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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer \dentification ’
Number:

Name of Filing Committes, Candidate or Lobbyist:

s oF Lo Alvicr NoE ® awd

CANDIDATE

Street Address:

1O S [Rouonan A €

City: % St@ Zip Code:
< RAOK TATLON o> |
m .
TYPE OF ) “TUESDAY 2ND FRIDAY 30 DAY AMENDMENT . | o B
REPORT i PRE-PRIMARY _PRE-PRIMARY POST PRIMARY REPORT? -
- 6TH TUESDAY: | 4 . "ZND FRIDAY .. |5 30 DAY 8. TERMINATION :
(place X to | PRE-ELEGTION - - PRE-ELECTION POST ELECTION REPORT?. YES NO
the right of | ANNUAL YEAR FILING METHOD B . | - . .
report type) |  REPORT QO\\ |t ) cHEck one P> | PAPER - DISKEYTE:
Name of Office Sought by Candidate: DA O O District Qffice Party County
Number Code Code Code
C Mo. I DAY} YEAR % G)
Mo s o ORONE & al AL e A
\ \ (SEE INSTRUCTIONS FOR CODES)

_FOR OFFICE USE ONLY .

Summary of Receipts ’ | 140: L DAY L YEAR
and Expenditures from: W |29 R o

A. Amount Brought Forward From Last Report

8. Total Monetary Contributions and Receipts (From Schedule )

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

ID. Total Expenditures (From Schedule IIl)

E. Ending Cash Balance {Subtract Line D from Line C}

F. Value of In—-Kind Contributions Received {(From Scheduie I}

IG. Unpaid Debts and Obligations (From Schedule V) $

AFFIDAVIT SECTION _
‘Committee report, traasurer sign here. If this is 2 Candidate report, candidate sign here.

ear,ﬁr affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
d complete

and subscribe efore me this

20 /2

Sign#ture of Person Submitting 'e;urt

Jﬂﬂ//w .‘th“ £\ ; kge V™AW,

Signature Printed Name

7 )y /d GO O

MO. DAY Area Code Daytime Telephona Number

(r affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
fr No. 320) as amended.

‘K swear
{P.L 13

Sworn to and subscribed before me this

__day of

Signature of Candidate

Signature Printed Name

My commission expires

MO.

Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280
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' STATEMENT OF EXPENDITURES
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Name of Filing Committee or Candidate

?Q.\exs ©S
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\\oe AT

e —————
Reporting Period

To Whom Paid
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MO. DAY YEAR

From \\I '\\
V2 [y |\

Mailing Address

A\AN Reovere RY

Amount
Description of Expenditure

C O MUY R LN OnY

City
LashvesTc
To Whom Paid

Vo ALTE R NoT et

\\ a8

Zip Code {Plus 4)

\Q daas

DAY YEAR

-0

Mailing Address

03

Rowmwand Dae

Description of Expenditu

LLoaw \ﬁ\c—? AN W

City

W& e\

To Whom Paid

Saton

Zip Code (Plus 4}

MO, DAY YEAR

Meiling Addrass

Description of Expenditure

Crty State Zip Code (Plus 4)
To Whom Paid __MO. DAY
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
- e
To Whom Paid MO. DAY YEAR mount
Maiting Address Description of Expenditure
City Siate Zip Coda (Plus 4)
h som— -
To Wham Paid MQO. DAY YEAR
IMsiIing Address Description of Expenditure
City State Zip Code {Flus 4)
Fv-lzom Paid — — MO, DAY YEAR J Amount
Mailing Address Description of Expenditure
,:ny State Zip Code {Plus 4}
ITo Whom Paid E— - r DAY | YEar  JAmount
lMaiIing Address Description of Expenditura $
lc‘rly State Zip Code {Plus 4)

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