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Name of Filing Committee, Candidate or Lobbyist:
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Name of Office Sought by Candidate:
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Code

County
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(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: To 10 l& ZOIC

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

C, Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule ID

G. Unpaid Debts and Obligations (From Schedule (V) /
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AFFIDAVIT SECTION

1 swear (or affirm) that this report, including the attached schedules, on paper or computeH diskette, are to the best of my knowledge and belief true,
correct and complete. '

Sworn to and subscribed before me this
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Signature ol Persort SubOtitting Report
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Printed Name

Area Code Daytime Telephone Number

l swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
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Printed Name

Area Code Daytime Telephone Number
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STATEMENT OF EXPENDITURES
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Name of Filing Committee or Candidate Reporting Period

From 9/H JIO To /O If$ Ao

To Whom Paid s—\d
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asr
mamm Amount

$
Oeseription of Expenditure

City State Zip Code (Plus 4}

oJWhom Paid
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10
Mailing Address
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To Whom Paid Amount
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Mailing Address Description of Expenditure
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Amount
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City State Zip Code (Plus 4)

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