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Part 1- if this is a Commitiee report, treasurer sign here. If this is a Candidate report, candida}é sign here.

Sworn to and subscribed before me this
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| swear (or affirm) that this report, including the attached schedules on paper, is to the best f my knowledgjﬁj\nef true, correct,and complete,
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Part ll-if thisis a report‘Qf‘a Candidate's Authorized Committee, candidate shall sign here.

I 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.
Sworn to and subscribed before me this

day of, 20

Signature of Candidate

Signature Printed Name

My Commission expires
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v SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the repor‘ting period.
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COMMONWEALTH OF PENNSYLVANIA

CampaieN 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.
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if statement is filed on behalf of a-Political Committee or Candidates’s Committee, the Treasurer must sign here, S § %
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PART Il - P ‘
If statement is filed on behalf of a Caiididate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM).THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF. THE AGT OF
June 3, 1937(P.L. 1333, No. 320) As amennED.
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