COMMONWEALTH OF F_’ENN_‘SYLVANIAA '
CAMPMGN FINANCE STATEMENT

File this i in liey of a full report only if aggregate recelpts, expendltures or
Inabalmes mcurred each did not exceed $250 00 durmg 'the reportmg penoc!

FILER iDENTlF;c_ATIO_N_ ’ ?

" REPORT FILER
NUMBER .

ON BEHALE OF

NAME OF FILfNG COMMI‘I’TEE, CANDIDM'E ‘OR |

e pa Coe:& -
\\'m E&)mo@ Qe:m)

STREET ADDRESS

CITY

STATE ’ - #1p cobE

LAl

TVEE GF REPOHT NAME OF OFFIUE SOUGHT BY CANDIDATE o
'(cHECK ONE) ' :

© JRISTRICT NO. | PARTY

chmm

Mot DAY ] FveAR

" DATES OF

oo | z;; Gl o2y 23

| GASH BALANGE AT END ey
OF REPORTING PERIOD! $

- TGTAL AWIOUNT OF FILER 5

. QUTSTANDING DEBTS OR LIABILITIES - O R
AT THE END OF REPORTING PERIGD. ; '

| Hd 62 100820

- w | ¢

21

¥ statemént is filed ori behalf of a Cand .
s statement is f" !ed on behaif of a Contr butlnq Lob Y

: ; g E o @ B
. SWORN TO AND SUBSCRIBED BEFORE ME THIS & = ;'.% 8. -
o ‘il%;y OF &\0 T 3'% E’i‘g i smMUFaE}F PERSON susmrrrme REPDRT i
e o - B [ 2 otae
L i 3GEIL. L‘T‘é&( By C@'\Lq_
ogFelt - PRINTED. NAME .
Qeclgen .
1580 832 E4 T3 Aer
Mo DAY ¥R ‘\g E 1 BREA CODE -DAYTIME TELEPHORE NUMBER .
: , 122 ©
PART = g 4
If: statement is ﬁled on behalf ofa Candldate s Authon '

- .-.Caﬁdidéfe must:sign’here.' :

| SWEAR (GR AFFiRM) THAT TO ’I‘HE BEST OF WAV KNOWLEDGE AND BELIEF THIS' FOL!TiCAL COMMITTEE HAS NOT VIOLATED ANY PROVISIGNS GF THE ACT OF
JUNE: 3 1937 {P.L. 1333 NG.-320) A& AMENDED, -

SWORN TO AND SUBSCRIBED BEFORE NE THIS

. ‘ ‘ : _ ‘ ' " SIGNATURE OF CANDIDATE
DAY OE . e 20 R ‘
PRINTED NAME
X SIGNATURE . .
MY COMMISSION EXPIRES__ . .~ . : : " AREA CODE DAYTING TELEPHONE NUMBER . _
) ' MO, DAY YR. ) : ) R -

Department of State @ Bureau of Commissions, Elections and Legislation
. DSEB-303 (12-99) 210 Norih Office Bullding e Harisburg, PA 17120-0020 e (717) 787-5280




