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Commonwealth of Pennsylvania L—

My
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CAMPAIGN FINANCE REPORT o race

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

Filer identification ’ Report
Number: Filed By:

|Numa of Filing Committee, Candidate or Lobbyist:

Bnn T Hora beir 5 W éas<

Street Address:

/100 ﬁﬁnn G Dm Je

City: ,—-

TYPE OF
REPORT

{ptace X to
the right of
report type)

District Office
Number Code

Name of Office Sought by Candidate:

Summary of Receipts > ' (
and Expenditures from:

) 1207 ] 1o 2 |3 2017

A. Amount Brought Forward From Last Report $ (’ )i

B. Total Monetary Contributions and Receipts {From Scheduie 1)} $ /"l ) :
C. Total Funds Available (Sum of Lines A and B} $ O
D. Total Expenditures (From Schedule i} $ f

Ending Cash Batance {Subtract Line D from Line C) $

. Value of In—-Kind Contributions Received {From Schedule i)

. Unpaid Dabts and Obligations (From Schedule |V}

) swear {or affirm} that this report, including the attsched scheduies, on paper or computer diskette, are to the best of my knowiedge and belief true,

correct and complets.

Sworn to and subscribed belare me this

day of 20
Signature of Person Submitting Report
(0] T p Printed Name
NOTARIALSEAL
MyrRsFEisiersomrmNstary Public
Norristown Boro, Montgomery mmy DAY YR. Area Code Daytime Telephone Number

oriis o

| ‘swear {or aféirm) tI5at .to the best of my knowledge and belief this political committes has not viclated any provisions of the Act of June 3, 1937 —r

{P.L. 1333, No. 320} es amended.

Sworn to and su_bs:r;bed tefore me this

. 3&'__;;«,” °"‘°¢QAL\'JIZ£7I_— Ny &me{, .)’/leg’l/’] /\./ -

Slgnature/b‘! Candidate.
%/M/a/ﬂ n/ix sost An Thora biurs Jédss

Signature Prjhted Name
. o —
My commission expires /ﬂ yrd L,_Q/ 2/‘5 ZQ o - (—/(.i Y (0
MO, DAY YR. Area Coda Daytime Teiephone Number
-

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ {717) 787-5280

DSEB-5C2 {7-39)
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SCHEDULE I

PAGE

STATEMENT OF EXPENDITURES

A _or

2

Name of Filing Committee or Candidate

Ann Thernburg

Weiss

Reporting Period

From{“{['z Totll..'ﬁzlz

To Whom Paid

Friends ©

aXdl 7/16‘;}’) b(,[s &UJQS:“ MO,

DAY,

VUYEAR

Mailing Addrass
| /100 Denne Deive

Description

of Expenditure

L Ot

City ] Zip Code {Plus 4)
Ft lashin 1903«
Ta Whom Paid P ;M'o;;. DAY, . fl Amount
Maiting Address Description of Expenditure
Tty | State ! Zip Code (Plus 4}
To Whom Paid MO, | DAY ~yeAR ] Amount
Mailing Address Description of Expenditure
City State 2ip Code (Plus 4}
[To Whom Paid 3L DAY IYEAR S
Mailing Address Dsscription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid - MG YEAR -z § Amount
Mailing Address Description of Expenditure
City State Zip Coda (Pius 4}
To Whom Paid AR - J Amount
Mailing Address Description of Expenditure $
City State 2ip Code {Plus 4}
To Whom Paid 0L DAY ] YEAR; J Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid m: =8 oAY 1. YE aR- - § Amount
Maiting Address Description of Expenditura I
City State Zip Code {Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /O D00
. ————

DSEB-502 (7-99)




