COMMONWEALTH OF Pennsyivania
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

ez P 0060S 2/, ovmsuror | w00 |" Joomeree [* | womeey
Mwmmmmoam
‘I;M Ma'i-\v\emﬁs
STREET ADDRESS
(oY f;(reg‘g'\a?fe bane
oY STATE % CODE
Ambler fA lapp2. —
TYPE OF REPORT moromesoumnmﬁ DESTRICT NC. PARTY L O 0
(cvEcx ow) MO, DAY YEAR
— o5 |8 [0
FOR OFFICE USE ONLY
MO - §DRY “NEAR k I ETEETE
DATES OF

> e (03 30] 10 ®105 03 {10

- ~
3 E T
CASH BALANCE AT END -6 — o - M
OF REPORTING PERIOD: $ me =
P = O
TOTAL AMOUNT OF AILER’S RN
OUTSTANDING DEBTS OR LIABILITIES — 0 —  hm = [T
A'rmssnoosmsrsmon: $ ;;’O T <
—3P" 5 M
¢ S O
=

N

AFFIDAVIT SECTION

PART . -

If statement is filed on behalf of a Political Committee or Candidates’s Committee the Treasurer must sign here.
if statement is filed on behalf of a Candidate, the Candidate must sign here.

if staternent is filed on behalf of 2 Contributing L obbvist, the Lobbyist must sign here,
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PART I} -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.
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