COMMONWEALTH OF PENNSYLVANIA

CaAmMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expem@itures,’or
liabilities incurred each did not exceed $250.00 during the reporting period.
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SCHEDULE!
Contributions and Receipts

Detailed Summary Page

-Filer identification Numbier ™

m
I 1. Umtemlzed COntnbutlons and’ Recelpts-s 50 00 orless per COntnbutor

Total forthe reportlng perlod (1)‘ $ ‘ ‘
36,00
. Z. Gontributions ot
PartAand Part B) . _ . L
Contributions Received from Polmcal (:ommlttees (Part A) $
All Other Contributions (Part B) $

(50, 00

Total for the reporting period 218

(20,50

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) §

Total for the reporting period R

4. Other Recelpts-Refunds Interest Earned Retumed Ghecks ET(: (From Part E):

Total for the repomng penod (4) $

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, ltem B) ’ ' ’ / g <6/ ol




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.

"Filer Identification NUmber -

“Full Name of t:ontnbutmg
Commlttee R

Amount

"Date (MM/DD/YYYY]. | §

House ¥ ‘ Street Address Date [MM/DD/YYYY] | 8

Tty "State “Zip Code Date [MM/DD/YYYY]

Full Name of Contributing- “Date [MM/DD/YYYY] |

(:ommlttee '

House# | |Street Address Date [MM/DD/YYYY] |'§

City TSTate” "Zip Code Date [MM/DD/YYYY]”

‘ .

: Full Name of contnbutmg Date [MM/DD/YYYY]

'Commlttee

House#. ‘ étréet_ltddress Date [MM/7DD/YYYY]

City - State Zip Code | “Date [MM/DD/YYVYT |

Full Name of Contnbutmg “Date [MM IDD‘/YWY]—‘<'~,

Gommlttee I -

House ‘ Street Address “Date [MM/DD/YYYY] |

'Gitvi State Zip Code- - Date [MM/DD/YYYY]
e e b e i

Full Nanie of (:ontnbutmg Date [MM/DD/YYYY]

(:ommlttee

House#g —Jstent Address Date [MM/DD/YYYY] |

Tty | “State Zip Code Date [MM/DD/YYYY] |
e

Full Name of contnbutlng Daté [MM/DD/YYYY]

COmmlttee -

House # Strget’ Address Date [MM/DD/YYYY]

Gty State Tipcode “Date [MM/DD/YYYY] | §

- s




- PARTB

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.)

 Date [MM/DD/YYYY] | §

/9—777% w | /7’0/4/%5 W% /303

(5D, 00

foct Address “Date TMM/DD/WYWI | 3

“Date [MM/DD/YYYY] |- 8

‘Date [MM/DD/YYYY] |8

[Street Address “Date [MM/DD/VYVYT | §

State Date [MM/DD/YYWI | §

YR
Date [MM/DD/YYYY] | 8.

T ——r
Contrbutor

“Date [MM/DD/YYY] |3

Seet Adares

 Date [MM/DD/YYYY] .

State.

16 of Contributor. "Date [MM/DD/YYYY] " | 8.

" [Street Address

Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]

State

"Date IMM/DDAYIVE |8

Date MM/DD/YYYY] | 5

State” Zintode “Date [MM/DD/YYVIT.

Street Address "Date [MM/DD/YYYYL | 5.

State Ziptode “Date [MM/DD/YYYY] | §




PARTC

Contributions Received From Political Commitiees

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.

N T
‘ Date [MM/DD/YYYY]::

 Date [MM/DD/YYYY] "

Date IMM/DD/YYYY] |

.Date [MM/DD/YYYY]

"Date [MM/DD/YYYYT | §

Date [MM/DD/YYVY]

"Date [MM/DD/YYYY] | |

Date [MM/DD/YYYY]

“ate IMM/DB/YYYY | 5

"Date (MM/BDIYYYYT.

Date [MM/DD/YYYY].

_Date [MM/DD/YYYY]

"Date IMM/DD/YYYY] | §:

Date [MM/DD/YYYY, ['F

ZpCade "Date [MM/DD/YIVY] |

"Date (MM/DDIVTIVE [

Date IMMIBDIVIYYL | §7

it
,,,,,

Tiptode “Date [MM/DD/YYYT | §.




