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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer identification Report Filed By Candidate >< Committee Lobbyist
Number (Mark X)

Name of Filing Committee, Candidate or

Lobbyist 5‘77;’_%5 8/ | gICEOO

Street Address 3570 (é LE/WA/Y 57,._

City gf.rvﬂd&m State /0,‘} Zip Code /go 9 O

Type of Report (Place x under report type)

1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

X

Date Of Hection Year Amendment Termination
(MM/DDIYYYY) Report Report
Summary of Receiptsand From Date To Date For Office Use Only
Expenditures ~

il 577001 | | My 37021

A. Amount Brought Forward Frém 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 111) é‘%} .07
E. Ending Cash Balance $ '
(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received $

(From Schedule I1)

G. Unpaid Debts and Obligations $

(From Schedule V)

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

1 swear (or affirm) that this report, including the attached schedules on paper, isto the best of my knowledge and belief true, correct and compiete.

Sworn to and subscribed befare me this % %
3R o /f)ﬁy 20 2/ ' ' v,

Sgnature ofBerson Submitting report

|“ S7LvEN CoRED

Sgnature Printed Name

My Commission expires £,£Z Zfé - é.ﬁ 25

MO. DAY YR. Area Code Daytime Telephone Number

Part 11- If thisis a report of a Candidate's Authorized Committee, candidate shall sign here.

amended.

Sworn to and subscribed before me this

day of 20 )
Sgnature of Candidate

Sgnature ' Printed Name

My Commission expires

MO. DAY YR Area Code Daytime Telephone Number

I 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




SCHEDULE I
Statement of Expenditures
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Number:-

“To Whom Paid -

Adrg  Anzin

‘Date [MM DD/ YYYY] "

oy/myaa/

ﬂ &o: _

8’/»’ [rmin DA CCZuE 5

;“‘.695&# Stree Address Descnpt ’of Expendnture

A i } gfﬂf el 0/2/ ye " CTyecs

“city” State .

> y 5[7;4[; A/gm : 10;4 Code | /5220 _

;ro Whom Pald - Date [MM1DD/YYYY] - 5

A A//szﬁ S;(//e/.s 05;(07 /[20a] | /o?é 0/
,H‘?@é # Street Address Deseription of Expenditure - ;
A 572,\/5_7%[1@,, De. SviTE /20 e Sn7s |

City State. Zip.: -

| ATy TN TX e |[BTSS

To Whom Paid - c— _Date [MM/DD/YYYY] | $-

| Visia (hebs az/&//a/aoa/ 130,73
—Hbu‘se# s(réat Aaaress De: iptign of Expend:ture ; L

275 A/,/Maqy S7 | éé VIS CﬂeAs -
City ate ! zZip o

| L LT//Am MA e 0245/

lTo Whom Pald "Date [I\9M1 DI;IYYY‘G % A

e A/ﬂ/ C'//rm S yns oA/s feroz) | | 2578/
‘HOUSE# Street Addres Descnptlon of Expend:ture ' . R
5705 ™ K&Aww 7%£ﬂ 2h ABwel S/gaS

City State’ : o

ZAqo Vlﬁfﬁ | 7X o | B5YS

ToWhom Pald ? J— ‘Date [MM/DDI YYYY] ’$ :

T 7 — ]Z/fm )ﬂm//mq ‘Ddz;r/‘??/ A'éfygfz/ : 57%52
.H;O.use Street Address B e_ ofio itur

R . 274 dﬁﬂ-@w Q}ﬂg’m S50 s de

City’ -State- _

F_g/sc‘a e 7—>< ,Code,‘*, ‘75037
!To Whom Pald _Date IM.M’DD’YYYY] %

House #]

Street Address
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Deécriptiod of Expenditure
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