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Campaign Finance Reports =

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campualign Finance
Reports (form DSEB-502}, Campaign Finance Statements in lleu of full reports (form DSEB-503),
and Independent Expenditure Reports (form DSEB-505) need not be notarized. {See Temporary
Waiver of Notarization Requirement for Campaign Finance Reports and Statements). Instead, the
filer may file with each report or statement the cotresponding 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 fong 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
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