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CAMPAIGN FINANCE REPORT CovE TR

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

Filer ldentification
Mumber:

Name, of Filing Committes, Candidate or Lobbyist

A4 6/eR %}ﬁeﬁ Coomm/lrTee.

Sfreet Address:

té;i/gpﬂm /7//3/?#& < /?r‘f/

city: State: /7 Zip Code:

REPORT

(place X to
the right of
report type)

MName of Office

{SEE INSTRUCTIONS FOR CODES)

B and Expenditures from

i Summary of Receipts f

# A. Amount Brought Forward From Last Report § 7 ’? ?&: P 7(;“‘
. Total Monetary Contributions and Receipts {From Schedule }] & (/} , C}{:}

. Tetal Funds Available {Sum of Lines A and B} $ &;; 7 ?ci ? el
: g 4ol

. Total Expenditures (From Schedulz i} $

Ending Cash Balance {Subtract Line D from Line C) § 7

. Value of In-Kind Contributions Receved (Frm Schedule I

. Unpaid Debts and Obligations {From Schedule V)

| swear {or affirm} that this report, including the sttached schedules on paper or computer diskette, are to the best of my knowledge snd belief true,
cotrect and complete,

Sworn to end subscribed baj}fore me this ) {/I‘-\

s iy Py

Signature of Person Submitting Report

_4’« ijf»/fzv /‘a|jﬁfusﬁ

Printed Name

. My commission expires /! ' / : ¥ nﬁﬁﬂ?{j }g’”;;l, ?ﬁ%&g

MO. ) Ares Code Daytime Telephone Number

I swear {or affirm} that to the best of my knowiedge and belief this political committee has not viclated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn te and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO,

Daytime Telephone Number
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SCHEDULE HI
STATEMENT OF EXPENDITURES
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To Whom Jald ¢ / P it £
v /7‘5’ﬁ wihe !/f*" ‘ffﬁ/ﬁa“f* i / /4%;’?@&“3 /Ei SO |20
Mallm Address ’ Description of Expendl’c N
- TE yi i < L
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To Whom Paid PR meunt
| $
EMailing Address Descriptien of Expenditure
City State Zip Code (Plus 4}
To Whom Paid molnt
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid mount
Mailing Address Basecription of Expenditure
City Zip Code (Plus 4}
To Whom Paid 3 VE RSl Amount
Mailing Address Bascription of Expenditure
City State Zip Code (Plus 4}
To Whom Paid mount
Mailing Address Dascription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid mount
Mailing Address Bescription of Expenditurs
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D, s
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