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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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Affidavit Section

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

Swaorn to and subscribed before me this

day of E\’\MCL; ¥ ZOQO |

< Dmmonwealih lf Pennsylvania - A ignature of Person Submitting report
: Jonia Fernandez, Notary Fehael Lindner
Signatdfre 'F::B County Printed Name
3)._ My commisslon expires April 3, 2023
My Commission expires u = &3 GCommission number 1288092 3972411
MO." DAY  “WBmbet, Pennsylvanla Assoclation oi Notadee Daytime Telephane Nurmber

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

MO. DAY YR. Area Code Daytime Telephone Number




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.

“Filér Identification’ Number, "~
Amount
“Full ‘Name of Contrlbutmg Date [MM/DD/YYYY]
__Commlttee B
House # | Date IMM/DD/YYWYT_| S
“State. Zip Code Date [MM/DD/YYYY] | &
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:{Commlttee S :
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House # - Street Address Date [MM/DD/YYYY] .
City State Zip Code Date [MM/DD/YYYY] -
FuII Name of Contrlbutmg Date [MM/DD/YYYY] | S
Committee
1—House # Street Address -Date [MM/DD/YYYY] - |
iy State’ Zip Code “Date [MIM/DD/YYYY] -
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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.

ate [MM/DD

R,




PARTE

Other Receipts

REFUNDS, INTREST INCCME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
Hlarldeéi ib




SCHEDULE 1l
PART F

In-Kind Contributions Received
VALUE OF 550,01 TO $250

5 [MM/DD,

Hoahiendd Bt




SCHEDULE 1l )
Statement of Expenditures

PrirtPlace.com

1130 Ave H East




