i

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

f;'mnds o Kethy DJ» Iemp-

Po E_;nc 28

Type of Report (Place x under report type}
i —

Q—-r 2.

1A 103 .50
‘33 4ej. 13

S
K, 141.37
5
5
T Co =
Affidavit Section ) o2
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. . i b
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| 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.

Sworn to and subscribed before me this ) 7
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Partll-1 t is is a repart o a‘Can d |date s Authon:ed Committee, candidate shall sign here.

| swear {or affirm) that to the best of my Imuwledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NC.320) as
amended.

Sworn to and subscribed before me this
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Sjgnature of Candiu{ite
Signature Printed Name
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NOTARIAL SEAL
Tonja Wiit, Notary Public
City of Erte. Erie County
My Commissfon Expires Aprit 3. 2019
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I_ Filer \dentification Number |

I 1 Unitamized Contrlhutlnns and Recelpts-ssn DB or/ I.ess per. Contnhutor o
Total for the reportlng perlod VRIE

B ntributions. e

PartAandPartB) e g SRS
Contributions Received from Political Committees [Part A) 3
All Other Contributions (Part B) 5
Total for the reparting period 2y ] 8

3. Contnbutlons Over 5250 DO (me Part C and Part DI

Contrlbutmns Recewed from Polltlcal Committees (Part C} S

enter omount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B8)

All Other Contributions [Part D) [
Total for the reporting period 3]s
-, Other Receipts—Refunds, Interest Earned Returned Checks, ETH C (Frnm Part El P _
Total for the reportlng perlod TRIE 1 ¢ o
I 921, ¢
Total Monetary Contributions and Receipts during this reporting period {Add ond S
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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,
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SCHEDULE Il )
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures




