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File this in lieu of a full report only if agaregate receipts, expenditures, or
liabilities incurred each did riot exceed $250.00 during the reporting period.
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If statemnent is filed on behal of a Politica! Committes or Y iitee, the Treasurer mtsst sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contribuling Lobbyist, the Lobbyist must sign hera.
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Jurz 3, 1837 (P.L. 1333, No. 320) As aueweeD.
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. 2«'01‘.?:, Per the temporary walver granted by the Governor on Aprl 6, 2020, Campalgn ffnance
eports (form DSEB-502), Campalgn Finanice Statements In lieu of full reports (form DSEB-503),

';::d'f"depfﬂdmt Expenditure Repgrts (form DSEB-505) need not be notarized. (See Temporary |
Welver of Notarization Reguirement for Campaign Finance Reports and Statements). Instead, the’

fller may file with each report or statement the corresponding verslon of this form signed by the
required individuolfs). This particular form is to be used only for Campaign Finance Reports and
only so long as the walver referenced above Is n effect, This form must be signed by hand or by
typing your nume where a signature Is required. If you type your name, you understand that's
your electronic signature and will constitute the legal equivalent of yaurﬁfgnature on this form.
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this form is submitted with a Candidate report, the candidate must sign here. if this report
is submitted with o report by a contributing lobbyist, the lobbyist must sign here,

By signing or wﬁing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa,C.5, § 4804, that the information contained in the accompanying

Campaign Finance Report Is to the bast of my knowledge and belief true, correct and
complete.
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By signing or typing my name below, | hereby declare under the penalty of perjury,
Pursuant to 18 Pa.C.S. § 4904, that the information contalned in the accompanying

Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,
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