A ¥ Commonwvealth of Pennsylvania PAGE 1 OF / &
CAMPAIGN FINANCE REPORT () e

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

Filer ldentification
Number:

Name of Filing Commjitee, Candadate or, Lobbyist:
riends of Mok éﬁl/b/

Report L ,
> Filed By: CANDIDATE

Strget Adgress: J
0 Box (76
City: Stage:

0ff!§7éw/’l A

et TUEORy. | — . - — -
TYPE OF © '2ND FRIDAY 30 DAY ..
REPORT fng-rmmmv POST PRIMARY ! A YRk
1% | morpay {5 3opAy . IS § vermination |
t(::'“? ')‘(twf , " Pl:-::scnon POST gecnonv i monn N B
e right o N RA | FILING METHOD B | oane

report type) : - >< &0/0 { ) CHECK ONE P | PAPER KE

Name of Office Sought by Candidate: DA O O District Ottice Party County
MO DAY B YEAR Numb/«r Code Code Code
Tofhenstary = N orn [ DEm| ¢
// Z 20/0 (SEE INSTRUCTIONS FOR CODES)

Summary of Receipts MO LDAYE YEAR mo. foav | vear
s rom: B> (0107170 0 To |/2|3/|2070

and Expenditures from:

- ~

A. Armount Brought Forward From Last Report 8 él_ / ? é o5 gé g :(j

B. Total Monetary Contributions and Receipts (From Schedule I)| $ / 7 ‘-/ 26, L 5%% Eo~ f T [
- -

C. Total Funds Available {Sum of Lines A and B) $ a 3 é q)q) DQ' Om%’* e ( )

D. Total Expenditures (From Schedule III) s 7/ /A, <3 855’”7 o ____ji l

, ~ =<

E. Ending Cash Balance {Subtract Line D from Line C} $ Q {0 7 &S _Oﬁmcr: :9 ,:‘;:_’
m L

F. Value of in—Kind Contributions Received (From Schedule i} | § o >C/) C;l D
$ o -

G. Unpaid Debts and Obligations (From Schedule 1V}

AFFIDAVIT SECTION
“Committes report, ‘treasurer sign here. If this is a Candidate report, candidate sign hera.

| swear {or affirm) that this report, inciuding the attached schedules, on paper or compyter diskeite, are to the best of my knowledge and baljef true,

-

correct and compiete.

Sworn to and subscribed before ma this
-t

205 say o Japddry
Slgna re of Person Submitting Report
/ Z Lt 4 /._—-=--4-r1.'r‘nu ) - 72, A Z‘C/A‘Ij ort
LAY Printed Name

SARAH M. GORDON Notary Public | 267 2723-32¢ /

Area Code Daytime Teiephone Number

- My commission expife

M Co#\?ﬁission FAXB%‘%S July 13R2011 ¢

B~ {f this i3 a report of a Candidate’s Authorized Committes, candidate shall sign here. . -

ge and beliaf this political committes has not violsted any provisions of the Act of June 3 1937

| swear (or affirm) that to the best of my knowled,
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

- th
25  deyor 4/11/7/144 ¢ 0/ 2 /
ig .pf Candidate

XQC/Z_//( 429 2/ - Printed N
SRR, A1 SEAL | 6 1O 23 S 3953

- My commission exp
Daytime Talephone Number

ir@@ARAH M. GORSON, Notary Public
NorristoM@ Boro, MdddYomery Cmmty i

Ty Commission Ly¥pivs) T

Ares Code

Department of State @ Bureay of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE | PAGE 2 OF I 4’
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

: Reporting Period
onds of Mavk [eu. o1/, /10

TOTAL for the Reporting Period

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

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3, CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Politicali Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period 3% I
R R

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

TOTAL for the Reporting Period @]s a

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

Bexes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99}



. PAGE ; OF /ée

PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
Ff:.émt/ﬁ G‘F M/(. Lev From [//o /© _ To /&/3//0

