A ARUUTLD MUY T VAN L NN ) (COVER PAET
; {(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink)

 Filer Identification ’ Report
Number: Filed By:

Name of Filing Committee,

ndidate or Lobbyist

Street Address:

L0 W, Bx?au/d 57

City:
ORR IS 70u/d/

TYPE OF
REPORT

Zip Code:

{place X to
the right of
report type)

Name of Office Sougm by Candidate:

Y/ V4 Code Ccde Code
s Aoy <07

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts »

and Expenditures from: To K é ()éa 20/17

A Amount Brought Forward From Last Report $ —c) — —~

B. Total Monetary Contributions and Reze/z‘ duje. i} | $ /0“,‘2; ) 30 =2 3:]
C. Total Funds Available {Sum of Lines A and B} s —p — % /rg‘
D. Total Expenditures (From Schedule ill) $ /2 9 75 = f‘\—ﬂ
E Ending Cash Balance (Subtract Line D from Line C) $ T <
F. Value of in-Kind Contributions Received (From Schedule i) o L]
G Unpaid Debts and Obligations (From Schedule IV} w U

| swesr {or affirm} thet this report, including the attached schedules, mmmmdlsm:e,metothebestofmymlcdgemdbehefm
correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting Report

. Signature Printed Name

My commission expires

Daytime Telephone Number

d belief this political committee has not violsted any provisions of the Act of June 3, 1937

20 / ﬁ ‘&Lh

e e A
h ‘wum‘mm“‘- T Signature of_Candidete

s, ol LV T L Dbt e 4

, Sig! Printed Name
My commisiion expires /0 (;5/ /\g _d/o 0277"‘76'7)\‘
0. DAY YR Area Code Daytime Telephone Number

MONTGOMERY COUNTY COURT HOUSE
Department of State @ Bureau of Commissions, Elections and heg;slabon Board of Elections
303 North Office Buiiding @ Harrisburg, PA 17120~0028 @ (717 787—5280 P0. Box 311

Doen-s02 0% 7208776 & Norristown, PA 19404
R EEIPT IS KETYns o0 A3,
AT D ) TT s e P

. e
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) STATEMENT OF EXPENDITURES / 3

Reporting Period

From .§13 -// To é é '//

To Whom Paid & SavdaveRs g Amount
Audok HorE JavsRx Loy ls 3405
Mamng Address ¢ Description of Expenditure
3223 (5. u/z/nﬂ/!/7c)u/l,/ P KE LOORIERS CI0D
City @ /Sme ZipA Code {Pilus 4
Vonp 25 70/ L %y \wor -
To Whom Paid praiRbRas e sl Amount g
WHws | 5 | /2 |2c s 458
Mailing Address , Description of Expenditure
20/ . CErmpvzand 2 CoAgpLE Sy  veeen
City P ? pr Code (Plus &
G257 Jée/z/ ot/ A 58,/ -
Te Whom Paid LR BISORC Y OERR g Amount
Y. s 1 /7 22/ 8. 2.59
Mailing Address ? P Description of Expenditure
Ty W Lgnmmpndly [T Vrp Lrsim By Whnsins
e Zip Code ®Pius 4) 4
" Ly N ey 707/ il s ”
To Whom Paid s Lo RET L R X ount
EHICE - F/L - A I /7 m s 7.7/
Mailing Address . Description of Expenditure
DELALB — SIEE _ Voop Lrrond Q/f}’ Ubrscsrys
ciy State Zip Code (Plus o |
"z /) 70 TR\ 550/ -
To Whom Paid Amou
(G2 YA RDIS HS . TS

Maiting Address Descrzptlon of E:cpcndmwe

RS W éé/zww/ 724 W/éf- 20D 72 sr e TR ik ses

State Zip Code (Plus &

City

brrss 70 ¥ P 75/ -
To Whom Paid sty bapeannl Amount -
LI/ CFE DEFOT < | /7 kobs /5 .35
Mailing Address . Description of Expenditure
S0 S TROGPER  AusD N sirewd pey comy
e ip Code us
" Nozrss 2wy P | 1705 -
To Whom Paid ount
Mailing Address Description of Expenditure
Tty State | Zip Code Plus 4)
To whom Paid
Mailing Address Description of Expenditure
City [State | Zip Code (Plus &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 9 7, X

DSEB-502 (7-99)
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ANl . Faae vr
OTHER RECEIPTS o) 3
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From (’3 ’//

To _éé //

Full Name

CONPUTTIE T FLbec 7 ABrens g e

Mailing Address

220 . Brown) S Twsy7

City » Zip Code (Plus &) 3 S oun
A/a/L/UJ 70 wﬂ/ 7%1 2 - é & |20)) |8 /OAR.30
Recei Seription . ] - p
" G5z J LhIpaZr S5 522 /) A rwse
Full Name
Mailing Address
City State Zip Code {Plus &) B oo O

-_ N REAR S s

Receipt Description

Fuil Name

Mailing Address

City State Zip Code (Pius 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code Flus )

Receipt Description

Full Name

Mzailing Address

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ /p AX. 37

DSEB-502 (7-99)




" WSOWTIRLIULE [V i
STATEMENT OF UNPAID DEBTS =TT

Use this Secton to itemize all unpaid debts and obligations
-~ which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

COn20)

Reporting Period

From 22 /) w0 L L

f Creditor utstanding ce o eb!
ZRT T7‘ Duraure W 350.00
Mailing Address DATE SRR AT VEAR Rt
W, 8?0u/d£/?££7 iNCURRED 231 37 129/
City e Zip Code {Plus &)
Hoprisroud 7o _ - 7?;; -
Descrigtion of Debt SEE 2 & D)) KE POy
[2j 2L % /z
iter tanding Balanc eb:
:riCre2.7 {7.__@0’/2/9//5 ‘ o nggj othi

ailing Address DATE MG

220 W Browd SHmssy M [ 5 [ 2 0]

State Zip Cade {Plus 4)

afzzz/smu/x/ 22 | Sy -

pescription of Debt )yt J4)D B CAVBIDAZE 76 Bl HE)m Bl 5D BF HHD) /7

-2 - 20 PoR7 — A
Name of Creditor tanding e O [
Mailing Address DATE (i
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Nazme of Creditor . tanding ce O eb!
Mailing Address ) DATE B e AN VR VA T
INCURRED -
City State Zip Code (Plus 4) R 2 55
_ : X o
o SN
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED I
City Zip Code (Plus &)

Description of Debt

Name of Creditor Outstanding Balance of Deb:
Mziling Address g&-rf 33:"?‘-*{’“’,:;‘”"
. INCURRED o
City State Zip Code {Plus 4)
Description of Debt
PAGE TOTAL a
Enter Grand Tota!l of Unpaid Debts on Page 1, Report Cover Page, item G. $ 5 3 23 /9

WD 70 CAYVDIDATE BY
S o) TIEE




