Commaonweilth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF

{COVER PAGE)

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

Filer Identification
Number:

>

Report
Filed By:

CANDIDATE

Name of Filing Com

taa, Candidata or Lobbyist:

rueyw(g

i

I\Ufré

Richards

[34(95%‘00&

D(‘w@

2ND FRIDAY
PRE-PRIMARY

St?A
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AHENDMEP{T
REPORT?-

REPORT

ZND FRIDAY.
PRE-ELECTION

30 DAY
POST ELECTION

Tenmmnok o
REEORT?

tgtace X to
s right of

report type)

Name ot Office Sought by Candidate:

17 P YEAR

FILING METHOD

{ ) CHECK ONE

DA O

PAPEH

County
Code Code Code

O District Office Party

Number

mMo. | DAY] VEAR

07H |Dim | 4

{SEE INSTRUCTIONS FOR CODES)

OOd,hﬂly C@mm (55001

DAY

of

L0 £
o5 jorfrol |
A 603 17

4 199 .%o
31 4Ha3 .07
A 923 85
AH HTG A

YEAR

Aol

Summary of Receipts
and Expenditures from:

» [0

A. Amount 8rought Forward From Last Report

To

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule I}

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

F.- Value of In—-Kind Contributions Received {From Scheduie ii)

G. Unpaid Debts and Obligations {From Schedule V)
— — ; AFFIDAVIT SECTION
i85 Committes report, treasurer sign here. 'If this is a Candidate report, candidate sign here. = . - . ..

| swear {or affirm) that this report, including the sttached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

correct and complete.
A K//UH

Signature of rson Subm-t\g Report
J\ heri K] (516~

Printad Name
AL 7S 0320
Area Code

Daytime Teilephone Number

Sworn to and subscribed b70re me this

day of / laey /

//4&)

S gngna ur

ﬂV&

20 //

z/b ]

c//

- 'this is. & report of a Candidste’s Authorized Committee, candidste shail sign here. .- -

| swear lor affirm} that to the best of my knowledge and betief this political committese has not vialsted sny provisions of the Act of June 3, 1937

{P.L. 1333, No. 320} as amended.
nd lublcnbod .
-~ )
L / s Elean s
Signtgure of Candidat
Leslie icha n]}

Printed Name
é (0

Area Code L(S 7 [ 7 ‘_(<-{

Daytime Telephone Number

My commission expires

'ore me this

W&:}

Sworn to

S w7/

My commisgion expires

Department of State [ Buraau of Commissions, Elechons and Legisiation

OMMONWEALTH OF PEINEVANANM
tarial Seal

DBEB- soz ¢7 f)s'CoN:away Notary Public

Whl'aemyshTwp Montuometycountv

" Notarfal Seal
Dana D. Conaway, Notary Public
Whitemarsh Twp.,

m"nlmmmm%,

4, 2015



SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate . . Reporting Period _
FF}{/\(\J} o Leslie Ktc/{/.{a rv{j ‘ From OI-0( 11 +o Qs -02-1 |

)

. I TOTAL for the Reporting Period 3}

I All Other Contributions (Part D) $ 3 30p. 00
L
3 3p0. 00

TOTAL for the Rsporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals fprom $ L} c
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report 7q q /D

Cover Page, Item B.)

