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Commonwealth of, Pennsylvania

/ | CAMPAIGN FINANCE REPORT A —verrRem

1NOTE Thls report must be c!ear and Ieg:ble It may be typed or pnnted in blue or btack mk)
[ Filer ldentification > Report .
§ Number: Filed By:
Name of Filing Committee, Candidate or Lobbyist:

Commi!ITES 7, fleer  Tomes 7. Lerto

Street Address:

b ﬁej,:m STreeT
Hrvouv e rZ

E City:

TYPE OF
REPORT

(place X to
the right of
report type}

f Name of Oifice Sought by Candidate:’
DigteleT JusTicE

{SEE- INSTRUCTIONS FOR CODES)

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report $ - - E

B. Total Monetary Contributions and Receipts (From Schedule D § —_— ";U“ f';?l

C. Total Funds Avallable {Sum of Lines A and B) $ —o- - )
. A

D. Total Expenditures (From Schedule 1Il) $ —a — & =

E. Ending Cash Balance (Subtract Line D from Line C) $ _—e - = {..r,]
-:( Add

F. Value of in—Kind Contributions Received {From Scheduls i} | § g

G. Unpald Debts and Obligations (From Schedule IV} §

I swear {or affirm) that this report, mcrudmg the attached schedules. on paper or computer diskette, are to the best of my knowiedge and belief true,
correct and complete.

Swarn to and subscribed bafore me this < %‘Mj/c’,
rl
- 3 day of ; 20 /7 j/r.l,o/o/»ﬁ'vm,_g .

' Signatlw'e of Person Submitting Report
JA A Sl P o ‘ Wi am T lesHo

hJ - -
S}g A Notary Public Printed Name

/ hine M How
My commission e prreéjogegpm 1& City. L e Countﬁ.@l 2—_ R &3 ‘}‘ -Boo %
My ComAiGsion Expirgayanual ; Area Code Daytime Telephone Number

| swear [or afflrm) that to the best of my knowledge and belief this pol
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed-before me this ’
) day of M 20 / ¢ W M

/ ’ .o Signature of Candidate
‘J‘Me.r 7. Aed Ao

Printoed Neme

570 eI¥-0373

Ares Code Daytime Telephone Number

cal tcommittee has not violated any provisions of the Act of June 3, 1937

Signafure
/ Nota:@rseal

My commission expirés

ary 2, 2012

My Commisslon Expifes Janu

DSEB-502 (7-99)



Name of Creditor
‘ \77‘? nES 7. ZeJ Ao

Use this Secton to item
which are outstanding at t

_-SCHEDULE IV

STATEMENT OF UNPAID DEBTS

of Filing ‘Committee Candidate

I Mailing Address

DATE
DEBT
INCURRED

eportng Period

ize all unpaid debts and obligations
he end of the reporting period.

From ;// / 2044

26 Keginh glheel”

Tity

drivpert T“'f'

% [ €104

Zip Code {Plus 4}

A

R Description of Dabt

Name of Creditor

z&z‘t‘/v

7o

Lomm s NTEL- See

JReport Fled - 2///,?

{Outstanding Balance of Debt
e

Balance

of Det

Mailing Addrass DATE
PEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
f Name of Creditor
i Mailing Address DATE
DEBT
INCURRED
ECity State Zip Code (Plus 4}
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED _
City
| Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
‘ Dascription of Pebt
Name of Craditor
Mailing Address DATE
DEBT
INCURRED

City

Zip Code (Plus 4}

| Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

DSEB-502 (7-98)

PAGE TOTAL
$ £/53./7

item G.



