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(NOTE This report must be clear and legible. It may be typed or prmted in blue or biack ink.)
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. F:Ser Identl rcatlon
? Number:

Filed By:
. Name of Filing Cginmdtee, Candidate or Lobbyist
,; Q@ﬁ?/%&i%ﬁ/ﬁc/f@ Z’é"{]/’éy/tf;
Street Address:
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:i City:
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TYPE OF
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{place X to
the right of

report typel

{SEE INSTRUCTIONS FOR CODES

Summary of Receipts
|and Expenditures from:

B .| To

lA. Amount Brought Forward From Last Report $ /18 597/ 4 O-
Total Monetary Contributions and Receipts (From Schedule I} | $ -
iC Total Funds Available (Sum of Lines A and B) s /15 & 97 & d
iD Total Expenditures (From Schedule i) $ ol & é’“ O 0
| E. Ending Cash Balance (Subtract Line D from Lma C) $ / j f V/
F Value of In=Kind Contnbutlon Rece:ved Shedule N
| G. Unpaid Debts and Obligations (From Schedule Iv) °

| | swear {or affirm) that this report, mciudmg the attached schedules, on paper or computsr diskette, are to the best of my knowladge and belief true,
| correct and complete.

Sworn to and subscribed before me this
. & b .
Dk aay of @wﬁ el oa D 2009 ~ Al A

[NETe N ThMES™ " gt o f

Signature Printed Name

My comisin ere% i ONWEALTH OF PENN : Wﬁ‘ g}Q 3 - 3%} £

Area Code Daytime Telephone ﬁumber

I swear (or afftrm) that 10 the best of my know!edge and behef thns political committee has not violated any provisions of the Act of June 3, 1937
| {P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this
3\\:&«&\ day of ___ %Wm 200 9
R&k&m,:; A S

Si gnature

=7 . 7 Str iv Candidate
%@mé@f . Leig hH7°0
- Printed Na’n‘{
= R -5175

Area Code Daytime Telephone Number

My commission expires

{ ) Bureau of Commissions, Elettions and Legislation
210 North Office Building ©® Harrisburg, PA 17120-0028 @ (717) 787-5280
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STATEMENT OF EXPENDITURES
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Descgiption of Expenditure
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' To Whom

Zip Code (Plus 4)

PR 1870 %
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| Wailing Address

Description of Expenditure

Ty

Zip Code (Plus

[ Mailing Address

Description of Expenditure

State

City

Zip Code (Plus 4)

[ Mailing Address

Description of Expenditure

State

|| City

7ip Code (Plus 4)

Mailing Address

Deseription of Expenditure

State
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Zip Code (Plus 4}

Mailing Address

Description of Expenditure

State
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Zip Code (Plus 4}
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Description of Expenditura

o City State

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Ttem D.
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