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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 IOEMTIFICATION
HUMBER

REPORT FILED
ON BEHALF OF

S T e
GARDIDAYE COMNFTTEE

NAME OF PILING COMMITTEE, CANDIOATE OR LORBYIST

LpLENDS TD BIET VI CHACL KEZS
| 24/2 pEfD STEET

CiTY

STATE 2P COnE
Yy /4
" IYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICY NO. | PARTY
(crHECK ONE) ) .
e T LELE LT oUW N = 107 L
PRE-BRIMARY " FOR GFFICE USE-ONLY
e 5 wo. | pav | VEAR MO. | DAY | veam e
© 2NpERiDAY  |© DATES OF
&N ERIDA REPORTING To ]
- PRE-PRIMARY - PERIOD 2, 5 0 7 ? 'é / D / §
-: BDDAY g - - EX
POST-PRIMARY  |ay
Gl 7< CASH BALANC_E AT END _é_é)i__
R OF REPORTING PERIOQD! $ _
| PRE-ELECTION , < =
L TOTAL AMOUNT OF FILER'S o e
3 OUTSTANDING DEBTS OR LIABILITIES - o ‘ oy
- AT THE END OF REPORTING PERIOD! $ o2 B0 Sl
=l _ 57
I i
| yEs ND Lo T
ANNUAL e T DO e
- ANKUAL . TERMINATION B J
neronr e e L SRy

e e 2 AFFIDAVIT SECTION . RN
PARTI - '
If statement is filed on behalf of a Political Committee or Candidates's Commitiee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the ate st sign here.
If statement is fited on behalf of & Contributing LobBvist, the Labbyist must sign here.
f SWEAR (OR AFFiRM) THAT THE AGGREGATE RECGEIPTS OR DISALRS Oﬂa 4 INCURRE! THE REPORTING PERIDC INDICATED ABOVE OID NOT
EXCEED TWG HUNDRED AND FIFTY DOLLARS ($250.00) anp THIS R %q?_.s, & ST OFWIY émomease‘n D BELIEF, TRUE, CORRECT AND COMPLETE.
Z®ls
SWORN lTi AND SUBSCRIBED BEFORE ME TH:S ! &-E"_ ﬁ tﬁQ
AY e
VBAY OF € ] _;‘é SIGNATURE OF PERSON SUBMITTING REPORT
] 3 A= .
o o a H] Kl
8% ypaana Wilsap
L, 2 5 PRINTED KAME
— (] -
MY COMMISSION EXPIRES 2 5 (_0 LO_ ZquD
MO, E DAYTIME TELEPHONE NUMBER

PARTII -

I SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLENGE AND BE:
June 3, 1937 (F.L. 1333, No. 320) a5 aMENDED.

aamﬁo AND SUBSCRIBED BEFORE ME THIS
DAY OF _¢ (LJW\_Q— 20 l
~

) A7

SIGNATURE OF CANDIDATE” 7

&
tary
April 3, 2

Z, Noj
unty
ires

Ay
g3

de_Qj)\ L] 8 £3 PRINFED NAME

‘_}Q\ M 2 2 3 e .
GNATU K~
@5 skl R/ =/Jo]
MY COMMISSION EXPIRES £8 o5
= . o [u. £ ] DAYTIME TELEPHONE NUMBER

- Lompm,;

Department of State »

Imissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building

o, PA 171200029 e (717) 787-5280




