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{Subtract Line D from Line C) G ‘
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Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this Is a Candidate report, candidate sign here,
| swear {or affirm) that this report, Including the attached schedules on paper, is to the best of my knowledge and behxtrue gqrrect and complete.
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amended.
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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer identification-Number

:_1 Umtemlzed Contnbutrons and Recelpts-SSO 00 or: Less per Contnhutor

Totai for the reportmg permd (1) | s

2 Contrlb'l.ittons of§-0 01 to §250 OUiFrom_ L

: Part A and Part B) R L : R ; :
Contributions Received from Polmcal Commlttees (Part A) S
All Other Contributions (Part B) S

Total for the reporting perlod ()| §

3 Contnbutions Over $250 00 (From Part C and Part D)

Contrlbutlcms Recewed from Poi;ttca% Commtttees (Part C) s

All Other Contributions {Part D} 5

Total for the reporting period (3173

: 4. Other Recelpts Refunds, Interest Earned Returned Checks, ETC (From Part E)

Total for the reportmg penod (4) | &

Total Manetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report |
Cover Page, item B}




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions recelved from Palitical Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.
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State. Zip Codg Date [MM/DD/YYYY] |

‘Full Name of Contributing ‘Date [MM/DD/Y¥¥Y] [$°
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Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

“State - Zip Code " -

"Date [MM/DD/YYYY] | S

Street Address - | Date [MM/DD/YYYY]

Zip Code Date [MM/DD/YYYY] | §
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Date IMM/BDI Y | §

Street Address Date [MM/DD/YYYY] | S

‘Zip Code . ‘Date [MM/DD/YYYY] - |:$

Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] = T

Zip Code Date [MM/DD/YYYY] -4 &°




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

‘Date [MM/DD/YYYY]

| Date [MM/DD/YYVY]

. Date [MIV/DD/Y¥YY]

- Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY.

Date [MM/DD/YYYY

“Date [MM/DD/YYYY.

Streat Address

~Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

- Date [MiM/DD/YYYY.

“Date [MM/DD/YYYY

_Date [MM/BD/YYVY

‘Date [MM/DD/YYYY].

‘Date [MM/DD/YYYY,




PART C

Contributions Received From Political Committees

Over $250,00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period,

 Date [MM/DD/YYYY

- Date [MM/DD/YYYY

_Date [MM/DD/YYYY

{1/ DD/YYYY]

_Date [MM/DD/YYYY

| Date [MM/DD/YYYY

"Date [N/ DD/YYYY.

_DateIMM/DD/YYYY].

-Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250,00 in the reporting period.
{Exclude contributions from political committees reported in Part €)

“Date [MM/DD/YYYY]

‘Date [MM/DD/YVYY]

- Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

* Date [MM/DD/YYYY]

 Date [MM/DD/YYYY]. .

“Occupation

“Date [MW/DD/¥YYY]

;Date [MM/DB/YYYY]

""Date [MIM/DD/YYYY]

| Date [MM/DD/YYYY].

 Date [MM/DD/YYYY.




PARTE

Other Receipts

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,
Filer Identification Nuwih

“Date [MM/DD/YYYY]

“Date [MM/DD/YYYY]

- Date [MM/BD/YYYY].




SCHEDULE li

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

‘ TOTAL for the reporking period (1)

[NSKIND CONTRIBUTIONS RECEIVER-VA ET_OF;$S(__J.Gi-TO._$_2501;001(ER_OM PAR

TOTAL for the reporting period

TOTAL for the reporting period {3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F}




SCHEDULE 1}
PARTF

In-Kind Contributions Received
VALUF OF $50.01 TO 250

TVMINI/DD/ VY

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY.

 Date [MM/DD/YYXY

MM/DDIYYYY

| Date [VIM/DD/YYYY]

- Pate [MM/BD/YYYY.

- Date [MM/DD/YY




SCHEDULE HI
Part G

In-Kind Contributions Received
VALUE OVER $250

Date [MM/DD/YYYY]

. Date [MIN1/DB/YYYY]

_Date [MM/DD/¥YYY]

:*'_Datéi:tfﬁ_w?inﬂle-i

- Date [MM/DD/YYYY]

" Date [MM/DD/YYYY]

e'E-MTﬂ/DD/WW]

 Date [MIM/DD/YYYY]

| Date [MIM/DD/YYYY]




SCHEDULE Il
Statement of Expenditures

:Date:[MM/DD/YYYYT: L

| Date [MM/DD/YYYY]




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 petiod.

‘Outstanding Balance af Deb

'DATE DEBT INCURRED

“DATEDEBT INCURRE
MM/DD/¥YVY

“Oiitstanding Balance of Deb

‘Qutstandi

utstanding Balance of Deb

ATE DEBT INCURRED:




UNSWORN DECLARATION
{For Northampton County, PA — Gampaign Finance Reports)
| . .

-

- [ A P
T T ol L ‘ ﬁ being duly authorized, do hereby state under penalty of
unsworn falsification to authoritiss pu"rsuaﬁt to 18 Pa.C.S. § 4904, that the information contained in this
campaign finance report is true and correct to the best of my knowledge, information, and belief,

i further state that | understand that the making of false statements herein is subject to the penalties of
18 Pa.C.S. § 4904, relating to unsworn falsification to authorities.
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Signature of Candidate / Treasurer
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o <L
Printed Name

Lo e i
Title (Candidate / Treasurer)

Date







