’ Commonwealth of Pennsylvania / ’
PAGE 1 OF

CAMPAIGN FINANCE REPORT OVER FACT

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

Filer identification N N Report 3
Number: > 3CO0 >3] L\' Filed By: ”5(
Name of Filing Committee, Candidate or Lobbyist:

Froends of Joshh Ahapi O
Streat Address: Ao C’a)-gg,-) Moskowi fz - € QSUre?
SAE Fine Tree .

Temn K1 nidwn

City:

Zip Code;

1904 -

TYPE OF
REPORT

(place X to
the right of
report typel

Name of Gffice Sought by Candidate:

Shate Represesfative

. MO b DAY “moitoay):
Summary of Receipts ’ 5
and Expenditures from: To (P
A. Amount Brought Forward From Last Report $ 230 276, o0 e =3
B. Total Monetary Contributions and Receipts (From Schedule )| s %Q{))O w0 I C“'QO = mI]
i 4 (.
. - ] N e : <=5 [t
C. Total Funds Available (Sum of Lines A and B) : D, 04N =
Acasg_);dsw. 0. A8 = O
D. Total Expenditures {Frecm Schedule I $ q@g . 0(_{2 ol o T
. . . 3 - =
E. Ending Cash Balance (Subtract Line D from Line C) ]> <
F. Value of In-Kind Contributions Received (From Scheduie II) o) ] [ i
. Unpaid Debts and Obligations (From Schedule V) = :

m Signature of Person Submitting ReQ(i
aren 6. yoskow. /2
Printed Name

RIS SE T 922>

Ares Code Daytime Telephone Number

| swesr {or atfirm} that 1o the best of my knowled
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me t

re of Candidate

Printed Name

US 2L 1310

Ares Code Deytime Telephona Number

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

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF f 9\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candida;? : Reporting Period
I Frends cﬁ(’ 703/; 5@/’//"‘0 From 223[2[ To 4‘/@(2/ I

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period @1$ 250.00

250.00 (FROM - PART C AND PART D} * -~ -

Contributions Received from Political Committees (Part C) $ ';Z"Dm o) O
All Other Contributions (Part D) $ l 000 OO
TOTAL for the Reporting Period 3]s
. - oS0p 00

ED ‘CHEC

TOTAL for the Reporting Period @Wis  300. L0 I
L
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.)

R

DSEB-~-502 (7-389)



PART A

PAGE 5 OF [ O~

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions receiv

with an aggregate value from $50.01 to $250.

Name of Filing Committee or Candidate

ed from political committees

00 in the reporting period.

Reporting Period

R ) ]C ‘ 5/2 . X
r’/\e;//*o/ S 0 "0 From / To _G/¢/s1
DATE AMOUNT
Full Naj of Contributing Committae WG L DAY YEAR Y
PR _
PESC e CAr - PA S 79 17, 13 RSD. 00
Mailing Address M MO - DAY L YEAR
i A/ Fromt St 3
City Stéte, Zip Code Flus &) MO 1 DAY | YEARE .
Htir/“/fybur i /710 |- $
Full Neme of Contributing Commi MO DAY ) s YE AR
$
Mailing Address MQ. DAY | YEAR
$
City State Zip Code {Plus 4] MO TDAY b YEAR
” . 1
- = TANL YN
Full Name of Centributing Committee -MO. ] BAY ) o YEAR $ I
Mailing Address Mo. | "oAY" |” veaRr.. $ 1
City State Zip Code {Plus 4] MO: T DAY YEAR- -
' ‘ - $
Full Name of Contributing Committee Mo, | $
Mailing Address MO DAY "1 YEAR $
City State Zip Code Plus 4] MG DAY 1 'YEAR
1 l - $
Full Name of Contributing Committee MO DAY} YRAR $
Mailing Address MO DAY [ VEAR s
City State Zip Code {Plus 4] MO DAY S YEAR.
I - $
Full Name of Contributing Committee MO T DAY Y EAR $
Maziling Address MO, T DAY T VEART $
City State Zip Code Plus & M0 T DAY T YEAR. o
hFull Name of Contributing Committee MO - YEAR s
Mailing Address ML - B DAY s
CTity State Zip Code [Pius &) UMD DA Y.} YEAREE
- $
Full Name of Contributing Committee MO DAY E YEAR: $
Mailing Address . MO L DAY VEAR $
Tity State Zip Code Plus 47 MO - DAY Ao YERR
- $
T - ——
‘ PAGE TOTAL ‘
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 9\%)00

DSEB-502 {7-99)




‘ PART B PAGE__..___'( OF L%

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 A.)
Name of Filing Committee or Candidate

_ Reporting Period
/ fﬂ(\l@ 0 ‘F S%R 9/@ :om gfiJthl To (‘7

DATE AMOUNT
Full Name of Contributor ’W. DAY L YEAR S A —

Tty State Zip Code {Plus &) MO DAY 1 Y EARe]

