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Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT CGVER FAGE

INOTE: This report must be clear and legible. It may be typed or printed in biua or black ink.}

Filer ldentification Report
Number: Filed By:

N .0f Filing Committee, idate or_Lobbyist.

S, Addregs: qj) ‘ - C\\’
(:b Aox 203

City:

CANDIDATE .

TYPE OF
REPORT

POST | PamAnv B
s | sooay. -
. POST ELECTION-

FILING _maoa_

{place X to
the right of
report type)

Name of Office Sought by Candidate:

A O O District Office
1 Number Code Code Code

(2P |Hp

{SEE INSTRUCTIONS FOR CODES)

‘MO. P DAY YEAR Mo foav]  vesm

ana Expenditures from: P [ NABOMH 7o [\ A0

A Amount Brought Forward From Last Report $ ?9‘ \“-‘\\—\-“\-‘B

' !
. Total Monetary Contributions and Receipts (From Schedule 1}| $ 7) D (}C) ‘ o

. Total Expenditures (From Schedule III)

B
C. Total Funds Available {Sum of Lines A and B)
D
E

Ending Cash Balance (Subtract Line D from Line C)

IF. Value of In—-Kind Contributions Received (From Schedule [}

IG. Unpaid Debts and Obligations (From Schedule 1V}
—

AFFIDAVIT SECTION s
sigri ‘here.. I this is a Candidate report, ‘candidate sign-here.

| swear tor affirm} that this report, including the attached schedules, on paper or computer diskette, are to the bast of my knowledge and belief true,
correct and complele.

Sworn to and subscl-obed before me this

S p ure of Person Submitting Report
L 2120
inte ame
215 5525429

Area Code Daytitne Telephone Number

5 Authorizéd Committes, candidate shall. sign here. .

| swear {or affirm) that to the best of my Hnowlodgo and belief this political committee has not violsted eny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn 19 and subscribed before me this
j 1 OMIIONEERL , A/ f
o TevTeTs Mﬂ'l!-? Piwa 1A . 20 Lo

lch ~Seant 0%, Notamw A Sugnawve/l Cendidate
iy ,va il s S (Oilliam € Donnelly

- . * b SSotre 0, 2018 Printed Name
2= Tpers AT TN 0\ 5
MY:CorrmIsson e p AN SOCIAMQY BENOTARIES , ‘9)’ __NB({B . ‘-}go u
- ey P Mo: DAY YR. Ares Code Daytime Yelephone Number
; o . — IR

LT

Department of State @ Bureau of Commissions, Elections and Legisfation
210 North Office Building @ Harrisburg, PA 17120-0029 @ ({717) 787-5280C

DSEB-502 {7-99)




) SCHEDULE | PAGE 2 OF v\
CONTRIBUTIONS AND RECEIPTS

Datailed Summary Page
Reportmg Period
Fromc‘ ‘("1 . Skz Hl )’

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

Name of Fiting Committee or Candidate

TOTAL for the Reporting Period i $ O

TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ O

TOTAL for the Reporting Period 2] $

—

3 COMTRIBUTIONS (OVER $250.00 (FROM. PART C AND PART D)

Contributions Received from Political Committees (Part C) o e U
‘ ¥ 350077
All Other Contributions (Part D) $ o
TOTAL for the Reporting Period (I -

REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E): = -

I TOTAL for the Reporting Period 41s Q I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTlNG PERIOD {(Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



N PAGE j OF \{

' PART C

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Reporting Period

Fromq\ﬁ Y}' To \’\E hf}'

DATE AMOUNT

Name of Filing Committee or Candidate

— v e
il Name of Cpntributing Committe MO, DAY YE $ 3 - O
m e Ry o B Mes QINYon, 7oV T T8 o] s 3500,
ng Address MO, DAY YEAR . ’
GBOL 5'\0)_ $
ol Zip Cade Fius 4 MO. DAY YEAR
———
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY | YEAR
. .
Full Name of Contributing Committee . MO, DAY YEAR $ I
Maiting Address MQ. DAY YEAR I
City State Zip Code Blus 4) MO. DAY | YEAR l
Full Name of Contributing Committee -__MO. DAY " YEAR $
Mailing Addrass ‘MO. - DAY YEAR
City State Zip Code {Plus 4F WO DAY 1. YEAR I
Full Name of Contributing Committes MO. DAY - YEAR $
Mailing Address MO, DAY YEAR
Tity State l Zip Code {Plus 4] MOD. DAY TYEAR I
Full Name of Contributing Committee - MO. DAY YEAR $
Maiting Address MO, DAY YEAR
Tty Ctate 2o Code Plus 4) MO. DAY YEAR $
I — - 0y
Full Neme of Contributing Committee MO. DAY YEAR $
Meiling Address MO, DAY YEAR $
City State Zip Code Plus 47 MO. DAY “YEAR s
O —— R
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO, | DAY | YEAR - $
Tty State Zip Code (Plus &) “MQ. 1 DAY | YEARC $
R — l

PAGE TOTAL
Enter Grand Totai of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)



SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period
om0 )}

LTCO ST TS
00 OX. vo\% S

State Zip Code (Plus 4) 0

hom Paid M0 P P ag—
Addr;ss E i Oescription of Expenditure

\\bmqmy\ (O

IC!ty Sfate l Zip Code {Pius 4)

To Whom aid DAY. YEAR I'Amoum
VS v 1s D —

Maifi P Descnpuon of Expenditure R
‘}_\MDD@_U %\'c L\O Zip Code {Plus 4) {Y\(m@/{%h o -%‘C I
C

To Whom Paid

L MOQ. DAY | YEAR |

NECO A\ 1S iy =

| Mgiling Address ) Description of Expenditure

| _QDJZ&)QZDA Dr. Se 210 e OOENGe S o {ee

- adean e |

, "ro Whom Paid Mo, b pay | veEaR JAmou .
| Alne ’k&)\(‘l" 1 37 lq’l§ §f}7‘e'

Muaiiing Addres Description of Expenditure
LLIB_\QLMCM\?\‘ = s = \V1 F)va\ tay

ity State Zip Code {Plus 4}

To Whom Paid MO. ‘DAY | YEAR . mount
| Mailing Address Description of Expenditure
City State Zip Code Plus 4} |
]
- : \
! To Whom Paid rvrs oy e T oo

Mailing Address Description of Expenditure

City Zip Code {Plus 4}

To Whom Paid MO, DAY | YE AR i

Mailing Address Description of Expenditura |

City State Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ UE")?) kﬁ‘D

DSEB-502 (7-89}



