Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

Friends of Jackie Musto Carroll

) PAGE 1 OF 5

(NOTE: This report must be typed or printed in blue or black ink.) (cover page)
oo tcaton Fict By: »| CANDIDATE ™[ COMMITTEE 2 | LopBvisT |
Name of Filing Committee, Candidate or Lobbyist

Street Address
128 Wynchurch Circle
City State Zip Code
Pittston PA 18640
TYPE OF | 6th Tuesdav|1. [2nd Fridav 30Dav I3 [Amendment YES
REPORT [Pre-Primary- _Pre-Primary: Post Primary. Report?. ] 759
6th Tuesdav|4. |:2nd Fridav 30Dav. 6. ‘Termination’ YES
t(ﬁéa%ﬁé g% _Pre-Election -Pre-Election Post Election Report? = | '=9] N
_Annual.[7. Year Filina Method N
report type) " Report | X |- 2010 Check One > Pape | X 1DlSke |
Name of Office Sought by Candidate ~Date of Election | District Office | Partv County
‘Month-Day-Year | Number| Code | Gode | Code
District Attorney _vonth-Day-Year OTH DEM 40
11-06-07 see instructions for codes
Summary of Receipts _Month-Day-Year] ~ [‘Month-Day-Year | |--OR OFFICE USE ONLY
and Expenditures from: 10-18-10 To 12-31-10 e 2
A. Amount Brought Forward From Last Report $36,048.58 Eagf o 13
B. Total Monetary Contributions and Receipts (From Schedulell) $17.94 2O T
C. Total Funds Available (Sum of Lines A and B) $36,066.52 ’(::‘ TR ;,33
D. Total Expenditures (From Schedule 1) $450.00 S <
E. Ending Cash Balance (Subtract Line D from Line C) $35,616.52 5o = M
F. Value of In-Kind Contributions Received (From Schedule 1)) -0 - g% ;
G. Unpaid Debts and Obli -0 -- Fo R

Ifthis is a Committee report, trea

surer sign here. If this is a Candidate report, candidate sign he

| swear (or affirm) that this report, includin
the best of my knowledge and belief true,

Sworn to and su!g;s,cribed before me this

20 //

D sayes 4 pir

T
Sk L f” g?!%{i«

g the attached schedules
correct and complete. -

» ON paper or computer diskette, are td

W

Signature-¢f Person Submitting Report

PART I -

NE LV SRO ety L o Gerard M. Musto
Notary Publi ‘Signaflire, 7 _ ? Printed Name
K*Gswmgzgﬁsg&ﬁ@mm ? A DY 570 714-9100
y Commission Expires Aug 20, 2014 MO. DAY YR, Area Code Daytime Telephone Number

If this is a repo

It of a Candidate’s Authorsed o

[ swear (or affirm)

Sworn to and subseribed before me this

< é‘“*%ay of L/t
Clistect ( diibnad,

o

20//

that to the best of my knowledge and belief this political committee has not vidiated an
provisions of the act of June 3, 1937 (P.L. 1333, No. 320)

as amended.

Dt (1 0

Sianature of Candidate
Jackie Musto Carroll

/ Signature, 7 Printed Name
My commission expires ¢ /¢ ¢ f%’ 570 __ 825-1674
e i MO. DAY VYR. Area Code Daytime Telephone Number
CHRISTINE J SROMO

KINGS

My Commission Expires Aug 20, 2014

Notary Public

Ton BoroucH, Luz8fkE dbortty dffice Building - Harrisburg,

é}(oartme(itofState - Bureau of Commissions.

Elections and Legislation
PA 17120-0029 - (717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE20OF 5

Name of Filing Committee or Candidate

Friends of Jackie Musto Carroll

Reporting Period
From_10-18-10 7,

12-31-10

1. UNITEMIZED CONTRIBUTIONS AND REGEIPTS  $50.00 OR LESS PER GONTRIBUTOR. ]

TOTAL for the Reporting Period (1)

-0 -

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

-0 -

TOTAL for the Reporting Period (2

-0 --

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D

Contributions Received from Political Committees (Part C) -0 --
All Other Contributions (Part D) - 0--
TOTAL for the Reporting Period (3) -0 --

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART f)

TOTAL for the Reporting Period ~ (4) $17.94
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from Boxes $17.94
1,2, 3 and 4; also enter this amount on Page 1, Report Cover Page, Item B.)




Use this Part to report refunds received, intere

PART E

PAGE 3

OTHER RECEIPTS
Refunds, Interest Income, Returned Checks, Etc.

prior expenditures that were returned to the filer.

st earned, returned checks and

Name of Filing Committee or Candidate
Friends of Jackie Musto Carroll

Reporting Period

From_10-18-10_ T,

12-31-10

Full Name
First National Community Bank

Mailing Address
Wyoming Avenue

City
Kingston

State
PA

Month-Day-Year
10-25-2010

Zip Code (Plus 4)
18704

Amount
$5.84

Receipt Description

Full Name
First National Community Bank

Mailing Address
Wyoming Avenue

Citvy
Kingston

State
PA

Month-Day-Year

Zip Code (Plus 4)
11-24-2010

18704

Amount
$6.05

Receipt Description

Full Name
First National Community Bank

Mailing Address

Wyoming Avenue
City
Kingston

State
PA

Month-Day-Year
12-28-2010

Zip Code (Plus 4)
18704

Amount
$6.05

Receipt Description
Interest

Full Name

Mailing Address

City

State

Zip Code (Plus 4) Month-Day-Year

Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4) Month-Day-Year

Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4) Month-Day-Year

Amount

Receipt Description

Enter Grand Total of Part E on Schedule l, Detailed Summary Page, Section 4.

PageTotal
$17.94




SCHEDULE i PAGE 4 OF 5
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

—

Use this Schedule to report all In-Kind Contributions of Valuable Things
during the Reporting Period

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Friends of Jackie Musto Carroll From 10-18-10 T, 12-31-10

. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE of $50.00 or LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) -0 -

e

o

. IN- KIND CONTRIBUTIONS RECEIVED VALUE 0f $50 01 TO $250 OO (FROM PART F)

TOTAL for the Reporting Period (2) -0 --

i 2

3. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) -0 -

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,

-0 --
and 3; also enter on Page 1, Report Cover Page, Item F. )




Schedule Il
STATEMENT OF EXPENDITURES

PAGE 5 OF __ 6§

[Name of Filing Committee or Candidate
Friends of Jackie Musto Carroll

Reporting Period
From_-10-18-10 T, _12-31-10

To Whom Paid Month-Day-Year{ Amount
Democratic Committee of Luzerne County 10-19-2010 $250.00
Mailing Address Description of Expenditure
P.O. Box 221 Tickets
City State [ Zip Code (Plus 4)
Wyomin PA 18644
To Whom Paid Month-Day-Year| Amount
Friends of Paul Kanjorski 10-19-2010 $200.00
Mailing Address Description of Expenditure
126 South Franklin Street . Tickets
City State [ Zip Code (Plus 4)
Wilkes Barre PA 18701
To Whom Paid Month-Day-Year] Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

To Whom Paid

Month-Day-Year{l Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

To Whom Paid

Month-Day-Year| Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

To Whom Paid

Month-Day-Yearj Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

To Whom Paid

Month-Day-Yearf Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

To Whom Paid

Month-Day-Year] Amount

Mailing Address

Description of Expenditure

City

State

Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1,

Report Cover Page, Item D.

PageTotal
$450.00