Full Name of Contributor

$

Mailing Address MO, DAY ] YEAR ] $
City State Zip Code [Plus 4] MO, 1 DAY - YEART

TFUH Name of Contributor $

Mailing Address - MO: | DAY ¥ TYEAR. | g
City State Zip Code {Plus 4J - MO DAY T YEAR W

- $

Full Name of Centributor - #:MU;:..»- DAY 1 YEAR $

Mailing Address CEMO. L DAY $
City State Zip Code [Plus &) “MO. 3 DAY 3 YEAR.

l - $
me aof Contributor WMODAY—S —
Maiiing Address MO T DAY Y EAR: %
City Stote Zip Code {Plus” 4) . MO - DAY T YEAR ]

- $

Full Name of Contributor — MO DAY MEAR: $

Mailing Address M Qe i DAY U YEAR $
City State Zip Code {Plus 37 oMoc b EAY L YEAR B

Full Name of Contributor MO, DAY YEAH S

Mailing Address ‘MO, 17 DAY | . .¥YEAR . $
City State Zip Code (Pius 4] MO DAY | YE AR

- $

mﬁbutor MO CE DAY Y EAR s

Mailing Address MO b D $

$

$

1s

Masiing Address - NG ] DAY ]
City State Zip Code {Plus 4} o MO DAY Y
e _ - -
PAGE TOTAL
: . __O -~
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSER-502 (7-99)



PAGE ) oF (a
PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $£250.00

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

Name of Filing Committee or Candidate Reporting Period.

Fry nd<, of 703)’} Sho gt From 57211 To & /0///
DATE AMO
montnbuungpﬁméae [ MO DAY YEAR L —
N Co)as! & S\ 1S 570 00
Biling ress MO 1o DAY YEART
noo V-gfy -4 SN -, fo Hon 13 s K
City . State Zip Code (Pius 4] Swmo.. L. DAY 1. YEAR &
Harvy 6buf Ph 210D ¢ $
o=y van 18 Bankers Ovie MHirs Catel 5 43 _|w * 510. 00
Mailing” Address T MOy DAY Tl VEART
fo Doy >»4D $
City R ) tate Zip Code (Plus &7 Mo. 1 oav | vera]
o shure, A A0E - $
Full Name of c ntrib n\jee MO DAY T Y E AR
ot & > 1, 41 _|% 60200
M““'"g “‘“’9” MO, I DAY .| YEAR
£0 Pop 50H379 $
City A State Zip Code [Plus 4) MO~ L. DAY | YEAR™
Cmtaso V| oD - $
Full Name of Contributing Committee 2o MO DAY YEAR
rdansy Wayala P@%ﬂ \0‘\ ica\ B 519 1 L $ 500.00
ailin re L MO: L DAyl vEAR :
77000 Foredy, =X s
City Sm Zip Code [PlUs &) L MO L DAV YEAR $
" Wmoburn 2102 - 514 [
u me af Contribytil Commitide MO, i H DAY AR YEAR
VBRSPS ST 177 1% s00. 00
Mailing Address t_) MO DAYl YEAR Y
1925 N Fromt st, POLON 295 s
Tity tat Zip Codw (Pius & . Mo pays- Lo YEAR' s
'\ A 9 b 71 M} 7[ 0% -
Full Name of Contributing Committe QL DAY Y EAR $
Mailing Address MO b DAY | VEAR T s I
Tty State Zip Code (Plus 4] MO e DAY T Y EART $ |
Full Name of Contributing Committee Ml DAY ETYEARS s 1
Mailing Address CiMO. e DAY o PYEAR S $
City Zip Code [Plus & MO DAY b YEAR s
Fuil Name of Contributing Committee DAY Y ERR $
Maiting Address L0 E AN i Y EAR $
oY Siate Zip Code {Flus 4] = NPT DAY FYEAR s
MV - e ———

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

DSEB-502 {7-99)



ALL

PART D

PAGE (.0 OF 1(9\

OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of

over
{Exclude contribution

Name of Filing Comm

ittee or Candidate

$250.00 in the reporting period.
s from political committees reported in Part c.)

Reporting Perio

d,
lfr”; 1ds o 5 506/\ 9\&&/"0 From 5, }//( To éé»”/
DATE AMOUNT
Full Nema of c:onu;,%or ' )Ol g — % ‘.j...,.\;“ﬁ,:{.,‘ . P,
S0 Mhpmas VT e race | [Ro-pmmsa
T oviladelpha T )9ae Ak a [ EE
Employer Name ' Gecupation

Tostyade.

