COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT
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liabilities incurred each did not exceed $250.00 during the reporting period.
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June 3, 1937 (P.L. 1333, No. 320) As AMENDED.
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COMMONWEALTH OF PENNSYLVANIA

PoLmicaL CoMMITTEE REGISTRATION STATEMENT
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AFFILIATED AND CONNECTED ORGANIZATIONS

_affiliated means (1) authorized committees of the same candidate, and (2) committees, including separate segregated funds, established, administered,
maintained or controlled by the same corporation, unincorporated association, person or group of persons, including a parent, subsidiary, branch,
division, dept. or local unit.

Connected means an organization which is not a political committee but which directly or indirectly establishes, maintains, controls or administers the
registrant, such as a corporation, an unincorporated association, a membership organization, a cooperative or a trade association.
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APPOINTMENT AND ACCEPTANCE OF CHAIRPERSON
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FULL NAME OF CHAIRPERSON
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T'accept the appointment of chairperson of this committee until the final campaign finance report is filed, or until my successor is duly
chosen and the appropriate supervisor is notified. I understand the campaign expense reporting law requirements. I also understand that

if I wish to resign, I must.do so in writing to the committee.
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T accept the appointment of treasurer of this committee until the final campaign finance teport is filed, or until my successor is duly
chosen and the appropriate supervisor is notified. [ understand the campaign expense reporting law requirements. I also understand that

if I wish to resign, I must do so in writing to the committee.
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COMMONWEALTH OF PENNSYLVANIA
AUTHORIZATION FOR A POLITICAL COMMITTEE
TO RECEIVE FUNDS ON BEHALF OF A CANDIDATE

The Pennsylvania Election Code provides that no treasurer of a political committee shall receive any money on behalf of a candidate until
such political committee has been authorized in writing by the candidate on a form designed by the Secretary of the Commonwealth.
The written authorization shall be filed with the appropriate supervisor prior to receiving funds on behalf of the candidate.
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I hereby authorize the political committee named above to receive contributions on behalf of my candidacy.
DATE OF AUTHORIZATION
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