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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

20 HONE

Affldavit Section

Part 1-Ifthislsa l:ommlttee report, treasurer sugn here. If thisis a Candidate report, candidate sign here,

| swear {or affirm} that this report, Including the attached schedules on paper, is to the best of my
Sworn to and subscribed before me this

qwiedge and belief true, corregt and complete.

L L

dayof 20 * !
. : Slgi’bﬂj re _o{ Pgsan Submittll( re %
Signature . ) Printed Name
My Commisslon expires i; ‘ H ?g z' g I 0 "l
MO. DAY YR. Area Code Daytime Telephone Number

‘Part.ll- If this is a report of a Candidate's Authorized Commiittes, ca‘ndldéte shall sign here.

| swear {or affirm) that to the hest 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. ) )

| Sworn fo and subscribed before ime this

day of 20 y

. ﬂd@atuf ’ &'m id Le J"ﬂ_

Signature Printed Name '

My Commission expires_ _ . i;f_ i Yza qq L‘}O

MO. DAY YR. Area Code Daytime Telephona Number
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~ Pennsylvania Department of State
Bureau of Campalgn Finance & Civic Engagement

210 North Office Bullding, Harrishurg, PA 17120 » 717.787,5280 {Option 4)
www.dos da.gov/campaignfinancs » tastcampalgnfinance@pa,gov
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~ Unsworn Statement in Lieu of Sworn Statement for 2=

Campaign Finance Reports
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Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campoign Finance
Reports {form DSEB-502), Campalign Finance Statements In lieu of full reparts (form DSEB-503),

and Independent Expenditure Reports (form DSEB-505) need not be notarized. (See Temporary

Waiver of Notarization Requirement for Campaign Fi

] ce Reports and Statements). Instead, the
fiter 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 Campolgn Finance Reports and
_only 5o long as the waiver referenced above Is in effect. This form rust be signed by hand or by
typing your name where a signature is required. If you type vour name, you understand that’s
your electronic signature and will constitute the’_ legal equivalent of your signature on this form.

| Name o Filing Commmittee, Candidate, or Lobbyist

LU TrEE TO BLECT SHAL LEE

O Cyclel O cyce2 0 Cycle3 ‘O cyce®
6" Tuesday Pre-Primary 2" Friday Pre-Primary 30 Day Post Primary 30-Day Post Specal
: o ' : Election

Part I - If this form is submitted with o Commif_tée_repofﬁ':fhe treasurer must sign here. If
this form is submitted with o Candidate report, the candidate must sign here. if this report
Is submitted with a report by u 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.

Mo g o

_ /-22-2
Signature of Treasurer, Candidate, or Lobbyist Date
Denise A. Lere
Printed Name
DSEB-502R

4/15/2020
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Part H- if this form is submitted with a report by a Candidate’s Authorized Committee, the
| candrdate must sign here.

By signing or typing my name below, | h_ereby' declare under the penalty of perjury,
_pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying

Campaign Finahce Report is to the best of my knowledge and belief true, corract and
complete

N o X ye22-2)

| Signature of Canag{ te

Date

JmcK F LEE ('“JTL

Printed Name

PSEB-502R
4/15/2020




