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(NOTE: This report must be clear and legible. It maybe typed or printed in blue or black ink.)
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dumber: >
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6TH TUESDAY 4
(place X to PRE-ELECTION

the right of ANNUAL 7
report type) REPORT

Name of Office Sought by Candidate:
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Summary of Receipts
and Expenditures from:

U>MTV

MO.
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MO. DAY YEAR
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DAY YEAR MO. DAY YEAR

9- 2oio lo 10 IS 2010
A, Amount Brought Forward From Last Report $ U ^CO 1 • O ̂ "

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule III)

$ I coo . oo
* SS-oi. *>
$ ^5*i£".oo

E. Ending Cash Balance (Subtract Line D from Line C) $ 1 ̂ ^? & • O r~

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

G. Unpaid Debts and Obligations {From Schedule IV)

« 0O. 60
* 00. CO

AMENDMENT YP<! Nn X/
REPORT? YES N° S\N VI,C ..„ VX*

REPORT? YES M </<*
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AFFADAVIT SECTION

PART 1 - If this is a Committee report, treasurer sign here.

1 swear ( or affirm) that this report, including the

Sworn to and subscribed before me this

^^t^avof /V^&fats-

yk^^ tf. *%
P *s Signature

d -f" / //Mv commission expires t/ •*-* / (/

If this is a Candidate report, candidate sign here.

attached schedules, on paper or computer diskette, are to the best of my knowledge and be

COMMONWEALTH OF PENNSYLVANIA ^% /W/, /-^ . J

sHQTj

DONNA L. MU
^Jftwrtfeim Boro

// My C f̂nmissipn

'? Jl#)f
MO. / DAY YR.

ief true, correct and complete.

f~^--^^L^^A^if\1" OCML • Signature of Person Subm tting Report
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^xrjiresMay/t2t|ll I
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/ "iC"— *^ I^tJ

Area Code Daytme Telephone Number

_

PART 1 1 - If this Is a report of a Candidate's Authorized Committee, candidate shatt sign here. L^

1 swear ( or affirm) that to the best of my knowledge and belief th s political committee has not violated any provision oft! Act of June WSft^yi* A
(PL 1333, No 320) as amended. |1 / -^/ / l\lJ\jl^O

Sworn to and subscribed before me this ___ I f f^^^. / 1 /" '
7} COMMONWEALTH OF PENNSYLVAW«% | / / >< V

^^Z^tevof &^Js£3i&£^' 2Q N& TARIAL ^EAL 1 V I / ^
&<7yjr™< ~^-~/&2'hft JJONNA'L. MURPHY, Notary Public 1 N-\Aer, / *»u"™>* oj^-ndj.™
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ft v Signature '

d -^ ^ / /)My commission exoires v is / £/
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MO. / DAy YR.
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SCHEDULE I
Contributions and Receipts

Detailed Summary Page

Page 2 of

Name of Filing Committee or Candidate

l-tANlS'S FOfi ^£6l$r<£fc OP (AjlCCS

Reporting Period

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

TOTAL for the Reporting Period (1 ) $ OO- CT>

2. CONTRIBUTKJNSiljyBf "P0$2I

Contributions Received from Political

All Other Contributions (Part B)

JO.00 (FROM PART A AND PART B)

Committees (Part A)

TOTAL for the Reporting Period (2)

$

$

$

cn>- (TO
*50D -(TO

<T0Z>. OTD

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 (3)

$ &Q. &0

$ 5

$ <J

DD.tTO

75D.OD

4. OTHER RECEIPTS •» REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC, (FROM PART E)

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING 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.)

* fo.CTD

• lno.m

DSEB-502 (7-99)



Page -3 of I 3

PART A

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

OP
Reporting Period

From O - / g - < 0

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

MO.

MO.

•"; MO.

«a

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

« 0t).0D

DSEB-502 (7-99)



PARTB

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.

(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

OF
Reporting Period

From 0>*" J To / Q - < 8 - ( 0
DATE AMOUNT

Full Name of Contributing Committee MO. DAY YEAR

YEAR
$

Cily m-im(Plus 4) MO. DAY YEAR

Full Name of Contributing Committ Ha DAY YEAR
$

MO. DAY YEAR

201 0 $

City
MO. DAY YEAR

$

Full Na Commi MO. DAY YEAR

21 loio $

ST.
MO. DAY YEAR

$

Cly
MO. DAY YEAR

Full Name of Contributing Committmittae .Joules.
MO. DAY YEAR

% DA YEAR $
Zia Code (Plus 4) MO. CAY YEAR $

Full Na«¥i«pf Contributing C MO. DAY YEAR

2010 $
MO. DAY YEAR

$
MO. DAY YEAR

$
Full Name of Contributing Committee MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4} $
Full Name of Contributing Committee MO. DAY YEAR

Mailing Address $
City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address $
City State Zip Code (Plus 4) $

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.
PAGE TOTAL

s



Page 5" of
PARTC

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

6F
Reporting Period

6-7-10From

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Malting Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

Zip Code (Plus 4)

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

NO.

Ma

MO.

MO,

MO.

MO.

MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ crb.&b
DSEB-502 (7-99)



PARTD

All Other Contributions
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

DATE AMOUNT

Full Name of Contributing Committee—

Mailing Address ^ , — _ ̂

U7. Got,? H/CIS £*>•

Cilv HA/£«T&uoo
Emp°SoPrii A £ A W fl (. u , £" S c
Employer Mailing Address/principal Place of Business .cs

ZS-f S. I~)&$T-S Ptf/
Full Name of Contributing Committee

Mailing Address

City

Employer Name

PB-

LA.

State

tfgfcfS"

fB- M

Zip Code (Plus 4)

MO.

