Commonweaith of Pennsylvania S
PAGE 1 OF

CAMPAIGN FINANCE REPORT iCovER PAGE:

(NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)
Filer Identification y Report 3 8
Number: ’4;— ﬂ{ 73 7)/7 Filed By:
Name of Filing Committes, Candidatq or Lobbyist: [ H-lk
Fricedd ol Mhoon P

Street Address:

__ lq".l.._ & Mﬂc‘w ﬁ. _—
" (ansdale oh

TYPE OF
REPORT

Zip Codg:

(place X to
the right of
report type)

Name of Office Sought by Candidate: DA O O District Office Party County
— " e Number Code Code Cod.

C ler }L d [OQVTS » ' ) w ” Mo'{t QEET-!NSTRUC'I%S FOR CODES)

Summaery of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report ] /4& {A . m
. Total Monetery Contributions and Receipts (From Schedule D} $ gob o0

. Total Funds Availabie {Sum of Lines A and B) $
[0 Q—_Lg « 00

. Total Expenditures (From Schedule M)

—
O @

R
0
q

mpo

Ending Cash Balance (Subtract Line D from Line C)

<

——
b

D

m

Value of In~Kind Contributions Received (From Schedule ) | § f7
7

G. Unpaid Debts and Obligations (From Schedule V)

TRR]

S T

PART 1= i 'this i

| swear {or affirm} thet this report, §
correct and complate.

Sworn to and aubserided before ma this - i
Mﬁ,y of \r;(_u A , 20 ;!glk 1'47/ /M

INE ignature of Parson Su mitting Report
e S e B

Notary
Printed Neme

yzpo\rog

Daytime Telephone Number

Aty oo S e o

d schedules, on paper or computer diskette, are to the bast of my knowledgs and baiisf trua,

L+

. Signature
N U ~
. .Z §FMy commission expires lz

MOo. DAY

B TR I s

has not violsted any provisions of the Act of June 3, 1837

<

il

| idooe B

Printad Name

R¥-counTy
<Xy 123417

Ares Code Daytime Telepfone Number

B e b e A
| swear (or atfirm) that to the best of my knowledge and
{P.L. 1333, No. 320} as smended.

Swarn 10 end subscribed bafore me this
- ‘ :E E dey of

Signature

My commissier expires f’}_
! Mo

- . Department of State @ Bureau of Commissions, Elections and Legistation
- 210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

OSEB-502 (7-99)



- SCHEDULE 1 PAGE 2 OF 5(
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Y

Reporting Period .
From S' [ 4 20 I ’F o) 6 @
.. 7

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

I All Other Contributions (Part D)

I TOTAL for the Reporting Period {(3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

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

DSE8-602 (7-89)
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ALL OTHER CONTRIBUTIONS

PART D

OVER $250.00

PAGE

——

3 b

Use this Part to itemize al) other contributions with

an aggregate value of

over $250.00 in

the reporting peri

od.

Full Name of C

tributor

) Hee

Leg

{Exclude contributions from poli

tical committees reported in Part C)

Mailing Address

ay

Hy State Zip Code (Plus 4) A 53
_ lye Qulw f A (94 - _ s
mployer Nai ccupetion
Employer Mailing Address rmcie;t%m of ‘Busin'::t SA"o ’, %C - &614{!!( Ohm‘&t/ 1/'/(“,;&“%-
of - A 2
Full Name of Contributor .

Mailing Addrédss

City

Chawy

CVIZL ftw-/

/Zip Code Pius &

(9ol2. -

pe ¢ 00
$

$

State
Che ol
Employsr Name '
url
Empioyer Mailing Address/Princips Piace iness
£,

Fuil Name o comEblztor H

50/

AuA
Millg (£

Mailing Address = !

City

Shn l:/ ép/f ~

tate

MP

Zip Code {Plus

203860 -

EAAS‘: Do ﬁv/
€enli aue [0
$ o0
s
s

Employer Num’/

[6\1 awfion

“MMU(\(e—- ﬂm;:JdL

Employer Maiiing ddress/Principal Place

Business

3 .

20 ¥5C

Full Name o

ntr ibutor

e

. tee

Mz#iling Address

(9«

MAvemont

v

" Walad

tate Zip Code {Plus 4)

CA

-2

$ 3,000

19

$

Employer Name

9 172‘,7 -

Occupation
Wl £
Employer Mailing Address, lmip':l‘é;hu o rac‘i‘::” 7 - %C = %‘ﬂ “AM:"&'/
s . m
Fuil Neme Contributor ;
Mailing Addreas d H»z‘“ 3’0! s 4) 000
o Toll Civrele 3 $
Tty State ip Code Plus 4) $

Mirado—

CH 90433 -

mployer Name

Employsr Mailing Addrusﬁ#;m: Zlm of Business

- on 5 I
chnpe v /

Enter Grand Total of Part D on Schedule

DSEB-502 (7-99)

I, Detailed Summary Page, Section 3.

P. TOTAL




. PART D PAGE L(- OF S_

- 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.)

: [_’ATE . AMOUNT
S 2 o T
City, %oj N N':;L‘ !."\v \\ M’ State Zip Code {Pius 4) D * o e EARE: s
YN A ] D0Y" PR11403F - IE

Employc/ Name

’TT/‘UJ A'i‘eﬁ(,f , 'j'\ c - Occupation

pflél
Employer Mailing Addrass/Principal Place of Bu/ine!s v

2 . - L A (flOL

Fult Name of Contributor R v e o I B s s
Maziling Address .. T o $
City State Zip Code {Plus 4} O S E O T VAR

Employsr Namae Occupation

Employer Mailing Addrts?l?’ﬂncip-l Place of Business

Full Name of Contributor R BT TR -]
Maiting Addrass iehd

City State Zip Cods ®lus 41 [rmas -V DAV bR $
Employer Name Occupation

Employer Mailing Addressﬁ_rincipal Place of Business

Fuli Name of Contributor

Mailing Address

City State Zip Code ‘Plus 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor R e T s
Mailing Address Ty Tos SR S Mip
City Stete Zip Code (Plus 4) T RE BN

Employer Name Occupetion

Employer Mailing Address/Principat Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P; =oAL 0

DSEB-502 (7-99)
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" Lo PAGE q OF

- SCHEDULE i
STATEMENT OF EXPENDITURES

Reporting Pegiod
Fram

Name of Filing Committee or Candidate

AU I

To Whom Peajg

Description of Expenditure

To Whom Pali

2daws  Aue s.ﬂ. Tac., D.,,ﬁ aim D2

Mailing Address enditure

(& (plles Fage ¥ Rood Mends Cards

Ty tate 2ip Code {Plus 4}

Jo (e L9 -
To.V.thm P?im L (y q . {ce

P‘*&" Bor” 2 50g

City

To Whom Peid ¥ INOE &8

7 Puecice m

A
Msiling Addrels ~ ¥ |4 Description of Expenditure

o Box 2413 Mmﬁs‘?t,m.mu (&2
City | DA State 2ip Code (Plus Al)
Ek — t

Luap <

Maeiting Address Description of Expenditure .

City State Zip Code (Plus 4

o A
lMamng Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MG AN s B Amount
lMailing Address Description of Expenditure

Tity State Zip Code {Plus 4)

To Whom Paid R "R F mount

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

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

OSEB-502 {7-99)
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