Commonwaealth of Pennsylvania
CAMPAIGN FINANCE REPORT PAGE 1 O covermaes

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

Filer Identification Report 1. 3.
Number: Filed By: CANDIDATE COMMITTEE g/’ LOBBYIST

Name of Filing Committes, Candidate or Lobbyist:

Qomm JTEY TT7To ElLea Bau, 2%1.37-;

Street Address: A
Clo 2¢ (dictoy Da,ve
City: iy State: Zip Code:
(Jivtes- Ruare . Pn | 0p /8108 -

TYPE OF 8TH TUESDAY ’ 2ND FRIDAY 30 DAY . ' AMENDMENT
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?

8TH TUESDAY . 2ND FRIDAY . 30 DAY . TERMINATION

PRE-ELECT -
(place X to RE-ELECTION PRE-ELECTION POST ELECTION REPORT?

the right of ANNUAL : FILING METHOD
report type) REPORT ' (4"} CHECK ONE

DATE OF ELECTION
MO. I DAY] YEAR |

District
Number

‘Name of Office Sought by Candidate:
N eueaS-Ranrs (hry Covwtie
Dishuuea D

Summary of Receipts PO= DY B e xean
and Expenditures from: 0Sle2|20 To [0G|OG] 2a s
A. Amount Brought Forward From Last Report $ 3‘ 4 ‘Lc./, 2

B. Total Monetary Contributions and Receipts (From Schedule .I) | $ O-606

C. Total Funds Available (Sum of Lines A and B) $ 2 X Y- )

D. Total Expenditures (From Scheduie i) ] L/? L/’ . (0

E. Ending Cash Balance (Subtract Line D from Line C) ¢ 3 37/9 A~

F. Value of In-Kind Contributions Received (From Schedule ) | § Ie)

G. Unpaid Debts and Obligations (From Schedule IV) $ : (8]

AFFIDAVIT SECTION
PART | — If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign hsre.

| swear (or sffirm) that this report, including the attached schedules, on pspsr ar computer diskette, are to the best of my knowledge ahd belief true,
correct and complete,
Sworn r&arnd subscribed before me this _,,08\
[ﬁ day of JMQ 1!10(‘ ) ( ‘A AS
. 1 g o : I Ropon
‘ ;
i eV ) IO pe @ W/:)(Z//
> anfeycma —

ARCARES
W".KES BARHE CITY, LUZEHNL‘-W‘” DAY R. Area Code Daytime Tefephone Number

Y
L

PART Il — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

| swear (or affirm) that to the best of my knowladge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} as amended.

Swnrn to nd subscribed bafore me this

Juie ® 20U

day of ] R -
17\ ;l M Signature of Candidate
a o S Wt i ans Baaa £

stgnaturo Printed Name

My commission -xxlres 2/0‘ lf 5-7 Q (? 2»‘(9 - 9 ﬁ-?’

COMMONWE LTH DAY YR. Area Code Daytime Telephone Number
‘ . ALIIA "

MARGARET M. SHAHKSNAS Notary Public §

WILKES-BARRE CITY, megﬂh‘f State ® Bureau of Commissions, Elections and Legislation
My Commisslon Exéf?ﬁuﬁ'f? Mffice]Building @ Harrisburg, PA 17120-0028 ® (717) 787-5280




COMMONWEALTH OF PENNSYLVANIA

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 o B
CANDIDATE -
NUMBER ’ ON BEHALF OF ’ N

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

P;/w meu?‘)’

STREET ADDRESS

b (Jicloy DULVE

CITY STATE ZIP CODE
1 LS -13nen & Pn 1§708
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY _ DATE OF ELECTION
(cHECK ONE) (A ress- 2MQ & O’I Ty

CounCie — DICIMICT D (T D

DATES OF
REPORTING
PERIOD

CASH BALANCE AT END

OF REPORTING PERIOD: $ O 00

TOTAL AMOUNT OF FILER’S
OUTSTANDING DEBTS OR LIABILITIES

AT THE END OF REPORTING PERIOD: $ 0.00
NO \/
& : NO (—/
AFFIDAVIT SECTION

PART | -

If statement is filed on behalf of a Political Committee 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.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT

EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF,’ ORRECT AND COMPLETE.
. SWORN&J AND SUBSCRIBED BEFORE ME THIS N v
}

AAVANGA- 20 l' SIGNATURE OF PERSON SUBMITTING REPORT

( A\ L) Rm&"ﬂ"

PRINTED NAME

S0 le-9i12)

AREA CODE DAYTIME TELEPHONE NUMBER

PART Il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF

June 3, 1937 (P.L. 1333, No. 320) As AMENDED. ,
~ / / ——
SWOfFATo AND SUBSCRIBED BEFORE ME THIS 5 A M’M Cnn . QAN

SIGNATURE OF CANBIBATE

: { .
ol e e
ol

PRINTED NAME

TSIGNATURE ~ ?7@ 7 2CG - Y72
QWWXMEWA \i %f\ (g " AREA CODE §AYT|ME TELE%-ION%(UMBER

‘mn?Knm QE'A‘L -

LAA A RALRIA L~

MARGARET M. SHARKSNAS. Notary
-BARRE CITY, LUZERNE
ﬂ%@)’%\%sﬂm Expires Jan. 13,2016

ent of State ® Bureau of Commissions, Elections and Legislation

D Office Building ® Harrisburg, PA 17120-0029 e (717) 787-5280

192]




PAGE OF

SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period
From 05/03/2%» + To 0(5,/@ 49//2«(; 7

Name of Filing Committee or Candidate

GOmm;

TEG Tt QAETT e (2e2as g

To Whom Paid MO. DAY YEAR mount PAX)

Irss -Board Fo4& Desi™ A.A. 08 Toy 2o S0 —
Mailing Address Description of Expenditure
26-22 £, £20SS STREET _ GolF eV DouaTiI N
ity State Zip Code (Plus 4)
1L ES - Rade & 2 178702 -
To Whom Paid | Mo, DAY YEAR moun o0
OSTRLIYCUT™ (1R iady O3 06 12647 HQ —
Mailing Address 4 Description of Expenditure
28 ouvil STEST Fuvwoua il Dodatio
City State | Zip Cods (Pius 4)
(NS - Baane P 187205-
To Whom Paid MO. DAY YEAR mount‘ )
ey Flogen  roeems cS OS| 7y 2044 07—
Mailing Address Description of Expenditure
120 NoasH ma,y Sineey _ Poce (aen PrRipTdbL
Chty State Zip Code {Plus 4)
ML Pp |18)0L-
To Whom Paid MO. DAY YEAR oun! D Q
Fes0N oF TOon~ LE/oBTON Qs 1!2 1z2owm S0~
Mailing Adduu Description of Expenditurs
128 Reuvancs  Daive _ FONDAAILEL DOHST IO
City State Zip Code (Plus 4)
N/ Liess . Baen Pn| i8r00- .
To Whom Paid MO. DAY YEAR mount 0O
, Gy OF  (Widesl Ragas 0S5 123 20 SO
Mailing Address Description of Expenditure
YO & meeicsrT NI Puens  (fonFEfacE
City State Zip Code (Pius 4)
Nrie - AL P 18y -~ Réhngmﬁ.rjﬁﬂ
To Whom Paid ) MO. DAY YEAR moun oL
Lotisz2n Summin Rei2ec ol b joi 2o S =
Mailing Address ] Description of Expenditure
122 Riveia 1O EVernT Tageli
Tity State Zip Code (Plus 4)
PSS yoN P86y
To Whom Paid . MO, DAY YEAR oun
Mailing Address Description of Expsnditure
Clty - State Zip Code (Plus 4)
To Whom Paid MO. DAY | YEAR mount
Meaiiing Address ﬁucrtpﬁcn ofJExpcnditura
Tity State Zip Code Plus 4
PAGE TOTAL 0
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ L/ 9 c/ G/

JSEB-802 (7-99)



