Commonwealth of Pennsylvania - Campalgn Finance Report
{Note: This report must be clear and legible. It should be typed) .

I

- ‘Filer: ldenuf' l:aﬁcm “{ Report Filed By 'Can'dii:laté o ‘Coitirnitte j A “lobhyist
Number R ) (Mark)() - Cy TR I
N meofF'lingConi nittee, Candldat or=+
C Eogaz:f‘ /‘%4;27744'
| iogss MAy D - _
Y ' ZipCoda - :
I Type of Report {Place x under repart type) ; - : S
1.6 Tuiesday | 2- 2™ Friday| 3-30 Day Post|4- 6% Tuesday | 5 3 Friday | 6-30 Day Post 7- Annual - Special 2 Friday Spegial 30 Day -
Pre-Primary Pre—anary Primary' |Pre-Election j Pre-Election Election .-+ - -| PreElection . ‘?Ost-Elé.ctibn"'
| . . R L . L U IP LA I A - - S PR
T Vear | Arhendment .Vﬁ"l'ehﬁiﬁéti""""' ¥
o 05/!5’/@21 S 2z : Report . o
Summary of Receiptsand ] Fram date i To Date Foroff' ice Use On{v ]
Expendltures o : —
T t-//zi’/za?/ 5/2/202/.
l A.AmountB _ught Forward Fron l.astRepor’t‘ 1 s
' o) P
s pro S e 4
: 0 Mirm o
; :"}::;?; - i
'l o I
(From Schedﬂle Ill) - 5 5 l D‘-,L 4«:‘3&. =
E. Ending Cash BaIance is e =
(Subtract Line D from !.me [« 18 Co O TR W
F.Value of | ]n-l(inl:l Contnbutlons Recenred 15 ) o
{From Schédule 1} o . O i oy
G.Unpaid Debts and thgattons s
(FromSchedule vy e é

Afftdavit Section
Part i~ Ifthis is 2 Committee repott, 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, carrect and complete.

p and subscribed before me this ;
%ature of Pefson ubmxttmg port

Prmtecl Name
Commonwealth of Pehnsivania FNotary Seal -
Jill Penisy \Not ry Public Sl 218 -2k
MP- My comift ssio;@xplras October4, 2022 Area Code Daytime Telephone Number
..._Gnmmiss.lnn.n.umhe.e

1’4&'!/10’1

Part II-If this s a report of 2 oI AT fred Committes eanidnteshal sign here.
1 swear (ar affirm) that to the best of my knowledge and b elief this pofit commlttee has notviolated any provisions of the Act of June 3, 1937 {P.L. 1333, NG.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires,

MO, DAY YR. Area Code Daytime Telephone Number




. SCHEDULE I}
Statement of Expenditures

g:é

esauTls  Gians

FOate NIV DI,

AR m‘é.:_ SN I




