
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

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

Report
Filed By.

Filer Identification
Number:
Name of Filing Committee, Candidate or Lobbyist:

of

(place X to
Vie right of
report type)

Nema of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

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 IK)

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

F. Value of in-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

I swear tor affirm) that this report, including
correct and comptate.

di*tt*tt*- »r" *° th»-

^^4^^JJ^$^UA^^
ffcMWR, PENNSYLVANIA ASSOCIATION

My commission expires L

Signature

in \vf
w>. • cDAY YR.

f NOTARIES SlgKvlure îf Person Submitting Report

£r.-c 0.
Printed Name

Area Code Daytime Telephone Number

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) as amended.

Sworn to and subscribed before ma this

ta1 i • Bureau of Commissions, Elections and Legislation
ing • HarHsburg, PA 17120-0029 • 1717) 787-5280

DSEB-50


