Commonweaith of Feansylvania q

C o CAMPAIGN FINANCE REPORT e

{(NOTE: This report must e clear and iegibie. it may be typed or printed .n biue or bilack ink.)
Fiter identification Report : L I R 3
Number: > Fiea's,. P | canooare commTTee | ¢ | LoBBYIST
Neme of Filing Committee, Cand:dste o7 LcObyist. .

P _Friends_of \750/35/ Broon

éi;.v i _cde o o
r'" S ST ) 3 ) .
TYPE OF 8TH TUESDAY 2ND FRIDAY 30 DAY AM;NDMENT ves NG
= - R :
REPORT _ PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? ‘
6TH TUESDAY 4. IND FRIDAY s. 36 DAY 8. TERMINATION .
PRE-ELECTION PRE-ELECTION POST ELECTION. REPORY? | 'ES N
iglace i?ft tcf et ;
the right © - ANNUAL ? FILING METHOD ; S
report typel | RepoRT { ) CHECK ONE PAPER DISKETTE.
Name of C#ice Scught by Cangidete. DA @, O District Cifice Per(y‘ County

Numbaer Code

COUn Qmmé\(fu???é’/“ mo. loav] vean | ' ¢ 74 'AD“E/) | ;47

// [;’8 30 // {SEE

_ ‘ FOR OFFICE USE ONLY
MO, 3 DAY YEAR MD. § DAY YEAR

INSTRUCT: ONS FOR COODES)

Summasary of Receipts ; T
and Expanditures from: i (01 \R0// Te 1051021 201//

A. Amount Brought Forward From Last Keport

i
w

1200 255 .07
Q5HDO cO

7
Y

E]
B. Total Monsgtary Contributions and Receipts {From Schedule ] $

C. Tota! Funds Available (Sum of Lines A ang B $ / Cfb (025 L
ra O 7 -
D. Totat Expenditures (From Schedule Il $ '-7’ 3 i 1 'r
S 201 43 —=
E. Ending Cash Baiance {(Subtract Line D from Line C} $ 573 M
F. Value of in-Kind Contributions Received {From Schedwe I} | §

. Unpaid Debts and Obligations (From Schedule IV)

oh:d o G- AV

PARY |- it this is- a Committee report, ireasurer sign hers,

I swear {ar afficmd tnat this report, inclyg:dy
corest and compiate.

if this is a2 Candidate report, candidate s»gn hare.

er diskatte are 1o i

NOTARIAL SEAL o
Sworn o #n¢ subscribed before ma tn MARYELLEN V. RAYNOR, Notary Public — -
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éfléku &3.4_@/1(#& — %Lip Blseazu/es 99,, o
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PARY I - if this is & report of a Candidate’s Authorized Committes, candidate shalt sign_hore.

f swesr (or affirm) that 1o the best of my kpowledge and betief this palitical committes hss not violated any provisions af the Act nf June 3. 1937
{P.L. 1333, No. 320) as amended.

/_///c,
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SCHEDULE | PAGE 2 OF q
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From 01/0’/9?6’;’1 To 0‘3/32;/;.29//

Contributions Received from Political Committees (Part A) d i [) O

All Other Contributions (Part B) /1500. 00

TOTAL for the Reporting Period /. 500 00

Contributions Received from Political Committees (Part C} 0. j[}
All Other Contributions (Part D) 93 900, 00
Y4
TOTAL for the Reporting Period 93 900,00
£

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from C, -~ L‘/OO OO
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report b/ :

Cover Page, Item B.)

DSEB-502 {7-99}



PART B

ALL OTHER CONTRIBUTIONS

$50.00 7O $250.00

Use this Part to itemize ail 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.)

o , . .
Name of Filing Committee or Candidate

Reporting Pesigcd

REVY: mﬂ Ad

Frierlk of [enny Braon rom £/t e 92/
DATE AMOUNT
Futt Narne of Contributor R Mo DAY YEAR .
N Tod foaltsy 01107 1201 /00, 0f)
SHIN adress M. DAY YEAR

