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{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Number: 7; —06 789 27

Name of Filing Committee, Candidste or Lobbyist
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8. Totsl Monetary Contributions and Receipts (From Schedute 1)
C. Total Funds Available (Sum of Lines A and B}
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D. Total Expenditures (From Schedule 1D

E Ending Cash Balance (Subtract Line D from Line C)

£ Value of in-Kind Contributions Received (From Schedule 1)
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G Unpaid Debts and Obligations (From Schedule IV)
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| swear {or affirm) that this report, including the attached sdseeulos, on paper or computer diskette, are to the best of my knowiedge and belief true,
correct and comnplete.
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P.L. 1333, No. 320) as amended.
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SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

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 (adg andg eater ampunt totals from

Boxes 1, 2, 8 and 4; alsc enter this amount on Page 1, Report
Cover Page, Item B.)
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PART B PARE 2 W
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 Al

Reporting Period

Name of Filing Committee

Fuli Name of Contributor
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ailing Adadress

150k CNEELCS[DE Lrl

Full Name of Contributor

Masiling Address

Full Name of Contributor

Mailing Address

Full Name of Contributor

full Name of Contributor

Zip Coae (Plus 4

Full Nerme of Contridbutor

Mailing Acdress

Full Name of Contributor

Mailing Address

City

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ /(’é?(()(_-;
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. 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.)
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Occupstion

Empt Name
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Employer ﬁ:fting AGAress/Principal Place of Business
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
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e PART D pace .S oF'” ]
ALL OTHER CONTRIBUTIONS
OVER $250.00
Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part C.)
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/l/ﬁl p Mpp/{_/ From —3 To S/2
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE &>
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Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.
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ove _Sonté 2] 7/ | 3500 e
Mailing Address - : O. DAY - YEAR s
2200 pontit Rlopd SINELT
Cit Siate Zip Cods {Pius &) MQ. DAY YEAR
< 4 19152 - $
mpioyer Name Occupation
Owner of Beer beft <tore
TpIGyer Mailing AddresgiPrincipel Place Of Busingss
00 Ahith Broad S,  Dhrladelsheo, PA  (F/3>-
Full Nams of Contribiutor MO, DAY, YEAR
g/fﬁ;ﬁ’é wWeo </ _ 77 | S Swe, oo
ailing ress MO. DAY I YEAR
je0r Cpeipme  PIAE s
TR 4 ats Zip Code (Plus | MO, pAY YEAR |
Lo RELC Phl/agz5 - M
Employer Name ¥ Dccupation
Emplooyo:r)gf?:;g fﬁeu’%ﬁ%uc €(2usinou Ak M+
/005 Skippack P: Rlue Bell, PA /9
Full Name 3f Co':tri o i [ __MQa. DAY YEAR e
NG /f )/ / V7 7 $ Jpou, CD
Mailing Addrass M ] Mo. DAY YEAR |
CZ- ‘/‘/7 C/’/f?’éfﬂ/cj’r _S‘Z‘{e'é[:{d Pius 4 MO DAY YEAR :
iy tate ip Code (Plus
i Hi9102 - ¥
Employer Neme Oecupation
Ei (u)w‘aeur Acdf FFCO /nﬁe}./ f e&/T
20 hectnut S Phel hea, PA 17/03
Fuli Neme of Contributor . . 1 DAY YEAR $
Wailing Address | MO, DAY YEAR | $
R ity State Zip Code {Plus &) MO. DAY YEAR s
Employer Name Occupation

Employer Mailing AddressiPrincipal Flace of Business

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

DSEB-602 {7-38}

PAGE TOTAL '
$ 4eoop, o



T Al f 4

SCHEDULE it
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From _Z 22[2"[ / To
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