
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be cleat and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number (MarkX)

Name of Filing Committee, Candidate or
Lobbyist . (.5çg.
Street Address

1%-.’_.IJ
City State Zip Code

Type of Report (Place x under report type)

1- 6 Tuesday 2- 2’ Friday 3- 30 Day Post 4- 6th Tuesday
-

Friday 6- 30 Day Post 7- Annual Special 2 Friday Special 30 Day
Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D tIE DEE____ E
Date Of Election Year Amendment Termination
(MM/DD/YYYY) tThf Report Report

Summary of Receipts and From Date — To Date For Office Use Only
Expenditures

‘.i1
A. Amount Brought Forward. From Last Report $

0
B. Total Monetary Contributions and Receipts $
(From Schedule I) 0
C. Total Funds Available $
(Sum of Lines A and B) 0
D. Total Expenditures $
(From Schedule III) ‘1 0t449
E. Ending Cash Balance $
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received $
(From Schedule II) 0
6. Unpaid Debts and Obligations $
(From Schedule IV)

—

Part 1-f this is a Committee report, treasurer

I
• •••

- 3’ *

33’ .•-•

rnrr3-t inti cnmnIptc’



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

inds, Interest Earned, Returned Checks,

ry Contributions and Receipts during this reporting
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

INKIND CONTRII

TOTAL for the reporting

PERIOD (Add and enter amount totals from boxes 1, 2,
on Page 1, Report Cover Page, Item F)



PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer identification Number N

‘\ —---- —

%
— Amount

Full Name of Contributing LMMIDD/ $

House # Stteet Afrej Date \M/DD/YYYY] $

City State ZipQd Date [MM)ç/YYYY] $

Full Name of Contributing Date [MM/DD ] $
Committee

House # Street Ad ss Date [MM/DD/ I $

City State Zp Code Date
IMM/DDIYVY1

$

Cont

ribut_f

t/YYYY] T

House # Street Address e [Mr*7./_/YYYY] $

City State Zip Code Date [MM/DD/ $

Full Name of Contributing — Date EMM/DD/YYYYI
Committee I
House # Street Address Date [MMIDD/YYYY] $

City — State Zip Code Date [MM/DD/YWY] $

—
Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House 4* Street Address Date [MM/DD/YYYY] $

City — — State Zip Code Date [MM/DD/YYYYJ $

. —I - —
Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM/DD/YVYY] $

City — — State Zip Code Date IMMIDD/YYYY1 $

—



PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Ffler Identification Number:

Y —
Full Name of Contributor jP’ ate FMM/DD/YYYY] $

__

House # Street A tess Date [I/DD/YYYY] $

City State ‘ode Date [M M/D YYY] T

Full Name of Contributor Date [MM/DD/YYY] $
‘KS.

\‘

House # Stree dUress Date [MM/DD/ $

City State Zip Code Date [MM/DD/YYYY T

Full Name of Contributor Date [MM/DD/ • $

- N -

House # Street Addresj te [MM/DD/ VY] $

City State Zip Code Date [ /DDIYYYY] $

Full Name of Contributor Date [MM/D VYYY] $

House # Street Address Date [MM/DD/YYYYJ $

City - State Zip Code Date [MM/DD/YYYYJ $

I —
Full Name of Contributor Date [MM/DD/YYVYI $

House # Street Address Date [MMJDD/YYYYI $

City - State Zip Code Date [MM/DD/YYYY] T

I — —
Full Name of Contributor Date [MM/DD/YYVY] $

House # Street Address Date [MMIDD/YYYY] $

City - State Zip Code Date [MM/DD/YYYY] T

—



PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

\
>c27 —

Full Name of , % Date [MM/DD/YYYY] $
Contributing Committee IF

House # I street Adtss Date NM/DD/YYYY]

CIty State ZIPe%\ Date [MM! /YYYY] $

Full Name of Date [MM/DD/ $
Contributing Committee

House ft Street Ad ess Date [MM/DD/YY’\]