Crty

Salfre

Lip Codo Pius 40

DAV

3
$
=P :
VEAR _

Fuii Name of Contribuior

/ mut/ \J/(’ﬂb<

e an borpll 0/ 28 oy 1% 50, 00
Mailiny Address . | MQ. CAY YEAR
- s, whod lend Dr S $
Ty i Tene Pice & Mo DAY YEAR
Kadhpe 24 (q087- s
Full Name of Contributor MO. CAY YEAR ]
I Nichazl Iinms o/ T8 ooyl S X50, %
atiing Aadress NO DAY YEAR
561 Dace // A s
Ty State Zip Code Fius & MO. DAY YEAR
W7 7 s i
Fult Neme of Conributar . ’ . MO, oAaY YEAR —
| Keyvin J’/fmm/) 0 22 120,18 /75, oo
Mailing Adcress Z) MO, DAY YEAR
/759 L/ fen O s
ETY Z'p Coda (Pius &) NO. DAY YEAR
:’(’ﬁé ; - %
Fuli Name of Cantributor = 142, DAY YEAR .
| \JONHN e OX o2 12018 /75, %
Maiing Addrecs M. DAY YEAR
R szz//ww@/ dr
ity e b Zi> Cada ftis & MO, DAY | YEAR
i cked i AT 003 s
Ful! Name of Contributor ~ ’ 7 MO DAY YEAR —
. \%/m Wickner DA 123 oy |® /79, w
Natiing AdOIess MO, oAY YEAR
Ty 5 6,[ //75}71/ -/-’f)a :/(j(‘.w/;odr Tius & -y 5 s
| ) E
S /7 61 x l

Madling Aodress 0;,‘-8 (Q:?y Y‘E)A/F/
_ K200 ¢ %C&\S\; e LaSPb‘ ' $
Ty \7 : :, ] o tate i \ﬁ’ £° us & Mo DAY YEAR ¢

Full Nsme of Contribut Q. DAY YEAR

9 T el F 128 1200]% Q00 %

Mailin ddr= MO. DAY EAR
5! A (\(\M\mml- Lcu s

Zip Code Wius 4 MO GAY YEAR

-

Enter Grand Total of Part 8 on Schedule |, Detalled Summary Page, Section 2.

LeEB-502 {7-99

PAGE TOTAL

$ ‘1500[0/(;;




PART D PAGE “T  oF q
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 Ff{mg Commlttee or Candldate Reporting Period

s (* enn BTDUN\ me_ALu__m;i@[L

DATE AMOUNT

Full Name of Contributor Flo Vd \;\fal ‘—Crs _C)M(l) - Upf’\r gvcggl‘ $ L_* OO! O (J

Maiting Address

IQRD\ UJQIWECJIL urna ce Rdl. 0 RaY 1 XRAR o

Stats Zip Code (Plus 4} MO. |- DAY ] YEAR: -

Emplo ﬁatn&ﬂm 6O{E PA ,ng 3 - Occupation s
NA - Kedured

Employer Mailing AddrasslPrincipel Place of Business

Full Name of Contributor

MO. ‘} DAY I YEAR -
$

Mailing Address i . ah&n vnm%fa‘n d’mé QDZY{:‘(:?\Z;DE;C ‘?(9/ 000‘ o0
541 Meron. SquaYe Rd 04128 i | ® 50,000 00

City State Zip Code (Plus 4} -MO. . | . DAY | YEAR

A (Ldu/uw M | /9035 5
Chictes Schio) M/mzw,mwn/ ‘

Emplo‘;er MaulEmg Addr.as Prmcnpal;lace of siness , 0 &

Full Name of Contributor MO, | DAY ~| “YEAR" |

m Shari Bner 03107 Ioir | [,000. 00
1011 Barc Lane.

City

]

Emplayer Name

]

State Zip Code {Plus 4} DAY _YEAR:

Employer I\la!'rmb MdMMA() pA [q"ﬂ )) 5 - Occupation $
N/ O

Employer Mailing Address/Principal Place of Business

L DAY 1 YEAR:

= JS00. 00
=

Full Name of Contributor

Mailing Address \ }dm(\s OrM
07"// ahices it/ e

City Stato Zip Code {Plus 4) DAY YEAR

e A 19035 - $

{c [/‘ m Om/fd Occupation
mployer Mailmg y v rass)l_’nnc ipal Plhce of Bysines, N —
09 Wigh LA [G03S

MO, 1 DAY YEAR

] L Ppers 07 170 | 1,
- Addr;S%qif') 6"/;/\%7/2 M/ ate Zip Code (Plus &) -:(’; '. f:: :?:
Employer l/‘:}n/IMMLUO [}{1 % /70fé - Occuplation _ - s

Y self Gitney

Employer Ma |1ng zmesslPrincial Place of Business
i PAGE TOTAL
s 2400, 00

- DAY .} YEAR

e

Employer Name

Full Name of CoQifibutor

500. 00

L -

City

f 4 ) ~
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 {7-99)



PART D PAGE D oF q
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

FrCndS OG OCO(\ r\()wn From '7\/0\/“ To SIZI“

DATE AMOUNT

Full Name of Contributor N&mﬁq Kpmo v_gc:[' an S ;Y{ $ Sw ' O O
Mailing Address MO L DAY T YEAR s
City I 2‘ O wmv‘ CU.] (é:" %f?i Zip Code {Plus 4) M DAY VEAR

