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‘ CAMPAIGN FINANCE REPORT

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

(place X to
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report type}

Name of Office Sought by Candidate:
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Summary of Receipts > 0
and Expenditures from: /0

A. Amount Brought Forward From Last Report

. Total Monetary Contributions and Receipts (From __§_ghedu!e 1)

. Total Funds Avaitable (Sum of Lines A and B)

. Total Expenditures (From Schedule i)

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

Value of In-Kind Contributions Received (From Schedule i)

. Unpaid Debts and Obligations (From Schadule IV)

| swaar {or afflrm} that this report, including t
carrect and compiete.

Sworn to end subscribaa before me this
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Area Code Daytima Telephone Number

My cornmission expires

EILEEN E. STAGLIANG, NOtary ruune
Norristown, Montgomary Co., PA
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y knowledge and beliaf this political committee has not

| swear {or affirm) that to the best of m
{P.L. 1333, No. 320) aa amended.

Sworn t¢ and audbscribed befare me this

é 2 day of (22” [/

&
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My cormmiasion expires

Daytime Telaphona Number

Department of State @ Bureau of Commissiong,-Rlections—and Leglslationeme
210 North Office Building @ HMarrisburg, PA 171320-0029 ONQTANAIRGEALE0
EILEEN E. STAGLIANO, Notary Public
DSEB-502 (7-98) Norristown, Mantgomery Co., PA
My Commission Explras June 3, 2018
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SCHEDULE | PAGE 2 OF %
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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date

A

Filing Committee or Candi
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TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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 1, Reponrt
Cover Page, Item B.)

DSEB-502 (7-99)
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PART D pace 3 of ¥
ALL OTHER CONTRIBUTIONS

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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Full Neme of Contr & i B B i $
Mz2iling Address o s & : $
City Stats Zip Code (Pius 4) B o B T oh e §

Employer Nsme Occupation $

Employer Mailing Address/Principal Place of Businass

Full Nsme of Contributor b R : $

Mailiing Address Z

City State Zip Code Pius 41 e

Employer Name Occupation

Employer Mailing Address/Principal Placs of Business

Fuli Name of Contributor 2 B s
Mailing Address 5 B s
City State Zip Code (Plus 4) o 8 s
Employer Name Occupation

Employer Mailing Address/Principal Place of Businoss

Full Name of Contributor s

Mailing Address

Ty State Zip Code ®Plus 4

Employer Name Ocoupation

Employer Mailing Addfeulenclpal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE TOT% ad
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SCHEDULE 1t

STATEMENT OF EXPENDITURES

iling Committee or Candid
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Description of Expenditure
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To Whom Paid

%/%_

Zip Code {Plus 4)
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Mailing Address

Description

of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

Amount

AN IVERR

Maiting Address

Description of Expesnditure

1£3Y Stats Zip Cotﬁlus 4}
To Whom Paid MO DAY TNEAR m
Maiting Address Description of Expenditure .
City State Zip Code {Pius 4)
IMailing Address Description of Expenditure :
City State Zip Code {Plus 4}

To Whom Paid

Mailing Address

Dascription of Expenditure

City

To Whom Paid

2ip Code {Pius 4}

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Pius 4)

I —
A AN

Mailing Addrass

Description of Expenditure

ICity

Enter Grand Total of Expenditures on Page 1,

DSEB-602 {7-89)

s

Zip Code (Pius 4)

State |

PAGE TOTAL ,

Report Cover Page, item D. $



