
COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, orliabilities incurred each did not exceed $250.00 during the reporting period.
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2
LOBBYIST

NUMBER

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
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/j
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/t6 7/—
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SCHEDULE IV

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

Filer Identification Number:

Name of Creditor
- iflf/ 71% Outstanding Balance of Debt

House # 5treet Address
/

DATE DEBT INCURRED
/j , MM/DD/Ym)

//I
Ci 1 State

Code
Description of Debt

—K
Name of Creditor Outstanding Balance of Debt

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

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

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

City — State Zip
Code

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

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

City
— State Zip

Code
Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MMIDD/YYYYJ

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt

House # Street Address’ DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip
Code

Description of Debt
—
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(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or

-
S

Lobbyist
c

Street Address

/ê?
City State Zip Code /C

Type of Report (Place x under report type)

1- 6th Tuesday 2- 2’ Friday 3-30 Day Post 4 5th Tuesday 5- 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

ED DD ED DDate Of Election Year Amendment Termination
(MM/DD/YYYY)

i, Report Report

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

tii/iy
-

A. Amount Brought Forward From Last Report $ j
B. Total Monetary Contributions and Receipts $
(From Schedule I)

—

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

— Y FO
D. Total Expenditures $ 25%) t 6(From Schedule Ill) —

E. Ending Cash Balance $ /
(Subtract Line D from Line C) J ‘ L1

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

G. Unpaid Debts and Obligations $
(From Schedule IV) / o- ô

5p’r.j — . ‘, . ?ffidavit Section
Part 1 If this is a Committee report ci-çandidate report ca9didate sign He_re

---- —-_____________

ssiiear br afftrrnl that this report, intIuing the attacheb 5cesiIes On pet, is’O’t1itThett of’itfyknwiedgeand belief true, correct and complete.
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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 $50.0; to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees tPart A)

All Other Contributions (Part B) $ a
Total for the reporting period (2)

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

Contributions Received from Political Committees (Part C) $
t

All Other Contributions (Part D) $

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Check5, ETC. (From Part E)

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter omount totols from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4Cover Page, Item B)



SCHEDULE III

Statement of Expenditures
dentiflcation Number:

—To Whom Paid Date [MM/DD/YYYYI $Z

- 6-dó
House# StreetAddress j -‘

Description of Expendi ure

City State IZip
Code // a,-7 cC fJ

—To Whom Paid

[

Date [MM/DD/YWY] $
/)6

House # Street Address
,) jj Description of Expenditure

City I

I
State I Zip I

Code

Date [MM/DDIn’YY] $ I
ToWhomPaid

/oHouse # Street Address’- Descripon of Expenditure

City

{/
State I Zip

•1_CCode 4—’
To Whom Paid Date [MM/DD/YYYYJ I $

(.
House # I ‘Street Address’

7 f/ Description of Expenditure

City 1 State I Zip
A” Code

To Whom Paid Date [MM/DD/YYYY) I $ I
((/._(c C.

House # ‘Street Address’
7

Description of Expenditure

City

L State Zip
Code

To Whom Paid Date [MM/DD/YYVY] I $

House 4* Street Addresj
,D Description of Expenditure

I ZipCity

//
State

Code
(G_,7j4dTo Whom Paid Date [MM/DD/YYyY] $t

4 /6i/ o/7House# StreerAddresj / Description of Expenditure

ZipCity State

j Code /t / t
To Whom Paid Date [MM/DD/YYYY) I $ I

_]prtr_r*
House # Street Addresj Description of Expenditure..
City I State Zip

Code



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Date [MM/DD/YYYYJ $2 - z

— /7oo
House # Street Address

7 Description of Expenditure

City•
£

State

Code
.

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

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/YYYYJ $

House# Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date MM/DD/YYYYJ $

Houset Street Address Description of Expenditure

Cty State Zip

Code

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

House # Street Address Description of Expenditure

City State Zip

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

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date [MM/DD/VVYJ $

House # Street Addresj Description of Expenditure

City State Zip
Code

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

House # Street Addresj Description of Expenditure

City I State Zip

J Code



SCHEDULE IV

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

Filer Identification Number:

Name of Creditor
,y Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $4tj ‘ciir [MM/DD/YYYY]

City State

, Code

—

Description of Debt
/7(f__%an

Name of Creditor
Outstanding Balance of Debt

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

City State Zip

Code
Description of Debt

Name of Creditor
Outstanding Balance of Debt

House Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]

City State Zip

Code
Description of Debt

Name of Creditor
Outstanding Balance of Debt

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

City State Zip I
Code

Description of Debt
—

Name of Creditor
Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[M M/DD/YYYY]

City State Zip
.. Code

Description of

Name of Creditor
Outstanding Balance of Debt

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

City State Zip

Code
Description of Debt


