Commonwealth of Pennsyivania
PAGE 1 OF 7

: CAMPAIGN FINANCE REPORT COVERFAGE

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

Filer )ldentification j S
Number: ’ Filed By: CANDIDATE

Name of Filing Commjttae, Candidate, or Lobb},isr

AN ES FOR EECISTER. OF (J1CLS

Street Address:

32 Maeui, 57 .
ity: ; /N Pa_j "’C—— State: P/q.

e . 1. . 2.
F ¢ BTH TUESDAY IND FRIDAY 30 DAY . : AMENDMENT ]
.'I;YI::?(E)% © . PRE-PRIMARY | PRE-PRIMARY POST PRIMARY. RepoRT? - | YES
CetHTUESDAY. |4 |- 2nD FRIDAY }4 sopay [ I rerminaTioN |
(place X to ‘PRE-ELECTION _ PRE-ELECTION " POST ELECTION REFORTY. . | YES
the right of | ANNUAL 7. YEAR FILING METHOD ¥ eapem
report typel | .REPORT . { ) cHECK ONE > | PAPER .
Name of Office Sought by Candidate District

DATE OF ELECTION
MO. § DAY YEAR . .-

Number

A
(HUTGaer L eoup

Summary of Receipts RN BICE BEDY
and Expenditures from: ’ & &l Zoi7 To | 10123

A Amount Brought Forward From Last Report $ Ll,bqq_ q@
B. Total Monetary Contributions and Receipts {From Scheduie I} | $ 2050-——-
C. Total Funds Available (Sum of Lines A and B) $ é? qq \!_{8
D. Total Expenditures (From Schedule IlI} $ Ll |00 | e——
E. Ending Cash Balance (Subtract Line D from Line C) ‘Ll %

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

. Unpaid Debts and Obligations (From Schedule V)

ommittee report, treasurer sign here. If this is
-

- bl “
I swear (or affirm) that this report, including the attg€hed
correct and complete.

Swo:: to(;g:ubsctibed befor . trvis - ‘;'?fé
pAO day [ /7§‘C/ [
= M/ =

v

i Lchsto

Signature of Person Submitting Report

Epwaery L iclsTen)

Printed Name

&35 2 ey

Daytime Teféphone NéMmber

D

<

Sib'lture
wlie|renc

DAY YR.

My commission expires
- MO

PART I~ if this is & report of & Candida
! swear (or affirm) that to the best of my knowle
{P.L. 1333, No. 320} as amended.

Sworn to ard subscribed béfore this
Zlc—’ dsy of , :(\C)k@-
Signit

OK!O LE;D 1

<

Printed Name

X3 -140v

Daytime Talephone Number

-

My commission expires

\
MO.

Department of State ® Bureay of Co issions, Elections and Legislation
210 North Office Buiiding @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF 7
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Erends ol Bruce Haves from & [0 [ 2017 1, [0/ 2327

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

TOTAL for the Reporting Period

CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $ 25—

All Other Contributions (Part B)

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D}

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B

TOTAL for the Reporting Period 4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)




. BART A PaGE__ S or [

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing. Committee or Candidate Reporting Period

Frieobs of Bruce thuze rom _ble((2 10 B123)

DATE AMOUNT

Full Name of Contributing Committee P MO. DAY YEAR Z ]
T ang) M A jares VA G112 2pi5] S 250.—
Mailing Address MO, DAY YEAR
(1 Tiwbace  RD $
City State Zip Code [Plus &) MO, DAY YEAR
MiobLe T owal /1| O77Ug> $
Full Name of Contributing Committes | MO, DAY YEA
Mailing Address MO. DAY YEAR
$
City State Zip Code {Pius 4} MO, DAY YEAR
- $
Fulli Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City Stata Zip Code Plus &) MO, DAY YEAR
- $
Fuil Name of Cantributing Committes MO. DAY YEAR s
Mailing Address MO, DAY YEAR
Ty Siate Zip Coda (Plus 4] MO. DAY YEAR |
- $
Fuli Name of Contributing Committee [ MO. DAY YEAR | $
Maiting Address MO. DAY YEAR
City State | Zip Code (Flus &) MO. DAY 1 YEAR
—
Full Name of Contributing Committese MO. DAY YEAR. $
eiling Address MO. DAY YEAR $
City State Zip Code (Plus &1 MO. DAY vEAaR |
Full Name of Contributing Committee | _MO. DAY YEAR | $
Mailing Address MO, DAY | YEAR
Tity State Zip Code {Plus 4} MO " DAY YEAR
- $
Full Name of Contributing Committee MO DAY _YEA s
Madling Address MO. DAY | YEAR s
State Zip Code {Pius 47 MO. T DAY YEAR -
- $
B ——————————
PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 250 —

OSEB-502 {7-99)




PART B Pace L} or
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exciude contributions from political committees reported in Part A.)

