Commonweslih of Pennsylvania )
PAGE 1 OF 2

CAMPAIGN FINANCE REPORT oV FAGE

{MOTE This report must be clear snd legible. it may be typed or printed in blue or black ink.)

Filer ldentification Report
Mumber: Fited By:

s Mame of Filing Committes, Candidate or Lobbyist:

§ 7 HS Ele ety dc,w ey TTESL T can, Crepidr.o Fload
Street Address: .
% /1_(0(58 __(.f,’),vé‘ -(;.\C)(Lr P/&JL({WQ ,

Cityr 2 Zip Cede:

lw Lse &

TYPE OF
REPORT

{place X to
the right of
report type)

Office § Farty
Code Code

STH | on~ | Yo

{SEE INSTRUCTIONS FOR GODES

Summary of Receipts
snd Expenditures from:

Amount Brought Forward From Last Report

Total Monetary Contributions and Receipts {From Schedule )

Total Funds Available {Sum of Lines A and B)

Total Expenditures (From Schedule Il

Ending Cash Balance (Subtract Line D from Lins C)

Value of [n*Kmd Contﬂbutlcns Recewed {From Schedule I}

Unpaid Debts and Obligations {From Schedule V)

i swear (or affirm} that this report, including the attached stheduies, on papsr or computer diskette, are to the best of my kncwledge and belief true,

eorrect and complete.
kY
Z ' 5
(}/C}(/ti/)\wx

Signature of Person Subinitting Report

/-/;/&fzilﬂ- Pﬁwéﬁ,{xymwj .

Printed Nama

Sworn to and subscribed before me th;s

SHSYLVAMIA

\mj day oF

<
My commission expires 5‘7 & & & & — oo

Area Code _ Daytime Talephone MNumbesr

- b-swear ~{er affirm) that to the best of my know!edge and belief this political commitiee has not violated any provisions of the Act of June 3, 1937
P.L. 1333, Ne. 320} as amended.

Sworn 10 and subscribe birfore me this

“Signature of Candldate

""" L Smmensas L. FlooD

Printed Nams

SN0 §CE~sr00

Ajea Code Daytime Teiephone Mumber

My commission expires
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) SCHEDULE 1V
STATEMENT OF UnpalD DeEBTS

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

Reporting Pertod

From 7/2—0/&‘ J7 Te /ZAVAJ -

il Name of Creditor

Nl oY, . Floosd

; BATE P4
Maiting Addrass ) . DEBT _Z oo Lé%
22 % da (o o TorT by C/u 4 D s 3| INCURRED
Clyy : e ‘ Stata | Zlp Coda (Plus 4)
s —_— 7 '— . . i - ,.‘ — . P 4
}/VL:’\ ?‘Z)/j /& ¥ Aol
Dascriptien of Dabt :

v 72

& A

Meiling Address DATE
DEBT
. INCURRED ]
Chty Steta | Zip Coda [Plus 4)

Deseription of Dabt

Nume of Craditer

Maiting Address DATE AT
DEBT :
INCURRED

City State | Zip Code [Pius 4} 3.

| ~ . ?_.

4 Deseription of Debt

Hama Craltc '

Maiting Addreas DATE

DEBT
INCURRED a8 N
Cly - Stata | Zip Code {Flus 4} [

l‘)escriptiun of Debt

Mailing Addrass DATE
DEAT
{NCURRED

City ] Stata

Deseription of Debt

Nama of Craditer

Malling Address DATE S QR
DEBT —
INCURRED

City Stata | Zip Coda (Flus 4)

|| Dascription of Dabt

PAGE TOTAL

Enter Grand Total of Unpald Debts on Page 1, Report Cover Page, ltem G. $ gg ey ‘/‘

DSEH-502 {7-98)




