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CAMPAIGN FINANCE REPORT EOVER PAGH

{NOTE: This report must be clear and lagible. 1t may be typed or printed in biue or black ink.)

Filer ldentification Report
Number: Flied By:

MName of Filing Committee, Candidate or Lobbyist:

FIRST DISTRICT  DEMOCRATIC  Comm iTTEL

Street Address:

A5 £ ity  STREETT
HAZLETON

TYPE OF
REPORT

City:

place X to
the right of
report type)

Name of Office Sought by Candidate: v
Code Code

OTH | Den| 4o

{SEE INSTRUCTIONS FOR CODES

Summary of Receipts
and Expenditures from:

Amoeunt Brought Forward From Last Report

3 Total Monetary Contributions and Receipts {From Scheduile I}

. Total Funds Available (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 Schedule V)

I swear lor affirm} that this report, including the httached schedd(ERAR\p&BAlor computer d
correst and complete. SNDRFA R DEVERS, Netary Public_ " "

Sworn to and subseribed before me this %ﬁs-Bafre,_Luzeme County-
oy res baf 4, 2007

PYG v s Sgplenm , e
- day of a'\/\ g S e ?j i £ e s o ;W
/'\ P /{ { ) e ] Finature df Person Submitting Report
Ak e J)C ATCAD S TRSEPH  Zo BA
Signature ; ‘ﬁ// Printed Name - -
My commission expires q L‘) e 7 £ 7 L,L’i B - 7 o {

MO. DAY YR. : Area Code Daytime Telephone Number

| swear lor affirm) that to the best of elief this political committee has not violsted any pravisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

Area Code Daytime Telephone Number

DSEB-502 (7-95)




e T R “ PAGE U,;O?QQ'
SCHEDULE Hl '

STATEMENT OF EXPENDITURES

aporting Perio

COMM I TTEL. From ai/a.«%a“? 1o 9//,515%5 J

f‘ﬂ;fmz}s oF 5 KREPENAE. o DRI

Mailing Address E}eacrtpimﬂ of Expenditvre

"DonaTon

3.7 !f\ .
Tity w oA g Zip. Cods Plus 2}

FoR  TJUDE  CommiTTEE

Bt Mailing Addréss Description sf Expenditire

DONﬁTfor\z i

AT AY
KR IR . I 5tate | Zip Code.(Pivs 4}

& Whern Patd ' . ’ : B oMo
LUZERNE e (e -- oy
Maiting Addrezs Eescription of Expanditure.

CoCk L

§tate | Zip Cods (Flos @)

Description of Expenditure

o Zip CodePlus 4}

Dascription’ of Expenditure

T Tip Lode 1Plus 4

Mailing Addross Dascription of Expenditure:

iy N R ¥ T Zip Code.Pius 4

Desaeription of Expenditure.

Zip Code {Plus 4

To Wham Paid

Mailing Address 1000 ST : . T Deseription -of Sxpenditurs

B T 51 T Gods P A

Snter Grand Total of Exg@ﬂ&iiﬁms ont Page 1, Report Cover Page, item D.

DEER-502 {7-98)




