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Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Sworn to and subscribed before me this

mmonweal h of Pennsylvanje > ‘
ce " Turner, Notary Pl

| 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.

erson Supmitting report
dmPe.

Erie County
Y-ommission expires Octobg
Commission number 1 3418

‘ Meraber,

Pennsylvania Assocmatnémga‘ﬁ{g&gﬂes

Prlnted Name

2\ G405

Daytime Telephona Number

v

Part H- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

amended.
Sworn to and subscribed before me this

day of 20

1 swear {or affirm) that to the best of my knowfedge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.32D} as

Signature of Candidate

Signature

My Commission expires

MO. DAY YR. Area Code

Printed Name

Daytime Telephone Number




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

TOTAL for the reporting period (3} $ G) ‘76 0
e (-

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPCRTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter = -
on Page 1, Report Cover Page, [tem F) 6 76] Co
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SCHEDULE II
Part G

In-Kind Contributions Received
VALUE OVER $250
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SCHEDULE 1l
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE 1l
Statement of Expenditures

/Uﬂ ™ C‘w’u“\

T Whe ‘5”“”’

e e
L ode
-

2| Miatey LLc

4] SR
HEH %{%’1 q

?41.2(} e i i : elels
VhomPa -

Ac[.d er ‘hspma:\{
[ﬁzﬂl’&.ﬁ‘6 R %g .
r [oq)20iq | 3571.%

D""‘”’b it Ei? én Eur ‘“’

leso)

Cf:,dua‘/ Con f?"s
Dt IMM/PD/YYYY ]
12 | A01C / RIS

]

P

Center

; w /Cfg.(’,";/

C h(?S}‘Uur Sk

ESERpRN OF EXpenait

=

CDATEIMM/DDAYYYYE ot ;,"’5 /OO Gy
; b

L] Sloie)
SBeEeifion s Beeen

| Errerery

- T
S | P2 [ oo

T‘f‘?s 6’/\)*\'* _I_,:rﬂ*-(? G asdenr 1o
§t)g :-r.,s‘ Po Bex [0 offf

[

= e | Pa | sy

m . , Dwf
T

_-3.

SO s

E:ﬁu"’é e

/Jrclu’e/ e meny
{MM/DD &X]?%i%%%

fﬁﬂ z 7 o 1#3 = - 4&5?‘}‘9‘!’%&{ g ;7”-‘"
L e ___
€ iState: s

5&;. ‘ o BrERR




