No patients on unit RZNU

_ SBUBICN JO UOLBIDOSSY ENEAIASLUDY “1OquIS]y

vzZ02
)

CoMMONWEALTH - OF PENNSYLVANIA

CampAIGN FINANGE STATEMENT

FILER JDENTIFIGATION. ~ I~
NUMBER i

| NAME: OF FILING GONMITTEE CANDIRATE DR LOBEYISY

A2y -Ccf‘ B/‘s‘

STREET ADDRESS

ciTy

P.o. Bovw 344 - ==
Ece _ — PA e /QS"Q

TYPE ‘OF REPORT

NAME OF DFEGE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY

{Crick

| Uik Atecneg

o FOROFFICE USEONLY:

‘DATES'OF | 1
vl 3 10,
PEaoD ;CJt ol 2\ "

CASH BALANGE AT END . |
OF REPORTING PERIOD: §.1« B15. 70

TOTAL AMOUNT OF FILER'S _
‘OUTSTANDING DEBTS'OR LIABILITIES S ey
AT THE END OF REPORTING PERIOD: $_ O-06 L e

‘04 JaquIBAON sS1dXa LOISSIWILIOD ARy

£89.L L€ 1SqUNUUSISSILLIOT)

Aunon AuayBaiy

AFFIDAVIT SECTION

PARTI-'

If s& ement is fited ori behalf of'd Candidate, the Candidate-must sign here,
% ement is flled on behalf of a'Contributing Lobbylst theé Lobbyist must sign here,

ement is filed on behalf of a Political.Committee or Candidates’s Committee, the Treasurer must sign here.

ublic

%mh@’r

Y

qnd AIRJ0N “Jauiod
BJON - BIIBA[ASULI] JO

AR {OR AFF%RM) THAT THE: AGGREGATE RESEIF’TS OR DISBURSEMENTS/GR! UABIUTIES INGURRED; DURING THE' REFORTING PERIOD INDICATED ABOVE DIiD- NOT
ED TWO HUNDRED ANEJ FIFTY DOLLARS: ($250 Oﬂ) AND THIS REFORT 18, TQ THE!BEST-OF MY, K%D ‘BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO:AND SUBSCRIBED BEFORE ME-THIS {/ M"'
Z' 5 DAY -0 M el A R ZULZ_ SIGNATURE. OF FERSON SUBMITTING REFURT
¢4/ﬁ¢é\ @L),ﬁm/ : : Q&b" cca A lecde, B
- ' T SHBHATURE — . ERINTED NAME
M%MWSSI_DN ExpiRES A foviaber W82 7L "f "/ / R 7018 - 263

MO, DAY YR: " AREA'GODE BAYTIVME TELEPHONE NUMBER

:m

=

tement is filed on behalf of a Candidate’s Authorized Cominittee, Candidate must sign here.

Cominonwealth of Pennsylvania - Nbtary Seal

Ailéghenyéounty
My commission expiresNovember 10, 2024

. Commission number 1377683
Mamhar Pannciluanio fceariotinm af Ratarian

Auri) AuauBay

S Pr-A RN~ NG VR IIE

L 79G6Z L JBOWNN UDISSIWUKY)
FTOT ‘6 uNy s2udX] uoissiuwe?) Ay
Jeag AjoN - eenisuusg O YIBIMUOWWOD

-t SWEAR (OFI ﬁFFIRM) THAT TO THE BEST GF i Wseswi EDGE AND: EELIEE= THIS FOLI’RCAL CQMMIT!'EE HAS NOT VIOLATED ANY F‘ROVISEONS OF THE ACT OF

June 3, 1937 (P.L. 1333,.No. '820) A5 AMiNoED. Q /

SIGNATURE OF CANDIDATE

S pay o \SCLf\Oaﬂ_z ' : 20“61"‘;2 U\_\O\f\n |5 kmeﬁ'

SWORN TO AND SUBSCRIBED BEFORE ME THIS

“ /1 PRINTED NAME
SIGNATURE 7 , 8‘ J L/ _ -z
MY COMMISSION ExFIRES. lon.e 9 doRY AREA CODE %zﬂ'fﬁe TEL%?;\?E Nzl;aeea

MO, ‘DAY

Ty 4
y Netary-Sear

il

Depar‘tment of State ® Bureau of Commissions;: Ejections and Legislatlon
210 North Office Building » Harfigburg, PA. 17120-0029 ‘@ (717)787-5280

B-503 (12-99)

Commonw

REBECCA A CONLEY - Notary Public

Allegheny County
My Commission Expires Jun 9, 2024
Commission Number 1295621




