Political Committees

Over §250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.




PARTD

- All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period,
(Exclude contributions from political committees reported in Part C)

A AL ] R ]

. 8 Uption,
g Ki’»ﬁﬁ’ﬂ! 125




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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SCHEDULE ]

' IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

! j FRuL ; 5
TOTAL for the reparting period (3) S

[ TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Iltem F}
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SCHEDULE Il

PART F
In-Kind Contributions Received

VALUE OF $50.01 TO $250
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SCHEDULEII

Part G

ind Contribut
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SCHEDULE 111
Statement of Expenditures
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SCHEDULE Iv
: Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.




December 29, 2020

To the Committee to Elect Darlene Feeney,
—

Dear Sir,

The intent of the letter is to forgive the remaining balance of $ 398.79 owed to me by the Committee.
The Committee is hereby forgiven, and does not owe me anything.

Sincerely,

/(m /iﬂﬁ/ /2/29 /20

Darlene A. Feeney




