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CAMPAIGN FINANCE REPORT CoveR FAGE

{NOTE: This report must be clear and legible. t may be typed or printed in blus or black ink)
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B. Total Monetary Contributions and Receipts From Schadule 1)

$
s
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G. Urpaid Debts and Obligations {From Schedule 1V}
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| swear l{or aﬂyrm) that to the best of my kncwledge and belief this political commitiee has not violated any provisicns of the Act of June 3, 1837
{P.L. 1333, No. 320) as amended.
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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IZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER

TOTAL for the Reporting Period

2._CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B

Contributions Received from Political Committees {Part A)

Ali Other Contributions {Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C

All Other Contributions Part D)

TOTAL for the Reporting Period

3)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢ and enter amount totfals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiCAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.
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PART B
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al}

Name of Filing Committee or Candidate
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SCHEDULE it
STATEMENT OF EXPENDITURES
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SCHEDULE IV
STATEMENT OF UnPAID DEBTS

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