Commonwealth of Pennsyivania

- A - PAGE 1 OF 4
CAMPAIGN FINANCE REPORT TEoVER Face
{(NOTE: This report must be clear and legible. It may be typed or printed In blus or black ink.}
Fiter identification > Repart g .
Number: Filad By

Namo of Fliing Gommittas, Condidale or Labbyist. A o T

Fzicnos o Magae C’nxr‘h.bixu_g\-x
A\NO S Yesta S,

»Tjh'm'-ih Addrass:

City: i .
Neoerr Waes
REPORT
P
repo;tgtyp:)

Name of Dffice Sought by Candidate:

Coursty Commx%lsxog&e.a

Summary of Receipts ’
and Expenditures from:

(WA ?‘_ 20\0 To

A. Amount Brought Forward From Last Report 3 O 00 i
8. Total Monetary Contributions and Receipts {From Schedute I | & RED .0 % é@
C. Total Funds Available (Sum of Lines A and B) $ R50.60 %n‘_ﬁ%

D. Total Expenditures {From Schedule Iil) J 1S, 60 NG

E. Ending Cash Balance (Subtract Line D from Line C) s 72235.0d o™

F. Value of In-Kind Contributions Received {From Schedule 10 | § 3 ﬁ Z?}C’%

G. Unpsid Debts and Obligations (From Schedule V) s oo lv 70

I awear {or aﬂirml that this seport, including the at
correct snd complete.

Sworn to this

day of NOTARIAL& \10 e "

ure Jof Person Submitting Report
t—

L ANS Notary Publie \-\‘\_,\‘L c&- \/ Loy S
! N/My Commlsslon ExE ?reiislﬁA!Z URTY an-d Name
ssion “pm%ug 10, 2012 1 71 ‘3 (o q = STADO
™M DAY .

Daytime Telephone Number

{ swear (nr affcrm) that to the best of my knowledge and belief thia polmcci cominittee has ncn violated sny provisions of the Act of June 3, 1937
P.L 13 hlg : dad.

0 -a subscrithhd TiHAD S \khis
i MICHELE M HA

Signature of Candidate é
Malae M. CAVANAV G

Printed Nams

7% -3287

Ares Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 {7-89)

T e e R e - - e [ .



SCHEDULE |

PAGE 2 OF A

v

CONTRIBUTIONS AND RECEIPTS

Datalied Summary Page

Name of Filing Committee or Reporting Period

Fawenps oF \\-\m?.\x. Cn\r“f\\él:\%\-\

From \2 lZ(_lD To \2

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

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.)

DSEB-502 (7-90).




- - PART B PAGE_ 2 OF A
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valus from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committess reported in Part A.)

Name of Filing Committee or Candidate Reporting Period

Fawehowe o8 Minewe Covpashoo A

DATE AMOUNT
Futi Name of Contributor . MO, DAY "1 YEAR ]
: L : W
Mazue WL CraverD S Do W 2 2 [200] % 200.00
Mailing Address Mo, | Dav VERR
vy L —
A0 H. \NO™ o $
City State Zip Code us 4 Moo | ﬁ%:f Y,
\\erc\’\ Laces PRANAASA - $
Full Name of Contributor S MO, T DAY TOYEAR § $
LT 53 MO, 1~ DAY FIYEAR - s
Clty State Zip Code (Plus 3) MO. | DAV | YEAR - s
Full Name of Contributor MO, FEDAY. L YEAR: $
Msiling Address T A DAY} YEAR s
City State Zip Code Tlus 4} S R0, L DAY b YEAR. -
Full Name of Coatributor MO DAY | YEAR. s
ailing Address “MO. DAY NEAR
$
City State Zip Code (Flus 4! MO, .| DAY | -YEAR
Full Name of Contributor (MO, | DAY YEAR $
ailing 088
$
City State Zip Code (Pius 4}
- $
Full Name of Contributor 4 $
ailing Address s
(3137 Sinte Zip Code (Plus a7
- $
Full Name of Contributor - MO, DAY |- YEAR:
$
Mailing Address M5, | DAY | vE AR $
Clty State Zip Code Plus &) MO, DAY L YEAR
— $
Futi Name of Cantributor MO, | DAY |- ¥EAR - $
Meiling Address T OMD T DAY T YEAR
| s
Lty State Zip Code WFlos 41 IRV T ST YERH. .
—
PAGE TOTAL

Enter Grand Total of Part B on Schedula |, Detalied Summary Page, Sectlon 2. $ 200.00

DSEB-502 (7-99)




PaGE_A  oF A

- - SCHEDULE
STATEMENT OF EXPENDITURES

Name of Filing Comittee or Gandidate Reporting Peripd ‘
L— . ¥ -
Fzuessns o Marie Caceansavga, From V2 [2/1o To A2[B1 [\
To Whom Pald’ . » i B Akl Amount
Orsrnz9T  Aatievac aak & TRosT 2 | 12000 \'S .60
Meiling Addrass . Description of Expenditure
Yr 0g &, ST 2R Chpza S
Gity %ma Zip Code Plys 4}
Wom TGEWMER Y A L LLE PR N\R92(
To Whom Paid SBAY LoNEAR. §AMount
Mailing Address Description of Expenditure
Clty Stste Zip Code (Pius 41
To Whom Paid MG, } DAY | YEAR mount
Mailing Address Dascription of Expenditure
City State Zip Code {Plus 4}
To Whom Paid M0, 4 DAY LUE YEAR - § Amoun
Mailing Address Description of Expenditure
Crty State Zip Code {Plus 4)
To Whom Paid = MO, - BAY Fo¥EAR -JAmount
Mailing Address Description of Expenditure
City State Zip Coade (Pius 4)
To Whom Paid MO. [. DAY--E YEAR .- ount
Mailing Address Description of Expenditure
Crty State Zip Code {Plus 4}
A .
To Whom Paid MR, FERBAY | YEAR - J Amount
Mailing Address Description of Expenditura
ty State Zip Code (Plus 4)
To Whom Paid MO, T DAY T
Malling Address Description of Expenditura
City State Zlp Code Plus 4}

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

DSEB-502 (7-99)

._ T e e ) . o : T e e . sy - et s e ot o ', . NCta



