o Commeonwealth of Pennsylvania }
PAGE 1 OF

CAMPAIGN FINANCE REPORT SR

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

Report
Filed By:

Name of Fnimg Committee, Candidate or Lobbyist:
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Staﬁ ﬁ Zip Code.

TYPE OF
REPORT

{place X to
the right of
report typel

{ (SEE INSTRUCTIONS FOR CO

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Totai Monetary Contributions and Receipts {From Scheduls 1)

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

D. Total Expenditures {From Schedule )

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

F. Value of In-Kind Contributions Received {From Schedule I}

G. Unpaid Debts and Obligations {From Schedule iV}

1 swear {or affirm} that this report, including the attached schedules on paper or ¢omputer diskette, are to the best of my knowledge and belief true,
correct and complete.
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I swear {or affirm) that to the ‘best: of my 'knowiedge and belief this political committee has not viclated any provisions
{P.L. 1333, No. 320) a5 amended. . -

Sworn to and subscribed before me this
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SCHEDULE v
STATEMENT OF UNPAID

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

Name of Filing Commitiee or Candidate
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Description of Debt -
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Name of Creditor
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Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Cade Plus 4)

Description of Debt

Mailing Address

DATE
DEBT
INCGURRED

City

State

Zip Code {Plus 4)

H Description of Debt

Name of Creditor

DATE
DEET
INCURRED

City

EMaEIfng Address

Btate

Zip Code [Plus 4)

B Daseription of Debt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

B City

State

Zip Code {Plus 4)

§ Description of Debt

Qutstanding Balance of Deb

E Mailing Address

DATE
DEET
INCURRED

City

Zip Code Plus 2

Description of Debt

Enter Grand ‘Totéi of Unpaid Debts on Page 1, Report Cover Page, ltem G.
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