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..FiIe thisin lieu öf,ajll pört.oñIyifäggregáte receipts’,’expnditures, cr;P!l’ts.incurred.each did not exceed $250.00 during the reporting period.
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NO

•REPORTI YES No

NAME OF OfffCE SOUGHT BY CANDIDATE

* cty cc
I DAY- •YAR I

OSTR1CTNO IPARTY

H
t_’1 I I 103

DATES OF
—-RflNGI()5lJcg

CASH BALANCE AT END
OF REPORTING PERIODt —0—
TOTAL AMOUNT OF FILER’S
OUTSTANDING DEBTS OR UABILmES —0AT THE END OF REPORTING PERIOD: $ —

________

_____________

AFFIDAVIT SEC1jON IPARTI
if statement is filed on behalf of a Political Comñiittee or Cabdidates’s Commfttèe. the Treasurer must sign here.
If statement is filed on behalf of a Qandidatefthe Cahdjdate must sfrmn hcr
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tResetForm 1 Print Form

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

Filer Identification Report Filed By Candidate Committee Lobbyist
Number (MarkX)
Name of Filing Committee, Candidate or
Lobbyist O (O OOt%x.2 Pc
Street Address

q9 OeN
City State Zip Code

\cOtr)
Type of Report (Place x under report type)

; 6th Tuesday 2- 2d Friday 3-30 Day Post 4- 6thTuesday 5- 2w Friday 6-30 Day Post 7- Annual Special Friday I Special 30 Day
Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D ED DD ED D
Date Of Election Year Amendment Termination
(MM/DD/YYYY) Iif3f,o Q’tJ Report Report

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

OsjI9/?/-’o -

A. Amount Brought Forward From Last Report $
-

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

C. Total Funds Available $
(Sum of LinesAand B)

— 1IttO’-l
D. Total Expenditures $
(From Schedule Ill) — 30 3
E. Ending Cash Balance $
(Subtract LineD from Une C) — iQ3, 016, gq
F. Value of In-Kind Contributions Received $
(From Schedule II) — 0 —

6. Unpaid Debts and Obligations $
(From Schedule IV) — —

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. -

I swear br affirm) that this report, i cluding the attacned schedules on papery is to the best or my Knowledge and beliet true, correct and complete.
C,rn 1,, ,rA ..l -



SCHEDULE Ill

Statement of Expenditures

I Filer Identification Number:2oiro2.S c B Doc2 Qc..
To Whom Paid Date [MM/DD/YYYY] t $

‘isc, \“-S ‘2 OeXp?% OQ/a/oo [ ],0o00ô
House # Street Address Description of Expenditure

t’3. CE lee’ 3
City State ZIP

O’4 D
To Whom Paid Date [MM/DD/YY’n9

O. O)io)ô [ If ccL.ôO
House # Street Address Description of Expenditure

tq
CItY State

Q. Code (‘
To Whom Paid Date [MM/DD/YYYY] $Lcsi j :cl()?;4f ê-flu6 o’jaoo Jooo.oo
House # Street Address Description of Expenditure

:‘
Lkt)

City State
Code C)aO

(pcco
00S,D’k

To Whom Paid Date [MM/DD/YYYYJ $cr_-
House # Street Address Description of Expenditure

City State f Zip
QW€\.\4 Code O3 OA fP DDt

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

House# 5treetAddress Description of Expenditure

City State Zip
Code

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

House # Street Address Description of Expenditure

City State Zip
Code

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

House # Street Address Description of Expenditure

City State Zip
Code

To Whom Paid Date IMM/DDJYYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

I


