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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT <COVER PAGE,
(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification
Number:

Report
Filed By.

Nemo of Ft ling Committee, Candidate or Looby !«t

(placa X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

0. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

— C?-

^W
£0. 00

C3 —U

<- m
== C "}

I swear (or affirm) that thlt report, including the attached schedules, on paper or computer dtakette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to end subscribed before me this

/ O day of

Signature

My commlsalon explr«t
MO. DAY YR.

Signature of Paraon Submitting Report

Printed Name

Area Code Daytime Telephone Number

, « ™1(P.L. 1333, No. 320) a. amended.

DSEB-B02 (7-flS)

Department of State
building

EILEEN E. STAGLIANO, Notary Public
Norrl«townf Mams ;-rr:ery Co., PA

June 3, 2018

Bureau of Commissions, Elec
• Harrlcburg, PA 17120-00!

Ions and Legislation

EILEEN E. STAGLIANO, Notary Public
Non-Mown, Montgomery Co., PA

My Comml • -



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate Reporting Period

From , L To

TOTAL for the Reporting Period (1) $

Contributions Received from Political Committees (Part A) $

All Other Contributions {Part B) $

TOTAL for the Reporting Period (2) $

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 (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-B02 (7-98)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

[Name of Filing Committee or Candidate Reporting Period

To

To Wh»m Paid

Mailing Addr*ms

Zip Cod* (Plus 4)

Mailing Addrvsl
$

Description of Expenditure

City Stat* Zip Code (Plus 4)

To Whom Paid

Mailing Addrasi

gfjilJHl |

Description of Expenditure

Amount

_$

City State Zip Cod* (Pius 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Cod* (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure1
Amount

J£—

City Stat* Zip Cod* (Plus 4)

Mailing Addras*

ajBiB

Description of Expenditure

City

To Whom Paid

Mailing Addcac*

Stata Zip Coda (Plus 4)

Description of Expwidltur*

City St*t« Zip Coda {Plua 4)

PAQE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-B02 (7*99}


