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: CAMPAIGN FINANCE REPORT Ve FAE

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

Filer identification > Report
Number: Filed By:

Name of Fi Committee, Candidate or Lobby

R IED) S DF /'%wac/ S, L3ECkER

Street Ad’dress. /%’?9' 00“) 640) ‘ZD/Q/ yé

o ,4/4/(/5,0@ LE

TYPE OF [
REPORT

(place X to
the right of
report type)

Name of Qffice Sought by Candidate:

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report _ _

B. Total Monetary Contributions and Receipts (From Schedule ) { § -0 - S ES IJ
C. Total Funds Available (Sum of Lines A and B) $ ? é ﬂ by % Pg
D. Total Expenditures (From Schedule 1} $ L;J {—}—»1,
E Ending Cash Balance {Subtract Line D from Line C) $ T '“:—f.
F. Value of In-Kind Contributions Received (From Schedule I) w 11
G Unpaid Debts and Obligations (From Schedule IV} D

| swear {or affirm) th:t this report, ing udmgklmmmrywmr cofppe i y are to the best of my knowledge and belief true,
correct and complete. ~ My Commission Expires June 3, 20

S\worp_ to md scr&bbd @tore me this

3/:‘5 .:_.«;rof m/%ﬁ 20 /O

~ S o e
’_g_of Person Submitting Report
J. £Ioxeve

A8 ' fﬂ ~$69/

Arey Code Daytime Telephone Number

| swear {or sffirm) that to the best of my kn
L. 1333, Nq. 320) as amended.

Sworn t,q and subscﬂbuf Lefore me this

3A6~ day of MMGA

: : e fé’f Z] é : zof Candidste

TremetT " Printed Name

My commiidbion em.;:\ A, R0 1/ "o’ 2 F-3OLS

Mo. DAY Area Code Daytime Telephone Number

NOTARIAL SEAL _
EILEEN E. STAGLIANO, NolanydpdbPlineqt of State ® Bureau of Commissions, Elections and Legislation

Noristown, MontgomeBOGONEfth Office Building @ Harrisburg, PA 17120~0028 @ (717) 787—5280
ton Expires June 3, 2011
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SCHEDULE | PAGE 2 OF 5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period
From /z 3(/200? To p_’;,é?/zo/o

% A 9‘
7 v, I T ‘('?"“J"Z’-C@
S S e e

e

Contributions Received from Political Committees (Part

All Other Contributions (Part B)

TOTAL for the Reporting Period 219 -4d -~

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

e Repo $ ~0 ~

TOTAL for th

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from s — 0 —_
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)
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SCHEDULE Il
STATEMENT OF EXPENDITURES

Name_of Filing Committee or didate Reporting Period

@/ GHDs 7= ) fgmﬁf_‘ From /2L%/200F  To 07;&'1-20/0

To Whorn Paid

Lprenns oF LSRuce (CAsioe

Maa!mg Address Description of Expenditure

YLD K5 ert

City State Zip Code {Plus 4)

om Paid j HESvERR o] Amount
Zf OURY ﬂ)dj&’ /7//1.(, Chuvcse 0 £ 0. Loyen O/ T o Tomls A5

Mailing Address Description of Expenditure
/033 (Greznes /{//M CiRece ﬁ (g ) D706
City St Zip Code {Plus &)
(}014 COEEV/ILLE yA N )G~
Toe Whom Paid B s e e I ount -
Za)///ﬁvu/@r\? (truwcre o7 I ow [aols S5 °
Maiiing Address _ Description of Expenditure
314 Tonosod /é(a/ﬂdm/ _ _ “Diien. /eEyaog
State Zip Code (Plus 4)
Y vaRisiocon A 950/ -
To Whom Pa; G raR e SR g Amount 9 Do
THC Y )/'/}Z/ TEI 0/ 0?9’- 200 A -
Mailing Address Description of Expenditure : -
/‘/Uﬁ/f},u ﬁk‘ZfD , 7)),0;;»];70.).3 - é/é/, 500(0':5
) E& / s;ae Zip Code (Plus & .
ELFORD GRS
To Wh Paid 10 S B O g Amoul
(o QOMW C(/L{UW &‘J/UCIL oFr %O/OUWQL) O/ Gg(? ‘—ZOJO g (., 0
Mailing Address _ Description of Expenditure
(791 ///67%730 2 écwd é/z_ Dcoge Meyroe
St Zip Code ®lus &)
A sDLE o | Jgum -
To W Paid e e G e nne o avear i Amount - 00
KIBWDS OF  [obp TV ELHWS 0 > )
Mailing fddress Description of Expenditure ,
s tgox YA%4% _ _ I VLA " (ADIOR TE= Lo
City ) ’, ?e Zip Code {Pilus &}
0L/ 5TORN 7| 1990/ - TRIE AER
To Wh Paid //' MO AR A EAR Y Amount
/p VRITH WAL s ;/fﬂ"aﬁu CAA &.M/M/ veEE § 07 | X9 12000 ] 8 />, 0o
Maiting Address /. Description of Expenditure
/28 5. e S . DOCATIOC =
City . e Zip Code {Plus 4)
s (pres A\ /995% -
To Wi T Paid - . ;'-‘{;,‘.;.A: oS ol Rl AMmount
Z?f /{)57741, 567Lu1& Ux /O ;wo : 4?/00
Maziling Addt}. . ) Description of Expenditure ]
SuN Y Tow s ST USTAGE ~ /YIA/Lioe 10
City ) / _ 3 Zip Code Plus 4) ;o
?4’ LPSur Ll ‘ /ye/-} /9443 ~ ﬂ%?(ﬂ% 7 KEeq _/vﬁ-v“é: é)mm/%
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 4 '7 oo

