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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Name of Filing Committee, Candidate or Lobbyist;
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A. Amount Brought Forward From Last Report

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

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 SI)

G. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION
PART 1 - If this is a Committee report treasurer sign here.

1 swear lor affirm) that this report, including the attached schedules, on
correct ond complete-

Sworn to and aubscribedN^efore me this

"lT .̂ day of ( \A 2n \

\̂ S^ &̂i
My commission expires

MO.

COMMONWEALTH OF PENNSYLVANIA
-tfCSFARIAL SEAL
BawrteL. scnonenDerger-Notary KUDIIC
Collegeville Boro., Montgomery County

If this is a Candidate report candidate sign here.

pep er or computer diskette, are to the best of my knowledge end belief true.

/ / Signature ol Person Submitting Report

Printed Nome

Area Code Day time Telephone Number

PART II - If this fs a report, of '* Candidate's Authorized Committee, -candidate. shall sign here, . . : .

1 swear tor affirm) thet to the best of my knowledge and belief this po
{P.I. 1333. No. 320) as amended.

Sworn to and subscribed before me this

dey of 20

itic

Signature

My commission expires
MQ DAY YR. J

al committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

•

Printed Name

Area Coda Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (7171 787-5280
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SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.
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Mailing Address DATE
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Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE
DE8T
INCURRED

City

MO. DAY YEAR

State Z;p Code (Plus 4)

Description of Debt
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Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 41

Description &f Debt

Name of Creditor
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Description of Debt
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MO. DAY YEAR
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Outstanding Balance of Debt
$ f, 5"5/. c 7

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

Outstanding Balance of Uebt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

s

Description of Debt

IPAGE TOTAL

$ f £"<? ( o 7

DSEB-502 (7-911


