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ay be typed or printed in blue or black ink.)

{NOTE: This report must be clear and legible. It m:

Filer Identification Report o mitate | ?
Number: Filed By: i L

me of Filing Committes, Candidate or Lobbyist

Maig N _CAvadAve

Streat Address:

Yo € - TeNTt STReeT
/UD(LTH

TYPE OF
REPORT

City:

face X to
the right of
report type)

by Candidate: CTION ERKE
9 Number

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts

=
and Expenditures from: ’ %5 2 O
a1
A. Amount Brought Forward From Last Report $ O B r T']
M IS
B Total Monetary Contributions and Receipts {From Schedule )| $ 0 }jr_z ) <
Z
C. Total Funds Available (Sum of Lines A and B) $ 0 Ro Nk S [T
o O

D. Total Expenditures (From Schedule [}} $
$

n¢

E. Ending Cash Balance {Subtract Line D from Line (9]

E Value of In-Kind Contributions Recsived {From Schedule i}

G Unpaid Debts and Obligations (From Schedule V)

| swear {or affirm} that this report, including the attoched schedules, on paper or computer diskette, are to the hast of my knowledge and beliaf true,
correct snd complete.

Sworn to and subacribed be

Vel
[JEMMONWEALTH v

TR SDY P9y N4 g

Signatare of Person Subn¥itting Report

P Maeie N . CAvaJAC G ®
Printad Name
25 Gop -~ 3076
Araa Code Daytime Telephone Number

LR R Cat &
| sweer {(or affirm} that to the best of my knowledge and belisf this politicsi cammittee has not vio
{P.L. 1333, No, 320} as amended.

Sworn to and subscribed bafore me this

day of 20

Signature of Candidate

Signature Printed Neme

My commission expires

MO, DAY YR. Ares Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717 787-5280

DSEB-502 (7-89)




- - SCHEDULE 11l
STATEMENT OF EXPENDITURES

andidate

CAVANAVG W

Name of Fiiing Committee or

Maie N

PAGE <4— OF 2~

Reporting Period

From

To Whom Paid AR AN EY i mount’
57/‘} PLE s 1\ S0 J|aci° 73,12
Mailing Addrass Dascription of Expenditure
|2 {0 Berrrérem Pixe Cobies pup ENVELEPES
ty State Zip Code (Plus 4}
ok WALE S Ph | (9454 -
To Whom Paid T AY AR o Amount ot
o3
$TCo i o1 la0/° 350
Mailing Address Description of Expenditure
nyo Ubrer STATE Koo
o Swate | Zip Code Plus 4
Mo nreom TP Pl 19459

To Whom Paid . 1 BAY L YEAR. moun
Mailing Address Description of Expenditure

ity State Zip Code (Plus 4)
To Whom Paid moun
Mailing Address Description of Expenditure

1ty State Zip Code {Pius &)
To Whom Paid MO, b BAY TAYEAR:: mount
Matling Address Description of Expenditure

Ty [State | Zip Code WFlus &)
To Whom Paid MO, T DAY mount
Maiiing Addresa Description of Expanditure
Lty State Zip Code {Plus 4}
To Whom Paid . INEAR:A] Amoun
Mailing Address Dascription of Expenditure

1y State Zip Code (Plus 4)
To Whom Paid MO, 1 DAY ¥~ 4 Amount
Maliing Address Description ot Expenditura

ity State Zip Code {Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 4213,/2
i

DSEB-602 (7-89)




