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. CAMPAIGN FINANCE REPORT A O e

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

 Filer 1dentification ’
Number:

Name of Filing Committee, Candidate or Lobbyis:

oo M. rkee

Street Address:

1310 696 W waD
~ 0

TYPE OF
REPORT

il

fplace X to
the right of
report type)

Name of Cffice Sought by Candidate

Distriet Office
Number Code

‘—

Summary of Receipts >
and Expenditures from:

A Amount Brought Forward From Last Report $ %

B. Total Monetary Contributions and Receipts (From Schedule 1}{ $ % 2}:)]‘
C. Total Funds Available (Sum of Lines A and B) $ w "f—J
D. Total Expenditures (From Schedule i) $ - @
E Ending Cash Balance (Subtract Line D from Line C) $ § ‘ji;
F. Value of In—Kind Contributions Received (From Schedule i) | § g o
G Unpaid Debts and Obligations (From Schedule V) $ =

AFFIDAVIT SECTION
s o00s

1 swear (or affirm) that this report, including the attached sch les, on paper or computer diskette, are o the best of my lmowiedge and belief truc
correct and complete. .

Sworn to and subscribed before me this
27

gnamre of Person Submitting Report

QQL\ ﬁ\ Yeo
2L % 738 333

Area Code Daytime Telephone Nurmber

EILEEN E. STAGLIANG, Notary Public
Narristown, Montgomery Co., PA
My, Commission Expires June 3, 2018

/

Signsture of Candidate

Svmrn 10 and subscnbed before

dsy of

Printed Narme

My commission expir

Daytime Telephone Numbder

Mt BY COUMTY eopRTRANS
Zanidd e Certior s

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Buiilding @® Harrisburg, PA 17120-0028 ® (717} 787--5280
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SCHEDULE i
Statement of Expenditures

Ferldmﬂ;uonmmben LANOD M'H’Ee
To Whom Paid Date [MM/DD/YYYY] | &
House # l?(ﬂ Stn“m,ml EQCs \){‘LJ— (LUAD of Expenditure
@1 Ao\ ¢ToY T 0n (e [WO0\  [Lond O Cam. oA
To Whom Paid Date [MM/DD/YYYY] | § ,
PALENOS 0F Linogs M.Mee /6750, % U0 <00
House # <A\ Street Address GQGQ PV\LL/ \’ZUQD Descriptiodl of Expenditure
Nt AL 5T il I R - WV Lomd g CHAMP. CAKE
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | 3
House # Street Address Description of Expenditure
State Zip
Code
Date [MM/DD/YYYY] | §
Su‘eetAddres’ Description of Expenditure
State Zip
Code
Date [MM/DD/YYYY] | §
StreetAddressl Description of Expenditure
Code
Date [MM/DD/YYYY] | 3
Street Address Description of Expenditure
State Zip
Code
Date [MM/OD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip v
Code
T 0o SO0 60
e




