COMOHNVEALTH OF PENHSYLYANIA

CamMPAIGN FINANCE 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,

CANDIDATE 1'}/ I COMMITTES

FILER IDENTIFCATION REPORT FILED
NUMBER 0N BEHALF OF

HAME OF FILING COMMI CANDIDATE OR LOBRYIST u

/ j\,,. v ,g [ @ 2 g0 Y\
STREET ADDRESS

g4y W 9t 5+

Lric PA é SO =

NAME OF OFFICE SOUGHT BY CANDIDATE BISTRICT NO. RARTY

[ LogansT

TYPE QF REPORT

S Erie [y Lol >

BTH TUESDAY

YEAR

A\

FRE-PRIMARY FOR OFFICE USE ONLY
510, i DAY YEAR MG DAY 1 YEAR
, E DATES OF :
EJ\:-F;:DAY REPORTING : oy
RE-PRIMARY PERIOD s {9 ‘Q) % ‘?‘
. i
30 pay -
POST-PRIMARY ;
CASH BALANCE AT END y~<

14 TUESDAY OF REPORTING PERIOD! 5 _ - ’

PRE-ELECTION ,
TOTAL AMOUNT OF FILER'S

2 OUTSTANDING DEBTS OR LIABILITIES o

2ND FRIDAY .
PRE-ELECTION AT THE END OF REPORTING PERIOD: &5 __~
30 ¥ '

DAY ra

4 AMENDMENT
POST-ELEGTION g N vES | Ao
7 A

ANNUAL TERMIMATION \
REFORT RERORT? YES NO -

AEFIDAVIT SECTION

PARTE -

if statemnent is filed on behaif of a Political Committee or Candidates's Committes, the Treasurer must sign here.
If statermnent is filad on behalf of a Candidate, the Cand i sign here.
If statement is filed on behalf of 2 Contnbutinq Lobbygt, e Lob@ st must sign here.
| BWEAR (OF AFFIRM) THAT THE AZGREGATE RECERTS OR T §:~‘ e 8- (=
EXCEED TWO DRED ANG FETY D0u.aRE (S280.00} Anp ] Q’ £
« P58 ZE
SWO&N“X(O AND SUBSCRIBED BEFORE ME THIS g 3 g F_E" g_
: e =
2@ g g m :ﬁ» SIGNATURE OF PERSOMN SUBMITTING REPORT
e IER: TED A / / &
N FlzE 538 (PRNIR L lg £n
nlE G o835 PRINTED NAME
(/ (/ GNATURE 1@ ”’g.m:::‘éé’,
3 Z= —
Bunissiol exelres MJQC (3()32?%' 2z %{H . 70 - G594
Blag B F4sea cooe - DAYTINME TELEFHONE NUMBER
] ﬁ g ?G 1
Do ™ = =
PART I} - %% S§
if staterment is filed on behalf of 2 Candidate’s Authoé gediGonthitiee, Candidate must sign here.
gl @
| SWEAR {OR AFFIRI) THAT TO THE BEST O Selagz g re = LCOIMATTEE HAS MOT VIOLATED ANY BROVISIONS OF ThE ACT CF
June 31937 (P, 1333, No. 320) as
SWORN TO AND SUBSCRIBED BEFORE ME THIS
SIGNATURE QF CANDIDATE
DAY OF 20
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES TAREACODE DAYTIWE TELEPHONE MUMBER
MO, DAY YR,

Department of State @ Bureawu of Commissions, Elections and Legistation

DSE[-S03 1200 210 North Office Building @  Harrisburg, PA' 17120-0029 # {717) 787-5260




