Commonwealth of Pennsylvania %

o CAMPAIGN FINANCE REPORT PAGE T O
.

(COVER PAGE}

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}
Filer Identification Report 1 P P 13
Nurnber: ’ Filed By: CANDIDATE COMMITTEE X | LOBBYIST

lNama of Filing Committee, Candidate or Lobbyist:

TReLd OF Wpniter VNOE M AW N NANSY

Street Address:

1o} Rowwnman Due

City: . St$ Zip Codae:
WNeERio D \0 N Y D6 -
TYPE OF [ .- emwtuespay ' 2ND FRIDAY |2 30 DAY 3 AMENDMENT - | o \/
REPORT . PRE-PRIMARY PRE-PRIMARY POST PRIMARY RePORT?.. - | YES L NO X
.. 8TH TUESDAY. |4 ZND FRIDAY |5 © 30 DAY S\L TERMINATION | N ><
(place X to * PRE-ELECTION PRE-ELECTION POST ELECTION RepoRT2 . | YES | No
the right of CANNUAL 7. YEAR FILING METHOD " . =
report typel | BEPOAT { ) CHECK ONE PAPER . I |PISKETTE,
Name of Office Sought by Candidate:

District

DATE OF ELECTION
: Numbaer

Mo. | DAY YEAR
Wortcome %) Cou 3 SN Corvone A -

. MO. | DAY YEAR MO. | DAY YEAR
Summary of Receipts > ~

and Expenditures from: \OI\S{ \ (D To [A\\ |21 \O

A. Amount Brought Forward From Last Report S \ 5@ 29 gé :c";;; :I__]H
. Total Monetary Contributions and Receipts (From Schedule 1) | $ %HQ‘ é O
. Total Funds Available (Sum of Lines A and B) $ % ;’*\\ 29 a(:?)% \é} m
. Totat Expenditures (From Schedule ) $ OF:Brﬂ ’U Z
. Ending Cash Balance (Subtract Line D from Line C) O‘(%% S m
. Value of In—Kind Contributions Received (From Schedule i) —ig% ;.._. O
. Unpaid Debts and Obligations (From Schedule V) w

A L

“this' i a Committes report, treasurer sign here.

A O
if this is a Candidate report, candidate sign here. -

| 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, -

eI X G RN—

- Signst‘u( ot Pargon Suhmifting Report

Samue L( @xﬁe ORI B
) Printed Name .

[— &0/ e —\4

B mME a0 - Daytime Telephone Number

Sworn to and subscribed; beforkf

PART I~ I this is_a report of a Candidate’s Authorized ] here.

| swear {or-affirm) that to the best of my knowladge and belief thi “ﬂlghﬂmm‘g‘% v u“{{f any provisions of the Act of June 3, 1837
{P.L. 1333, No. 320) as Amaended. MY COMMISSION EXPIRES MAR. 21, i e
Swornp toﬁ subicribed before me this .

y commiggiaipires, Lt een bed L6y sy

AL AT TERR 4 L Phifer, N@®ary Public Area Cods
Kathy U Phifer. Notary Public)®.  omicsion

Nofriste ' Montaomery County 1-.,; 4. 0T T AT - -
My {riDepusttoseid of $tate = @ “BEVYLY W2BSmmissions, Elections and Legislation
Memib o,

210 Novth cO¥fheesBuilding @ Harrisburg, PA  17120-0029 @ (717) 787-5280

Daytime Telephone Number

cires May 9, 2013

DSEB-502 {7-99)



_ . SCHEDULE |
' CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

RAEAID Ov\bkek S AN

N

8

PAGE 2 OF

Reporting Period

From \O{ \9 (\D To \kllzj\o

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

TOTAL for the Reporting Period

$ #\%\ o=

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

{2)

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
MR

{3)

I TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals from

Boxes 1,
Cover Page,

2, 3 and 4;
Item B.)

aiso enter this amount on Page 1, Report

DSEB-502 {7-99)




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 Reporting Period ]
e ude oF Whwtew WoE mdd Ny From A\ \QINE 1o xV 22 (AD