DATE AMOUNT

Full Name of Contributing Committee MO. DAY YEAR |
WE THE JEOFLE % 3 |lzs|/0]1% 255 . —
Mailing Address MO. DAY YEAR
/0 Boy 2232 $
City State Zip Tode Plus & MO. DAY YEAR
JEMN K I TD e i FA| /190 - $
Full Name of Contributing Committee | MO. DAY YEAR —
PRINKELER FrT7ZRS LUFHL T2 A oD 3 |2sl/o |$ 25D.
Mailing Address MO. DAY | YEAR
4002 M Newzy £D $
Cit State Zip Code [Plus 4 MO. DAY YEAR
HIL 9/5 - $
Full Name of Contributing Committee MQO. DAY YEAR $
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus 41 MO. DAY YEAR
Full Neame of Contributing Committee MO. DAY 1 YEAR $
Mailing Address MO. DAY YEAR
$
ity State Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus &) MO. DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
&ty State Zip Code [Plus 4] MG, DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR s
Maifing Address MO. DAY YEAR
Tity State Zip Code (Plus ) WO, DAY YEAR .
- $
Full Name of Contributing Committee y DAY YEAR $
Mailing Address MO. DAY YEAR
$
Thty State Zip Code (Plus &) MO. DAY YEAR
- $
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ §0 e N

DSEB-502 {7-99)



; d PART B PAGE C,/ or_[L
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 Peripd
F/'I.e"M/S OF /V]Mk Lé’u From /[,//0 To /3’/3/AO

DATE AMOUNT
Full Mameg of Congributo R MO, CAY YEAR .. | ] —
é’/f’/' assy 2| 24| r0 $ soo0.
Mailing Address MO. DAY YEAR
1951 My, Auve. $
City ) - State | an‘ Code (Flus 4] MO. DAY | YEAR
éwvs/w/ioaé/wﬂ PA| 19¢ 28 ~ $
Full Name of Contpibutor MO. bAay YEAR —
Are K EBeriN] 2 |zs | /0 |$ Joo.
Mailing Addrass MO. DAY YEAR _
1077 SronvBLoox De. $
T T State Zip Code {Pius 4 MO. DAY | YEAR
Boee Frac /A /9922 - $
Fu) Name of Contributor MQ. DAY YEAR:
Avmor  S7HLEY 2 | 25 /0 |$ /00 —
aiting Address MD. DAY YEAR s
2R Cpeie WAy .
CTity State Zip Code (Flus 4] MO. DAY YEAR
s Pal 1795 s
Full Name of Contributor MO. DAY YAEAR —
| CHEULE  foLTAIFF~ 2 25172 1% 7100
Mailing Address MO. DAY YEAR
1124 Srony a0 5
Ty Btate Zip Code (Plus &) _ MO. | Dav YEAR
CAD WS E p Al /903 $- $
Full Name of Contributor MO, DAY YEAR .
Micwsies Serk z [ z<| 518 ,02.
Mailing Address MQ. i DAY YEAR
/] WEsy //{IVU{ $
Ty State | Zip Code (Flus 47 L MO. DAY | veaR
Why & ZAVR $
Full Name of Contributor DAY '} YEAR |
Loaw JFFices oF Mrcimer A E7resms FAssocigm] 3 | 2 o |% so0 —
Mailing Addrass MO CAY | YEAR . $
Y96/ (Ureep Hrveree
= 7 Siste Zip Code (Plus &) MO DAY YEAR
j A ] /Y $
Full Name of Contgibutor 7& __MD. DAY YEAR-
ISCER [LEPRLSME, £ £ 2|l=s5] 70]l% ro0
Maiting Address’ " | MO DAY YEAR
H8Y  Nork/s7owa £p. $
o tate p Code (Plus MO DAY YEAR
L UE /A 922 - $
Futl Name of Contributor MO DAY |- YEAR $ —
IMOTHY [1o: AN 3 1251/ /90,
‘Maiiing Address MO. DAY YEAR
H12 WESsT /t/{ $
Ty State Zip Code (Plus &) MO. DAY YEAR. .
S A /70f 7- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ gCJO

DSEB-502 {7-99)



- PART B PAGE ( or /¢
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
Fff&vw/é o‘?c MML éet/ From /‘, /,//O To /Zl/f//0

