
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(coven PAGE)

(NOTE; This report must be ctear and legible. It may be typed or printed m blue Or black ink.)

Filer identification Report
Filad By-

Nim» of Filing committae, candidate or Lobbyist

TYPE OF

(piano X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A, Amount Brought Forward From Last Report

Total Monetary Contributions and Receipts (From Schedule I)

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

3 ^ 0'ZSO.OO
D. Total Expenditures {From Schedule HI)

E. Ending C*uh Balance <SMbtraet Line D from Lino C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

I swear (or affirm) that thi* 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
n <hLjM&

Signarurelol Person Submitting Report

Print ad Name

Ar«a Code Daytime Telephone Number

I swear (or affirm) that 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. 13

Sworn bo and subscritMOTdAMrb SfeAkhii
MICHELE M^AftRlS,

.a*v °*.....Mfttar-y-
LANSDALE BORO, MONTGOMER

My Commission

20

^My oommiuion expir

— rip—«ri f7r**T^

n expire. C~ \O \tC &
MO. DAT VR.

Signature of Candidate

Printed Name

Aree Code
7

Daytime Telephone Number

Department of State * Bura»u of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

[Name of Filing Committee or Candidate Reporting Period

From V"* / JS i\O To \~L

$50.00 QBLJESS PER

TOTAL for the Reporting Period (1) , CO

Contributions Received from Political Committees (Part A) $ <2u

All Other Contributions (Part B) 5 7.GC.GO

TOTAL for the Reporting Period (2) $ .00

ltell|irâ l̂ ^ .;•;--- ^r?*T\jfr^,asi"::
Contributions Received from Political Committees (Part C)

All Other Contributions Part D)

TOTAL for the Reporting Period (3)

$

$

$

o.oo

Ox GO

G>i OO

.• - •̂ ^̂ pK™p̂ ^̂ SS;T̂ ?S3slPf' • • -1TK: '£&*^p :̂;.itif̂ 5T EARNBX RETURNED" CHECKS, "ETC, S$ffi'$*ffi& ,^jj§ ̂ |e

TOTAL for the Reporting Period (4) $ O.OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ma and enter amount totals from
Boxes 1 , S, 3 and 4\ enter this amount on Page 1, Report
Cover Page. Item B.)

$ 2.50 , 00

OSEB-602 17-98)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to Itemize all other contributions with an abrogate value from
$50.01 to $250,00 in the reporting period.

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

Name of Filing Committee or Candidate

^•"- \2ACi. K>O^3 Ov1 V^.(b»\2A\£. C__DVfi^WiN.OG>NA

Reporting Period

From V"? / "7 / \ To \~2- ^ v to
DATE AMOUNT

Full Name of Contributor ,
KAnC<î iv±. V-JL- i «- rtv"Qt~ic»o(j> \-î

Mailing Address

A\c> *b. \O~^ ^?T
City —

VJjCXiXvA LjL_.)CiCvî 7

State Zip Code (Plus 4)

\-\A:'̂ >'A -

Full Name of Contributor

Mai ting Ador«ss

City State Zip Code {Plus 4)

Full Name of Contributor

Mai ing Address

City State Zip Code Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (PIUS 4]

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributor

Moiling Address

City Zip Cod* IPIu« 4T

MO.

11

MO.

MO.

MO.

MO-

MCt

--•.-MO- •"

MO.

."MO.

MO.

MO.

MO.

MO.

MO.

' -:(*O.

, HBO. -.,:

MO.

MO.

: MO.

MO.

MO.

:-: MO.

1 'MO--''"

'Jr^U&gXr',

DAY

i_"2-
DAY

' irî fe-'

DRY

OA¥ .

DAY

DAY:

- DAY

DAY

DAY

DAY

PAV

DAY

tssv

L-:,-DAY-----

OAV

DAV

DAY--

- DAY

..-;,pAy

-•' DAY

ArSBMBSv- -

YEAH

^2jC>VO
VEAB

YEXSSl

. -YEAR

vrYEAfl .;„

YEA*

YEftS

-YEAR :

YEAR"'

Y6AB

YEAR

YEAR

- YEAH

YfeSfr-

--SffiAH.. :

Y£AR;i'

YEA'lt:

- YEAR

YEAR

'.YEAR

YEAR

YEAfi _

YEAW«:

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

$ 200.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ ZOO. oo
DSEB-S02 (7-99)



SCHEDULE III
PAGE A OF

STATEMENT OF EXPENDITURES

of Filing Committee or Candidate Reporting

From ! To

To Whom Paid . __

^Ov^v— p*̂  *i?~C Tj^^&r^^o^-i^v-— 'VfttO's^, * \>c,o<£T
Mailing Addrasj

^~"C ~~%)Cy^\ *3"TV5 liV\* \^C>

City State Zip Cod« (Plus 4\o Whom Paid

Mailing Address

Cfty Stole Zip Code (Plus A)

To Whom Paid

Mailing Address

City Stele Zip Code (Plus 4)

To Whom Paid

Mailing Address

City Stele Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code {plus 4\o Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address

filly State Zip Code (Plus 4)

17. x^V

• 'i-Vijaiv/i Amount

"2£>'v.C>| $ \"a >t?O
Description of Expenditure

MB. -SAY - -HEAR .lAmount

Is
Description of ExpenoKur*

MO. DAY YEAH | Amount

1$
Description ol Expenditure

-?.HO, -..--'- bAYr," :. YEAR, 1 Amount

Is
Description ol Expenditure

-MO, i/lJAY .JflEAfc 1 Amount
Is

Description of Expenditure

MO. DAY - -•..-YEAH I Amount

Is
Description of Expenditure

:"-"Mo. - .bAY --YEAR •! Amount

Is

rr":MO.-": i^&A¥-« r "VE.'Otell Amount

1$

Enter Grand Total of Expenditures on Page 1, Report Cov*r Page, Item D.
PAGE TOTAL

$

DSEB-S02 (7-991


