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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
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Name of Filing Committee or Candidate Reporting Pe

From 1

TOTAL for the Reporting Period (1) $ o

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $ /SGG*
TOTAL for the Reporting Period (2) $ oO

Contributions Received from Political Committees (Part C) $ O
All Other Contributions (Part D) $ 3. 000

TOTAL for the Reporting Period (3) 3,000

TOTAL for the Reporting Period (4) $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes f . 2, 3 and 4; a /so enter tnis amount on Page 1, Report
Cover Page, Item B.)

$ 50O
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PART B

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.)
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PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.
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PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to itemize all 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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Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
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SCHEDULE III

OF £
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

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

STATEMENT OF EXPENDITURES
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Name of Filing Committee or Candidate
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SCHEDULE 111

STATEMENT OF EXPENDITURES
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OF

I
Name of Filing Committee or Candidate
/"~*v - r^

R

£,Whom Paid r ^f ,-, \e <yrJ\ uii iru
Mai Una Addwss ^ \l \

C&e\o^d i
State

^To Whom Poid
PVV" I/7 /

Zip Code (Plus 4)

Calling Addpess ____^ -i

icWYNNto « |f\e fJV
To_Whom Pale ,~,

TYYTY^ oV KQ-V€ .WVnr n r̂

Zip Code (Plus 4)

t̂ailing Address ^^

PO &oX 5 lO
City State

PA
Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

L-

eporting Period i\ 1
I ll l̂ i I

From J i ||Ti To O/t^, */ 1
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