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Commonwealth of Pennsylvania. Campaign Finance Report
(Note: This repart must be clear and legible, It should be typed)
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Contributions and Receipts
Detailed Summary Page
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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 Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.
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PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate vafue from
$50.01 TO $250 in the reparting 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

All Other Contributions

Qver $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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PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to repart refunds received, interest earned, returned chacks and prior expenditures that were returned to the filer.
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SCHEDULE N

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE
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In-Kind Contributions Received
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Part G

In-Kind Contributions Received
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Statement of Expenditures
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SCHEDULE Iv
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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