OSEB-BOZ (7-88)
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PART A

CoNTRIBUTIONS Received FROM PoLiTicCAL COMMITTEES

$50.01 TO $250.00

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

ame of Filing Committee or Candidate

Criends oA

Leslie ‘R\O&FJS

Reporting Period

FromO/"O "‘” To 05’0)-’//

DATE AMOUNT
IFuiI Name of Contributing Committes MO, DAY 1 YEAR |
P
WMailing AGOress _— MO. DAY ] YEAR
City Zip Code Plus &} MO, DAY YEAR //-’
Full Nsme of Contributing Committee MO, DAY 1YEAR
MaiTing Address / MO, DAY | YEAR. $ L
Tity State Zi5 Code 1Plus 4 MO DAY YEAR -
- $
A
Full Name of Contributing Committee MO, DAY YEAR - $
WMailing Address MO DAY YEAR /
Tity Zip Code Pius 4 [y DAY YEAR - T
- % P
— p—
full Name of Contributing Committee MO, DAY YEAR |
|Mailing Addrass MO, oaY | YEAR $ e I
.'/(
T o : T
iy s ate i Zip Code Plus 4} MO, OAY YEAR $ = I
Fuf! Name of Contributing Committee MO, DAY 1 YEAR $
lMei!inq Address MO. DAY YEAR
City ~ - State Zip Code (Plus 4) MO, DAY YEAR
o ——————— — — SR—
Full Name of Contributing Commities MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City P Zip Code 1Plus 4 MO, DAY YEAR
———
Full Name of Comributing Committiee MO. DAY YEAR $
IMailing Address MO CAY YEAR I
Tty /,.»" Siote Tip Code Pius &7 [T OAY 1 -
AT
Full Name of Contributing Committee W] DAY $
IMm!mg Address MO, DAY YEAR I
City P State Zip Code (Plus &) M. DAY YEAR
I y l l _ $
PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. s — O

DSEB-502 {7-59)




PART B
ALL OTHER CONTRIBUTIONS
$£50.01 TC $250.00

PAGE

OF

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_ot Filing Committee or Candidate Reporting Period
(‘l&f\v(s o+ L(S'lc_ Rl(/é\a,/yfs From O] =01~ 15 05-0X-({
DATE E AMOUNT
Fuil Neme of Contributor . MQ. DAY YEAR
I Tl PlotnielC ol o7 1 11 1% RARY0.00
Biling drass MO, DAY YEAR
14 lhinabery Dr. $
T Zip Cade 'Plus 41 Mo, DAY YEAR -
~ ot a yet H—::I /)4 10 ¢f ef 4 s
SRR e ———E— S vrt—— —
Fufl Name of Contributor . MO, DAY YEAR
_ :Dt\/m\ Jo)dsiein o)1 1 11 1% 100, 00
ailing T3 4 MO DAY YEAR
16631 SW 113 Pl " s
City . State Zip Code {Plus &4} MO. DAY YEAR
Miam: Fl| 33174 $ I
Fuil Name of Contributor T — MO, W
i MNacc J/a nas oz | 1z | )1
atling Address MO, DAY YEAR
146S  Jravary Rd
YEAR

&ty C Zip Code Plus 41 . DAY
Blue Bl IﬁA (Ag=z2 |

$
. i ————
Fuil Neme of Contributor MO, DAY YEAR
B Richard ¢ Maravere QNMC(E gzl 2| p |
atling 7e8s MO,
;\ Y A +— M{»{ C\JM \/ DAY YEAR $
City State Lip Code (Pluy 4 X
av( o @J_e el FI_ 3 2 L{—gb j MO DAY YEAR s
Full Name of Contributor W YEAR
— Nicholas Torms o[ Jos 111 1% 250.00
arkin ress 3 MO, - DAY | YEAR
5/6' ( q [t % Zd ak $
City Shata Zip Code (Bius & MO. 1 DAY YEAR
hola WA 191tq :
Fuli Name of Contributor N WT‘(—YEAR
] d Deborak Kortz 02 102 |1 1% A5D 0o
avling Address . .
’q j\b moﬂ K Romd( MO DAY | VEAR s
City i,; Code f;’!us 4} M. DAY YEAR
ladw ? - $
full Name{of Lontributor MO, OA E
t Bacbaa R:ca o o2 T/ 1% /SD. oo
Mailing Address . MO. DAY EAR
71 Jermartrwn Pike s
city ] Zip Code (Plus & MO. DAY YEAR

et

Full Name of Contribufor MO, DAY~ YEAW
il
Mailing Address P _ n
MO. 1 DAY 1OYEAH -
City /,/' State Zip Cade ®lus &) MO. DAY . ¥ VEAR.

i -

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

DSEB-802 (7-98)

PAGE TOTAL

3

1%00.00




PART C

PAGE

OF

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

QVER $250.00

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

fiends of

L(Sh{ R(U‘/\ﬂ N(s

Reparting Pericd

from 0/*‘0/"/’

to 05701~/

Full Neme of Contributing Committes

| SRR
DATE AMOUNT
————— —
Fult Name of Contributing Committee [X1s ) DAY YEAR $
Walling Address / MO. .} DAY L' YEAR /
City Zip Cods Plus 4} T DAY . |- YEAR
- $