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 G)

“Date [MM/DD/YWYY] = | §.

Date [MM/DD/YYYY]

“Ogupaton’

"Date IMM/DDIYYYY]. |8

Stroet Address "Date [MM/DD/YYWWY] [ 5.

State” ZipCode ~Date [MM/DDIYYVYT | 5

‘Occupation

Employer Mailing Address /-
Prmclpal Place of Business

~TStrest Address “Date [MM/DD/YYVYT;

State “Date [MM/DD/YYYYI

Occupation.

“Fuli Nameo (;ontn tor .

. Date [MM/BD/YYYY]

ét[dgt‘Addf@SS _Date [MM/DD/YYYY] .

“State ZinCode " “Date IMM/DD/YYWT

‘,EmployerName”'”“ S --9,!;@:upat§q_n’*

Prmmpal Place of Business -




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

[btreet Address

“Date [MM/DD/YYYYI, [ 5

- Date [MM/DD/YYYY] - |.8"

£y

State: Zip Date [MM/DD/YYYY] .

Street Address

Code -

State: Aip Date [MM/DD/YYYY]:. | §

Streot Addfess

‘State.” Zip
L -Gode -

“Dato MM/DD/YYYY] |5

“House # Sireet Address

State Zp: Date [MM/DD/YYYY], |3




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND GONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

2. KD CONTREBOTONS RECENE

lTOTAL for the reporting ‘period k

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) @




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF §50.01 TO $250

- Date [MM/DD/YYYY]

‘Zip Gode. ..

-Date [MM/DD/YYYY]:

_Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYY]. | 'S

Jiale,

“Date IMM/DD/YWI 8-

ot T P
"Date [MM/DD/YYYV | &

-Date [MM/DD/YYYY]:

"Dt [MM/DD/YWYE,| §

s o
- Date [MM/DD/YYYY] | §.

:Date [MM/DD/YYYY].

State

Zipboda

Date [MM/DD/YYYY].| §

e e
"Date [MN/DD/YVYYI [ §

~Date [MM/DD/NYYYT| §

State’

“Date (MM/DD/YYYL | §




SCHEDULE It
Part G

VALUE OVER § 250

In-Kind Contributions Received

B A A R T
Date [MM/DD/YYYY] .,

‘Date [MM/DD/¥YY¥Y] .

“Date [MM/DDIYWYT | 5

Oezupatio

Gontribution .

"Date MM/DD/YYVYL. 1.8

Street Address

“Date [MM/DD/YYYYT |

ZipCode-. -

"Date [MM/DD/YYYYT " [ 5.

: Date [MM/DDIAY'YY._Y]'-- R

ifeet Adess

‘Date [MM/DD/YYYY]: .-

.Zip Cade. : -

- Date [MM/DD/YYYY]

“Ocwupation

Contribution

L . S
«Date'[MM/DD/YYYY]. - © 1§

Strot Address

"Date [MM/DD/VYYY]

Zip.Code:. .

"Date [MM/DD/YYYYT | §.




SCHEDULE I
Statement of Expenditures

Nl T T YTy Y T
-Date [MM/DD/YYYY] .

' \72/7[“ Kutiam
IStre ess‘ \30?‘1" (M,ME

e

9017

-Date’TMM/DD/YYYY] .

| s aripton o1

Street Address

~Toirest Addross

~ ftreet Address

. State. p.

A

AN ) '-St?tﬁ?.l' e

‘To.WhomPaid. .- - Date [MM/DD/YYYY]"

Street Address

Housef [ [StestAddres




SCHEDULE IV
Statement of Unpaid Debis

Use thls Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

TESTan G Befance o DEp

DATE DEBT INCURRED"

Home#[ [Street Address

DATE DEBT INCURRED

Siate

*Qutstanding Balante of Debt -

Street Address “~DATE DEBTINCURRED‘ -

. [MM/DD/YYYY]

State

“Ttreet Addess

“State

fé_eksc‘riptionpwepr«,

E‘Name of‘ Cl‘edltor

e - Quistanding Bafance of Debt - |
“l‘House# | Street Address T

State ‘-Zip“*"; " b

-Qutstanding Balance of De

“Jotrect Addres " DATEDEBTINCURRED '
 TMM/DDIYYYY] .

S T
i ‘Code

“Description of Debt




