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G. Unpaid Debts and Obligations

(From Schedule IV)

-

___________________

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

Filet Identification Report Filed By Candidate Committee — Lobbyist
Number (MarkX)
Name of Filing Committee, Candidate or
Lobbyist

Street Address
3’ k

City State Zip Code
et-i-. rtr -

Type of Report (Place x under report type)

6th 2d Friday 3-30 Day Post 4. 6th Tuesday 5 2 Friday 6-30 Day Post 7-Annual Special 2’ Friday Special 30 Day
Pre-Primary Pre-Prim4 Primary Pre- Election Pre- Election Election Pre-Election Post-Election

ED DDE D D
Date Of Election Year Amendment Termination
MIDDJYYYY) - 01 b Report Report

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

oI/cJ)/aofl,
— 1.j3I /oi

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
0. Total Expenditures $
(From Schedule Ill) Q
E. Ending Cash Balance $
(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received $
(From Schedule II)

— Q
S

a committee report,

0.



I I

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

Filer Identification I Report Filed By Candidate Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist Fr(’r1c5 o J.1ii Qy-,o
Street Address I

3 1J /‘pjfj

City State Zip Code
j

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2t Friday 3-30 Day Post14- 6thTuesday s- 2 Friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day
Pta-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

DDD____________
Date Of Election 1 Year Amendment Termination
(MMJDD/YYVY) I D I Report Report El
Summary of Receipts and From Date — To Date For Office Use Only
Expenditures

O/olJ%ol, — iaj3Jb11
A.Amount Brought Forward From Last Report $

7C
B. Total Monetary Contributions and Receipts $
(From Schedule I)

— 0 .O C
C. Total Funds Available $
(Sum of Lines A and B)

— c2 &7C , 9
D. Total Expenditures $
(From Schedule III) ) 0 . 00
E Ending Cash Balance $
(Subtract Line Ofrom Line C)

— ‘. ‘I
F Value of In Kind Contributions Received $
(From Schedule II) 1 0 0 (
G Unpaid Debts and Obligattons $
(FromSchedulelV) 0.00 -

Affidavit Section



I

SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1,Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) S
O.O

All Other Contributions (Part B) $
— 0.00

Total for the reporting period (2) $
—

— 0.00
3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $
-

All Other Contributions (Part D) $
c.°°

Total for the reporting period (3) $
(. 00

L Othe, Rece,ts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $
0.00

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)

. 0 D



SCHEDULE III

Statement of Expenditures

[iler Identification Number:

-To Whom Paid Date [MM/DD/YYYY] I $
pj O1/bC/2oIHOUSC Street Addressl I Description of ExpenditureD%I I I Al U- ?l - I

I IV I I I I
—City State Zip 1

CA Code ‘/SEI 3 i Pc.fThfrt Lf (‘J
Date [MM/DDIYYYY]1 $

To Whom Paid

pLy
I O/O/bi . O

House 4* Street Adress I I Description of Expenditure1.i1__j A]__sf_1c’i
City State I Zip

ç c A Code 3f 31
To Whom Paid Date [MM/DD/YYYY]j $

House 4* Street Address Description of Expenditure
)S r.,ie

City State Zip
Code jjV (O.I%V4OVI

To Whom Paid Date [MM/DD/YYYY] $

O3/o/ol
House 1* tteet AdressI Desdiption of Expenditure

A) 1s+ -1-cte+
City State Zip

ES L Code 1ci31
To Whom Paid Date[MM/DD/YYYY] t $p

Oq/o40i _]House 4*

1

Street
31 Description of Expenditure

CftvJ State Zip
Code R-,ivj4 C(iTce5S —.————

3To Whom Paid Date [MMJDD/YYYY] $
tH1e Dt0c4;c ((L O/1f /I 100. 00

House 4* Street Address Description of Expenditure

I 0rc- 0
City

p, Zip
Code (Q

To Whom Paid Date MM/DD/YYVY] $

P j Oc/o3/oI
House 4* ‘Street Xcldress’ Description of Expenditure1I I_41_ti-F-_,%ct’et
City State Zip

jjc jj 1% Code j i 31 c
To Whom Paid Date [MMJDD/YYYY] I $

ft 1 0/c3/.o1 O0
House # Street %cf’dressl 1 Descriptioi of Expenditure

1 11) 1s1 5+c’t+
City State I Zip I

L (Codejq313)



SCHEDULE III

Statement of Expenditures

Filer Identification Number;

To Whom Paid Date [MM/DDIYYYY] $
P(t1 5.60

House # Street Address
‘

Description of Expenditure
Lh ,1J__I__9rrt

City State Zip
:3c Code 5)3) Pc,Mfri t.iii5

To Whom Paid Date [MM/DD/YYYYÜ

Rypt
House # Street Addres Description of Expenditure

! A)_)s-fr_,frtf
City State Zip -

L Thse (/ JCode q5-l 3
To Whom Paid Date [MIII/DDIYYYY11 $

C4I1-,’i cA;c. (0M-H- 100. (30
House Street Address Description of Expenditure

?o l7-.. j__________________City State I Zip I
]ti I j P4 Code joL QoI4icci Doo.-i

To Whom Paid Date [MMJDD/YYYY$

-_____________________________ O/o/oI LHouse # Street Addresst1 Description of Expenditure
4/ Id- ..Frnt

City State Zip
Co 513) ft

To Whom Paid Date [MM/DD/YYYY] $
Ri I fo/05ho16 5.00

House # Street AddrdF Description of Expenditure,v’__I-__M-r

,J

State

qsi 3 i
To Whom Paid Date [MMJDD/YYYY]

-

$
0+ iI .1tcz IOf7fol( — p50(30

House # Street Address Description of Expenditure
_‘O_o<. 35

cftJ
j4 Code flQ

To Whom Paid Date [MM/DD/YYYY] $

House *t Street Addres I Description of Expenditure
)) ,V I-fr 5het

State

Code 7513 9yt
To Whom Paid Date [MM/bDIYYYYI $

R i 500
House 5treet AddZs Description of Expenditure

I) Al__I3’__$7L’1
CV

State

Code Si3)



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Date [MM/DD/YYV’y9 $
:e ot cyc SOO.oo

House Street Address — Description of Expenditure

I /7a’,. ±ret
City State

de I
To Whom Paid Date [MM DD/YYYYJ $

House # Street Address Description of Expenditure

City j State Zip

I Code
LTo Whom Paid Date [MM/DD/YYYY) $

House # Street Addresj Description of Expenditure

]__
State

Code

To Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip

Icode
To Whom PaidJ Date 1MM/nD!VYVY]

House 1t Street Address Description of Expenditure

City State Zip

J de
TOWhOmPdJ Date [MM/DDIYYYY] $

House # Street Addrej Description of Expenditure

City 7 State Zip I
Code

To Whom Paid Date [MM/DDJYYYY] $

House # Street Addresj Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DO/YYYY] $

House Street Address Description of Expenditure

City State Zip
Code