Reporting Period
Fom &6 |21 D10 (23 201

DATE AMOUNT

Name of Filing Committee or Candidate

Haves o Qegoree 4-W)lG

Full Name of Contributor | _MO. DAY YEAR
Cle  FelebmMap) e | (b w7 |$ 200.—
ailing Address . [ MO, DAY YEAR
0] Yreewweor Pue & Flooe $
T - State Zip Code Plus 41 MO. DAY | YEAR
Jen) e 1o wa) A $
Full Name of Contributor MO. DAY ]| YEAR: | . o
pe7  Haywoern 679 iz |$750-
Mailing Address N . MO DAY YEAR
Ly 2 2ice S Ml 20 $
City . o State T~ “Zip Code Pius 4 | MO. DAY YEAR |
Wywncp & FA |09 - $
Fuil Nama of Contributor MO. DAY YEAR $
Dax IEC Mve oFF— & 120 Teoc7 | ® l6D.—
‘ Mailing Address | __MoO. DAY YEAR $
by Creekspe O
o State Zip Code {Plus 4) MO. DAY YEAR
’ Flove Tocot) FA| lap2 - $
Full Name of Contributor MO. DAY YEAR
Kepnety  HeydT & 19 [20(7] $ 125 —
Majling Address . MO. DAY YEAR
27 Twee laws $
Tity < State Zip Code Plus 4) Mo, DAY YEAR
Perkasie A 118949y - $
Full Name of Contributor [ MO. RAY YEAR
Alles, Maspx) v l1q o> |%125—
Mailing Addre‘:ﬁs MG, DAY YEAR
2] CYettiam Place ¥
City State Z& Code {Plus 41 | MO DAY YEAR
Lapap ace A 94496, $
Full Name of Cqntributor MO, DAY YEAR ]
Tme,dm,, A H AL 2RIz $ 180 —
Mailing Address N et MO. DAY YEAR
©302 Clpe  Plke :
[+3£7% State ip Cade (Plus 4) L MO - DAY YEAR
Zicasille (804 2 - $
Fult Name of Contributor i __MO. DAY YEAR
$
Mailing Address MO, DAY YEAR | s
Ty | State Zip Code {Flus 41 |___MmoO. DAY 1 YEAR ] $
Full Name of Contributor MO. § DAY - | YEAR | $
Mailing Address MO. DAY YEAR $
&y State Zip Code (Plus A7 MO, DAY | YEAR s
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ Go0.—

DSEB-502 (7-99)




PART C PAGE é OF 2

CONTRIBUTIONS RECEIVED FROM POLITICAL 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.

Name of Filing Committee or Candidate

Banes Gr (@5157e2

Reporting Period

From Ll 1201771, 1023|2617

DATE AMOUNT
Full Name of Contributing Committes MO. DAY YEAR s /03
Mailing ‘:1235 B UTV) 2 L‘ I M L— L(D ”ﬂ" M(_? l/)g Zﬁ{;{? 0
2000 Waetre1 97 20™ Flepr $
C - Z
ity P L\\ c (Pl’l L 75;{ [q H;' Code _*us MO, DAY YEAR $
Full Name of Contributing Committee MO. DAY AR s
Mailing Address MQ. DAY YEAR $
thy State Zip Code (Plus 4) MO. DAY YEAR s
Fuil Nama of Contributing Committae MO. DAY YEAR $
MaiTing Address MO. DAY YEAR | $
City State Zio Code (Plus &) MO. DAY YEAR s
Full Name of Contributing Committee MO. DAY YEAR | $
Mailing Address MO, DAY YEAR | $
Ty State Zip Code {Pius & MO. DAY YEAR ] $
Full Name of Contributing Committes MO. DAY YEAR $
siling Address | _MO, DAY YEAR s
City State Zip Code (Plus 4] [ MO. DAY YEAR $
Full Name of Contributing Committee MO DAY . | YEAR . | $
Mailing Address | __MO. DAY YEAR $
Tity State Zip Code Flus 41 | ™oO. DAY .| YEAR s
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address | MO, DAY YEAR | s
Tity State Zip Code (Plus 4] MO, DAY "YEAR 3
Full Name of Contributing Committee | MO DAY _YEAR " | $
Mailing Address | MO, DAY ]| "YEAR $
ity State Zip Code (Plus 41 | _mo. | pay YEAR $
%“___

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ J00pH —

DSEB-502 {7-99)




. SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Hewes Gr Regonmm of bou

To Whom Paid .

