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

Filer dentification Report Filed By Candidate l ‘ Committee Lobbyist
Number ( Mark X) /
Name of Filing Committee, Candidate or ~A |
Lobbyist _ﬂﬂl an ( ;Ll\ ehaan
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Type of Report (Place x under report type)
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Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election Election Pre-Election Post-Election
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(MM/DD/YYYY) oS b, / 2223 LolA Report Report ‘
Summary of Receipts and From Date To Date For Office Use Only
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A. Amount Brought Forward From Last Report S| A, ) o
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B. Total Monetary Contributions and Receipts S =T
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C. Total Funds Available 5l & s B
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E. Ending Cash Balance S i =
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F. Value of In-Kind Contributions Received 7 ]
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G. Unpaid Debts and Obligations $ -
(From Schedule IV) O 00
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.
I swear (or affirm) that this report, inc‘ladingﬂfg{ﬁﬁﬁ%ﬂﬁheduls.qammn;g{ﬁﬁgtfgg_@ﬁr“nm}(hhwtepgé'and h,é!lgf;_tme;;_cjrré;ﬂ and complete.
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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)
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