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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. lt shouid be typed)
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StreetAddress . - f g / '
T | Lo By deos
City . S ; . State - Zip Code . - .
Type of Report (Place x under report type) 174
1- 6% Tuesday 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5-2™ Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday ‘| Special 30 Day '
Pre-Primary | Pre-Primary | Primary - |Pre-Election | Pre- Election | Election © o j Pre-Election "} Post-Election ;.
. Anickiue |
Date Of Election - - .f D Year ' ‘Amendment Tetmination
A I v/ '{-, B Report Report
Summary of Receipts and ~| From Date To Date R B . ForOffice UseOnly -
Expendltures L L I s e
S \Of- O/ Zer5| | 05-04-2005
A. Amount Brought Forward From I.ast Report S
| B ¢
B Total Monetary Contrlbut:ons and Receipts S5
{From Schedulel) . = . | 460 o0 )
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F. Value of In-Kind. Contrtbutlons Recelved 1S A
(From Schedulell) = Ve) i o
G. Unpaid Debts and Obllgatlons " S
(From Schedule v} -~ ' L ,2 & OO0
__
Affidavit Section
Part 1- IF this is a Committee 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, is to the best of my knowledge and belief true, cgrrect and complete.
Sworn{w subscribkd before me this . .
0l > S ‘ P 1/ a7 é W’Ce )‘
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Part - If this Is a report of *CGandidate's.Authorized Comi ' NIt shall sign here.
| swear (or affirm) that to the best of my knowledge and bel[ef thls political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended. )
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page
Filer Identification Number ;I
‘1. Unitemized Contributions and Rece_i_p;s-SS_O.Do or Less per Contributor L
Total for the reporting period {1} | §
o . NI W
-2. Contributions of $50.01 to $250.00 {From ..~ e me -
Part A and Part B} R '
4 - L AT
Contributions Received from Political Committees {Part A) S
[
All Other Contributions (Part B) S
Total for the reporting period {2} | 5 !
3, Contributions Over $250.00 (From Part Cand PartD) - . S el
Contributions Raceived from Political Committees {Part C) s
O
All Other Contributions {Part D) S
&
Total for the reporting period 315
[
4. Other Receipts-Refunds, Interest Earned, Retumed Checks, ETC. (From Part E) R
Total for the reporting period RIE
200 o0
Total Monetary Contributions and Recelpts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this omount on Page 1, Report
Cover Page, item B) Zﬂ 4. &)




PART E
OTHER RECEIPTS

PAGE oF

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use t}‘us Pdrt to report refunds received, interest earned, returned checks and
prior expenditures tha‘l ‘were returned to the filer,

Name of Filing Committes or Candldate
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Receipt Descriptien
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Zip Code {Plas 4}
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Enter Grand Total of Part E on Scheduls 1, Detailed Summary Page, Section 4.
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SCHEDULE IlI
Statement of Expenditures

“Filer \dentification Number: I

"Date [MM/DD/YYYY] | S
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T
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SCHEDULE IV
Statement of Unpaid Debts

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

Jett Ball e

OQutstanding Balance of Deb

LA 7% Shaet

1 200 .00
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| Outstanding Balance of Debt |
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Street Address
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State

Outstanding Balance of Debt = - |
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