Beuvce Hanes

pace b o /7

Reporting Period

From%! 177 7010/%1(7

MO.

DAY

YEAR

b

[&

L0

Msiiing Address

272 Magu /i) R0

Daescription of Expenditura

‘ZCP«’U—{yM(éﬂ | ol loain

mount
/ 3 —

City . State | Zip Code Plus 4)
Elliws  [faclk | Gor7-
To Whom Psid

syzap Leovad G D7 JuocE

MO

DAY

YEAR

L

29

2012

Mailing Address

?7” 6UMM€L1+0W"\ P[((«Q

Description of Expenditure

Cop 7046 UV TI0ox)

mount

/50 —

City No"_’rb' ',\Ja (€L7 ?’S/K Zqip“;:;_d‘; Izlus 4}

Moglcom ep. o Covaty Demn Comm .

MO.

DAY

YEAR

(<3

2

207

Mailing Addre‘ss D I%OX | gg 7

qo\¢

Description of Expenditure

mount

D —

City State Zip Code {Plus 4)

Norrig lowar PA| 1909¢

R Y o s L d T =
i

To Whom Paid N ) ':T:'."' DAY YEAR mount
Prieod & o Vapolo /UC/GO/\J' 1/ 2o —
Maiting Address Description of Expenditure i
g Po& Au€ oMM YT 0p
City State Zjp Code (Plus 4)
Wuwncox x] Yo9s5-
To Whom Paid - _MO. DAY YEAR mount
Colonace. A e Pewpsrqts 116 127 —
Mailing Address . . = Description of Expenditure
Lf'DLIS Kb'ﬁﬂle(‘“ Deive COU?.‘LN?;Q“?({)/\/
Ty L <( : State | Zip Code (Flus 4!
d4ayq eN7e  [FHLES L] Hoa -
To Whom Paid MO. DAY YEAR mount
Z\\d\ MUND —"Q‘-—:‘r Q)r_{UWIM(%wA/C’f' ) [6 12017 —
Mailing Address - Description of Expenditure
2™ Carler Laue CHpN T 0T (0N
City State Zip Code {Plus 4)
Ecivs  Parl (x| oz
To Whom Paid . . . MO. DAY YEAR mount
SeringGeld Dewmoeats 16117 (707 —

Mailing Address

I Chesvey Ll <

Description of Expenditure

Coro 1 o0 T pa)

City State Zip Codg (Plus 4)

lews pe /140 34 -
To wnoml:\.:N"{C.oMe:W/q [00"’1('% U)C’M, QMM, mlj } DAY | YEaR mounjzszj'__-.
::mg Add’."RO 80K @S 7 State | Zip Code Pius & D"c“Dm}: ;:;:n:i_;;;&é") = Vr/{ aoj4
Ro~rts o ) AR

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

DSEB-502 (7-99)

PAGE TOTAL

s Hooo—



Name of Filing Committee or Candidate

Nawes Gqr Gee)s 76p

SCHEDULE Il
STATEMENT OF EXPENDITU

& Wi

RES

From

Reporting Perjod

b

7 o 7

PAGE

lef17 o (012301

To Whom Paid . mount

T Tawor-  pAc  AFL-CO T2 oz Ls (60—
Mailing Address k Dascription of Expenditure 7 .

(o0 Aermavtouin) Ple bb ks DivKey ke
City Zip Code {Flus 4 v
Vlywpu 7‘/\ e Vi | e 19 T -

To Whom Paid |__mo DAY vYEAR [ AMount
Maiiing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. DAY YEAR J Amount
Mailing Address Deascription of Expenditure
City State Zip Code {Plus 4}

To Whom Paid _-T DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus &)
To Whom Paid — MO DAY YEAR mount
Mailing Address Dascription of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expanditure
City State Zip Cods {Plus 4)
To Whom Paid MO. DAY YEAR mount
Meiling Address Description of Expenditure

ny State Zip Code (Plus 4)
To Whom Paid MO. DAY vE aR mount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4}

PAGE TOTAL

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

DSEB-502 (7-99)

$ (00—



