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(NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black ink.)
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Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Bullding ® Harrisburg, PA 17120-0028 ® 1(717) 787-5280
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Detailed Summary Page
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All Other Contributions (Part B} $ &)
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TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from
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Cover Page, Item 8.)
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