Commonwealth of Pennsylvania w{\
PAGE 1 OF

CAMPAIGN FINANCE REPORT CoVER FAeE

{NOTE: This report must be ciear and legible. it may be typed or printed in blue or black ink.)

Fxler identification P | Report
Number: | Filed By:

Name of Filing Committee, Candidate or Lobbyist

FRleqdls of Tim Largs

Street Address: . )
3R chesinus” Avenye
City: . )
/1 g87o

TYPE OF
REPORT

{place X to
the right of
report typel

Name of Office Sought by Candidate:

(SEE !NSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I
C. Total Funds Available {Sum of Lines A and B)

D. Total Expenditures (From Schedule i)

E Endmg Cash Balance {Subtract Lme D from Line C)

: F\Iatueof ln-'Kmd CantnbutlonsRecewed(From Schedu!e ]

G. Unpaid Debts and Obligations (From Schedule IV}

! swear (cr affirm) that this report, including the attached schedules, OR paper or computer d:skette, are to the best ef my knowledge and belief true,
correet and complete.

Sworn to and subscribed before me this

A5 gy ot JANURARY 10 edear LML Bias g

’ ﬁ ALTHOF ; NARIA S V0 &onature of Persy Submitting Report

Ch/ 7 g Balpns

Signature wiston Boro, Luzeme C: ity Printed Name

My commission es Iﬁi\i LS, = ‘v Fopoges Jan. 4 f ?{) Q(ﬁg ?"’ %;;l? ?‘/

MO. X . A Area Code Daytime Telephone Number

| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provsions of te c of Ja 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn to and subseribad before me this

‘ 7 5 Szgnature of Candidate
, , T dpes Z- éfé,@ﬁj

Q Signature My ’ o Printed ﬁame o »
My commission expires SA& 5 ?ﬁ :2"‘? ? - %ﬁi 7 7(

MO. Area Code Daytime Telephong Number




SCHEDULE v
STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

ame o andi

Tames £. Ol

iling Committee or

Tepes £ Lucas

Mailing Address

32 %ﬁm{{f AVENE \\w INCURRED

ity Zip Code (Plus 4)

Kilnas704 WA - 3613

Description of Bebt

| Mailing Address DATE
DEBT
INCURRED

City

Description of Debt

i

DATE
DEBT
INCURRED

Ep Code (Plus 4)

Description of Debt

ame of Creditor

Mailing Address DATE
DEBT
INCURRED

ame of Creditor

| Miailing Address DATE
DEBT
INCURRED

Y

—

Description of Debt

Mailing Address DATE
DEBT
INCURRED

City

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ 7@ R 5. OE



