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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and Ieglble It should be typed)
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Part 1- If this is a Committee report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
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, Commission No. 1186974

Part II- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires,
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page
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Contributions Received from Political Committees {Part C)

All Other Contributions (Part D}

Total Monetary Contributions and Recelpts 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, ttem B)




PART D

All Other Contributions

Over $250.00
Use this Part to itemize alt other contributions with an aggregate value over $250.00 in the reportmg period.
(Exclude contributions from political committees reported in Part C)
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SCHEDULE Ili
Statement of Expenditures
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