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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Report
Filed By.

Filar Identification
Number
Name of Filing Commute*, Candidate or Lobbyist:

o

(place X to
the right of
report type)

Name of Office Sought by Candidates

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report

B, Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

<*•» CD
o<o TJ m

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule tl)

G. Unpaid Debts and Obligations (From Schedule IV)

t swear lor affirm) that thi* report, including
correct and complete.

Sworn to and subscribed before me this

I ^H day of

diskette, era to the best of my knowledge and ballef true,

Notarial Seal
Kristin Marie Sullivan, Notary Publii
Norrlstown Boro, Montgomery Courft.,
My Commission Expires Jar 19 jag/~/

MEMBER, PENNSYLVANIA ASSOOAT >N

Signature

My commisaion expire* V
DAY YR.

Signature^? Person Submitting Report

.-g. 6. ^rti.
Printed Name

Area Code Daytime Telephone Number

I *weer {or affirm) that to the beat of my knowledge and belief this political committee hat not violated any provision* of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

/
Sworn to and aubecrlbed before me this

day 20

Signature

My oommlaaion expire,*

Signature of Candidate

f J^ Q
Printed Name

Area Coda Daytime Telephone Number

STEPHANIE A DIK

DSEB-SO

WHITPWN TWP.al
My Commission Explrts Apr

>tat
lull
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