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Commonwealth of Pennsylvania- Campaign Finance Report

{Note: This report must be clear and legible. it should be typed)
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Part 1- If this is a Committee report, treasurer sign here. If tHigi = Caﬁ@b report, candidate sign here.
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SCHEDULE|

Contributions and Receipts
Detailed Summary Page

Filer Identification Number -

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

(1)

PartAand PartB) - S - e L K
Contributions Received from Political Committees (Part A) -fﬂ

All Other Contributions (Part B}

Total for the reporting period

$
Total for the reporting period )| %
—

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

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D) S

Total for the reporting period 3|

4. Other Receipts-Refunds, Interest Earned Retumed Checks, ETC. {From Part E)

A
Total for the reportmg penod {4)

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




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.

AR _
lF!Ier identification Number I
. INORNEARNAT MR
Amount
o S R
Full Name of Contrlbutmg Date [MM/DD/YYYY] | 5
| Committee
Ho’use_ 8 Street Address Date [MM/DR/YYYY] | 5
ity State Zip Code r Date [MM/DDJYYYY] | §
Full Name of Contributing ‘Date [MM/DD/YYYY] | S
Committee. '
House # Street Addressl Date [MM/DD/YYYY] | .
State. Zip Code Date [MM/DD/YYYY] | S
— ————— . ’
Full Name of Contnbutmg - Date [MM/DD/YYYY] S-TL
Commlttee
House # ' Street Address Date [MM/DD/YYYY] | S
City “State Zip Code Date [MM/DD/YYYY] | 5
Full Namie of Contributmg Date [MM/DD/YYYY] | $
Commlttee _ '
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
e e

Full Name of Contributing Date [MM/DD/YYYY} | S
_Committee . :
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Contrlbutmg Date [MM/DD/YYYY] | S T
Commlttee :

House # S_treet Address Date [MM/DD/YYYY] | S

“City State Zip Code Date [MM/DD/YYYY] | S




PART B

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.)




PART C

Contributions Received From Political Committees

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.




PARTD

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)
-

“Filer Identification Number:';

]

Full'Name of Contributor -

"Date [MM/DD/YYYY] 1§

Street Address

Data TMMJOB/YWI | §

State-.

Zip-que_,: -

ate (MM/DD/YYYY]

i_Empluye'rzn'amg s

Occupation -

“Principal | Place of Busmess 8

‘Full: Name of Contributor

Date [MM/DD/YYYY] .

[Btreet Address

" Date [MM/DD/YYYY]

“State

Zip :C_odé-' :

Date MM/ | S

Occupation’

Date [MM/DD/YYYY]" " |'$"

Istréet Address

Date MM/DD/WWY] | §

State-

-Zip__Co'_l_:I_'e _

“Tats MM/ODAIVY] |5

Occupation

:'Empln er; Mallmg Address ]
8 Principal' Place of Business -

"Date [MM/DDJYYYY]. | § |

.S_t.iée;- Address

Date [MM/DDIYWI - |

‘State

Zip Code - .

. _Date_[MmlDDmm -

Emplover Name
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“'Employer Mallmg Address /.. T
. Principal Place of Business -

-_____|_




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
— pu— -~ =

“Filér identification Number: -

-Date [MM/DD/YYYY] - | 5

Street'Address

‘Date [MM/DD/YYVY]. | $

et Address

Date [MM/DD/YWY] [ '$

Tp T Date [MM/DD/YYVY] ] §°

Date [MM/DD/¥YYY] ]S

State

“Date [MM/DD/VYYY] | $




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

I

TOTAL for the reporting period

TOTAL for the reporting period

TOTAL VALUE OF iN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE I}
PART F

In-Kind Contributions Received
VALUE OF 550.01 TO 5250




SCHEDULE Il
Part G

in-Kind Contributions Received

VALUE OVER $250

"Date (MM/OD/YVYY] |5 |

- Date [MM/OD/YYYY] -

ate IMM7D0/YVVYT | 3

-Occupation” .

o

=T Date MWM/DOI ] |3

_Date [MM/DD/YYYY] -

‘State

ZipCade . -

" Date [MM/DD/YYYY] - i

“Contribution -

DR AOBIYIT | §

“State

.Zip Code:

Gate MW/DB/TL | §

" Octupation”.

bu

Date IMM/DD/YYT ] 5

DAt [MM/DD/TVYY e

ey

Zip Cade

“Date [MM/DD/YVYY] - _7




SCHEDULE Il
Statement of Expenditures

I:'F:ifér.:sde‘nt.iﬂ.cét!oﬂ:ﬂuﬁﬂiberf

- Date {MM/DD/YYYY]:

T Oe Souctis @(z;(mo (o MM}O &3~ of &19|.

St'e'“ Address ‘5 4—0 W / W)w Dg ilrﬁfn.. of Expe|.|.d|mfé
b |™
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Pe.Satio W*%&W _od 30| 909

S_t.:reétﬁ#ﬂr.e?ssl

Date [MM/DD/YIYY] .| §

Street Address

. Street Address

Street Address

Street Address

Street Address!

~Date [MM/DD/YYYY] :| $.-

“Description of Expenditure” .

Street Address




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.

‘State .

et Address

State,

s DAT’E DEBT'INCURRED

-DATE: DEBT |NCURRED

‘Outstanding Balance of Debt -~

Street Address

DATF. DEBT' INCURRED

“State

e ——————————————
"Outstanding Baldnce of Debt: . "

"Outstanding Balance of Debt

- Outstanding Balance of Debt
I i

~Outstanding Balance of Debt -

 Outstanding Balance of Debt .. .




