COMMONWEALTH OF PENNSYLVANIA

Campaich FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or 7

liabilities incurred each did not exceed $250.00 during the reporting period.
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If statement'is filed on behalf of a Palitical Committee or Candidates’s Committee, the Treasuref must sign here.
If statement i 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 here.

[ | SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES, INCURRED; DURING THE REPORTING PERIOD: INDICATED ABOVE DID NOT

EXCEED TWO HUNDRED AND FIFTY. DOLLARS ($250.00) AND THIS RERORT IS, TO THE BEST OF MY KNOV}LEDGE AND BELIEF, TRUE, CORREGT AND.COMPLETE.
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PARTII -

| SWEAR {OR AFFIRM) THAT TQ 'THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VICLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 {P.L. 1333, No. 320) as AMENDED.

' Commonwealth ef Penns
Brianna M. Nigrone
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Lehigh County
My commission expires April 3, 2029

Commission number 1457457
Member. Fennsylvania Associatien of Notaries
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Department of State 9 Bureau of Commissions, Ejections and Legislation
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PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed legibly in blue or black ink.
INSTRUCTIONS

This form is intended for the use of candidates, political committees and contributing lobbyists who are required to disclosg
contributions and expenditures. Candidates must file separate reports when they make expenditures or receive contributions on their
own behalf and separate from their campaign committee. A candidate’s report discloses contributions received and expenditures made
individually by the candidate. A contributing lobbyist's report discloses only expenditures the lobbyist personally made to influence the
outcome of a candidate's election.

Candidates and their authorized political committees file reports in the office where their nomination documeg\ts are filed. If the
candidate’s reports are filed with the Secretary of the Commonwealth, a copy of the reports filed by the candidate and the authorized
committee must be filed with the County Board of Elections in the county in which the candidate resides.

REPORT COVER PAGE

The Report Cover Page identifies the filer, the type of report and what reporting period is covered. It also summarizes the detailed
contribution and expenditure sections from the body of the report.

Filer Ildentification Number - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committees who register and file with the Secretary of the Commonwealth. A candidate’s filer identification number is
assigned by the Bureau when the candidate files nomination petitions. A polfitical committee or lobbyist filer identification
number is assigned when the committee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type of filer you are by checking the appropriate box on the cover page.

Name of Filing Committee, Candidate or Lobbyist, Street Address, City. State, Zip Code - Please enter appropriate name and
address.

Type of Report - Please place an “X” by the applicable report type.

Amendment Report - Check “Yes” only if the report is being filed to correct, add to, or in some way change a report that has
already been filed.

Termination Report - Check “Yes” only if the filer has no cash balance, no unpaid debts or obligations, and wishes to cease

operation. Contributing lobbyists may file a termination report if they do not anticipate making further contributions to
influence the outcome of a candidate’s election.

Filing Method - Indicate whether the complete report is filed on paper, or if the report is filed by diskette accompanied by the
signed and notarized cover sheet.

Name of Office Sought - If filed by a candidate or candidate’'s committee, indicate office sought.

Date of Election - If this is a pre- or post-primary/election report, indicate the date of the primary or election.

District Number - If fited by a candidate or candidate's committee, indicate district in which candidate is seeking office.

Office Code, Party Code and County Code - If filed by candidate or candidate’s committee, refer to code charts at the back of
this report form. Enter the corresponding code letters for the office sought and the political party of the candidate; enter the
corresponding code number for the county of residence of the candidate. Candidates for local offices who file only with the
County Board of Elections should enter Office Code OTH for Other Offices.

Summary of Receipts and Expenditures - Enter the appropriate dates of the reporting period covered.

Amount Brought Forward From Last Report (ftem A} - The balance, if any, as of the first day of the reporting period. For
committees, it is the amount reported as the ending cash balance on the previous report filed, if any.

Items B through G - See detailed instructions on each corresponding scheduile.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report (Part I). On reports filed by a
candidate’s authorized committee, the candidate must sign an additional affidavit {Part lI).

Page Number - Calculate the total number of pages in the completed report and indicate on top of cover page. Subsequent
pages should be numbered consecutively.

Reports Filed on Diskette: The cover page must accompany all filings, including diskette filings. Diskette filings must also meet the
technical specifications of the Department. These specifications are available at www.dos.state.pa.us or by contacting the Bureau.