DSEB-502 (7-99)



~ SCHEDULE 1l

FAGE 7 OF O

STATEMENT OF EXPENDITURES

didate

Nameg.-of Filing Committee or
22/ DS o fw f ASEOAOTL

Reporting Period
From /)/)/ 200‘7 To _43 -‘Lf/;w/o

Paid

e eubs OF gy Tgeps-

°2 o/o

OJs /6

Msiling Address

Descyiption of Emnd:ture

A0SO 74//@# S _ QLB 7000 - J/M /17@0
City State Zip Code {Pius 4}

/g TWBYD i) A | /95 ¢~ o ave
To Wh aid b S oay tivekio g Amount

O B EAICt ) /4{79&{164/@41\) @/f/,ﬁm&-

O /8 | 2o

T M) Gra) B

Description of Expenditure

L D A-T70 ) -

Zip Code {Plus &)

ASOAL 6 7% /944 -

To Whoph Paid G o o R, o rR B ount
/-/, 4,95 /{/57’40 s AL //Uﬂ 0,1 ;zu 200 FOP

Mailing Address Description of Expenditure

1130 Aowe foc o Cigces _ (0047701
City / o St Zip Code (Plus &)

cﬁws /o g /9 AR
To Whom Paid TR Yol veran ount

///// LES //mo%//;z, / LD OA QO (o0 ‘ b
Mailing Adduss iption of Expenditure
30 Apvirnen Coiee /

A ATTI A

" Mrag Loz s =
To Wb Paid

STy o ey &urum UL/ IE %)&7’ /&Mo?u

:a--« g Amoul j 0[ )

0& 4 R/ i

Mailing Address /ﬂw@&ﬂ) Aﬂ

Description of Expenditure

/ 7%’ _ K 0d a1 &
?ﬁe Zip Code {Plus &)
" s os e )Gy -
To Whopn Paid S o DAY K VERR unt 7 N
u"r(aozwm Afﬂp Y /é?ﬂaﬁudg/u &)/M/rmz OR 240 D
Mailing Address __—— ﬁ Desalpt:on of Expend ﬁw
L AS” d()/wsou e @ STAsE (Dammver Doua.

S Tte ZupCode(Plnsﬂ

Ci
WIREsT h | /%0l -

To Paid / NGNS ARl Amount e /D
?:E/ ouns g AlyE /%4@_@;% Deac,’:zm - fé - /o 2D
Mailing dress - scription of Expenditure
?j )w’g@éﬁ%@ AD 0 ATT YA

Zip Code (Plus &)

P02 -

v

SDpLicad (Dol

w,(,z) we éw WED)

Paid
wﬂ;‘/éz VE X A //)UJ/USH (2

IETT

.’2

Manlmg Address /é‘ 76JJ £0 N / -}7;’

Description of Expenditure

Zip Code {Plus 4}

%@ 2 INARE

Ty /U\/‘/O@QD&

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

OSEB-502 (7-99})

PAGE TOTAL

700"



SCHEDULE 11
STATEMENT OF EXPENDITURES

e.of Filing Committee or Candidate

d AJHAS  OF

S rfn

FAoE 9 OF _»

Reporting Period

From

T PR PR 1.1 PP
V7T Aox 3 o e

City Y’/{(j,\o y / é Code Flus 4) 5}..-;4;—&7 [/(') 1) ITHEE Ry P

: '0“’"’@""24@:/ /. ﬁyfwa maarsw s D2 B

Mailin

Address

L//Uzuu =>rs

Description of Expenditure

DIANT0 4

City

/j@ Do 6015

To%ﬂf@ 0.7

Paid

A%

Zip Code (Ptus &)

9505 -

Mailing Address

(778

//(74/00’0 (’—C(PU /\)@//6'

@77"4[ wd, y () DYWELE da%&ﬂ Tacrn |

Description of Expenditure

Y VOO /%g_—v-‘//ug

City

St
Dlts 7

Zip Code (Plus 4)

/9~

" “”?Q%PM/“?O /%;/u( W) Ll A A%’(/Qwéc A

Malhng Address

/A/S

Yoy A iran

Description of Expenditm'e

JANH.

City

To Wh

/

i

om Paid

7y

"Zip Code Pilus 4)

Huvuae PR e

q Amount

Mailing Address

City State | Zip Code Plus &)

To Whom Paid Armount
M2iling Address Description of Expenditure

Tity Stete | Zip Code (Fius &)

To Whom Paid ount
Mailing Address Descri of Exp ture

City State Zip Code (Pius 4}

To Whom Paid ount
Mailing Address Description of Expenditure

ity State | Zip Code {Plus &)

PAGE TOTAL

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

DSEB-502 (7-99)
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