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR
JAMES L ypcss Z |25 /o |$ /00 —
MaiTing Address |__MO. DAY | YEAR i
68 N Gravas Auve $
City -‘ State Zip Code (Plus 4J MO. DAY | YEAR
Cor e e FBEVILLE (792 ¢ - $
Full ,Name of Contrifutor MO. DAY YEAR $
/‘/&JAZ-D AR 2 |l25|ro /OO, —
Mailing Address MO. DAY YEAR
[&S~ Wicepen KD $
City ] State Zip Code (Plus 4] MO. DAY YEAR
VT A Ll 00 - $
Full Name of Contributor MO. DAY YEAR
STEVEN Hposs 3 lzs|r0o|® /00 —
Mailing Address J MO. DAY YEAR $
38" Kiwags Hspwpy
Tity o State Zip Code (Pius 4) MO. DAY YEAR
RAPPON F1 E ¢ J8533 - $
Full Name of Contributor MO. DAY YEAR $ o
Dpvip dropfee D S |25 /o =l
Mailing Addre?s V4 MO, DAY YEAR
90/ i1y S $
Tit Sltate Zip Code (Plus 4 MO. DAY | YEAR
44 L, » A 15009 - $
Full Name of Contributor MO. DAY YEAR
\/;?ﬁ"//‘-’é_ O szewsp/ 3B || /0|® /00.
Meiling Address MO, | DAY | VEAR s
1266 Horsizm C7 '
ity State ‘ Zip Code (Pius & MO DAY YEAR
LVE  PELL w| 17422 - $
Full Name of Contributpr |_NO, DAY YEAR. |
Coberr Mocers S |25 o]% /o0 —
Mailing Address MO. DAY YEAR - $
1968 Aemsposc R |
Cit ” (4 State Zip Cofie Pius ) | MO, DAY YEAR
Zﬁu : - $
Fu]l Name of Contributor MO. DAY YEAR
W OFFICES BF fyprs KESsear 3 l2<5] 018 /00 —
Mailing Address v MO. DAY | YEAR s
§380 Qe Yoor LD
TRy St Yip Code Plus A7 [ wo. DAY YEAR
L 2 % /9027 - $
Full Name of Cantributor MO. DAY { YEAR $
M/??/)/fddc (20 ROO) Rl ;o (OO, —
aiting rass MO. DAY YEAR
100/ & fHecme S7- s
City Sta ] Zip Code (Plas &) MO, DAY YEA_R__
L ONS Ko pfoc & e=3) /9 & 28 - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ f OO —

DSEB-502 {7-99)



, PART B PAGE_{  OF /é
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))

Reporting Period

From /’////0 To /Z/é///d

DATE AMOUNT
MO, DAY YEAR

Full Name of Contributor

L ONSTAUCE L(//@L/ﬂtus 2l2¢c! /2 $ /. —
Meiling Address MO. DAY YEAR
207 Bren7FoRp Pp ]
ity State Zip Code [Flus &) MO. DAY YEAR
Hayerroes 90 4// - $
Full Name of Contributor MQO. DAY YEAR s
MArR S S tvA P BLICI< 2 laclro /00, —
Mailing Address MO. DAY YEAR
2200 OfcoTT /4 s $
Ty State Zip Code [Pius 4] MO. DAY YEAR
Arproes OO3 - $
Futl Name of Contributor Ma. DAY YEAR $
JEFFREY ] £auseTR 3l=2c]/0 1% /00 —
Mailing Address MO. DAY YEAR s
Po Box /56
Ty State Zip Code (Pius &) __MO. DAY YEAR
\gz‘,@o r1y i /¥9/) - $
Ful e of Contrigutdr MO. DAY YEAR s —
[eoD Myesrs 3 lz25 /0 [OOD.
M\a%ing :;dress Gj 5 MO. DAY YEAR s
14 S. vinwcE ST
T, State Zip Code Plus 4T MO. DAY YEAR
b i P PR 19/)47 - $
Full Name of Contributor MO. DAY YEAR
MAL L JRAH AN 3 25]/0 |$ 285D ~
Mailing Address ™ |__MO. DAY YEAR
20 DAron L $
City State Zip Code Pius™ 4] [ Mo. DAY YEAR
PEWT o0p) S ges /4 /907 3- $
Full Name of Contrihutor A DAY YE )
£3wﬁzo B’c‘kﬂ*{ 3 |2zs]/0|% 2500 —
Maifing Address | _MQ. DAY YEAR - | $
[0 0 [ornge,00p 67_
T 7 Tiate Zip Code {Plus 47 MO, DAY YEAR
MALvERI A1/7 358 - $
Full Name of Contributor Mo. DAY YEAR |
T rorrry FosizR 2 |lzslro |$ 250 —
MaiTing Address  __MO. DAY YEAR $
12 Mplriscocd {7
Ty State Zip Code (Plus 41 | MO, | DAY YEAR -
M vREL aEOS Y - $
Full_Name of Contributor MO. DAY YEAR $
NOREW _Scifiupglrz. 2 lzslro 250 —
Maiting Address MO. DAY. YEAR . $
8202 Hreprric Ao
Tty State Zip Code Plus &1 MO, DAY YEAR
ARG A SN D802 - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ /’ SYoo

