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AFFIDAVIT 'SECTION

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

@QMMQNWEALTH OF F’ENNSVLVANIA
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-1 , Michele A. M, Not:
(1% s Tununey T b
o . . - My Commission Expires Dec. , 2012 Signature of/Person Submitting Report
I bl A )y vmmfwnwwm RosodalolotNobes \J sy 7 ppe ok
Signhture Printed Néme
. My commission expires }9\ - L%' - .720 {éq 7o ) /7 -5 36 4
mo. DAY YR. Area Code Daytime Telephone Number

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.
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Signature of Candidate
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My commission expires
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