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EXCEED TWO HUNDRED AND FIFTY OOLLARS ( =

s
$250.00) AND THIS REPORT IS, TO THE BEM + TRUE, CORRECT AND COMPLETE.
SWORN JO AND SUBSCRIBED BEFORE ME THIS
- 7 — - ¢4

-~

o _[... L / SIGNATUR

tynsm SUBMITTING REPORT
Risa Vétti

Ferman
VPRINTED NAME
TFE:?(%)_Q— DAYTIME TELEPHONE NUMBER

PART )] - _ . . ) ) _
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

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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