,» CAMPAIGN FINANCE REPORT o g & S—

: (NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink)
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City:

(place X to
the right of
report typel
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Code Code Code
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(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’
and Expenditures from:

A Amount Brought Forward From Last Report

F. Value of In—-Kind Contributions Received (From Schedule If)

5 ~3
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ 50 =
C. Total Funds Available (Sum of Lines A and B) I ZH% = OI R
. —
D. Total Expenditures (From Schedule il s (9503, 68) PPpeEL = ™M™
E Ending Cash Balance {(Subtract Line D from Line C) $ 7y (”_‘;’ T ::“‘f
Y,

G Unpaid Debts and Obligations (From Schedule V)

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best
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| swear (or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
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SCHEDULE 1 PAGE20F _[|
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pernicd /
, . !
BRITANS 6~ Pat Moaseiss i

F:'orr:-s-3

All Other Contributions (Part B}

TOTAL for the Reporting Period

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ (O{ } 5
Boxes 1, 2, 3 and 4: also enter this amount on Page 1, Report - !
Cover Page, Item B.)
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PART A
. CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00 PO~ 5% [

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.

Reporting P ioT

Name of Filing Committee or Candidate

CRTELes br Ok M oL e Al e cale

Full Name of Contributing Committee
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Full Name of Contributing Committee

Mailing Address

Full Name of Comributing Committee

Mailing Address
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PARI B

ALL OTHER CONTRIBUTIONS owg:_tf Q| I

$50.01 TO $250.00

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}
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PAGE TOTAL

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

DSEB-502 (7-99)
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PART B T et Y
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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 Al

N L e
T AdS QR P#’T MeSess o fom O |31 1ol 6]

' DATE AMOUNT
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PAGE TOTAL —
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. | $ F+EO
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PAR]I b
ALL OTHER CONTRIBUTIONS PR b xs (|

$50.01 TO $250.00

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 of Filing Committee or Candidate Repocting Peri (a
- &l 1
Chievnrs of Pod Maeiso From SIS /1 7o /

AMOUNT

Full §me of Contributor

bepen © GGJ%DV\

Mailing Address

T3 Moacket St

Full Name of Coatributor

AR E LD a B\ ‘Pl C.ro

isiling Address

32739 Whitman
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/015

Futl Naeme of Co, utor
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Dpivz
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PAGE TOTAL .
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ g 'm‘
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ALL OTHER. EB&TRIBUTlONs Py ¥ % [

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 of Candidate Reporting PeTod

Piends se  Pad  Mote s K3E

Fyll Name of Contributor — B e 2 R -—
s lter W Clomm ¥ $ SQa
Mailing Address BT TR
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Phile_ eh | 191a3 -

Emﬂ\oycr Name

(e bl for PC

Employer Mailing Saress/Principal Place of Business
294 enllup Pike Ll e el

Fu of Contributor
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City

Employer Mailing AcdressiPrincipsl Piace of Bg::-ess
Joos Lalle Fuye Sivel e e 131

Full Name of Contributor

Kiny or

Mailing Address

1Ty State Zip Code Plus 4

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Coatributor

Mailing Address

City State Zip Code Plus 4)

Employer Name

e i et
Employer Mailing AddressiPrincipal Pisce of Business

Full Nsme of Contributor

Mbailing Address

Ty State | Zip Code Plus 4

Employer Name

Employer Mailing AddressiPrincipsl Place of Business

. PAGE_TOTAL
Enter Grand Total of Part D on Schedule 1, 2 3 -
n ule 1, Detailed Summary Page, Section 3 s 000,
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SCHEDULE 1I paGE_ 4 oF_ Il
. 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 of Filing Committee or Candidate

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (adg and enter amount totals from Boxes 1, 2,
and 3: also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