DATE AMOUNT
Full Name of Contributor ] MO, DAY YEAR i
Boihue <« SnrLer Sres W 122 [\o]3%\OO
Mailing Address MO. DAY YEAR
WO22o Vi L uwy ¥
Cit State Zip Code (Flus 4} MO. DAY YEAR
Ro CEASNEY Vil 33a3) $
Full Name of Contributor MO. DAY YEAR
MM aetuy Copwnny W (22 [ wo]® L0O
Mailing Address MQO. DAY YEAR
\S\S S Fepeoay Nue Soune 2\ $
City State Zip Code (Plus 4) MO. DAY YEAR
Q p ¢ Tul Az 2 $
Fult Name of Contributor MO, DAY YEAR
Launpd 3 up 0 VWoene W\ |22 W0 1% D
Maifing Address | _MO. DAY YEAR s .
S0\ Werniem Rp
City State Zip Code [Plus &) MO. DAY YEAR
kool oF Prucs i e\ - $
Fuj me of Contributor Mo, DAY YEAR
@o&c.Q:\ et W T2 wo]s \OO
Maeh?g Address ___ % MO. DAY YEAR
GAD W Nowwken =T $
Cn\Q State Zip Code Plus &) [ _wmo. " DAY. YEAR
MWALADELD M On Ww\a $
Fult Name of Contributor MQ. DAY YEAR
Loaweevce aSmerew Cugow W22 [\ ]$\OD
siling dress MO. DAY YEAR
250 LIOYvione Rp $
Citl_ State ‘ Zip Code ‘(Plus 4) | mo. DAY YEAR
MM Tow WD L 4 L $
Fu!l Name of Contributor MO, | DAY YEAR
Dauvipn v bMuy Vdeon W22 Wl \OO
|Mallmg Address MO. DAY YEAR $
&SN VU aeee Banve
City fate Zip Code [Flus &) MO. DAY YEAR
wid) Savake R - $
Full Name of Contributor MO. DAY YEAR
+ s Do \W [ D2 | \S|[ % \6D
Mailing ress MO. | DAY YEAR
2\ \WNevsa s $
Cit tate Zip Code {Plus 4} |_mo. DAY YEAR
G \ — $
Full Name of Contributor MO. DAY YEAR
Dowwe Foested <« 25 \o]$ \00O
Mailing Address MO. DAY YEAR
GA\S Tastow 0O $
City State Zip Code (Pilus 4} MO, DAY YEAR |
I Loy N eutog PO Dol - $
PAGE TOTAL o 0
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ %O@

DSEB-502 (7-99}



PART B PAGE ‘k QF %

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 Reporting Period
T Riebac OF \VOALTCE Vot mary WO [ rom \0LQID  1onn22 [\O
DATE AMOUNT
Full Name of Contributor MO. DAY YEQR O
wand Rawzee W 122 [\D]%$ \D
MaiTing Address MQ. DAY YEAR
POR \B 4B ¥ |
Tty State Zip Code Plus & MO. DAY YEAR
Ve b e il O, O\ - $
Full me of Contribuigr MO, DAY YEAR
Wt W B&\w\sr\ev_ W\ 122 wl® \00
Mailing Address MO. DAY YEAR
DO PCewwposne Do ¥
City State Zip Code (Plus 4} MO. DAY YEAR
VR PE VED \QAA & $
Full Name of Contributor . MO. DAY YEAR
SRee A Y NOLTRS W\ (22 \vw]® \od
aifing Address - MO. DAY YEAR $
A2 Lo Meandw Ly
Crty State Zip Code (Plus 4] MO. DAY YEAR
VLD L Daty OO Qg - $
Full Name of Contributor MO. DAY YEAR
Sam - OWA NAD D w22 g l¥ VOO
Mailing Address MO. DAY YEAR
N\ Renwweo QG\}K}B—R\\%LQ_ $
City State Zip Code {Plus 4] MO. DAY YEAR
O 1 0 EWEmOD TN Qa6 $
fFull Name of Contributor MO. DAY YEAR
Licu i Sye iy ‘*X@\QD\Q&QV\\Q <X W [ 22 \O] % \ 0O
Mailing Address MO, DAY YEAR
\0o\ Citv v S W\ AV s
Tity Gtate Zip Code (Fius 41 MO. DAY YEAR
LY 1\ Ewoo D ¢ 09 4 $
Full Name of Contributor L MO DAY YEAR. |
Crnole Rewees NUERECIEEAN-
Mailing Address MO. DAY | YEAR
ABB Pevoeiawd  Yp N ¥
iy State ip Code [Plus 4} MO. DAY YEAR
\3 (LW ' g N\ % g $
full_ Name of Contribut . MQ. DAY YEAR-
THC N FARENEYT Scowoa. w22 [\&]% \0O
Mailing Address MO. DAY YEAR
R Seowoe Qe $
Tity State Zip Code [Pius &t | wo. DAY YEAR
Lopetevd N O \QAG- $
Full Name of Contributor MO. DAY YEAR
cree MeRRFCLd v\ivenoSTers W23 &% \O
Merlmg Address MO. DAY YEAR
ANG Lawopy s ve $ I
Tity State . Zip Code [Plus 47 MO. DAY YEAR ]

