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Commonwealth of Pennsyivania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
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(MM/DD/YYYY) His/ws Report

Summary of Recelpts and From Date To Date For Office Use Only
Expenditures
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A. Amount Brought Forward From Last Report | $ 3 l‘f‘ . ﬁ
B, Total Monetary Contributions and Receipts | 5 o
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C. Total Funds Available 3 o 2
{Sum of Lines A and B} 5 A 019
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F. Value of In-Kind Contributions Received s [CX
{From Schedule II) / a0
G. Unpaid Debts and Obligations ]
{From Schedule IV} "'25 T

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
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SCHEDULE |

Contributions and Receipts
Detalled Summary Page

L0 BITAONE O
Part A and Part B} AT
Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)
3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period (3)

4. Other Receipts-Refunds, Interest Earned, Retummed Checks, ETC. (From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Baxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report
Cover Page, item B)




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.




PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributfons 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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SCHEDULEN

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

(&

TEMIZEDIIN:KIND:CONTRIBUTIONS RECE}VED-VALUE OF 550,00

TOTAL for the reporting period (1) S

27 |N-KIND CONTRIBUTIONS RECEIVED-VAEUEOF $50.01TO$250:00{FROM PARTIF) = =

ket i
TOTAL for the reporting period (2) $ 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter d
on Page 1, Report Cover Page, Item F) / ﬂﬂ
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In-Kind Contributions Received
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SCHEDULE il
Statement of Expenditures




