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Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Tswear (or affirm) that this report, including the attached schedules on paper, is to tha bast of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

S0 soPld 02S ‘
j day of T %)signature of Pegégh Submigtiog rep
Thie - ey S v

Signature Printed Name

My Commission expires, // /7 é{s-/ . Q'QIO @{3 - qoo (ﬂ
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raivt=SzyNotary Pubtic
Northampton County
My commission expires November 17,2025
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Commonwealth of Pennsylyarjia -[Notary Seal

Commission number 1164267

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
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[ swear (or affirm) that to the best of my knowledge and belief this political committee has not w?\ated any prm{smns oNhe Act o/fune 3,1937 (P.L. 1333, NO.320) as

amended.
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Commonwealth of Pennsylvania - Notary Seal
Tara M. Szy, Notary Public
Northampton County
My commission expires November 17,2025
Commission number 1164267
Member, Pennsylvania Association of Notaries
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