COMMONWEALTH OF PERNSYLVAMIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if: aggregate receipts, expenditures, or
liabilities mcurred each did not excéed $250.00 during the reportmg period,

FILER IDEN[IFIGATION,
HiiMBER .

NAME OF FILING, GDMMI'ITEE EANﬁlDATE dR:] LOBBYIST )

_ \.’05!401» € SINNO‘}'{
STREET,ADDRESS

¢S50 ‘r’o“ Sx[ - |
e o et —

HAWME

£-50UGHT BY CANDIDATE DI$TRIGT NO. - | PAREY DATE OF ELE

Jopo € A Corl o€ G Ploes | 035 | 57

ey

H
(5

LEya T

must sign here.

5 OR IS EMENTS CR. LMB!LIT?ES INCURRED: Duaxr,]ca THE REPGRTING PERIODINDICATED ABOVE TID-NGT
TWO HUNDRED AN FIFTY_D LARS_'(525Q 00) AND THIS'REPORT IS, TO THE BEST OF MY KNOWLEUGE ANSHBELIEE, TRUE, LORRECTAND COMPLETE;

- 22
20 ﬁ “SIGNATURE OF PERSON SUBMITTING REPQRT
\/ odfezd £ SorvewN
PRINTED NAME
¥ ahla-Notary Seal
OIS SION EXPIRES Shellis DeﬂeCum. Notary Publlc ay (F’?,V -5 f’( 1) 9&’/ /4 7
My Cgl;l‘lmlssldn XDires F AREA.CODE DAYTIVE TELEFHONE NUNBER

Commission No. 1186974
PARTI -
If statstnent is fited an behalf of & Candidaté’s Authatized Comrmittes, Candidate must sign here.

| sweR {oR AFFIRM) “THAT TOTHE BEST GF MYy KNOWLERGE AND BELIEF THES BOLTICAL COMMTTEE HAS NOT VIBLATED aNY PROVISIONS OF THE AGT OF
JUsE 3, 1937 (P.L. 1333, No. 320) A5 Ametoeb.

SWORN TO AND SUSSCRIBED BEFGRE ME THIS
: , SIGNATURE OF CANDIDATE
DAY OF _ 20

PRINTED NAME

:BIGNATURE

MY COMMISSION EXPIRES : “‘ _ AREA CODE
Mo, DAY YR:

DAYTIME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Leg:slatmn
DSEB-503 (12-99) 210 North Office Bullding e Harrisburg, PA 17120-0029 e {717) 787-5280

TR T I TR