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ % OO

DSEB-502 (7-99)



PART B

$50.01 TO $250.00

ALL OTHER CONTRIBUTIONS

PAGE

or_

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 Reporting Period
Coicuos o V3nutee Dornan M ror 0G0 1 W22 [\

DATE AMOUNT
Full Name of Contributor - MO. DAY YEAR
Cenbvis g Lutawoe Stepuees W\ 122 \S]% 392 CO
Mailing Address ] MO. DAY YEAR
\272 tMhatLe ST $
T State [ Zip Code Plus & MO. DAY | YEAR
Cowe 1o o e s N 205~ $
Full Name of Contributor MO. DAY YEAR $
™R N\ oue - RD \W\ 122]\O 2 o0
Mailing Address MO DAY YEAR
970 MaveTanwah Due ¥
Ci 4 State Zip Code [Plus 4} MO DAY YEAR

O N

Fu ame of Contributor

cuce A ae ket Y LAY S AT

Mailing Address

] ) MO. pay | YEAR | o
V Rewnre Leowe
T State Zip Code Plus 4) __MO. DAY YEAR
RV e e \9A LY - $
Full Name of Contributor MO. DAY YEAR
tevven) SHup el N2 \O 1250
Mailing Address MO, DAY YEAR
S22 Moerwan Deyve $
City State Zip Code {Plus 4F | __MoO. DAY YEAR
Y 0 YN \Qole $
Full Name of Contributor MO. DAY YEAR
__Vopcet S 20810 N[22 \g|$2>S0©
ailing ress MQ. DAY YEAR
205 VW Reopsy ST $

City

ame of Contributor

Fullgm

€Go Y % Domcuvicd  WENCW RS R

Mailing Address

T2Y Sox Lane

Zip Code [Flus 3)

\NOY

City State

Full Name of Contributor

o AT YD T%D_\s.a-\ VA

DAY

Mailing Address

2o Lteer Guvd

Zip Code (Plus 47

\SO0B +

State

DAY

Full Name of Contributor MO. DAY
S W Racer Sfocree W\ | L[ \D A S
Masiling Address MO DAY YEAR
I MWMeton Sanhee Ry
Cité ﬁate Zip Code (Plus 4] MO DAY YEAR
S LADUWAL NS Df| QOIS - L $

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-99}

PAGE TOTAL
$ \\ DO




PAGE Q) OF

PART B
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 Reporting Period
T vy o VohLxew \\OY:N\\\\Q WNH Fom \Q\Q KO To\\[2 2(\
DATE AMOUNT
Full, Name of Comribu{ MO. DAY YEAR .
LD N BRI W\ [ 22| \O|$ 2SO
Mailing Address k MO. DAY YEAR
oo Lo SXYNar Bex VR ¥
Ty U State Zip Code (Plus 47 MO. DAY YEAR
New Y 08 & N - $
Fuil Name of Contributor MO. DAY YEAR .
Aoce pd SN E W12 \O]% 250
Mailing Address MO. DAY _YEAR
ATYBRY Street Ro $ I
City . State Zip Code (Plus &) MO. DAY YEAR
< VOS R[B \QOS™, $
Full Name of Contributor MQ. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code {Pius 47 MO. DAY YEAR
- $
Full Name of Contributor MQO. DAY YEAR s
Mziling Address MO. DAY | YEAR
$
Tity State Zip Code (Plus 4} MO. DAY YEAR
- $
-
Full Name of Contributor MO, _DAY YEAR
$
Mailing Address MO. DAY YEAR
$
City [ State Zip Code {Pius 4} MO. DAY YEAR
- $
fult Name of Contributor MO, DAY YEAR | $
Mailing Address MO. DAY. 1 YEAR |
$
City State Zip Code (Flus &) MO. DAY YEAR
- $
——
Full Name of Contributor .._MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus &Y MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
ICity State 2ip Code (Plus 47 MO. DAY | YEAR
| - $
— N

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ S OQ

DSEB-502 (7-99)



PAGE —3( OF %
. 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.

