_____ L]

Date Of Election
{(MIM/DD/YYYY)

L

Amendment
Report

Termination
Report

11/07/2023

“Suimary of Receiptsand | From Date | ToDate For Office Use Only
Expenditures
11/28/2023 1243112023 l
A. Amount Brought Forward From Last Report S 1401.99
B. Total Monetary Contributions and Receipts S
(From Schedule I} 0.00
€. Total Funds Available 3
{Sum of Lings A and B} 1401.90
D. Total Expenditures [
{From Schedule M) 0.00
E. Ending Cash Balance . 3 -
(Subtract Line D from Line C} 1401. 90
F. Value of In-Kind Contributions Received S
(From Schedule ) 0.00
" G. Unpaid Debts and Ohligations s
. (From Schedule V) 0.00
Affidavit Section

_ Part 1- If this is a Com

ee report, treasurer sign here, I this is a Candidate report, candidate sign here.

Sworn to and subscribed before me this . . /)
K } .......
day of 20 ) K ( MM -W

{ ZihAtupt offPerson subfitting report
Averle Shat%&ne’sesy-Comfort t#

Signature . Printed Name
My Commission expires 412 310-7909
MO. Day YR. Area Code Daytime Telephone Number

Part !I- If thisis a report of a Candidata's Authorized Committee, candidate shall sign here.

" I 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] a5
amended.




R R R EREEAE S MR =Y

. Contributions Received from Politicat Commitiees {Part A)

Cover Page, ftem B}

0.00
Alf Other Contributions (Part B) 0.00
Total for the reporting period (2). 0.00
‘3. Contributions Over $250.00 [From Part Cand Part D)
Contributions Received from Pelitical Committees {Part C) .00
All Gther Contributions (Part D} 0.00
a If 3 H . -
Total for the reporting period {3) 0.00
-4, Ofﬁer-R_e‘cgipts.-Refunds; Interest Eafned, Returned Checks, ETE, (From PartE)
R A S . - .
Total for the reporting period 4) 0.00
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, Repart 0.00




House #

I
Street Address|

ke [MIM/DD/YVVV] |

State Zip Code | Date IMM/DD/YYYY]
Full Name of Contributing Date [MM/DDYYYY] .
Comniittee
House # Street Address Date [MM/DD/YVYY]
City State Zip Code _Date fMM/DD/YYYY]
' Full Name of Contributing Date {MM/DD/YYYY]
Committes '
House # Street Address Date [MM/BDB/YYYY]
State Zip Cade Date [MM/DD/YYYY]
Full Name of: Contrlhutmg ‘Date [MM/DD/YYYY]
Committee
Hou_s‘e_# T Street Address ‘Date [MM/DD/YYYY]
1
“City “State Zip Code - Date [MM/DD/Y¥YY]
T YT A AR oo v it
-Full Name of Contributing ‘Bate’ [MM/
Commlttee
House # | IStreet Address -Date [MM/DD/YYYY]
- AU [




L IMM/D













TOTAL for the ragorting period (3) 5

KN
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 i, Report Cover Page, item F)










"~ [Street Address Description of Expenditure.

Strest Address

Street Address

G
Code

Street Adiress

Streat Address







Note: Per Act 2020-15, which was signed into law on Aprit 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports {form DSF8-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Nun-Bid Coniract Reporting Form (DSEB-504) and independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may fife with each
report or statement the corresponding version of this form signed by the required individual(s).
This particulor form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

5
The

O cyclel

[J Cyele3

(] Cycle2 3 Cycle 4 [J cycles
6 Tuesday 27 Friday 30 Day 6" Tuesday 2™ Friday
. . . . Pre-Election
Pre-Primary Pre-Primary Past Primary Pre-Election e-Elec
O cycle6 — -
y N Cycle 7 7 Cycie 8 O Cycle 9
30 Day Post-Election . .
Annual Report 2" friday Pre-Speclal Election 30 Day Post-Special Election

Part | - If this form is submitted with a Caommittee regort, the treasurer must sign here. If
this form is submitted with o Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobhyist, the lobbyist must sign here.

l declare under penalty of werjury under tha law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Repart is true and correct.

j .-’JH)/)




o T R R R AR AR fad L RRE LUNIRNIONIYY el OT Fennsyivania
that the accompanying Campaign Finance Report is true and correct.

b 8 30/¢i/2024
Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)

ém@/ :’) Cbmﬁf‘l' fﬂ‘e‘ PA /SA

Printed Name Location {City/State/Country)