Malling Address -~ MO DAy YEAR
B ETEts pATCT- T I ITEW Y o, SYCAE TIY e
_ $/,
Fuli Name of Contributing Committas M3, DAY YEAR $
Mailing Address - MG, DAY YEAR
City Stete Zip Code (Pies &) MO, DAY YEAR '
- $ .
Full Nama of Contributing Committas MO, DAY YEAR $
Mailing Address MQ. DAY YEAR
Gty State Lip Code Plus 4} MO. DAY VEAR
R
Full Name of Contribusing Committer - MO, DAY YEAR $
Meiling Address MG, DAY YEAR . |
City Zip Code 1Plus 4y
Full Name of Contributing Committes $
Mailing Address PG, LOAY: YEAN I
(GH Stete Zip Codo Plus 4) 0. TAY YEAR $
Fuli Name of Contributing Committee $
Mailing Address
City State Zip Code (Plus 47 MO, GAY - | VEAR
SRR
Full Name of Contributing Committee MO. DAY 1 YEA $
Mailing Addrcss MO DAY YEAR
' $
State Zip Code PTus 4 "MO. DAY YEAR

| City

Enter Grand Total of Part C on Schedule {, Detailed Summary Page, Section 3.

DSEB-502 (7-99)




PART D

PAGE CF

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 Fiing Committee or Candidate

Friends o—@ul:'(shle Rictha rds

Reporting Period
From 0[ -01'—/! 1‘005/}01’/1

——
DATE AMOUNT
Full Name of Contributor MO RAY YEAR
berm«ver cbman Maxwel 02 125 | // 1% 500.00p
Maiting Address MO DAY YEAR. .|
617 J/(;hn F. Kmneo(\/ Bivd $
City Staee Z:p Code {Fius 4 MO, DAY YEAR
Ph/m{ek)hm PAL 19103 $
fmployer Name Ceeupation
Employer Mailing AddressiPrincipat Piace of Businass |
Full Name of Contributor MOt DAY YEAR
Noca  Winkleman os T2 l$ J000v.0p |
Mailing Address MG, DAY YEAR
/018 (~te~ SH $
City Syate Zip Code {Pius 4) MO, | DAY YEAR
Hacersbicg ¥ DAl (Y705 $
Employer Naumae QOccupation
{ W&C_, o+ Ziﬂ MW@
Employer Mailing Address/Principal Figee of Business V
¢ CMA.CM.A
Fuil Name of Contributor MO, I YEAR:
Menko  Jold  Kethers [Tzl /21 |$ 500.00
Mailing Address 4 MO. DAY YEAR'
L
Hol 7. &_4/}) "500 Fox ¢ $
Zity Stafe 2ip Code (Plus d4) MO, DAY YEMAR. -
Bala Clwwv;,/l PA 19004 $

Empioyer Name

Qccupation

E€mployer Masting Address/Principal Place of Business

-
Full Name of Caniributor MO, DAY YEAR
I r\a.o(?rH-armsvn Sead = Khewss oF {os | 1T 1% [00g. 00
Mailing Address MG, | DAY YEAR
T Te00  acket ‘S s
ity State Zip Code Pilus &) e TAY YEAR
Phila PA (903 $
Employer Name Qccupation
Employer Mailing Address/Princips! Plsce of Business
Fulli Name of Contributar MO. DAY YEAR
U -t Slema be v 031 29111 |$ 300.00
Maiting Address MO, DAY YEAR
SO Belie Ciceted s
Tty te le Code {Plus, 3} Q. DAY YEAR
Blee B! PA| (99«7 s
Empioyer Name Ceoupation
Employsr Maillng AddressiPrincipal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL 0
DSEB-502 (7-99! $ 33 0 0 . O




) PART E PAGE OF
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to ths fiier,