DSEB-502 (7-99)



v PART B PAGE ] oF _[{(,
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
F/I‘eﬂ/f OF MMk Lﬁv From /V// /© To [Z'/B/Aa

DATE AMOUNT
Ful!'Name of Contributor MO. DAY YEAR
STEVEN LUfIA 3125 /o |$ 2500 —
MaiTing Address MO. DAY YEAR
/35 < hmprans < . $
City State Zip Code {Plus 4} MD. DAY vear |
Broe e Al /9422 - $
Full Name of Caontributor MO, DAY YEAR
Thoups [Sepci 3 [ 25 |/ |$ 25D —
Mailing Address MO. DAY YEAR
$O FrAs<Boro £D $
ity State Zip Code (Plus 47 [ mo. DAY YEAR
Skwere M| J3OLC) - $
Full Name of Contributor MO. | DAY YEAR —
MALSARE T~ PH/Arm Bl S Y /o700 |% /o0
Mailing Address MO. DAY YEAR $
/0] L BE imt & HEM ﬂ(
City State Zip Code (Plus 47 MO. DAY YEAR
<SPG vSeE” A 7Y - $
Full Name of Contributor / _MQ. DAY YEAR $
e vAroes FHONE 7130 | o (90
ailing Address sg d MO. DAY YEAR
/120 Beri cemen S Lox 28 ='s
City State Zip Code Plus 41 MO. DAY YEAR
SPL 11 DU S & Al /9977 - $
Full Name of Contributo, MO. DAY YEAR
SOH NN E da:s 2&/sK / 1 3a0]s0 |$3/9C —
Maiting Address MO. DAY YEAR s
[RED Howszz <7 .
City State Zip Code (Pius 4] | __MO. DAY YEAR
Broe ,£EZL £\ 19422 - $
Full Name of Contributor | MO, DAY YEAR | $
PAN K USTER 7 |30 oo —
Mailing Address MO. DAY YEAR $
(919 Guynedafe PE-
City o/ 4 State Zip Code (Plus &) | MO DAY YEAR
LANSDAH L& AW AL $
Full Name of Contributor MO. DAY YEAR
ok, bLE/S 9 (Raol/o |$ /o, —
Maiting Address MO, DAY YEAR $
/962 Aemsrronsg L .
City 7 Ttate Zip Code (Pias a1 MO, DAY YEAR
LANSDi e & /98 - $
Full Name of Contributor MO, DAY YEAR -
NAMES Ly f |20 l/0 $ /25 —
Maiting Address MO, DAY YEAR
G N SRANEE HJre $
Tity State Zip Code (Plus 8} MO, DAY YEAR
ya L E yid Y26~ $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / / 2S5

DSEB-502 {7-99}



¢ PART B PAGE__ X  OF / é
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
fr.<5i4/5 01£ I.l/’a'w’)é L€i/