Ao PAL 19063 - T s

Employer Name . Occupation
‘ "‘660

Employer Mailing Address/Principal Place of Business

W, l\\aﬁm‘ Graham W m
"%as. (onghphocken Stade R o e

City Stau zlp Cade, (Plus 4) SO0 DAY Y EAR:

N_mCy[adww\f, 19035 - s
The Graham Cmmoa nu

nzBoynr Ma ng Addregn:al Plaea of B smess g ' " A‘ ,‘l ' i ?ﬁ q ’O »1

Full Name of Cantributor

4

=T NS (dloomidn
50 Sepninae £
Employer Name é [0 d’ ’\-@ p ‘ 670 :)5 -

e ANhed

Employer Mailing Addressi/Principal Place of u'msss
y )le_.

Fuil Name of Contributor MO DAY Y Y EAR

Mailing Address TG 1 DAY T VEAR

City Zip Code (Plus 4) MO T DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor Gk DAY Y EAR G

Mailing Addrass Q,.AY B AR

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

— $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3. :
$ 50() . 00

DSEB-502 {7-88}




PAGE (,,, OF Cr

SCHEDULE lii
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Periocd

From f/l/” To 05/:2/“

'l To Whom Paid

E= Groue B

Mailing Address 1 Description of Expenditure

Laurel Drnwves ConSuth Q?

To Whom Paid \J,. - . oMo 3 pay: [ovear: JAmount )
UEPS 01 | 03 |Fc/l L8 352.00
Mailing Address ) ) ; ) / Dnscrlptlo? of Expenditure
PNSNONON L SLAXL K postace Stamps

0 | oA YEARE R A

sual Ll 01 10L& loou

Mailing Addrass < Description of Expenditure
_ R3 N bont St | dlee poodichon
Harmns bt 12101 -

= DN A Cood Desfan Solubions P13 17 Ls

Maiting Address Description of Expenditure

City 5&1/ W /ﬁ S4’Smte Zip Code {Plus 4} fzm,)[)a M&Of 0/005]&46
Tra.0p¢ pi L yduzp | foc madleg i

c T Kirehen Bar 00/ 57 ";83'/
Ji$2 01d Yok Rd C uzm’es J%reymf

City ‘ State Zip Code {Plus 4}

tO L NeToN P2A | /900 / -
M0 DAY AR - B Amou
E. 517:?1,(p o ;,;, JEA// > 3 072:3

Description of Expenditure

Bl Ldu,'rf// -bf? [ einucsemen s dor letkrs, posh

Zip Code (Plus 4}

= (ollegeyille DAl 19926 \mechng agense + eent o Was/nm(t
To Whom Paid V -~ . iy OB JOAY ] YEAR: ] Amount
% Nt (opy L nSolchons EorT 73 Toirls.. .

Mailing Addresas Description of £xpenditure

City (‘6/; / W mdlﬂ \é State Zip Code {Plus 4} Mrma{ ﬂﬂ/( MW
; LA Al )92l -

To Whom Paid ;

To Whom Paid

Mailing Address

~YE <R Amoun

Malling Addr //!(mqémg ﬁ‘gmﬂf Dascr tion of Expan20/, - - i 5,5-
5@0 RBlair Ml £d _Qém%/j,

City State Zip Code {Plus 4}

/7S A N\ J904¥ -

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ /2 ;c/) / L O é

DSEB-502 (7-99)




SCHEDULE Il

STATEMENT OF EXPENDITURES

“jf To Whom Paid 55 ézr})l/o

mount

e

RO M

Mailing Address 5/0 W&/ Drl VC/

{22, 27
Description of Expenditure
Censuthog Re, ma g reunb.

City State Zip Code (Plus 4)

Collegews lle 2 | 192¢-

"™ Pant G ppy Design Solhons [ET a0 1o 233, S
YY) Mo S . ko

T | gzt |
T E-3R Group T T s /L Y78 47

Mailing Address

B/, /;du}zl Dr‘

Description of Expenditure

State Zip Code (Plus 4}

He PA| )992(

thfinder [ ommunicalions

" (ol

To Whom Paid

MO | DAY |

s cu%fbaz ¢ umblrsement

- YEAR: § Amount

55

8 |0/7

Maiting Address 400\5 SWZ%&S]@Y‘C’I &){7{

Description of Expenditure

oleswmr prnnroa
/A 37

T Thant Loy Design Suluborns T S et 22
TS TR SE e | iy

712 | jauk- __
Cm T E Grrop weawyaron DErrry

Mailing Addreas

3L Larel Or

Description of Expend:ture

City Zip Code (Plus 4)