&

: MO.

MO.

DAY

H
DAY

DAY

YEAR

ZOIO
YEAR

YEAR

$ $or>.cn>
$
$

Occupation

03,
MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

HO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
PAGE TOTAL

* 5#P- fl^



Page

SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of filing committee or Candidate

ffAiJ£5 fofi*
Reporting Period

From w3 »

1 . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1 ) $

2. $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) $ <TZ?

3. IN-KIND CONTRIBUTIONS RECEIVED -VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $ ffV.ffO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from boxes 1, 2,
And 3; also enter on Page 1, Report Cover Page, Item F.) $

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

Name of filing committee or Candidate

fofi. dF
Reporting Period

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

State

State

State

State

State

State

Zip Code (Plus 4)

-

Zip Code (Plus 4}

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

MO,

fesiSKSItili

-IspMPlnli

'SfliliPl-g î

'̂ 'liKIK^H

" ' r

£SI$&iP[!

l5-i-;*K&3;!

:«f;!M*3^P

iiiiiteiisi

8S!il©til

«!>~M®*M Î

^""-'

a&'liQPif

OftY

^awdiifM

S-iJK '̂l

m- .

MiWif

S^KP!̂

siijISiiiEi

'!^^'"

YEAR

f-ifflSSH;̂ '

iHMEftH^S

î HBPflLlN

ifflBSHPrr

î Sls/SRfe

i«fS<Piy

...SWHu

8nlS(!ijS8ja

EIHWB^

iî ^EftR- :̂

lUfEAHiHi:

IliWUfM1

Î MMW^

£SMMfe^

" ̂ ^ 1

ilMEftSSS

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$



Page of

SCHEDULE
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $ 250.00

Name of filing committee or Candidate Reporting Period

Frnmfe' T ' TO

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

fl$i3113i

iillliyKSlifl!

«slKtes

EAWC&B'i-iWliCifWvfc

HSfliM&IIJ

$

$
$

Occupation

Description of Contribution

inm
mmm %

:mm ̂

^mam

^mm

0»8!

f^EA&»

$
$
$

Occupation

Description of Contribution

rlpE ?̂™!-;-l~ •$¥»**""••;

MO.

MO.

iskSsftKsf&i

DAY

DAY

. .yaw-?

Y$H :̂

$

$
$

Occupation

Description of Contribution

lllilli

;;>•;« JjjQiniijKi

plifiifsp!

^BW^f

mm&;?>i

'̂-VP&flH'"';̂  '* 15rw\" -̂

$
$

$
Occupat on

Description of Contribution

'._~wo;;r

MO,

..,. &&..'

." wmi«

DAY;

MV:

^MMIIt.

l^ViAR.

'jyw*1

$
$
$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

$ &&. (TO

DSEB-502 (7-99)



PARTE

OTHER RECEIPTS
Page lo of

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

foe. of-
Reporting Period

From (o- To

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) YEAR Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO- I3AY YEAR Amount
$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO
;
\mount
i

Full Name

Mailing Address

City State Zip Code (Plus 4) Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. YEA1 Amount
$

Receipt Description

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

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Page of

Name of filing committee or Candidate Reporting Period

From <£-7-iO To

To Whom Paid **.

D€H.
Amount

$
Description of Contribution

PI MftWC l A
ode (Plus 4)

To Whom Paid
Corn

Amount

107- Description of Contribution

ip Code {Plus 4)

To Whom Paid

frflP
Mailina Addres

Amount

Description of Contribution

To Whom Paid

29
Amount

30/01$
Mailing Addreiilmg Address _

zi £^sr AIRV
Descrition of Contribution

To Whonn Paid Amount

otol$ |aO
Description of Contribution

PB-
To Whom Paid

M a A d d r e s so 1 1
3 I2.S goto|£

Description of Contribution

Amount

To Whom Paid
^^ — .. TZ> iccc-r KICK 13

Descrition of Contribution

IM Sw-rr RrP. Z-7
IAmount

Description of Contribution

ip Qode (Plus 4)

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

DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

Page ' «" of IS

Name of filing committee or Candidate Reporting Period

From <£-7-IO To

To Whom Paid

Mailing Address,mg Address^\r
DCM

ode(Plus4)

To W h m Paid

10
Amount

Mailing Address /*">PIKE Description of Contribution

'MEfe;:M EJPJpB gpjjjjl AmountIP I IT- go/ens zyp.
Description of Contribution

To Whom Paid Amount

$

Mailing Address Description of Contribution

City State Zip Code (Plus 4}

To Whom Paid Amount

$
Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid Amount

$

Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid Amount

$
Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Contribution

Amount

$

City State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ I p., -•*

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations
Which are outstanding at the end of the reporting period.

Page (?) of

Name of filing committee or Candidate

Of"

Reporting Period

From &>-1- To/0-/y-'c
Name of Creditor

Mailing Address

City State

ftiAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

- • • ; :::>.̂ v

Description of Debt

Name of Creditor

Mailing Address

City State

mmf. YfAR_

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

"ISlfeffgi

State

ifiYlAR-

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

>ii'i;*l*fV':;"i!'̂ .°?'"*W"F*--^:b

State

•imfa . YEAR

Zip Coda (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

^ifcfa

State

SiftAFL

Zip Code (Plus 4)

Outstanding Balance of Debt

$

' , ,

Description of Debt

Name of Creditor 1 Outstanding Balance of Debt

1$
Mailing Address

City

MO.

State

DAY YEAR 1

Zip Code (Plus 4)

/ • ' . ' , v - •

V . "" '. - '

Description of Debt

IPAGE TOTAL

$ A-j\~

DSEB-502 (7-99)