Reporting Period
From _t/y // o

To /Z/B/Ad

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR )
VEHPEL A, m) 4 | 30l/0 |$ 250 —
Mailing Address e MO. DAY YEAR _
B/eLllEliop Sr $
Tity State Zip Code (Plus &} MO. DAY YEAR ]
/L /9//Y — $
Full Name of Contributor MO. DAY YEAR s
Aerrier. Mo 500 4 |30 |/ 2350 —
Mailing Address MO. DAY YEAR
210 W. Yo SHINFFDAS Sc'q $
Cit State Zip Code (Pius 4] MO, DAY YEAR
LLL A 119796 - [ $
Full Name of Contributor MO. DAY YEAR_| $
STEPHEN 5«9255—'7‘7’ /elr&s |70 2850 —
Mailing Address MO. DAY YEAR
$6) oz e FO $
Tity State Zip Code [Fius &) MO. DAY YEAR
Wy ewooo A/ T096 - $
Ful] Name of Contributor ‘MO, DAY YEAR $
D Crer/ 7130 | /2 75
Mailing Address ) MO. DAY YEAR
A ’3 LU/{&:’?U é/’“’ $
Tity State Zip Tode Plus & MO. DAY YEAR
Kinag oF /75055/// FA 1940¢ - $
Fult Name of Contributor MO, DAY YEAR s
Maiing Address ™MO. DAY YEAR s
City State Zip Code {Plus &) MO. DAY. YEAR
- $
Full Name of Contributor | MO, DAY YEAR | $
ailing Address MO. DAY YEAR $
City Tiate | Zip Code {Plus 47 MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Maijling Address MO. DAY YEAR s
City State Zip Code Plas af MO. | DAY YEAR 1|
- $
Fult Name of Contributor MQ. DAY YEAR s
Mailing Address MO. DAY | YEAR
$
City State Zip Code {Pius 4} MO. DAY YEAR
; - 3
s
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ }’f Z —

DSEB-502 (7-99)



‘ PART D pace 7 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 _raported in Part C.)

—
Name of Filing Committee or Candidate Reporting Perjod

DATE AMOUNT

Fuil Name of Contributo; MO, DAY .

M Ar A LIVED/ =2 |2 /0 $ 25/,
Mailing Address X DAY YEAR | $

L0 oy 3Y€
City State Zip Code (Plus &) MO. DAY YEAR

ELvprzsen A /9520 - $
Employer Name Occupation

LD 1 OATE 6& éw’/@rdf’ 5SS _Do('}"bﬂ_
Employer Mailing Address/Princjpal Place of Business

s < v E

Full Name of Contributor | MO, DAY YEAR s

[ Awperce LoBERT S 3 2 (/o oo, —
Maili-ng Address MO. DAY YEAR

47 I 7FHeEST
Clty State Zip Code {Plus 4) MO, DAY YEAR

Frcnpoed Al 1375 - $
Employer Name Ocecupatian

Secf” Improven ATrornsy

Empiloyer Mailing Address/Principal Place of Businaess

R380 Ocp Ve £p LA IAIS 616# /@ 700 &

Fut! Name of Contributor MO. DAY YEAR

Micimer. Hine son 2|l =2 |0 |8 Soo —
Mailfng Address MO. DAY YEAR .
/208 o Freed Hve 7|30 /0 |$ 35O
City State Zip Code {Plus 4} mo. | pay 1 YEAR
FERSTER W1 tE Al 190573 - 3
Employer Name Occupation
PSsi Dwwp ER
Employer Mailing Address/Principal ‘Piac- of Business
34 cerss e SALEr A fF020)
Full Mame of Contributor MO. DAY YEAR .
é‘:‘)ﬁ/_ VY EES 9 | 20|70 | $ SO0 —
Mailing Address ) MO DAY YEAR |
/5 O A/é’(,z./,uf;’?a,u .D( . $
City - Stats Zip Code (Plus 4} MG DAY YEAR
Lﬁ/\«"q? HomE" | /907 - $
Employer Name Qccupation
ML g ng L MANA TR
Employer Mailing Address/Printipal Place of Business _
b 556(/77&"&" (& 00 ETS e /r /S S
Fulf Name of Contributor [ _MO. DAY - YEAR
OHRY SctwprTZ. 7] 30|ls01% Sog —
ailing Address | __MO. DAY | YEAR _ —
/S952 Lrrer e [e. 9| 30(s2 |$/00°
City State Zip Code {Plus &) | MO, ‘DAY YEAR $
Lryepy Epey FL|33994 - __
mployer Name N - ccupation
TS Sopmupe SoLe7 &) S Diw R

Employer Mailing Address/Principal Place of Business

225 Execoryye—

” -- 48
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGF ToTAL
DSEB-502 (7-99) $ 3/ L/O /




