Wi e ww’rw H‘*"‘WE?%‘@ T{A'
sy b AMPAIGN:BINANCESS:

oy, e this In lieu of a full report onily if aggregate recéipts, expenditures, or
. .. Nabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION . REPORT FLED CANDDATE - P s onivrsy
NUBBER b ON BEHALF OF e ISR s 1

NAHEOFMGWW'JEORLOBW

~ Rofeavr T Domcuez
307 Devonmsewee  Orwe,

Y STATE 2iP CODE

Bt \ahem PA. \RD(N —

NAME OF OFFCE SOUGHT BY CANDIDATE DISTRICT NQ. | PARTY
ity v _Mo. | oa¥ |- weag

T mmFCt*\/ & Qethlehem echleter Q@0 |

A, ‘DAY YEAR

STREET ADDRESS

TYPE OF REPORT
{cHecK ong)

PREPRIMARY FOROFFICE USE ONLY

RO, DAY

DATES OF

il WOYR Y Poaa ™ | 05|02 Bosan

CASH BALANCE AT END -O -
OF REPORTING PERIOD? $ ,

. TOTAL AMOUNT OF FILER’S ,
: 5 OUTSTANDING DEBTS OR LIABILITIES -
D TR o AT THE END OF REPORTING PERIOD; §  — O

NO

If statement is filed on behalf of g Political Commities:.
If statement is filed on behalf of 2 Candirizsta i oo



H“” ‘“l . ResetForm. { - PrintForm. |

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

Filer Idefitification |, .~ | RéportFiled By | Candidate - I Committee . * -~ m Lobbyist "

‘Number, L .. (MarkX) -
Naime of Filing Commi ee, Candida
i = Faasds & Db Domchez PAc
N0 Oeuvovwdues  Danve
Q_*\n\c\,\em S| Pp, [t |\ @010

' Street Address
Type of Report (Place x under report type)
b V{2~ 2™ Frlday

3-30 Day Post finual

osloal203~
F38,20158

g60,.00

§ <3 ,R01.S3
. 4, 515.00
37, 466-58

el T2}
3 N
o &
- -y o - E l\n P~
3¢ T8
e o B: B El=
- =S o~
Affidavit Section 20 2|5
Part 1- It this is a Committee report, treasurer sign here. if thisis.a Candidate report, candidate.slgn here, . -;,%’ ec -4 ié
T TR @ SRt Fhin rAnert Incliding tha attarhad erhanias an nanar. is tn the hast nf v knbwienze and belief true, correctanidcomplete. cZ & ols3

1

1 Association of Notaries



SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Taenns ofF BB Do dwrz,

Contributions Recelved from Political Committes (Part A) S o
All Other Contributlons (Part B) . S
— e — O -
Total for the reporting period 2
— b Sy

Total for the reporting period 38

Total for the reporting period 41

Total Monetary Contributions and Receipts during this reporting period {Add and S

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 5"0 O O b
Cover Page, Iitem B) ¢




SCHEDULE il
Statement of Expenditures

Filef ldentifiratinn Number:

2| FRiawps of BoR Dowcuez Oc‘lcs

TRies Flsn Boscoln

Pa\vweﬂa Dca\qe

-QYOP pﬁvw&\f" et ?é% s

"Date [MM/DD]YYYY].

2

Street Address




PARTE
Other Receipts

REFUNDS, INTREST INCOME-RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned,{returned checksynd prior expenditures that were returned to the filer.

Yaeaos oF Yoo Domcwe

'?(&\e&mg SR Tepwone ML A

N FRosy S

LiDate [MM/DD/YYYY.

At LS

woehel | PR OA, [ 1afufaoat [ 50000

M Yon, nevm. @“ B Thaws Tl [ &ode Q&f.ewe.o
Feme Wooe) o0 0420100, S0 fayviedt wow b pliced oo (7 -

™ §00.00 QEQL \Nﬁb Q@oﬂé{) oo W&w‘r fayaca )

[VIv/DD/Y

itz

“iDate [MM/DD/YYYY] &




