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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.

iame of Filing Committee or Candidate

friends of
Reporting Period

From <H lol To

DATE AMOUNT

Ull Name of Contributing Committee

Triers Of £>|iv.<* brcirfy
Hailing Address -*

JB0£ P^ell £t*
•ity

N ornsTPiun
State

PA
ru11 Name of Contributing Committee , j

SWe^t JAtHftt l^orkets Mm or*
Mailing Address

I3oi S. Columbus eL*c(.

PK'/K/^lph/A.

State

Pfl
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City state

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code IPlus 4)

I ̂ / ~

oeal ;q

Zip Code (Plus 4)

/ ? /< /? -

Zip Code (Plus At

-

Zip Code Plus At

-

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus A)

Full Name of Contributing Committee

Mailing Address.

City State Zip code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

3SIMK38&

0-i

i5*«b5&:3

&asKi&&

3SWSiS&

ov
-*ji«HKKi

$£tt$&$

&8WB&8

$3*0$!%

mi&oi^

ma&m

fej^asites^

•̂ SBffigS^

t̂tH^
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î̂ t̂

^WE^S

^WEX !̂

siaibsss'

fe^jffl^^

*s*tis;ssK

SsWEfciS?

^a^^

saD»vM
0V

iSidifc^s;

•̂iDSS*̂

?SSB*SSJS

I I*

-tfffia&m

$$&&$&

W&&1&

$8SBSg»

^osiese^

*̂î î
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pan to itemize all other contributions with an aggregate value from
$50.01 to $250,00 in ttie reporting period.

(Exclude contributions from political committees reported in Part A.}
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7 «f vz-
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Pan to itemize all ottier contributions with an aggregate value from
$50.01 to $250.00 in me reporting period.

(Exclude contributions from political committees reported in Pan A.)
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ALL OTHER CONTRIBUTIONS ? <
$50.01 TO $250.00

Use this Part to itemize alt other contributions with an aggregate value from
$50.01 to $250.00 in me reporting period.

(Exclude contributions from political committees reported in Part A.)
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pan to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Pan A.)
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OF
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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•>'<o^w^^

iisSSaaair̂

iiSSSaiSS^

To to
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5;H5CEi!SH:?:̂
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ALL OTHER CONTRIBUTIONS ,,
OVER $250.00 —

Use this Part to itemize al! other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)
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PAGE f 7- OF /PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.
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