COMMONWEALTH OF PENNSYLYANIA

CamPAIGN 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.

FILER IDENTIFICATION REPORT FILED .clrm - COMMITTEE 2 : .
NUMBER } ON BEHALF OF IDATE X oMM : s.oaa'ﬂs-r_

TIM_ W) NARSK |

STREEY ADDRESS 4 . .
oY stare : ZIP GODE
ER(E PA {50 — 137]
TYPE OF REFORT NAME OF OFFICE SGUGHT BY CANDIDATE DISTRICT ND.  [PARTY DATE © c
(CHECK one) mo. -1 pAv | yéAmi
PIRSEY (L_1o7 | 17
PAEPRIMARY - ' -FOR OFFICE USE ONLY
SR ; MO, | DAY | VEAR MO. OAY ; YEAR
2NpiRRmAY. [ bATES OF
:END-FRIDAY REPORTING T0
PRE-PRIMARY . PE:IOD o! ot / 9 1] 3i fci
,,';"BD-ﬁAv.- L 3.
| POST-PRIMARY".
ST L CASH BALANCE AT END O
BT Tty OF REPORTING PERIOD: 3 VR
" PREELECION - ' " S
SN TOTAL AMOUNT OF FILER'S |
ohsrrioay. OUTSTANDING DEBTS OR LIABILITIES 13
o AT THE END OF REPORTING PERioD: § () y o
e et el - %)
305 [ T—— L -
SRTOEL Eati AMENDMENT o
- POSTEELECTION. ‘Report? . | YER e 'Y = =
CANNUAE . L " TERMINATION

AFFIDAVIT SECTION

PART I -
If statement is filed on behalf of a Political Commiftee or Candidates’s Committee, the Treasurer must sign here.

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.

I SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISEURSEMENTS OR LIABILITIES INCURRED DURING THE REFORTING PERIOD INCHCATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS {$250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRLIE, CORREGT AND COMPLET
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My Commission Expires Feb 2, 2023
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PART I -

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

ommission Number 1288351

"G

| SWEAR (OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS FOLITICAL COMMITTEE HAS NOT VIDLATED ANY PROVISIONS QF THE ACT OF
June 3, 1237 (P.L. 1333, No. 320) As aMENDED.
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