- N Commonwaealth of Pennsylvania
* CAMPAIGN FINANCE REPORT PACE Y O v PAGE)

(NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)
Filer Identification Report T I

e 2 e
Name of Fillng Committee, Candidate or Labbyist:

Miclraet 1. PASTON

Streel Address:

120 BASTwiND (CIRLLE , S
DaesHer * fore= Y3

TYPE OF
REPORT

(ptace X to
the right of
report type)

Name of Office Sought by Candadate

CLRK of ConT3

District Party County
Number Code Code Code

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’ «< =
and Expenditures from: of 2019 o =
A. Amount Brought Forward From last Report E:.J"'-"! z CF;‘
OV esy
8, Total Monetary Contributions and Receipts (From Schedule |) . r‘élj g 2 S
[y S ——
C. Total Funds Available (Sum of Lines A and B) o< P “
we n
D. Total Expenditures (From Schedule 11} fbm - Lo
on

E. Ending Cash Balance {Subtract Line D from Line C}
e

F. Value of In—Kind Contributions Raceived {From Scheduie I}

IG. Unpaid Debts and Obligations {From Schedule IV} $ —_0 -

s isig

PART.
| swear (or affirm) that this report, |
correct and complete.

Sworn to and subscribed before me this
79 e h 0t A

day of
Sugnet/re of Person Submitting Report

. Ny 2P, MICHIEL T. Pasrond

. Signature Printad Name

luding the attached scheduies, on paper or computer diskette, are to the best of my knowledge 2nd belief true,

B ORPENNSYANIA, /. / ch\?/ a1 27~ 6/2y
NOTARIALSEAL Mo. DAY Area Code Daytime Telaphone Number
Lahlie — — |
IS S ENIDEE 120215 Randidate’ sthorized Committea; - candidaje shall mgn heFs. "
miiano fa.my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937

o 2 e
{P.L. 1333, No. 320) az amended.

Sworn to and subscribed bafore me this

day of
Signature of Candidate

Printed Name

Signature

Ares Code Daytima Telsphone Number

MO, DAY YR.
L ol N R A A

My commission expires

® Bureau of Commissions, Elections and Legisiation

Department of State
(717) 7875280

210 North Office Building @ Harrisburg, PA 17120-0029 @

DSEB-5C2 (7-99)



y ’ SCHEDULE I

PAGE

OF

STATEMENT OF EXPENDITURES

Name of Filing Committes or Candidate

Reporting Period

From f

To Whom Paid

Description of Expenditure

Dinrnrs

Zip Code {Pius 4)

To Whom Paid

oOf | 221 1%

Mailing Addrvss

0 Lox~ 3/

Description of Expenditure

Zip Code {Plus 4)

7%

A/M/m

To_Whom Paid

ML ORPICe

Mailing Address

461 W+ GERVMANTY WA

ks

Description of Expenditura

PRINTING

State Zip Code {Pius 4)

MEENNA

To Whom Paid

Mailing Address

City State Zip Code {Plus

-
To Whom Paid

Mailing Address

Tity State Zip Code (Plus 4)
To Whom Paid mount
Maiting Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid T — ‘A Amount
Mailing Address
[%3137 State Zip Code (Plus &)

- —
To Whom Paid
Msiling Addrass Description of Expendititre I
City State Zip Cade {Plus 4}

— -

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

DSEB-602 (7-99)

PAGE TOTAL

J. 92




