COMMONWEALTH OF PENNSYLVANIA

~ CampAIGN FINANCE STATEMENT

File this in lieu of a fu:fll report only if aggregate ret:eipts, expenditures, or

 liabilities incurred each did not exceed $250.00 during the reporting period.
REPORT FILED } CA y Djl_r-a:e\ TE RN | anMl:TVI_'_E_:E” ;x ‘:LdE..BY:Ié:'!;' .

FILER IDENTIFICATION } E;] 7_ / y 0 é y 7 o BEHALF OF

NUMBER

| NAME ig;?;&r&/ ;?EL;EWST (’; pA[/—y
% ALbeer Wap Y69 EAST Soumt S

" Cotey "

NAME OF QFFIGE SOUGHT BY CANDIDATE DISTRICT NO, [PARTY

7
TYPE OF REPORT
{cHECK OnE)

| MO, ] DAY. | YEAR MO. DAY YEAR
DATES QF
REPORTING T
BERIOD ‘ \ ]q 12 |3) ‘q
Ly ™~
=y
= i |
. / E:m
CASH BALANCE AT END gZ ! ? -
OF REPORTING PERIOD: $ SYARYA gy
] TOTAL AMOUNT OF FILER'S =
ia OUTSTANDING DEBTS OR LIABILITIES (é
; o AT THE END OF REPORTING PERIOD: $ ; T
e . AMENDMENT YES NO = —
VREPORTI ] “peporr? | VES w | Y @
AFFIDAVIT SECTION
the Treasurer must sign here.

PARTI -
- If statement is filed on behalf of a Political Committee or Candidates’s Commities,

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INGURRED DURING THE REFORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUS, CORRECT A 2

SWORN TO AND SUBSCRIBED BEFORE ME THIS
I pavor onueu \ 2020 14 A
L AN Y Zém /-
0,50, N, Wt n-x_‘-m—:-:l-: PRINTED NAME
. Erin Hartman, Notary Public

MYC+MMISSEON EXPIRES, F / M i f / * </i % 7

My Gommission expires Yapt smber%?'z 0 2—3" AREA CODE DAYTIME TELEPHONE NUMBER
14

Seal

PART II -

If staternent is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.
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