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CAMPAIGN FINANCE REPORT — v

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Report
Filed By:

Filer ldentification
Number:

Name of F{llzng Committee, Candidate or Lobbyist:
gt TDSTRIGT Zﬁrmacf‘\A i, (7‘7; AT T &
Street Address;
(56 B(/TJ_E‘R S

City: | State: Zip Code: o
KonesT, PA 875 Y -

TYPE OF
REPCORT

(place X to
the raght of
report typel

Nams of Cffice Sought by Candidate:

Number

{SEE INSTRUCTICNS FOR CODES)

Summary of Receipts
and Expenditures from:

ACITE . /92_%0{;

A. Amount Brought Forward From Last Report $ ;Lg;q . D é
B. Total Menstary Contributions and Receipts {From Schedule 1] $ o
C. Total Funds Available (Sum of Lines A and B) $ o) gv;_ﬂ_cf 5 é
D. Total Expenditures (From Schedule 1) $ /{L & . o
E. Ending Cash Balance (Subtract Line D from Line C) $ 2 ;vf EY4
Value of In—-Kind Contributions Recsived {From Schedule 1) “

. Unpaid Debts and QObligations {From Schedule V)

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and bealief true,
cofrect and complete,

Sworn to ar}d subscribed before me this \_\l VA 7\
i%k day of ff\(’ 7!?;@{';‘/’ 20 (:35- fz‘/k-" ‘UéVCCAJ{

/ C; Signaturg_of Perscn Subrmitting Report

/7,;%_, I g hi . Conko, \ AR [ O7 Trie K
‘" Signature ) Printed Name ) )

My commission expirgs // 22' H‘ZCEQ? Sy—“? C’) @“‘ig’ —7“" C} é O g‘
Mo, DAY YR. Ares Code Daytime Telephone Number

| swear lor affirm} tha and belief this political committae has not violated any provisions of the Act of June 3, 1837
{P.L. 1333, No. Z; Oasé Wﬁ%\ﬁ@ﬁ%%ﬁ?@mﬁﬁ

Sworn to and .ubcniﬁ% Qh{gg(%%?mpﬂgﬁc

UNICIPALITY 0; KINGSTON, LUZERNE COTY |

¥ COMSSIONEXPIR

Signature of Candidate

Signature Printed Name

My commission expires

0. DAY ¥R. Ares Code Daytime Telephone Number

BSEB-S02 (7-99)




rAaE 2 ur 2

SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Fi

: ~, -
5 TH _b ISTRICT .DQM&Q&#-T/’C ({jm/;« 17TEE

ing Committee or Candidate Rep q o

From 6/7

To Whom Paid —

Ohecker bhoard L pn

Mailing Address

55 Carve rfm /Qﬂ/

a2 iz 1 g5
Description of Expenditure

Cost o Hasd Lo Dic e

Zip Code {Plus &)

[ 87T —

Mailing Address Description of Expenditure

City

Zip Code (Plus 4)

To Whom Paid

s

Mailing Address Description of Expenditure

City Zip Code (Pius 4)

To Whom Paid

Mailing Addraess Description of Expenditure

City Zip Code {Plus 4)

To Whom Paid

Mailing Address Deseription of Expenditure

City Zip Code (Plus 4}

a Whem Paig

Mailing Address Pescription of Expenditure

City

Zip Code (Plus 4}

Mailing Address Description of Expenditure

City

Zip Code {Plus 4}

Toa Whom Paid

Mailing Address Description of Expenditure

City Zip Code [Plus 4}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. g [ £ CD . o

DSEB-502 {7-98)