. PART D paGE_ /P oF b
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 Reporting Period
2IENDS OF /WﬂBL../,ﬂ/ From 4  To 2/3,/2
DATE AMOUNT
Full Name of Contributor MO, RAY X
CARMEN =< a0 mprorE” g 30 [ so|% 750 -
Mailing Address | MO, RAY. YEAR | s
SYS L) RIS T /& .
City State Zip Code (Plus 4) | MO DAY YEAR
Lymou 7 fllezrmg PR /9462 $
Employer Name j ~ Occupation
fHIcomero £ Sy mmans” Do) e,
Employer Mailing Address/Principal Flece of Businass
SAmE As fRavE
Full Name of Contributor | MO, DAY VE———A“ s N
IKE o/ g 120 | 4o 7SO T
Mailing Address ) 0. DAY | YEAR
7348 Oco Yore Lo
City State Zip Code (Plus 4) MO. DAY YEAR
Li s fork FA| /9008 - $
Employsr Namae Occupation
L HOY gup Assocsnrz=s Arroeney
Employer Mailing Address/Principat Place of Business
SaméE A5 BovE
Fuil Name of Contributor MQ, DAY YEAR o
LARRY Scirwperz R 2sl/0 1% 250,
Mailing Address MO. DAY YEAR. |
OveE Spprrey &7 7 |30 |72 |3/ 0o —
City State Zip Code {Plus 4 L MO, DAY YEAR |
Mr Lpcvesz | AsosY/ - $
Employer Name Occupation
ML fotac e L < SqeES
Employer Mailing Address/Pring/pal Place of _usiness )
228 EyEsEcoeTeE 20 £ESTO A OFO
Full ma of Contribuger MO. DAY YEAR
P Prt Jitr e o pmEND 9 | 20 | /0| $ 7850 —
Mailing Address MO. DAY YEAR
585 L) GERIIANTDwp) #x.
City State Zip Code (Plus &4} MO DAY | vEaR |
Fymovsrs Meezg 005 fAl 1956z - ¥
Employer Name ] (4 Occupation
Pt 1o or1E250 & SHe 9 ros = Pror 7.
Employer Mailing Address/Principal Piace of Business
S mE Ls &
Full Name of Contributor i MOD. | DAY YEAR
DBELpayeR. Ko Briam %A@/ﬁ(, oper L 2 270 |8 00—
Mailing Address ] [ __MD. DAY YEAR - $ —
v P Cenrer, /9761 J5/7 SEK Beup // | 757 ]/0 Sao.
City i 7 State Zip Code {Plus 4} MO, DAY YEAR $
Giie st 19707 -
Employer Name Occupation
LAw Fier
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page., Section 3.

DSEB-502 {7-39)

$ 4 SO0



PART C

pace /I oF |L

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From
DATE AMOUNT
Full/Name of Contributing Committee MO. DAY YEAR
EMNSVLVANIA L1 BERTY Forl2 z [z 170 |$ g0 —
Mailing Address MO. DAY YEAR
10/ GRrEENpoor AvE $
Tity State Zip Code Pius & MO. DAY YEAR
EN £ )4 TDews ) /999 & - $
Full Name of Contributing Committee MO. DAY YEAR $ -
LI1ENPS OF SH1DE2- 3 25|/ Soo.
Mailing Address MQ. DAY YEAR $
12/ S. BResp ST (2 lz9g |, 0% spo. —
(33 State Zip Code Plus 4) MO. DAY YEAR
A4 (9/07 - $
Full Name of Contributing Copmittee MO. DAY YEAR - $ —
LpBcrER S ;ﬁlé Fon £ /ol 291 /D oo, —
Mailing Address |__MO. DAY YEAR
(oS N. Broan Sr 3
City [State Zip Code (Pius 4) —_M_o. DAY YEAR
WL AH1/9)23 - $
Fuil e of Contributing Committee MQ. DAY YEAR —
RIENDS OF Vines Greeen /2| 7/ /o0 |% Soo —
Mailing Address Mg, DAY YEAR |
/300 Fryer7E S _ $
City State Zip Code FTus &) | MQ. DAY YEA_<_'
NS /0 [foc i ) /9428 - 3
Full Name of C)nuibuting Committ, MO. DAY YEAR $
JUOE LUSY 2 ?/C_FLMD vz | | /0 SO, —
Mailing Address | MO DAY YEAR
1325 YV, pcins A LE $
City State Zip Code {Plus 4} MO. DAY | YEAR $
— SN / 3 =
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY " YEAR
"_ $
Tity State Zip Code (Plus 47 MO. DAY YEAR s
Full Name of Contributing Committee MO DAY YEAR $
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