»

\

Filer identification

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

Commonweaslth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF f

" (COVER PAGE)
or black ink.)

R rt 1. 2. 3.
Number: ;«7 0/ a 075 ? Flel':: By: Edatd : :
Name of/FJN-q Committes, Candidste or Lgb| ytst:
“R/E)S OF /Ym/w T. LErker
Street Addrase: V4
(798 erpoww) (oeen) Derve
City: f Stat Zip Code:
ASODALE Nz b - 4743
TYPE OF | ' " = >
REPORT v
; 4, 5. 3 e.
(place X to
the right of 7. YEAR
report type)
Name of Office Sought by Candidata: DA O O gistvbict A :’eo Zardty County
- ; umber ode e Code
ﬁ"c*oraom OF @&_52)5 % 29| 20 ory | hEP | 4y
// (SEE INSTRUCTIONS FOR CODES)
s f Recei LS B % R =
ummary of Receipts < =2
and Expenditures from: > To | 06|06y R0/ 691 . m
A. Amount Brought Forward From Last Report $ / 71 . 9 7 ?, /f( ér_%% % O
B. Total Monetary Contributions and Receipts (From Schedule )| $ ) / 00 , /7‘ O'(%\:r)‘ ",_5 J_;
C. Total Funds Available (Sum of Lines A and B) S SN TP, ¥ Qi 3e) *ﬁ
D. Total Expenditures (From Scheduls III) $ /gl 3 ,? /6’ R o _) :':—:_\'f. — U
< v Sl -
E. Ending Cash Balance (Subtract Line D from Line C) $ /¢ / oL &=
/ @ 0 ' [0}
F. Value of In-Kind Contributions Received (From Schedule I) | § -0 -
G. Unpaid Debts snd Obligations (From Schedule \Y] $ e

%
| swear {or affirm} that this raport,
correct and complete.

F PENNSYLVANIA
el

=

tncluding the attached schedutes, on paper or computer di

IRl L)

Rl =

€ to the best of my knowladge end betief trua,

/%/ Signature_of Persan Submitting Report
e

LCARR

Vo

Printed Nemea

F7C-469/

 rapo

| swear {or affirm) thet to the best of my knowl]

i
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this "MEMBER, PENNSYLVANIA ASSOCTATION OF NO

Area Code

MevtpomeroCounty e holutcd an
My Commission Expires Nov. 24, 2014 4 /
TARIES, 7
7 ,
‘I (%
_AAAs
i /

Daytime Telephone Number

pravisions of the Act of June 3, 1937
]

Y of Capeydate

/0 day of IUU 2/_ 20 /) /_/
[ Signu'fu?': ~
My commisaion expires y/4 29/ R 0/‘/
Mo. DAY YR.

& /0

Aras Code

Printed Name

A 78-305 5

Department of State @ Bureau of Commissions,

210 North Office Building @ Harrisburg, PA
DSEB-502 (7-99)

17120-0028 @

Daytime Taiephone Number

Elections and Legisiation
(717) 787-5280



.

SCHEDULE |
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Peyp

PAGE 2 OF Aﬁz

»le

LtV

Contributions Received from Poiitical Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Politica! Commiittees {Part C)

$ -0 -

Alt Other Contributions (Part D)

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.)

e O

DSEB-502 (7-99)




SCHEDULE Il

PAGE 3 oF ¢/

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candi
I [RIEVDS OF /Zwoy e B&%dz

‘8 To Wh

m Paid

OLER /YRt m.00 LoPasicead @y

Reporting Period

From Q5 /02204  To ogzogz.’w V74

YERR
L5104 1226/]

PO Loy 25

Description of Expenditure

City n
TTLE DO [/ ALLE 006 -

To Who &Pald %QZ/OU ?é?%/ L/@Q,{j &A{M/ N T

/—sz,eexfaz

106 126/

Description of Expenditure

::/ﬁé ST 40837
/440@ OF //4‘455/14

To Wh 7y Paid

L IMOUTE Joarwsi 0 A%mﬂa@w Gy

/?/,u_o 2/#/5@2

") P rrroe pouse Adue

Zip_Code {Plus 4)
HOUTH GEzr7.0s A/

0«07' G Counen OF Kevupiresy 208,

Matling Address

ALY OpK TIRRACE

M/US OALE % /Zi/z;;% P @

To Whom Paid

Jower. 6;0;/,{/@,0 ?Wdﬂl-/ﬂ-j) Cotrerree e —

Mai Img Addr ess

'7.&:)0/0/5 %.570515"

Dascription of Expenditure

City

/?amm 2l ez

e 0oty Cowry K672 Coamirreet

> w,@/je?&
M0, ng // mou 000. °°

Malling Address

T oHwE0D G LAY

Description of Expenditure

Wt on) [ SSESS 260

City St Zip Code (Plus 4)
VLR NS 70 o) I/ﬂﬁ Wzl ﬁwwa/ Aecyzod)
To Wham Paid DAY R YRR Amount
7SS AR ALY 0
Mailing Addre Description of Expenditure
_)/e//%{)cfy?’vodd ﬁm&‘ LSV G
City 5 Zip Code {(Pius 4)
ULATYILLE | )9 f Clup Laisere (o g
To Whom Paid SDAY N OVE AREE mount 0«-0
M”/y - FL 0;,? YA
ai ng Addreu Descr ption o Expondt ura
City )4 5()«.‘326.. 5.77—- Cod (Pl 4) A
| /VﬂM /5 T s %?/4/4/4/4/5671.
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ﬂ /4/ &

DSEB-802 (7-89)




PAGE 4 OF &/

SCHEDULE Il

STATEMENT OF EXPENDITURES

IS DL A

| Lorkon

Te W

0P _CowsuottolxeA)

Mailing ﬁdm;ﬁozé()£zc M/(jg

Description of Expenditure

" (D 0SHS A s o)

To Whom Paid

Zip Code {Plus 4)

/\ (/0434,4/542

Maiting Address

City

State Zip Code (Plus &)
Te Whom Paid
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid Y LAY skl Amount
IMaiIing Address Description of Expenditure A
City State Zip Code {Plus 4)

To Whom Paid

I Mailing Address

City

To Whom Paid

Zip Code {Plus 4}

Meiling Address

City

To Whom Paid

Zip Code {Plus 4)

Mailing Address

City

Zip Code (Pius 4}

Te Whom Paid

Mazlling Address

Description of Expenditure

City

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

DSEB-602 (7-99)

State Zip Code (Plus 4}

PAGE TOTAL

.7



