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CAMPAIGN FINANCE REPORT CoveR FaE

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

Filer ldentification ! Report
& Number: Filed By:
§Name of Filing Committee, Candidate gf Lobby;st

Edrends ot Tiom e fAS

i Street Address:

T C'ﬁsfinﬁﬁyﬁﬁma,

REPORT

{place X to
the right of
report typel

{ (SEE INSTRUCTIONS FOR CODES

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monstary Contributions snd Receipts (From Schedule 1)

C. Totsl Funds Available (Sum of Lines A and B}

D. Total Expenditures (From Schedule I}

E. Ending Cash Balance (Subtraet Line D from Line C}

F. Value of In—Kind Contributions Received {From Scheduls i)

(. Unpaid Debts and Obligations {(From Schedule V)

| swear {or affirm) that this report, including the attached schedules, on paper or cormputer diskette, are to the best of my knowledge a2nd belief trus,
correct and complete.

Sworn to and subscribed before me this

v < ] C/m,ﬁi’:w R

Signaturé of Person T Submitting Report
Notarsaf‘s’ea! Z
, . . - 4715
ngston Boro, Luzarn@@me@ Printed Name

MyCommissran a:xpr Jatx 8, 2010 _ 5§ 57& 45:,?3 é!‘-;?'j%/

Area Code Daytime Telephone MNumber

i swear {or affirm} that to the best of my knowledge and belief this political committee has not violated any prow ons of ‘me Act of June 3, 1837
{F.L. 1333, No. 320) as amended. .

Sworn 1o and subscribed before me this
T oy oo _OQiiic
! 7 day of AMAALEAAL 7 ; s /L
COMMONWEALTH G PENNSYLVANY 1 “Signature of Candidate
Notarial Seal ' ‘ of /‘7"-/5"‘?&& s A ffg (e AAS

VIaTY *Qfﬁvléﬂ o §;§E§ﬂ¥€ Printed Name

Kingston Boro, Lugeme Gounty 5

caﬁ&gﬁ&ﬁﬁ;&ﬁﬁﬁé&gﬁ%’%\& 201 @51 7 £ ‘j‘{
o Area Code i
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SCHEDULE 1V
STATEMENT OF UnpPAID DEBTS

Use this Secton fo itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate eporting Perio

/‘fjf;fﬁ(%s 697£ \ﬁm »{?ﬁé/{’f?c_f | From /-/= J008 7 To /=3 32087

Mame of Creditor . . o
James £, el ns >4 RU-73
Biailing Adcress : ] M
3 72 C%é’;s 7};’% / /% YEH L E INCURRED
City ) Zip Code {Plus 4)
K inasTo /) J8704-3413

Description of Dedit/

05" 7o CAPEL g7

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

Chty

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Pius 4}

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code Plus 3j

Desecription of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City Zip Code [Plus 4)

Deseription of Debt

Mame of Creditor

Mailing Address DATE
DEBT
INCURRED

Zip Code {Plus &

Description of Dabt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. s 28, 47800