(ol s D4 | )Gg2t-

To Whom Paid E 5 6,27( }ﬂ

Con§ulhng toa
J
e [ ORY: T veAR- | Amount .
a .1 097 |0/t 35 / .0

Mailing Address

\5 /(Q L[[(j,/"d Ar\ Zip Code (Plus 4

Description of Expenditure

b i ime at _cyj xpeneq

City

(ol legeigtle, ANy
To Whom Paid Cf ar\) Ad L/g/{"ﬁ&m

mount

/086 T

MO, 1 DAY |
o7 Rou

SYE AR

Mailing Address PO gm 85

Description of Expenditura

City State Zip Code (Plus 4)

{25~

Cedars

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

DSEB-502 {7-99)

51’%@5- S chbeS

PAGE TOTAL

$/4,2/2.57



pace ¥ oF C?

SCHEDULE 11
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
ﬁ‘l 1’ : ‘/) n / m From I/(/ I To 5/,,1//1
-fTo Whom Paid - MO, |- DAY - 1-YEAR -§ Amoun ,
[\//’W(JO S 761) [ooim TSW{K 60// 00,1 0{2 2017 =/ 5. 25
Maiting Address escription of Expenditure

2509 wh. A ST L2t

State Zip Code (Plus 4)

City
\j? Sonih /e ‘ /9493 ~
To Whom Paid __M_o O paYs i veag - Amount
E3 QfDU/O 02 iR S0(. 00

Mailing Address Description of Expenditure

S/ L@Léfd Df' CC’YULL(hn\(];

City }/ l State Zip Code Plus 4)
MO DAY YEAR: ] Amount

e o Lierhan TpOpi Ly o0 T
b (a-Cox IS5 E: 1,{}14/(:/01/307 J o

tufe Zip Code {Plus 4)

cofe ZAN
o Abingion Twp lipdb. g To7l FENETY 50.0(

Mailing Address Description of Expenditure

PO )40)( (0/5 1TCkef Jfo event

City State Zip Code {Plus 4}

4] vad WA 21
0.1 -oAa¥-1 vEAR -J Amount

‘ Lo0¢ GOP EFAEEIETTD 50.00

Dascription of Expenditure

Mailing Address %O w m&m Sf Sk/gl/-ggl; \chf o cuepat

City State Zip Code Pius 4}

’A 2(,~
Mmo: " DAY s yeAR . F Amount

% Group o; ELRETIT , 45
2/ La,ufd Dr-

City State Zip Code (Plus 4}

@Z 04\ 1942 /-
LIMBL | OAY . -YEAR] Amount X

C T Auinhndis (mun cadins [o510s o
002 Suyedeatpd Rd e bt oaufn

To Whom Paid

To Whom Paid

JTo Whom Paid

IMailing Address

City State Zip Code (Plus 4}

CL Al 19355
MO o liDAY ] avE aii ] Amount )

Malling Address ‘% 6/@(}0 :ﬁ?zm"%(/s xpenrdg?lri / 00 -
| 2/b L&wﬂ Dr. Consf e

City State Zip Code (Plus 4)

Z AR

To Whom Paid

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /,2‘ 20 (o . 70

DSEB-502 {7-99)



-
PAGE | OF
T SCHEDULE il M

STATEMENT OF EXPENDITURES

Reporting Period

To 5[2{[!

\:77 f@up | 04 |24 1206 moun3»10/.¢0

To Whom Paid MQ. DAY YEAR

City State Zip Cods Flus 4

4) Vs PA| 2g -
A PP S M = 7% U XN
0 four WS QN@ C# Sk 400 | conplsction

Maiting Address Description of Expenditure
9 e M///@( /éuf | a,«;smhrj (o nd_feum bieserss

To Whom Paid

Cit (’7 a.j Zip Code {Plus 4}

To Whom Paid MO, DAY YEAR mount
IMaiIing Address Description of Expenditure

ity State Zip Code {Plus 4)

To Whom Paid Mo. DAY YEAR mount

Matiling Address Description of Expenditure

City State 2ip Code {Plus 8}

e —

To Whom Paid MO. DAY YEAR mount
IMaiIing Address Description of Expenditure

Tity Stste | Zip Code (Plus &)

To Whom Paid MO. DAY YEAR ount
IMui!ing Address Description of Expenditure

Tity State | Zip Code (Plus 4}

To Whom Paid MO. DAY YEAR mount

Mailing Address Description of Expenditure

Clty State Zip Code {(Pius 4}

—

To Whom Paid MO. DAY 'YE AR mount

Mailing Address Description of Expenditurd

City State Zip Code (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Pags 1, Report Cover Page, Item D. $ /0 W

DSEB-502 (7-99)



