COMMONWEALTH OF PENNSYLVANIA

CaAmPAIGN FINANGE STATEMENT

File this In lieu of a full report only if aggregate recsipts, exXpenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

AN

FILER |DENTIFICATION REFORT FIED ) ™ -
CANDI = -

RUMBER } O BEHALE OF DIBATE cosTTES LemsvisT

NAME OF FItING COMMITTEE, GANDIDATE OR LCBBYIST

FEENDS 70 AeCT ACHARL £ EYC

STREET ADDRESS

FE/L L) & [/

c STATE #IR COPE .
FEIE , 2 Vicr —
TYPE OF REFORT NAME OF QFFICE SOUGHT BY CANDIDATE DISTRICT NO, FARTY . BATE OF ELECTION
{skECK oNE) _ R e
RIE CITY L ban 7710 L a0/
| | FOROFFREUSEONLY
ML .BAY YEAR MO. CAY YEAR
DATES OF
REPORTING TO
PERIOD
fpnte |
[Aaiiy }
CASH BALANGE AT END 27 =
OF REPORTING PERIOD: §___& -
3
TOTAL AMOUNT OF FILER’S =
OUTSTANDING DEBTS OR LIABILITIES
AT THE END OF REFORTING PERIOD? § o2, /) () I
ves I | wo . ‘ S
e ) - “ d 4

AFFIDAVIT SECTION

PARTI -
If staternent is filed on behalf of a Political Committes or Candidates’s Commiitee, the Treasurer must sign here.
If staternent is filed on behalf of a Candidate, the Candidate must sign here.

If staternent is filed on behalf of a Contrlbu’nna Lobbyist, the Lobbyist must sign here.

! SWEAR (OR AFFIRM} THAT THE AGEREGATE RECEIFTS 0
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00),2

R BISSURSEMENTS OR LIARILITIES INCURRED BURING THE REPGRTING PERION INDICATED ABOVE DID NOT
D THIS BEPORT 1S, TO THE BEST OF MY KNOM’EDGE AND.BE EF TRUE, CORRECT AND COMPLETE,

Co mmonwealt
SWORN TO AND SUSSCRIED BEFORE ME THIS| *  Jonnife i oL nor Nea potary el
L [ ¥ 3

County " \SIGNN RE OF PE sn u iT’FlN REPORT
DAY gF S = r?Tgmc-n
' prresOctober 8!

a P Commisamnnumber 34188 ?@ (lﬂa. _

6 y Wivania Assacial "’W ios PRINTED NAME -
omws cu EXPIRES / | é@ i ~ . 9

AT REA’CODE DAYTIME TELEFHONE NUMBER
PART I} -

If statement is filed on behalf of 2 Candidate’s Authorized Committee, Candidate must sign here,

/
I SWEAR {OR AFFIRM) THAT T THE BEST OF

F /Y KNOWLEDGE AND BELIEE THIS FOLITICAL COMMITTEE HAS NOT MOLATED ANY: FROVISIONS OF THE AQT OF
JUNE 3, 1837 (P.L. 1333, No. 320) AS AMENDED. /@« w
g o BED BE = ELgp . W 2, /
ot [ AND SUBSGRIBED BEFQRE ME THis e nnnylvania L
./‘ /] ‘._4

rv\,/ Jetiifagh, TyDer, Notary Public S*G“A”UP#@F CANDIDATE é/ 5

 Conty HUNCHAEL DV
%i

—My—e:rm‘rﬁmﬂ@n oxpires Octotsr 18, 2022 PRINTED NARE
uummibhl@ﬂumbef 1341887,  ,
Bepariment of State & Bureau of Commissions, Eleetions and Legisfation
DSEB-503 (12-99) 210 North Office Building e Harrishurg, PA 17120-0029 e (717) T87-5280

ey |vaﬁ|aAasociatl&E%A_f%e%_ ?'7 3 '/ r}/) 7

DAYTIME TELEFHONE NUMSER




