Commonwealth of Pannsylvania PAGE 1 OF ‘ R

CAMPAIGN FINANCE REPORT —CoVE FAGE

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

Filer Identification Report ' % d
Number: ’ Filed By: ’ CANDIDATE | ‘¢ c:onfumae Loaav_:s_r .
Neme of Filing Committee, Candidate or Lobbyist:
Nar L. Hyman o
-S(rut Address:
117 N. Meadow STreET
—City: State: Zip Code:
AlLenTown 180 -
*_
TYPE OF . OTH TUESDAY ““2ND FRIDAY 30 DAY AMENDMENT ves G
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?
C6TH TUESDAY | 4. 2ND FRIDAY 5. 30 DAY & | TerminaTION oL Mo
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? s 1K
the right of | aAnNUAL . 17, YEAR FILING METHOD
report type) |+ REPORT A 2018 () CHECK ONE PAPER ¥ |DISKETTE
Nama o, Office Sought by Candidate: DA 0 O District Ohico Party County
pas By VEAR Number Code Coda Code
Mavea - CivY of ALLEN rown
(SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
S me y of R celpts MO. | DAY = YEAR- MO. | DAY YEAR
ummar e ]
and Expenditures from: ) VI8 | 15 [1n |3t 2o 3~
A. Amount Brought Forward From Last Report $ 0. oo
B. Total Monetary Contributions and Receipts (From Schedule 1) | 8 D, 00
C. Total Funds Available (Sum of Lines A and B) $ o. 0o
D. Total Expenditures (From Schedule 1) $ ng , 3T
E. Ending Cash Balance (Subtract Line D from Line C) $ ( Sq(. . }2_>
L
F. Value of In-Kind Contributions Received (From Schedule It) | & O, 00
G. Unpaid Debts and Obligations (From Schedule V)

correct and complete.

Sworn to and subscribed before me this

——
{ Parson Submitting Repory

. RymMma

Printed Namae

_H433-4uyq

Daytime_Tclephone NTmFa‘r__

fate's fiiioring

I swear (or aftirm} that 10 the best of my
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed befora me this

day of 20
—_— -_— T = o
Signature of Cendidate
—-_____________________________________.___ —_— =" NS
Signature

Printed Name

My commission sxpires

™M -_—_— —_—
MO, DAY YR. Ares Coda Daytime Telephone Number
il S —— T

Department of State @ Bureay of Commissions, Elections and Legislation
210 North Office Bullding @ Harrisburg, PA 17120-0029 @ {717) 787-5280
DSEB-502 (7-99)



SCHEDULE |l
STATEMENT OF EXPEN

2

PAGE OF

DITURES

Name of Filing Committee or Candidale

NAT L. RYymax

S
Reporting Period

From ‘,”'% To 'llb’lrﬂ

To Whom Paid

To Whom Paid MO. DAY | YEAR mount
-

HYm e~ Ffea Mayog. L [ 3 19 s SSb6.3L
Malling Address Daescription of Expenditure

727 N. Mgabow STREET CoaneAlLA CarrBe™en
City State Zip Code (Plus 4)

AL vove |m | Q10—
To Whom Paid MO. pay | vear f§Amount
Mailing Address Description of Expanditure G
City State | Zip Code Plus &
To Whom Paid MO. DAY YEAR mount
Malling Address Description of Expenditure
City State Zip Code [Plus 4)
s
To Whom Paid MO. bay | vear fAmounl
Melling Address Description of Expenditure
City State Zip Code (Plus 4)
e

To Whom Pald MO. DAY YEAR Amount
Mailing Address Description of Expenditure |
City State Zip Code (Plus 4}

MO. DAY | veAR J§Amount

Meailing Addroess

Description of Expenditure

City

State Zip Code {Plus &)

To Whom Paid

MO. DAY YEAR mount

L

Mailing Address

Description of Expenditure

Clty

State Zip Code {Plus 4)

To Whom Paid

B

T
DAY

MO. vEsR  § Amount

Mailing Address

Description ol Expendituryg

City

State Zip Code (Pius 4)

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

DSEB-502 (7-99)

PAGE TOTAL

$ S$96.34