4 —

City \State Zip Code Date [MM/1D/ $

full Name of ate [MM/DD $
Contributing Committee

House # Street Address{ Date fM/ /YYYYJ $

City State Zip Date EMM /VYYY) T

Full Name of Date [MM/DD $
Contributing Committee

House ft Street Address Date [MMJDD/YYYY] $

City State Zip Code Date [MM/DD/YYYYJ $

—
Full Name of Date [MM/DD/VYYYJ $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date IMM/DD/VYYY] $

Full Name of Date LMM/DD/YYYY1 $
Contributing Committee

House # Street Address Date [MM/DD/YYYY] $

l:fty State Zip Code Date [MM/DD/YYYY]. $

—



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

—
Full Name of Contributor Date [MM/DD/YYYY] $tcç
Full Name of Contributor

/

Date [MM/DD/YY $

House 4 StreefAddress Date [MMIDD/YY7F $

City State Zip Code Date [MM/DD
- $

Employer Name Occupation —

‘
Employer Mailing Address /
Principal Place of Business

Full Name of Contributor t M/DD/VYYY] $

House # Street Address Date M/DD/YYYY] $

City State Zip Code Date [MMID/YYYY] $

Employer Name Occupation

Employer Mailing Address I
Principal Place of Business

—
Full Name of Contributor Date LMM/DD/YYYY] $

House # Street Address Date [MM/DDIYYYY] T

City State Zip Code Date [MM/DD/YYYV] $

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business



Use this Part to rei

PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

refunds received, interest earned, returned checks and orior expenditures that were returned to the filer.



SCHEDULE H
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250



SCHEDULE II
PartG

In-Kind Contributions Received
VALUE OVER $250



SCHEDULE Ill

Statement of Expenditures
Filer Identification Number:

To Whom Paid Date [MM/DD/YYYYJ

15trtA A
Description of ExpenditureHouse #

Code
City State Zip

Date IMM/DDIYVYY] $ToWhomPaid

]
Description of ExpenditureHouse # fct-3t. Street Address I /

Code “iov-( S*
ty State Zip I

Date [MM/DD/YVYY $To Whom Paid

J

Rouse # I Street Address

I [ Desciiptionof Expenditure

City State ) Zip
Code &(-‘‘-‘

To Whom Date LMM/DD/YYYYJ $ t
House # ‘Street Ad2ssJ Description of Expenditui

State I
- Zip ICity (4 NT Code 1)1 tAf)

To Whom Paid Date [MM/DDIYWYJ

S-k1L--7 alt I 9- [3-S. :t
Street Ad ssl, Descriptin of ExpenditureHouse# ] I —

City State I Zip I
Code 1it 6Or343

To Whom Paid Date f1M/DD/+YYV]

tL

House # __]Street Address .. Descriptio of Expenditure

City I State I I Zip

W”? Code L)—t4e L-s
To Whom Paid eteiMMfDD/YYYYJ JI$

c-c-z4t
IicrI Desdiption of ExpenditureHouse # ‘Street Address

City State I Zip I e--- c—_,Code

. Date [MM!DD/YYVYJ $ ITo Whom Paid

(bt
[_____

House # Street Addresj Descriptio of Expenditure

Code y )e c--
City State I Zip



Filer Identification Number:

SCHEDULE Ill

Statement of Expenditures



SCHUl. tV

Statement of Unpaid Debts
Use this Sel%tp itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

f

-

Name of Creditor Outstanding Balance of Debt

House # Street Addre --

-— DATE DEBT INCURRED $

bescription of beb

NamcdIwt \ Oitstand?igBtzneôfobt
House # Street Acress DATE DEBT INCURREIj $

\
City \ State Zip

Code
Description of Debt \

\
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT CUR T

Description of Debt

L —Name of Creditor Outstanding Balance of Debt

House JetAddress DATE DEBT INCURRED $
[MM/DD/YvYY]

City State Zip
Code

Descräption of Debt

I —Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM1DD/WYY]

City State Zip
Code

Description of Debt

—Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YWV1

City State Zip
Code

Description of Debt