DATE AMOUNT
% ame of Comrlbutmg Committee MO, DAY YEAR
Y ow Co NC&;%Q W[ 2] v\ ¢ OO0
Meumg Address MO. DAY YEAR
R 0% A6 3
Ty State Zip Code (Plus &) MO. DAY YEAR
W R0 oD < AN \966 $
Full Name of Contributing Committee MO, DAY YEAR
$
Mailing Address MO. DAY YEAR
$
=T Zip Code Plus & MO. DAY YEAR
- $

Full Name of Contributing Committee

Mailing Address MO. DAY YEAR

City | State | Zip Code Plus 41 ™MO. DAY YEAR

Full Name of Contributing Committes MO. DAY YEAR $

Mailing Address MO. DAY YEAR

City [ Btate Zip Code Tius 4] MO. DAY YEAR

Full Name of Contributing Committes | __MO. DAY | YEAR $

Mailing Address MO. DAY YEAR

City State Zip Code Mlus 4] MO. DAY YEAR

Full Name of Contributing Committee MO. DAY YEAR $
|Mail|‘ng ‘Address MO. DAY YEAR

&ty Zip Code (Plus 4} MO, DAY YEAR

Full Name of Contributing Committee MO. DAY | YEAR $
IMallmg Address MO. DAY |- YEAR $

City State Zip Code (Plus 4) MO, DAY YEAR

Ful! Name of Contributing Committee MO, RAY, YEA $
IMaulmg Address MO. DAY

1% State | Zip Code Pius 3] MO. DAY

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

DSEB-502 (7-99}



PART D

PAGE % OF ?)

- 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 Weriod ——
SQiaw T\ avie \\OQN\ D 7om \O|QLLO 1o W22(\O I
DATE AMOUNT
Full Name of Contribytor ... MO, DAY YEAR $ O
L CoeneN \ 22 \0 A0
Mailing Address MO DAY YEAR |
gu~\*\(c. 103 C)Nk_b;e,\-mow'\ b\\)% $
City State Zip Code (Plus 4} MO. DAY YEAR
Rua CRnuwvg \Q OO $
Employer Nama Qccupation
GORPO Y ﬁ-(\g.n W B R (.\—no(u\)c_‘\{
Employel Mailing Address/Principal Place of Business
One Ve & \Rau Cvmwv\n Pa \9 004

Name of Contributor DAY YEAR | $
r% eI Gordseaty \\ 22 [\S | S 00
Mailing Address MO. DAY YEAR $
I PASY Lxubc_ub RAN €

City tate Zip Code {Plus 4) MO. DAY YEAR

Eewwmns Poex TR \W8oS - $ I
Employer Name Cccupation

QoLdsie 'S Lacwhcrghs Qma&g_$mwg Tuneane Mome Ouwneg
Employer Mmlmg Addrass/Principal Place of Business

A\D  N\pevi =< Dm LA De By P \9)
full Name of Contributor MO, DAY YEAR

Moex Beoaneexy WIS [\O61% Y000
Mailing Address MO. DAY YEAR

V4 Diawa Pusce *

nty tate Zip Coda (Plus 4) o. DAY YEAR

Berum Nz - ¥

Employer Name

VRS Fivvadc wNC

Occupation

Tvoveswwme v Novsop

Employer Mailing Address/Principal Place of Business

Sue 200 \0\V WEnST ConsuoMoccew A \9A2
Full Name of Contributor MO, DAY YEAR

Mailing Address MO. DAY YEAR

City State Zip Code {Plus 4} O, DAY YEAR $

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address |__MO. DAY YEAR

Tity State Zip Code (Plus 4} MO. DAY YEAR s

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
$ 2,900




