
CAMPAIGN FINANCE REPORT PAGE 1 OF

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

Filer Identification
Number

Report
Filed By. V

me o? F i l ing commmee. Canoidat* or lobbyiiv

Pnencts O r q otO3S'.reet Addres

~TS~3 Joh ns Lanz

/Ubfer
Stale:

PA
Zip Code;

TYPE OF
REPORT

(place X to
the right of
report type)

Ffte-HJECTKJN

AW4UAL

;««> FflJOAV

-2«t> flFtl&AV

YEAR

30 DAY
POST fHiMAPY

36 iiAY'

AWEKDttEWT

•TERMINATION

YES

YES

Name at C^'ce Souom by Candidate.

Con~tr<? /l^r o-f i "8
YEAfl

Number Code
Covn;

(SEE INSTRUCTIONS FOR COD

Summary of Receipts
and Expenditures from: 01

YEAR

To

TJAY

3/

OWLY

A Amount Brought Forward From Last Report

Monetary Coniributions and Receipts (From Schedule I)

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

C. Total Expenditures (From Schedule 111)

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

r. Value of In-Kind Contributions Received (From Schedule 11)

G. Unpaid Debts and Obligations ffrom Schedule Pi/) 0

o

n

"0

O
JT

ID

m
O
rn

m
O

AFFIDAVIT SECTION
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&»«£;§& î CUtife î :̂ S«E(SBi?iSi| Amount

Is
Description of Expenditure
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Pwa î̂ î HSJO-lff̂  ^E '̂Ri-̂ I Amount

Is
Description of Expenditure

$m&m ^^OAV&'l&^Eî S* Amount
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