Commonwealth of Pennsylvania 3

; PAGE 1 OF
: CAMPAIGN FINANCE REPORT SvETTAEE
{NOTE: This report must be clear and legible. It may be typed or printed in blus or black ink.)
Filer tdentification > Report
Number: Filed By:

IName of Filing Committee, Cahdidate or Lobbyist
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‘Name of Office Sought by Candidate:
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Summary of Receipts - ’
and Expenditures from:
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Value of In-Kind Contributions Recaeived {(From Schedule ti}

A, Amount Brought Forward From Last Report $ ( 3950, 37 3
B. Total Monaetary Contributions and Receipts (From Schedule 1)} $ Q @ 90, — I
C. Total Funds Available {Sum of Lines A and B) ] § ‘;;::J
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JG._ Unpaid Debts and Obligations (From: Schedule V) $ ' O, 7
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. SCHEDULE | PAGE 2 OF 3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd
From / 4 9 5’ 071'0 /

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $

TOTAL for the Reporting Period 2] $ 0

Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period 31s ",

TOTAL for the Reporting Period a3 &Z (acﬁ@ -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Reporting Period

From 0 J ZD //éézz7

Full Name
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Mailing Addresd

City

Cgo
City W/UL__/ State Zip Code (Plus 41 MO, | DAY

Receipt Descripfion
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Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Fuil Name

Mailing Address

City State Zip Code Plus 4) MO DAY

Receipt Description

Full Neme

Mailing Address

City State Zip Code {Plus 8)

Receipt Description

Fuii Name

Meiling Address

City State Zip Code {Plus 4)
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Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. 3 pZ(gﬂ@ -
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