Name of Filing Committee or Candidate

Friends o4 leslie

Fult Name s — - —
First Terast  Bank l

Mailing Address

Reporting Period

trom 0 ~ 0~ [] To 057021

Richia rds

City sz Zip Code {Plus 4} MO, DAY | YEAR maoun

pj’\l(c\ - $ 99.G0
T :

e st n e

Receipt Description

Futi Name

Mailing Address

City Stats Zip Code (Plus 4) MO, DAY YEAR moun

- $

Receipt Description

Ful)l Name

Meiling Address

City State Zip Code {(Pius 4) MQ. DAY YEAR maun

- $

Receipt Description

Futl Name

Mziling Address

Receipt Description

e A —
Fult Name
Mailing Address

H Y e
City State Zip Code (Plus 4) MO, DAY YEaR FAmMount
Receipt Description
MR

Full Name

Mailing Address

City State Zip Code Plus 4} MG, DAY YEAR - 'xmoun!

Recatpt Description

PAGE TOTAL

s ¥9.90

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



SCHEDULE 1I

PAGE OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name ot Filing Cormmittee or Candidate T —— Reporting Period
Friends of Leshie R(ut’lArJS From 0101~ 10 05-02 -]

MITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

(1)

-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART £} -

TOTAL for the Reporting Period

{2)

$ -~ 0~

T T

3. "IN-KIND CONTR:

IBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (400 ang enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page., Item F.)

{3

DSEB-502 (7-89)




Friends

IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE I
PART F

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

o F Leslie Rtohkf\d(s

Reporting Period

From 0/"0"‘

PAGE

OF

1l 16 05-02-1]

DATE AMOUNT
Full Namse of Contributor MO, DAY YEAR $
Mailing Address MQ. DAY - YEAR
City State Zip Code iPlyc 4) MO, DAY YEAR s //

Description of Contribution:

Full Name of Contributor MO DAY YEAR

Mailing Address MO DAY YEAR

City State 2ip Cade (Pius 4} MO DAY YEAR $

Description of Contributian:
IMaE!ing Address

City State Zip Code {Plus 4) MO, DAY YEAR 3

Dascription of Contribution:

Full Name of Comributr u“MO DAY YEAR $
IMaiiing Address MO, DAY YEAR s

“

Icmf Stote Zip Code xims 4 M0, DAY YEAR $ /

Description of Contribution:

Fubl Name of Contributor WM{ YEAR $

Mailing Address oM. § DAY I VEAR |

City State Zip Code Plus 4 MO.

Description of Contribution:

Full Name of Contributor MO.

Msiling Acdress MO, DAY

City State Zip Code {Pius 4] MO, DAY

Description of Contribution:

AR N

Enter Grand Total of Part F on Schedule i, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ K




) SCHEDULE H PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

~rends o—f— Jeshe Richacds trom 01 -01 = [ 10 05-02~/],

e
Fuit Name of Contributor MG, b DAY YEAR $
Maiting Address . MO, DAY YEAR $ /

ity Stats Zip Code (Plus 4} MO, DAY YEAR
- $ -
Employar of Contributor E Qeeupation
Employer Mailing Addrass/Principal Place of Business Cescription of Contribution
e —
Fui! Name of Contributor MO DAY YEAR
Mailing Address MO, DAY YEAR 5 / I
City Srate Zip Code {Plus 4} M. DAY ¥EAR $ <
Empioyer of Contributor Decupation
Employer Mailing Address/Principal Place of Business Description of Contridution

Fult Name of Contributor

Maiting Address

City State Zip Code (Plus 4) WO, DAY 1. YEAR s 7

Employer of Contributor - Qecupstion

Emplioyer Maiting Address/Principsi Pisce of Bilisiness Description of Contr:bution

Full Name of Contributor __MO. DAY - 1 YEAR:

Mailing Address MO, 1. DAY . L YEAR $ )

/

City State Zip Code {(Pluz 4} MO, DAY YEAR- $

Emplover of Contributor - Ooeupation
rEmponer Maiting Address/Principal Place of Business Deseription of Contribution
000000 -

Fuli Name of Contributor MO, - . DAY 1 YEAR” | $

Mziling Address MG, .} BAY. | YEAR ] s /
Chty State Zip Code (Plus & LMD, DAY, YEAR, . $ [l

