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Name of Filing Committee, Candidate or Lobbyist: T o ’ o T
Courtwey, Rob Nsen” R
Street Addrass: /
0] Neocth 3. J Al 24
City: "#% r M/ L State: Zip Code
% ; Ju—
6TH TUESDAY 2ND FRIDAY : 30 DAY AMENDMENT
TYPE OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES e
REPORT
O0TH TUESDAY 2ND FRIDAY 5. 30 DAY TERMINATION NG
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES
(ﬁlace X tof
the right o ANNUAL 7. YEAR FILING METHOD
report type) | REPORT () CHECK ONE EAPER
Name of Office Sought by Candidate: DA O O District OﬂiceT
Number Code
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FOR OFFICE L!§§ ONLY
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Summary of Receipts = 7 arﬂ = 0
and Expenditures from: L1 1207 4 To | & |7 —0 < m
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A. Amount Brought Forward From Last Report $ (? oy — - - - @)
B. Total Monetary Contributions and Receipts (From Schedule 1} | § é O — IO an m
- —tz em—
C. Total Funds Available {(Sum of Lines A and B) $ 0 Op : = e _:g <
D. Total Expend (F ) i =5 m
. t it = - S on—
otal Expenditures (From Schedule || $ (Q 3_@ {). ()%w}._. 2’.?;‘-73 — O
E. Ending Cash Balance (Subtract Line D from Line C) $ e — —o 2
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F. Value of In—Kind Contributions Received (From Schedule 1l) | § 0 o - I
lG. Unpaid Debts and Obligations (From Schedule V) $ N B —
AFFIDA O
PART | — If this is a Committea report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear {or affirm}) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and belief true,
correct and complete.

Sworn to &

WC&M

d!gna(ure of Person Submitting Repor_t

(gumﬁf&a - @ol{;'w&:‘?/

%O E}S’c‘fd 5= 7206 ¢

Daytime Telephone Number
N

PARY Il - If this is a report of a Candidate’s Authorized Committes, candidate shall sigh here.

| swear {or atfirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed befare me this

day of 20
Signeture of Cendidate
Signatura Printed Name -
My commission expires B
L MO DAY YR. Aree Code
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Daytime Telephone Number
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SCHEDULE Il
STATEMENT OF EXPENDITURES
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Name of Filing Committee or Candidate
v { o0 AJ’_SW/

To Whom Paid

Yo phence Yo Doweld NN,

Mailing Address

34 North Aprchat S| " Sltron Doy hel b

Reporting Period

City State Zip Code (Plus 4}

 eprtouns 7 PA | (510) -

To Wham Paid MO. DAY YEAR mount
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Mailing Address
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To Whom Paid MO. DAY YEAR mount
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Mailing Address - escription of Expenditure

City State Zip Code (Plus 4)
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To Whom Paid

Description of Expenditure
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MO. DAY YEAR

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY | YEAR ount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

Te Whom Paid

~ MO. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YE aR mount

Maiting Addrass

City State Zip Code (Plus 4)
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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