COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT  RECEIVED MAR 03207
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Contributions and Receipts
Detailed Summary Page
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Contributions Received From Political Committees

PART A

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees
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PARTC

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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