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County clerk, Board of Election Commissi ners, or Federal PA Out of State Committee
Committee Type: [:1 Campaign C] Candidate Montinuing (PAC) [I] Debt Service [I] Exploratory Ci Political Party
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Treasurer’s Name (First & Last)
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Name & Mailing Address, City, State & Zip of Candidate
Telephone Number (Candidate Committees Only)

Election Data
Office Sought 83; Political Subdivision

Political Party ’
Support or Oppose
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Name of Ballot Measure

Election Date 8‘ Political Subdivision support or oppose 4
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