
PAGE 1 OFFINANCE
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

(COVER PACE)

Filer Identification
Number

— ,—
1 X. S

Name of Filing Committee, Candidate or Lobbyist:

Friends Q^ "37 .̂
Street Adjjress:reet jress: — *

54 cz&r trnn Strec.4

AFFIDAVIT SECTION

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

Sworn to and subscribed before me this

J i i t" day of JJ—

Mv commis.ion exoires
MO. DAY YR.

i

0 t 0

Signature ofPersiln Submitting Report

7 ' Printed Name

Area Code Daytime Telephone Number

(P.L. 1333, No. 320) as amended.

Swom to and subscribed before me this
PF PENNSYLVANIA

1337

'

My commission expires"
MO DAY Area Code

Primed Name

89s -srs.fi
Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
303 North Office Building • Harrisburg, PA 17120-0023 • (717) 787-5280

DSEB-502 f7-99)



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

OF

Name of Filing Committee or Candidate

lrr»crvVa
Reporting Period

To 69 J 13 jib

Whom Paid s^
Lard

MeilingAddress

PO Day
State Zip Code (Plus 4)

ToWhom P"'<t-j

orcL vjredvt
Mailing Addr

Do*
escrpton o xpenture

flflr

Bf
Zip Code (Plus 4}

"Tom
Mailing Address

1145
Description of Expenditure

s SOQ. on

City

•nnrriabur*r
ate Zip Code (Plus

ITioS -
T^Whom Paid

(v>e. \
Maing

IT
\iop HepQnnn

cm-

Rour-Vnua -n
Zip Code (Plus 4)

(903 | -
TftJWhom Paid

6k
(Amount

$ I oo. on
Mailing Address

P.O £oy T3
Description or Expenditure

Zip Code (Plus 4}

otWnom PaidTot

V V/JireAeS'fa 07 04 to L£ /6 / -4J
ailing Address

Po "Eo^ 4003 pWrte. b\ll
State Zip Code (Plus 4)

3oio l -
to Whom PaidWhom Paid r\

iscover Lard
M«iIingAddress Description of Expenditure

State

we.
Zip Code (Plus 4}

Whom Paid

Mailing Address
07 $ .83

Description of Expenditure

ity State Zip Code Plus 4)

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

$ 5 74s

DSEB-502 (7-99)



SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Friends O$ *3Trw
Reporting Period

TjpJKVhom Paidom a » .

iends 0-P raAe, Harpe/*
Mailing Adduss

Modes
Ta_yfliom P

rbrch
HajJing Address

t»*

Zip Code,1Plus 4)

Amount

/a •$ S6< 00

Amount

Cor
,ate Zrp Code (Plus 4}

O Whom Paid

OB oz.
Mailing Address escription o xpenaiture

Zip Code (Plus 4}

To Whom P«id Amount

o
Description ot bxpanaiture

plrvme. b i l l
State

&A
Zip Code Plus 4}

ToJWhom Paid

0¥
Amount

Mailm9>ddress

10
escription o xpenaiture

City Zip Code (Plus 4}

o Whom Paid

- . v < \g Address
Po "Box 102 )

Amount

Blue Bell
Zip Code (Plus 4)

oWhom Paid

Mailing Address

?0 fee 405 3
Description of ExpendHure

bi\
State

Gft
Zip Code (Plus 4}

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

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Fifing Committee or Candidate

Friends oP JUJL
Reporting Period

From flfa703/JO To 09/I3//Q

Paid

Of?
Mailing Address Description of Expenditure

-KcKe/t
City Sj

K
Zip Code (Plus 4}

To Whom Pai

Tom
i

IS4
Mailing Address

1101
City State Zip Code plus 4)

Whom Paid **-\

Card
.

TIG84
05?-

Amount

Description of Expenditure
$

State Zip Code (Plus 4}

To* Whom Paid

Mailing Address

A

W

Zip Code {Plus 4}

To Whom

/.OOO.OQ
Mailing Address

PO tW
Description of Expenditure

ndrrlsb

^
K Zip Code (Plus 4}

17109, -
hom _£aid /\

t Clover C.lt,h
Mailing Address

^S.03

Zip Code (Plus 4}

TpWhom

ford. 0
Amount

Description of Expenditure

Zip Code <f»lus 4)

15-257 -
Description of Expenditure

Qar

UTQ

Zip Code (Plus 4)

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

$ ̂  7 7y, Qf

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

To

To Whom Pai«

Mailing Address^ , "^ .

City ' J

To Whom Paid

*4- Club aV Louier H

State Zip Code (Plus 4}

-

Cffrt*. G0
Mai ing Address

City

To Whom Paid

State Zip Code (Plus 4]

Mailing Address

City

To Whom Paid

State Zip Code {Plus 4}

Mailing Address

City

To Whom Paid

State Zip Code Plus 4)

Mailing Address

City State Zip Code (Plus 4}

To Whom PaiO

Mailing Address

City State Zip Code <Plus 4)

To Whom Paid

Mailing Address

Crty State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

ÎC/ j / fy J f ^^ 1 ** *-J *^ / •> ̂ "̂

Description of Expenditure

•̂ iS^ f̂e-̂ jS^^^^^^a Amount
<39l 13 1 /O 1 $ tyo.QQ

3Amount

$
inscription OT txperaiture

Amount

1 $

Amount

1$
Description of Expenditure

iissiaM Amount
Is

8&e£8^ Amount
1$

bescrtpiion oi kxpendixure

&8KH| Amount

1 $
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ^T^7 S^T

DSHB-S02 f7-99)


