Commonwealth of Pennsylvania PAGE | OF

CAMPAIGN FINANCE REPORT ~CoveR Pace

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

Filer Identification B Report i g 3 T
er an cation apor k
Numbar: ’ I Filed By: ’ I CANDIDATE | 3¢ | commTTE I IL__OBBY.IST|

Name of Fi Fiting Committee, Candidate or Lobbynu

Nar Hyma
CIQ -]2-'-) N. Mea Do Sc-n.éut‘

Street Address

City: ’ State N ' ”Z|p C_odo:
AL € AT °o F-32-% T
Ty
6TH TUEGDAY . 2ND FRIDAY z. 30 DAY 3. AMENDMENT
TR\!(E':’EOI?‘IF PRE-PRIMARY PRE-PRIMARY X | rost prRIMARY REPORT? YES No
6TH TUESDAY 4 IND FRIDAY 5. 30 DAY 6. TEAMINATION ved e
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
the right of ANNUAL 7. YEAR FILING METHOD
report type) REPORT P { ) CHECK ONE PAPER X DISKETTE
Namo of Office Sought by Candidate — DA 0 0 District Office Party County
" DAY VEAR Number Code Code Code
0,
MA\}oa:C‘try ot Auuc~TewmA - oA [ R | A
5|6 19 {SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
Summary of Receipt MoO. | pay YEAR Mo, | pay YEAR
umm eceipts ’
and Expenditures from: | 1 [2e4n To |[S |1 |2oy0

A Amount Brought Forward From Last Report $ O, do
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ ©.00
C. Total Funds Available (Sum of Lines A and B) $ .00
D. Total Expenditures (From Schedule I} $ 7_5 o0 o 00
E. Ending Cash Balance (Subtract Line D from Line C) s 5 °®'m7
h LA g
F. Value of In-Kind Contributions Received {(From Schedule I} 0,6 o0
G. Unpaid Debts and Obligations (From Schedule V) $ O.00

AFFIDAVIT SECTION
PART | - If this is a Committes report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attachad schedules, on paper or computer diskett
cofrect and complate.

J:é\to the best of my knowladge and beliel trug

Swarn to and subscribed before me this

erson Submllung Ha/un

NAT L} Mﬁf\/

aned Narne 4
 Aras Code Daynma Telvn-ni Number
e =)

PART 1} - If this is .a report of s Candidate’'s Authorized Committes, candidate shali 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.

Sworn to and subscribed before me this

day of 20

Signa(u-re_ of Candidate

Slgnnurn Printed Name

My commission expires

Mo, DAY o YR. . - Ares Code - Duyti_r;\o__fa_lephono_Nun;b;r
e L PURIP DN =

COMMONWEALTH OF

State ® Bureau of Commissions, Elections and Legislation
Building ® Harrisburg, PA 17120-0029 @ (217) 787-5280

Suzanne T. Miller H3 123", hb?m“

a

5“ [(;iggpmllenlown Lehigh County
¥ Commission Expires Feb. 25,2021
MEMBER, P NNvavassocmTlou




SCHEDULE IlI
STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

Nae—  Hywnaa

Reporting Period

From 11 )4

To 511[41

To Whom Paid

Hyman fex Mayea

MO. DAY

YEAR I Amount

3 11 11

13 TS, ,009.20

Mailing Address

Clo 117 N. Meopan Sruer

Description of Expenditure

CAameatLN loam

City State
Auc~row~ | P |
——

Zip Code (Plus &)

S| 1R I1eL -

To Whom Paid MO. pAY | vear [JAmount
Mailing Address Description ot Expenditure $
City State Zip Coda (Plus 4)

IT5 Whom Paia — MO. DAY | YEAR lAmounl
Mailing Address Description of Expenditure I s
City State Zip Code (Plus 4)
To Whom Paid - MO. DAY YEAR ﬁmounl
Mailing Address Description of Expenditure I $
City State Zip Code (Plus 4)
To Whom Paid MO. oAy | vEar N Amount
Maiting Address Description of Expenditure I s
City State Zip Code Plus &
To Whom Paid — = - MO. “DAY | YEAR JAmount
Mailing Address Description of Expenditurae $
City State | Zip Code (Plus 4)
To Whom Paid MO. DAY veEaR J Amount
Mailing Address Description of Expenditure I $
City State Zip Code (Plus 4)
To Whom Paid - MO. DAY yg':m amount
Mailing Address Description of Expond‘nm—:—— j_
City State Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 (7-99)

PAGE TOTAL
$ 2S,000,00




