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

(COVER PAGB

Filer Identification
Number

Report
Filed By.

Name of Filing Committee, Candidate or Lobbyist:

Fncnds of JtM
Street Address:

$4
City: Sta Zip Code:

TYPE OF
REPORT

{place X to
the right of
report type)

7. YEAR

3.

6.

Name of Office Sought by Candidate: DATE OF ELECTION

20(0

District
Number

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODI

Summary of Receipts
and Expenditures from: 3o To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule 110

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received CFrom Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

423.04,

41.735

eg
es>

3. 035. 59 c i

)

co

XI
m
O
m
rn
O.

AFFIDAVIT SECTION

I swear (or affirm) that this report, including the attached schedules, on paper or comjxitw^diskette, are to the best of my knowledge and belief true.
correct and complete.

Sworn to and subscribed before me this

day of 20•ML

Signature

COMMONS

Don
Nomsti

j M. Ctoffo, Notary Public

oi
MO. DAY YR.

Signature o/JPersof Submitting Report

D
rinted Name

SS
Area Code Daytime Telephone Number

Member, Pi
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Swo& W^nd subscribed before me this

day of 2O

!̂ 7̂ M^Signature ff f"" e ^ / •

- Of- I
DAY YR.

7\e fcf Candidate

Area Code Daytime Telephone Number

Donna M. Cloffo, Notary Public
Nonistown Bora. Montgomery County
My Commission Expires Sept. 1.2012

Member, Pennsylvania Association of
of State • Bureau of Commissions, Elections and Legislation

Office Building • Harrisburg, PA 17120-0023 • (717) 787-5280

DSES-502 (7-99)



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

IName of Filing Committee or Candidate

rncnds oC

Reporting Period

From C&30 I To

TOTAL for the Reporting Period (1} $

Contributions Received from Political Committees (Part A) $

All Other Contributions Part B) $

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4) 3 I Z . T O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ana enter amount totals from
Boxes 1, 2, 3 ana 4; a/so enter this amount on Page 1. Report
Cover Page, Item B.)

$

DSEB-502 (7-99)



PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From To Q*5

Full Name

Mailing Address

(ftrt GftucU£fc
City

Ambler

c
1

fTY(\p Code (Plus 4}
Amouni

iceipt Description

-\or OX
Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} m Amount

Full Name

Mai I ins Address

City

Receipt Description

State Zip Code (Plus Amount

$

Full Name

Mailing Address

City State Zip Code (Plus 4} ffitHB&ffl Amount

$
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} iJBJJili 'm Amount
$

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-S02 r?-99)

PAGE TOTAL

$ 3\Z. 10



SCHEDULE III
PAGE *f OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

oP 31 m
Reponmg Period

From 63/30//fl To O5J3 /(Q

To Whom Paid

CW\on
Mailing Address

C l(

s g S M Amount

Description of Expenditure
$ . on

City State Zip Code (Plus 4}

ha A
To Whom Paid

Mailing Address

Po
n A3

!;il Amount

$
Description of Expenditurerx

city

PA
Ztp Code (Plus 4}

To Whom Paid

Fbrdl
Amount

Mailing Address Description of Expenditure

fior
Zip Code (Plus 4)

To Whom Paid

Mailing Address

IQ e Ki ?o \b^ zzz,
City State Zip Code Plus 4}

-62ZZ.
To Whom P^ifl x-)

Vi-
Mailing Address

.O. "P.

Amount
I $ 3SQ 00

Description of Expenditure

city State

Pft
Zip Code (Plus

H
To Whom Paid

Cltxrcx
Description of Expenditure

See

Amount

_$ j

State Zip Code (Plus 4}

To Whom Paid

30
*ml Amount

$
Ma i 1 i nAddress

PO
Description of Expenditure

GtU ^rom, be 1 1
City Zip Cede (Plus 4)

3o\o\
To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

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

$

DSEB-502 t7-99)


