7

—= p ~Number:

Commonwvealth of Pennsylvania
rmonweZ Y pace 1 o 4

CAMPAIGN FINANCE REPORT Sover s

iNOTE Th!s report st be ciear and Ieglb!e it may be typed or pnnted in blue or black ink.}

:Ier Identlflcatlon - Report
Filad By:

8 Name of Filing Committee, Candidate or Lobbyist:
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: § Street Address;
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TYPE OF
REPORT

Csty State:

g Zip Code:
PA

place X to
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report typel

I Name of Office Scught by Cendida
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 Summmary of Receipts »
and Expenditures from:
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§ A Amount Brought Forward From Last Report 6 ;759 OC._, 1;:;’% - oy
B. To_tal Monetary Ccntrit_:utions‘ and Receipts (From Schedule D $ é, , ad ?%( E {TE
C. Total Funds Available (Sum of Lines A and H} $ g; o fj;!.
ID’. Total Expenditures (From Schedule IIi $ %‘_1 2 m
§E. Ending Cash Balaricié (Subtract Line D from Line C) 3 o (@ 5%:1 ~ o
F. Valug of In-Kind Contributions Réceived {(From Schedule I | § 37‘% -gﬁ
G. Unpeid Debts and Obligations {From Schedule IV)

¥ | swear {or sffirm] that this report, mcfudmg the attached schedules; on peper or computer diskette, aré to the best of my knowladge and hellef trua,
) cotrect and complete, :
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A Signature of Persgn SuBmitting Report
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» NOTARﬁEmE o Printed Name
My cammissifFREBERIGK HOCKENBURY, NOTARY PUBLIC S 70 Lo '7’5 - JQ (09 fc
DALLAS TWP,,UZERNE COUNYY YR. Area Code Daylime Telephone Number

I swaar {or affirm} that to the beat
§ {P.L. 1333, No. 320) as smended.
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FREDER!CKH cx OTARY PUBLIC . Printed Name
s 570 3L - 28990

My commisalon |axPALLAS TWP., LUZERNE COUNTY
MY COMMISSI®IOEXPIRES MAY22, 2011 Ares Code - Daytime Tslephone Number

my kh

ledge and belief this political committes has not violated any provisions of thé Aet of June 3, 1837

Department of State @ Bureau of Commissions, Elections and Legistation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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S SCHEDULE 1 PAGE 2 OF Lf
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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Contributions Receive

art A}

TOTAL for the Reporting Period
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| TOTAL MONETARY CONTRIBUTIONS AND REGEIPTS DURING
THIS REPCRTING PERIOD (Add snd enter amoupt to

: tals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
i Cover Page, Item B.)
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OTHER RECEIPTS

PART E

PAGE X oF Lt

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer,

0 Full Name

: of Filing Committes Candidate
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““IReporting Period —
From \_/l ,\O To ‘Q«’g‘lxo '

Mailing Address
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Tity State Zip Code (Plus 41
DA LLAS PALIgLID -

Receipt Description ~ ) ‘

| ReFumn ofF cuescking AccounT

Fult Nama '

Mailing Address

City State Zip Code {Plus 4}

Receipt Dascription -
Full Nama
A Mailing Address.

o - e ;?.:- .
Receipt Description’ - - r—
'Futt Name )
2 Mailing Address
oty State Zip Code (Bius 4) ;

Receipt Description

Name

Aot R

M Mailing Address

City

State

Zip Code (Plus 4)

l Receipt Description

Full srne '

Maiilng Address’

8 City

Zip Code {Plus 4)

_Beéeipt Desoription
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Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.
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Vo ) SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

fName of Filing Commitiee or Candidate Reporting Period

From l' j O\QHI%‘ h
Narne of Creditor - utstanding Balance o abt
2 (2B MAanh N Log. —

Mailing Addrass DATE
_HSo loke Camips Poan B Fol]
ity Siate Zip Code (Pius 4
| Dovas Pa 1861a A |18l -
| Cescription of Debt —
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Name of Creditor Jutstanding Balance of Debt

Mailing Address DATE

DEBT
INGURRED )
City Zip Code IPlus 4}

Description of Daebt

Name of Creditor utstanding Balance ot Lebt
Maiting Address’ DATE

DEBT
) INCURRED
City Zip Code (Plus 4)
Description of Debt
WName of Creditor utstanding. Balance o ebt
Mailing Address ‘ DATE-

DEBT

INCURRED
City State Zip Code {Plus 4)
Description of Debt
Nama of Creditor Outstanding Balance of Debt
Malling Addresa . DATE

DEBT

INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address ' DATE

DEBT
. INCURRED .
City Zip Code (Plus 4}
Des;cripfion of Debt

PAGE TOTAL
- » . . . . —_—

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ [ lC)Cj s
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