Employer of Coantributor Gecupetion

Employar Maliing AddrassiPrincipsl Plece of Business Dascription of Contributian

Enter Grand Total of Part G on Schedute I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)



PAGE OF

SCHEDULE Il
STATEMENT OF EXPENDITURES

Reporting Period
From 01~ 0l "”

To Whom Paid

. pay | vear moum

MO
Lndependence Stratcqy o1 1 Ty A80.00
Description of Expenditure
Box 789

City ate Zip Code (Plus &) &
W yne DAL g0 P tnso Hies

To Whom Paid MQ. pAY | vE maount

- ir\dtpLy\o(M S“‘Y‘CL‘R’CN oﬂ 2 Zfé a‘l( SO. 0o
ailing Address ascription of Expenditure
00 OJ /) 5o X 6‘7 J

City V\/[.\ e ) 5)2- Zif ;ode tims 4 0 0nCy [%, .

Te Whom Paid

Mailing Address {)

MO. DAY YEAR

S\/f\mm{’o R(dﬂard’s 02 121 | 11 ;d cQl. 00
) Description of Expenditure

Tity ’ O’ I 7U @u £ra S:{ Y z-é‘:—% )

: g ton v ?/i [Gop C,()A’H' huton

To Whom Paid DAY YEAR mount

¢ f/\cuffo g(dmfdj %3/ R 11 550.00

Mailing Addrass Description of Expenditura

U
- (917 C{k/er,qsg\t/ s S—
' ~aden \j JA (4007 C o nte. buchon

To Whom Faid MO. DAY YEAR - mount
4 Lo~ Tudac 0% | n& [ 11 560.0 0

Mailing Address K Description of Expenditura

3N Floyr—thwa
Siate Zip Code (Plus 4}

Lalageck.  Lhyl G L Corctr buchian
To Whom Paid MO. DAY | YEAR:

moun
(0 0 {Or\(uf Aren Jcm oero s £ d o5 1 (] ’ C¢0. 00
. escription o xpenditure
A% dhey St
ate Zip Code {Plus 4)

/\/off(s%wn 0 COVH(. hch o

Mailing Address

City -

Mailing Address

City

To Whom Paid MO. OAY YEAR - mount
Online  daypal Clhcirqes 05 (" 373.&

Mailing Address J / U ) d Descriptio o( Expenditure

(l (D 4+ 2 o /\\//Ja( Clhacqes
City State Zip Code (Plus 4)
To Whom Paid MO. DAY YE ok -J Amount
Mailing Address Description of Expenditure

Wy State Zip Code (Plus 4} /
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ (7 A GR3. gg

DSEB-502 {7-99)



. PAGE OF
SCHEDULE 1V

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are cutstanding at the end of the reporting period.

Name of Eiling Committee or Candidate ) -
ciends Jeslie  Richards

—— M—
INnme ot Creditor

Reporting Period

From 0(/0(’(( To d{’./{"((

Mailing Address DATE - T - AN o

CEBT Mo, DAY YEAR .
. INCURRED

City Szt Zip Code {Pius 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address CATE 0. COAY  boYEAR [ Lo
DEST - : o AR
*NCURRED

City Ftate Zip Code Pius &)

Dascription of Debt

Name of Creditor Wutstanding dalance ot Debt

Mailing Address DATE MG DAY YEAR',
DEBY -
INCURRED

City State Zip Code Plus 4}

Dascription of Debt

—— y
Name ot Creditor Qutsianding Halance ot Debd
Mailing Addrass DATE MO, oAY | YEAR T

peEar -

CNCURRED
City Sizte Zip Code Pius &
Description af Debt
Name of Creditar Cutstanding Balance of Debt
Mailing Address DATE MO b DAY ] YEAR

DEBT

INCURRED
City State Zip Code Pius 4)
Deoseription of Deht *
Name ef Creditor Outsianding Balance of Debt
Mailing Address DATE MO, DAY YEAR ‘___ B :

OEBT o7

INCURRED
City State Zip Code iPiys 4}

Cescription of Debt

PAGE TOTAL

$ —& -

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-89



