Lommonwesith O Fennsylvania
..

CAMPAIGN FINANCE REPORT Pace 1084

(COVER PAGE)

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)
Filer ldentification — Report
Number: > RO0L12S Filed By:
Name of Fiting Committee, Candidate or Lobbyist:

Fricads of Jim Mathew s

Street Address:

b‘-l ((:‘as\' \ Lo DYree+

TYPE OF
REPORT

{place X to
the right of
report type)

Name of Office Sought by Candidat

District
Number

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report

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

$ A50. 0 &
S 3l L2S5 b
s 9 409, (9
S 22, A1l 42

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

D. Total Expenditures (From Schedule ill)

£ Ending Cash Balance {Subtract Line D from Line C)

1V O€ AN O

F. Value of In—-Kind Contributions Received {From Scheduie II)

G. Unpaid Debts and Obligations (From Schedule V)

Q0

| swear (or affirm} that this report, mc!udmg the attached scheduies, on paper or computer d
correct and complete.

Sworn to and subscribed before me this
. COMMONWEALTH OF P
30™ aay of Al ENNSYLYAN!
—_— . EA |— \ Sig aturek Person Submitting Report
L. Barbee ; Notary Public av o R rd

Nﬁ‘m&sm EXPIRES APR. 23, 201 J Printed Name o
My commission expires ~ / 23 I#S U1 2 (-’ ‘o 1714 -04 4%

MO. DAY YR. Daytime Telaphone Number

Area Code

| swear {or affirm) thet 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.

.7(/ Szt / /Z}%/”‘

e of Candidet

,J,)mq /T M’J'y//)i’-uf

Printed Name

215 G -G 3

Sworn to and subscribed before me this

Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legisiation

303 North Office Buiiding ® Harrisburg, PA 17120-0028 @ (717) 7875280
DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF ‘/
) CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Feiends of Jim Maibeons from £2/9 /10 7o 1t)22 [io

$ Z50.00

All Other Contributions (Part B)

TOTAL for the Reporting Period

All Other Contributions (Part D)

TOTAL for the Reporting Period

SR S R BB 22 NS S

TOTAL for the Reporting Period a9ls

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (acdo 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)



FAUE  JJ AL R

. PART A

- CoNTRIBUTIONS RECEIVED FROM PoOLITICAL 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
Fﬂe«\ds owC I[TM Mﬂe\w}s From ’0//7//0 To M’/ZZ//O

Foh, Na of Contributing Committee
ecoe

3

Mailing Address

21301 Morthet Steek SIG-
1 ate Zip Code (Pius 4)
Phadadelow Al 16103~

Full Name of Contributing Committee

Mailing AdAress

City IS Zip Code {(Flus 4)

Full Name of Contributing Committee

Mailing Address

City Zip code (Plus 4]

Futl Name of Contributing Committee

Mailing Address

City Zip Code {PIUs ()

Full Name of Contributing Committee

Mailing Address

City Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

City [ Zip Code (Pius 4)

Full Name of Contributing Committee

Mailing Address

Tity I Zip Code (Pius 4

Full Name of Contributing Committee

Mailing Address

City Zip Code Plus 4y

Enter Grand Total of Part A on Schedule |,

DSEB-502 (7-99}



PAGE %  OF
SCHEDULE 1lI 7

. STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Eiaods of Tl MM\% From /0]/19"//0 To //,/zaj 10

To Whom Pai

Tow rbett 'CD( GOVC(OO(

ess

Maziling A

200 Nooth T hicd Shreet |

Ci Zip Code {Pius 4}
("E’.xrﬁsbu

To g Cgrbcﬁ -por G’Louc'(no 4

Malimg Address ,

200 Roerh Thicd Street 13 Loor

Tity T Zip Code {Plus &)
9wy

To Whom Paid
Dunphy Ford
Mailing Address ’ Description of Expenditure
'TTOQ sk fordl Avenue te - lease dovn Pouymendt

Zip Code {Pius 4)

K‘\a, | 19036 —

iseovee Qord,

Ma:lmg ddress Description of Expenditure

x UdS ExPns €3
Zip Code (Plus &) N
HDXNS‘D\A.\" iR -

To ,Whom Paid

Vex zon
iling Address Description of Exmdnt

p@ an {

" ACO™D Qen. D\\cmc,

Y Zip Code {Plus &
COA G 3016}

o Whom Paid

uﬁbhq toed

Manhng Add

160 r\'ﬂmK Corde vaex\uc _
Zip Code (Pilus 4)
Phia

To_Whom Pa

Focol Cxeot\‘\’

iling Address

x A205 ot
\‘\&5bU~f

To Whom Paid

Zip Code (Plus &)

Mailing Address Description of Expenditure

City Zip Code (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ CI , 409 !9

DSEB-502 (7-99)




