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 Name of Filing Committee, Candidate or Lobbyist:
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TYPE OF
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Name of Offica SOugh‘t by Candidate:
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Summary of Receipts Eb
-and Expenditures from:

A. Amount Brought Fcrward From Last Report

Y
=
B. Total Monetary Contributions and Receipts (From Schedule )| § —
- Y R e
C. Total Funds Available (Sum of Lines A and B) $ [ov) x|
: : Mo
D. Total Expendltures (From Schedule F[i) $ . v U
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E. Ending Cash Balance (Subtract Line D from Lme C) $ £ SEEi
©ew | ) =
F. Value of In-Kind Ccntrlbutlons Received (Fram Schedule 1) | $ o) wl o =
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G. Unpaid Dsbts and Obllgat|ons (F rem Schedule V) $. Yo
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Printed Name
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Area Code = Daytime Telephone Number

| swear €or affurm) that to the best of my knowladga and balief this

political :ommlttea has not violated any provisions of the Act of June 3, 1837
(P.L. 1333, No. 320) as amended, .

Sworn to and subscribed before me this

day of 20
Signature of Candidate
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My cammission expires . 3 . 5
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Reparting Period
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=& of Filing Committes or Candidate
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! Contributions Received from Political Committees (Part A)

i All Other Contributions {Part B)

TOTAL for the Reporting Period (Ei‘ $

Contributiohs Received from Political Committeas (Part C) % o

All Other Contributions Part D) S . $ A O

TOTAL for the Reporting Peried (4)‘5 5 @

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd ang enter amount totals from
Boxes 1, 2, 8 and 4; also enter thfs amount on Page 1, Report
Cover Page, Item B.) # :
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- STATEMENT OF EXPENDITURES
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To Whom Paid’

Mailing Address

From g-'g~!2~ 204 To LO-2#-Zg

Tty

To Whom Psid

Zip Codg {Flus 4)

Mailing Address

City

To Whom Paid

Mailing Address

ity

To Whom Paid

l State l Zip Code {Plus. Jﬂ. .

Mziling Address
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To Whom Paid

State Zip Coas Pics 4

Mailing Address

City

To Whom Paid
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Tip Coda (Plus 4]

Mailing| Address

Description of Expenditure

City

To Whom Patd

State

Zip Gode {Plus 4)

Mailing Address

 City

To Whom Pald

‘Z‘ip Code {Plus 41

A Amount
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City

[ State

Enter Grand Total of Expenditures on Page 1, Report Cmtér_ Page, Item D,
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