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|
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{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Filer Identification ’ Report
Number: Filed By:

Name of Filing Committes, Candidata or Lobbyist

Tohn I ) | Qf-{no'l)s

34 (v Elizabedh Aoe
Gc ‘Hn\{]nfm

TYPE OF
REPORT

Street Address:

City:

place X to
the right of
raport type)

Name of Office Sought by Candidate:

BC‘H"‘UL\(M (,;'7 (ounc'-\

Summary of Receipts ’

and Expenditures from: A0])
A. Amount Brought Forward From Last Report $ &)

B. Total Monetary Contributions and Receipts (From Schedule 1) | $ (o)

C. Total Funds Available (Sum of Lines A and B) $ o

D. Total Expenditures (From Schedule i) $ )

E. Ending Cash Balance (Subtract Line D from Line C) $ 0o

F. Value of In-Kind Contributions Received (From Schedule ) 0

G. Unpzid Debts and Cbligations (From Schedule V) 0

2 to the best of my knowledge and balief trus,

My commissio xpires

s a report of & Candidate’s Authorized Committes,:candidate: shalf sign here |

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

Sworn to and subscribed before me this

i day of 20
Signature of Candidate -
Signature Printed Name
My commission expires
MO. DAY Y¥R. Area Code Daytime Telephone Number

e e i R S S
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(NOTE: This report must be clear and legible. |t may be typed or printed in blue or black ink.)

Filer |dentification Report B Sty
Number: ’ Filed By: ’ ChiRas
Name of Filing Committes, Candidate or Labbyist i

Fr.‘rn}: o‘{" T Lo avm Rh’/qo[(}j

Strest Address:

24 W EL'h‘D:H“I A*’fﬂv(

Bethiehem

TYPE OF
REPORT

l

City: Statm: Zip Code:

{place X to
the right of
report typel

Name of Office Sought by Candidete DA D O District lefice-
e B Linodemrd Number Code

bethlehem Gty (ovacl oTh | 0EM | 4g

(SEE INSTRUCTIONS FOR CODES)

~ EOR OFFICE USELONLY = oo

Summary of Receipts )

and Expenditures from: To |'3

A Amount Brought Forward From Last Report § 1 $98. g

B. Total Monetary Contributions and Receipts (From Scheduls I} | § ’ _O_

C. Total Funds Available (Sum of Lines A and B) $ 11.$88 .2 9

D. Total Expenditures (From Schedule III) $ O

E. Ending Cash Balance (Subtract Line D from Line C} $ 1 5‘@:&73
[F. Vaiue of In-Kind Contributions Received (rom Schedule Il

G. Unpaid Debts and Obligations (From Schedule 1V)
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