
COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE 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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AFFIDAVIT SECTION

PART 1 -
If statement is filed on behalf of a Political Committee orCandidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign hefe.

I SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DUR^G^E REPORTING PERIOjl

EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNQ^BSE AND BELIEF.

SWORN TO AND SUBSCRIBED BEFOREJ*E THIS

DAY OF

MY COMMISSION EXPIRES
DAY ARES CODE DAYTIME TELEPHONE NUMBER

PART U-
If statement t afi behalf of aiSanalidBte&iAuthorized

BILBBN E. SiMUANO. Nfrtarv Public
ommittee. Candidate must sign here.

IS POLITICAL COMMI

June 3, 2015

SWORN TO AND SUBSCRIBED BEFORE ME THIS

DAY OF _____

., OF THE ACT

.UNfl, Notary Public
Norrlsto-ft'ii, r/^ri rjov.-,ry Co., PA
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MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280


