COMMONWEALTH OF PENNSYLVANIA
‘CanpalcN FINANGE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities Incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION . © RePORTFILED %, e
R POnonio Shagp | EEmme) e
NAME OF FILING COMMITTES, CANDIDATE OR LEBBYIST VA )
Lo Sdapf
STREET ADDRESS f/
oIty & BTATE p
TYBE OF R'Equ. NAME OF OFFICE SOUSHT BY CANDIDATE | . DISTRICT N0, |PARTY
{tHEck ons)

N Cf{y ’Couna:“/ 1 [Democrit |
7 L

Sonog. | AT o | SVERR ] WD | SDAY. ] YRR

DATES OF
REPORTING

PERIOD 03 |13 20)‘1‘ ™ 05 0{0 90}?

CASH BALANGE AT END :

F REPORTING PERIOD: g O
TOTAL AMOUNT OF FILER'S

OUTSTANDING DEBTS OR LIABILITIES | _e..
AT THE END OF REPORTING PERIOD: § __°

, Polific nmiittés or Ca
I staterient is filed oh behalf of a Candidate, the Candigete

it stateirieint s fled on behalf of & Gorftlbulne.Lobbyis b obbg h

b must sign hers. -

L’inAR {oR AFFIRM) THAT THE ASGRERBATE RECEPTS, OR DISEURSEMENTSRIRS

CEED TWO HUNPRER ANB FFTY DOLLARS {$250.00) AND THIS REPORT ik

EEEIRRER, DURINGITHE REFDRTING-FER
H-EIMY KNOWLEDSE AND BE PEEL G

ORN TO AND SUBSGRIBED BEFGRE ME THIS 2 3 =
| ? 3 DAY EI‘FWW 2Gﬂ§ % oy SICUIURE oF PERSON 508
) 128583 Anionin Jhpp
' 6 § 5§zl " PRINTED NANE ¥
<

iy ConinissioN EXFIRES

/f _ S0¥-0/93

GODE © DAYTIME'TELEPHONE NUMBER

e

)
(5
)
1
'ne!u
Z1p88e 1 Jequinu UO)SSIGDIOD

b

202 |¢ Wiy seudxe voiseuiids
Ay

o4

£
: — p— g
PARTII - §

=
.
[2]
=
@
=
@
=4
[
o,
=]
=.
8
=
&
=
S
- m
o3
[s4]
g
£
=)
!
b
=4
=
=%
=,
N
E
=
=t

, Candidate must sign here. -

1 SWEAR (DR ARFIRM) THAT TO T!-IEE’EST OF MY RNOWLEDGE AND BE11EF THIS POLITICAL, CONMITTER HAg NGT V0L ATED ANY PROVIEIONS oF Tl AGY OF
JunE 3, 1937 (P.L. 1333, N6. 320) A5 Almibep.

SWORN TO AND SUBSCRIBER BEFGRE Wi THIS

, " §IGNATURE OF CANDIDATE
DAY OF . 20

FRINTED NAWE

S EIGNATURE
MY COMMISSION EXPIRES

— ARERGODE . T ™Ry EEHONE MU
_ g BRVTINE TEEERONE NUYBER

Department of State @ Bureau of Gomniissions, E!egt’;‘qn's gn&j._égigslaﬁo.n