¢ IV

SCHEDULE |
PART G

IN-KIND CONTRIBUTIONS RECEIVED %" 1 “{s "
VALUE OVER $250.00

Name of Filing Committee or Candidate

Calends on

Fuil Name of C ibutor
[ TSt

)aged s 6

"'o"’f’ “’“"u etr inster~ Rd
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Zip Code {Plus 4}
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Occupation G"“—j-—Orﬂn Qj

Employer Mgiting Adcress/Rrincipai Plac ;Busmoss Iq‘/ Deseirirmol of Contribution |
Emg} ﬁ)f‘g < NON‘/S?ZJZUU PA Ol printe trwdepus ‘Fon cont e but i

Full Name of Contributor %

Mailing Address

City State Zip Code (Plus &) s

Employer of Contributor Occupsation

Empioyer Mailing AccressiPrincipel Pisce of Business Description of Conribution

Full Name of Contributor s

Mailing Address

Mesiling $

City State ~Zip Code Plus &) s

Employer of Contributor - Occupation

Empioyer Maiiing AddressiPrincipal Place of Business “Description of Contribution

#ull Name of Contributor

Mailing Address

CTity State | Zip Code Plus &) s

Employer of Contributor ~ Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Nsme of Contributor s

Mailing Address s
ity State Zip Code Plus & $

Employer of Contributor

Occupation

Empioyer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

meER-502 (7-99)

Description of Contribution

PAGE TOTAL {Q

$ 4 A




SCHEDULE i1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

FRI=nts OC oo} M g s s &

To Whom Paid\B‘WL (E ’ g ghr\
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p(p%b /o % t

. 03
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Description of Expenditure

f’ol)h \rmk) 4 pfs-‘mppﬂ ,’:cw,h‘ppowr

City tate Z:p Code (Pius &
fg we Rell pg /342 -
~ i — m
_a:(‘ir> buc.r'ln.\m\ 2 L b/ —
Mailing Address Description of Expenditure
PO Dpss §5 I
City [ State Zip Code Plus #
Cedous PA | 194a3-
To Whom Paid o R oS unt —
M LD 51 /31 7/ 3000.
Mailing Address . Description of Expenditure
?;/‘f Q Jd)nson Miﬁ/’]é(ﬂf"] _ Areea bc.“_(;t)
Tty ~ | State Zip Code Plus 4 o
L ol al) ) A [0 -
To Whem Paid ' unt
Mailing Address Description of Expenditure
| K& Staete | Zip Code Pius &)
To Whom Paid
Mailing Address Description of Expenditure
Ty State | Zip Code Plus &
To Whom Paid Ty
Mailing Address Deseription of Expenditure
Cy State | Zip Code Pius &
To Whom Paid
Meiling Address Description of Expenditure
Y State | Zip Code (Pius &)
Yo Whom Paid
Mailing Address Description of Expenditure
Ty State | Zip Code (Plus &

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

DSER-502 (7-99)

PAGE TOTAL é g
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. SCHEDULE V -
STATEMENT OF UNPAID DEBTS

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

Name of Creditor
P Masess o

FRianys 6e Pat Moseuo

Description of Debt

Mailing Address ,_? DATE
DEBT >
190 f-\UOanL d INCURRED ] Q|
ity i s Zip Code {Plus &)
WNarry Sowws (“ﬁ 9403~
Description of Debt
hoan 4o Sommubht
Name of Creditor ing of Det
PaXx MuLeds 6 o TE S
Mailing Address DATE
T HUOHBQJ\L N INCURRED 3 3/ dol|
1537 55" Zip Code (Plus 4}
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Description of Debt
Name of Creditor tanaing -]
Masiling Address DATE
DEBT
INCURRED
Ity State |  Zip Code Plus &
Desecription of Debt
Name of Creditor ng -} e
Mailing Address DATE
OEBT
INCURRED
City State Zip Code {Plus &
Description of Debt
Name of Creditor ing Balance of De
Mailing Address DATE
DEBT
INCURRED
1ty State Zip Code Plus 4)
Description of Debt
Name of Creditor ing Balance of D«
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)

PAGE TOTAL (.,

$ 313

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

DSEB-502 (7-98



