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SCHEDULE

Contributions and Receipt s
Detailed Summary Page

Total for the reporting period
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Total Monetary Contributions and Receipts during this reporting period (Add and
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SCHEDULE I I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E
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on Page 1, Report Cover Page, Item F )
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PART A

Contributions Received From Political Committee s
$50.01 TO $250 .00

Use this part to itemize only contributions received from Political Committee s
with an aggregate value from $50 .01 TO $250 .00 in the reporting period .
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PART B

All Other Contribution s
$50,01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period .

(Exclude contributions from political committees reported in Part A . )
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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 .
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PART D

AU Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250 .00 in the reporting period .
(Exclude contributions from political committees reported in Part C )
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PART F

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC .

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,
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SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50A1 TO $250
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SCHEDULE lu

Statement of Expenditures
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SCHEDULE I V
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reportingperiod .
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SCHEDULE I

Contributions and Receipts

Detailed Summary Page
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SCHEDULE H

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECI DIE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

1. . .UNJTEMIZp Il :J4ND .,CONTRIHUTI,QNS RE .CE!VED4ALUE.,OF $50.00 OR LESS PER CONTRIBUTOR .
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PART A

Contributions Received From political Committees
$50,01 TO $250.00

Use this part to itemize only contributions received from Political Committee s
with art aggregate value from $50 .01 TO $250.00 in the reporting period .
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PART B

All Other Contribution s
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period .

(Exclude contributions from political committees reported in Part A. )
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PART C

Contributions Received From Political Corn mittees

Over $25O.o0 .

Use this Part to itemize only contributions received from Political Committee s

with an aggregate value over $250 .00 In the reporting period .
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PART D

All Other Contribution s
over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
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PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC .

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer ,
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SCHEDULE i t
PART F

In-Kind Contributions Receive d
VALUE OF $50.01 TO $250
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SCHEDULE I I
Part G

In-Kind Contributions deceived
VALUE OVER $?S O
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SCHEDULE II I

Statement of Expenditures
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SCHEDULE I V

Statement of Unpaid Debts

Use this Section to itetntze pit unpaid debts and obligations which are outstanding at the end of the reporting period '

Nafile' of Cteditor ,

	

• , . outstanding Baianta 'ot:Dabt

	

.
ouse ' ' St!.eet Address .

	

' , DATE DEigD CUI

	

ED .

:511
Name. .of, 'Craditor, ',

	

,

	

, ; OutstandIng, Balance of Debt '

House # Strait Addr.ss

!id" _

	

_ _ _

- ' oat9tanding Balance ofDebt;

	

; .
Mouse # StiQet Address Dad D ST lNCURR

	

,' '

City

	

'

	

.,

	

1

	

.
.~11Y\V .. a . .V.~5 . .1.1..1. ♦h .1'1 .. .~ .'~.

	

•

	

nY .

	

~.~

	

11
State..

	

'Y'~+

	

'

	

.1
Zi

	

H
Code"' . .. .

• tescr1p.

	

of Debt'

	

,

. N#me of Creditor '

House'# sti;.eet Mons

City State .zip '. .
;:Code ,

DeseiiptIon ~of Dab t

Name ofCreditor'' °.', outstendfng Bafancgof D.St '
_

louse #.
.,
eet.Address

,

	

.
DATE.DLB'l

(MNI/DDIYYYYJ
INCVRRW .'.

—

City

	

. . ; yp

Desctiptlon of Debt . ;

?utstandin

	

lane ofDebt . '

;House #, . _

	

,

	

,

	

. DATE DEB" INCURRED .

;'tats ,
Coda .

	

.
:MN

Desaipt DrrDfDsbt•

ZT/ZZ 3JVd
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CAMPAIGN FINANCE STATEMEN T

File this in lieu of a full report only if aggregate receipts, expenditures, o f
liabilities incurred each did not exceed $250 .00 during the reporting period .

FILER IGENT Fir,,~T1ON

	

REPORT FILE D

h1,1.13E~i

	

ON BEHALF O F

`,.4MF OF Flllf } f Q!1t~ !i ~~, CANDI : r. T OR LC

	

1I~ T

11 4
STREET ADORESS‘

LE ~ H( 5k47

LOBBYIS TCANCICATE COMMITTEE

6t;Z-11-CITY ZIP CCC E,)6a15- 12
3

STATE

TYPE OF REPOR T
(CHECK ONO

6TH TUESDA Y
PRE-PRIMARY

NA E OF OFFICE SOUGHT BY CANDIDA E

	

1DISTRICT NO .

6hltC) 1
FOR OFFICE USE ONL Y

MO .
I 1 3

DAjE OF ELECTIO N
DAY YEA R

2ND FRIDAY
PRE-PRIMARY

T O

30 DA Y
POST-PRIMAR Y

6TH TUESDA Y
PRE-ELECTIO N

2ND FRIDAY
PRE-ELECTIO N

30 DA Y
POST-ELECTION

ANNUA L
REPORT

M0 .

	

1 DAY

co —n C")
C D

.A n ~ W
N rn "`4 C7

rn

rn
rn

CASH BALANCE AT EN D
OF REPORTING PERIOD :

TOTAL AMOUNT OF FILER ' S
OUTSTANDING DEBTS OR LIABILITIE S
AT THE END OF REPORTING Pf:-:7O0 : S	

AMENDMEN T
REPORT ?
TERMINATIO N
REPORT?

N OYES

M OYES

AFFIDAVIT SECTIO N
PARTI -
If statement is filed on behalf of a Political Committee or Candidates's Committeehe Treasurer must sign hare .
If statement is filed on behalf of a Candidate, the Candidats must sign here .
If statement i fi - • • a • •

	

• _

	

• ' • ' I Lobbyist the Lobb st must sig / ere .

Department of State • g ' au of Corr 'Issiors, Elections and Legislf'•7 n
[ :EL . . 1 ri ; 1 i

	

11) North Office Building

	

a

	

Harrisburg, PA 17120-0029 • (717) 737 . 523 0

PART !I -	 	 MY COMMISSION EXPIR

If statement is filed un behalf of a Candidate's Authorized Committee, Candidate must sign n8 re .
s'., .'EAR OP AF FIRM) ' ;-AT T;,' •1- BEST •"L` ,. .y , :, "iLo:3E

	

C

	

' :Li-

	

. ... :.S ',CT

	

.-

	

E

	

r'F
J .-NE 3 . 1937 (P . L . 1333, Ns. . 320 )

SWORN TO AND SUBSCRIBED BEFORE YE THIS

SIGNATURE OF CANDIDAT E
	 DAY OF	 20

PRINTED ~JAti1E
SIGNATUR E

MY COMMISSION EXP P.ES AREA .;DOE

	

DA YT!ti1E TELEPHONE 'UMBE RMO.

	

DAY
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