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	COMMONWEALTH OF PENNSYLVANI A
Notarial Seal

Lisa Ann Pereira, Notary Public
City of Bethlehem, Northampton County
My Commission Expires Sept. 13, 2015

MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIE S



SCHEDULE I

Contributions and Receipts
Detailed Summary Pag e

1 .Unitemized Contributions and Receipts-$50.00 or Less per Contributor
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$50 .01 TO $250
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