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(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)

|I:‘i‘l'c::;blgi:ntlfit:atlon ’ D] A
e of Flltng Committee, Candidate or Lobbyist:

.Amg N Donaelly
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(place X to
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DATE OF U Jeaglel NIl District
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Summary of Receipts
and Expenditures from: ' \9‘

A. Amount Brought Forward From Last Report $ 86 Wq %

lB. Total Monetary Contributions and Receipts (From Schedule 1} | ¢ l—‘-m ) OO
| C. Total Funds Available {Sum of Lines A and B) 8’§LQ \L_\q . %
D. Total Expenditures {From Scheduie lli) $ &/\a}\ , ;’2)

»

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

Value of In-Kind Contributions Received {From Schedule 1}

. Unpaid Debts and Obtigations (From Schedule V)

| swear {or amrm) that this report, including the atteched schedules, on paper or computer diskette, are to the best of my knowledge and belief trua,
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| swear lor affirm) that to the bast of my knowiedge and belief this political committee has not violated any provisions of the Act of June 3 1937
{P.L. 1333, No. 320} as amended.
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Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0028 @ (717) 787-5280
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< SCHEDULE | PAGE 2 OF (ﬂ
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

Contributions Received from Political Committeas (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

B

All Other Contributions {Part D) $ O

TOTAL for the Reporting Period 3] %

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B.)
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PART B PAGE CF
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part 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 Part A)

Reporting Period

ddress

MNe C\\uc, e

Nama of Contri
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Mailing dress
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Full Name of Contributor

Mailing Address

Zip Code (Plus &1

full Name of Contributor s

Mailing Address

Tity State 20 Code (Plus &)

Full Name of Contributor e e T A B TR

Mailing Address

City State 7'p Code Plus A

Full Namse of Contributor

Malling Address

clty Zip Code Plus 4}

full Name of Contributor

Mailing Addrass

City Zip Cocde Plus 47

Fu)l Name of Contributor

Mailing Address

City Zip Code ius &1

PAGE TOTAL )
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ L/{d) .
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Name of Filing Committeg_or Candidate

& Donne

SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE 4‘ OF

Reporting Period

From

- To Whom Paid i whrmy? YEAR - f Arou
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N -
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Batnonu's \ D
Mailing Address Description of Expenditure
l OC) LA Py, __oneehing
City, State Zip Code {Plus 4} \
3
To _Whom Paid FMOE b DAY LYk <Rl Amount -
S Loy O \e \. S . &
Mailing Addres Description o Fxpanditura
fk St RO s SWosles)
tate

Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Period

From

© Who d
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Maili Address Description of Expenditure
TS e CNCCRO0,

tate Zip Code (Plus 4)
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PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ b‘ OO[ O
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. SCHEDULE 1lI

STATEMENT OF EXPENDITURES

Name of Filing Committes or Candidate Reporting Period

“ From
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oy Erves P
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cription of Expenditure

A

State Zip Code (Plus 4}

To Whom Paid EMOT L CCDAYE L YEAR .l Amount
QcOY . e Q0O oo

Description Expenditure

Mailing Address U'%’\&_ fDr (’ {em /Q_

Tt . State Zip Code (Plus 4)

s DAY ]S

To_Whom Paid 5 VEA
eov Vo L 5L LN

ailing Address Description of.Expenditure
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To Whom Paid ____ R CEDANS rEAR - Amount
Mailing Address Description of Expenditute
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To Whom Paid MO L S ORY LS YEAR JAmount
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ &66 o0
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