Employer Mailing AddressiPrincipal Place of Business

R8O pest HSDIID% Pacs Avenue. Ohil
Full Name of Contributor hd

CED [ Presidertt
228

g

1154
$

_MOTTDAY il YEAR.
Mailing Address MO, {.. DAY - |- YEAR
City State Zip Code {Plus 4) MO, f - DAY Y EARS

Employer Name

Qccupation

Employer Mailing Address/Principal Place of Business
Full Name of Contributor

MO DAY
Mailing Address MO DAY i YES
City State Zip Code {Plus 4) [ MO, [ DAY 1. YEAR.. $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor T —— | MO, DAY-WTi
Mailing Address MO. DAY. i} YEAR
City State Zip Code (Plus 4) | MO T DAY b YEARTH $
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Businass
Full Name of Contributor T — _—-M.Ek.-__gg 5 IYEﬁ,R.:_.
Meiling Address _l!_g‘ DAY i EAR
City State Zip Code (Plus &} - MO T DAY L YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3.

DSEB-802 (7-39)

PAGE TOTAL

s |bop 00




' PART E PAGE q’ OF ’O«

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 the filer.

Name of Filing Commxttee or Candidate Reporting Period,
From{li[é[ To é[{é[;l

Crivads o f‘ Dosh §/ia</;w"0
Full Name M
[ TD Bank

Mailing Address

PO Hmox 1577

City State Zip Code {Plus 4) MO DAY Y S
Lrwistown Mgl o4aue s )
Receipt Description .
\erpat
A —
Full Name
Mailing Address
City State Zip Code (Plus 4) MO T UDAY L YES
Receipt Description
-~
Full Name
Mziling Address
City State Zip Code {Plus ¢ MO DAY [ D YES

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) Mo L DAY TYEAR ;.;I?mounf
A

Receipt Description

Full Name

Msiling Address

City State Zip Code (Pius 4) MO DAY “?'VE‘A'R""’Ew-I xmount
- 13

Receipt Description

Futl Name

Mailing Address

City State Zip Code (Plus 4) MO DAY :i'#:-iA‘ﬂ-ﬁv#Iﬁmoun

Receipt Description

PAGE TOTAL
)
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ A00, bO

DSEB-502 (7-99)



SCHEDULE 11 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

gName of Filing Corpmittee W — -Reporting Perjod
vd
l ﬁ]f,@lﬁ 0 f DU@A 6/\13\ ._;EZ//VD I From‘i?;LL To;&ML I

ND CONTRIBUTIONS BECEIVED - VALUE OF $50.00 ¢

TOTAL for the Reporting Period | s —_0 —
R P

| TOTAL for the Reporting Period 21 % -0 -
E——— ]

ALUE’OVER $250.00 (FROM

TOTAL for the Reporting Period 3 s
P — |
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS -
REPORTING PERIOD (4d¢ and enter amount totais from Boxes 1, 2. $ - 0
and 3; also enter on Page 1, Report Cover Page, Item F.)
e N — |

DSEB-502 (7-99)



porp e

SCHEDULE 1I PAGE LOFJ—L—

PART F
IN-KIND CONTRIBUTIONS RECEIVED
Name of Filing Commitf;e or Candidate

VALUE OF $50.01 TO $250.00
Reportinﬁ;riod
’/f”-‘,q(\](_j 0 From :EEEE!\\ To &‘!bl” I
DATE AMOUNT )
Full Name of Contributor MO SDAY L i $

Mailing Address MO DAY YEAR

City State Zip Code (Plus 4) MO, 1 DAY | YEAR

Description of Contribution:

Full Neme of Contributor MQl DAY "I yEAR

H

Mailing Address coMOL L DAY ] YEAR A

po—
¥

City State Zip Code (Plus &) ‘MO, .| DAY.. | YEAR ]

- $

—

IDescription of Contribution:

Full Name of Contributor MO, L DA Y EAREY

Mailing Address T MO. 1 BAV. | vEAr- $
City State Zip Code (Plus 4} MO L DAY - YEAR

Description of Contributian:

Full Name of Contributor T MO DAY
Mailing Address MO | - DAY -
City State Zip Code (Pius 4) MO DAY L YEART

Description of Contribution:

Full Namae of Contributor LMOL T DAY
Masiling Address MO.. | - DAY
Tity State Zip Code (Plus 4} Mo, ] oAy -
Description of Contribution:
Full Name of Contributor MG )
Mailing Address ok Y EAR:T
$

City State Zip Code {Pius 4) MBS e DAY CYEAR

- $
Description of Contribution:

. . R PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed $ _
Summary Page, Section 2. ..-O

DSEB-502 {7-99}



. SCHEDULE 1 PAGE {O oF }9\

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Perigg g
Ciend s o 9, From _J To _Lﬁ:ﬁlﬁ

DATE AMOUNT )

Full Name of Centributor RO DAY, . m, 3 ﬂ

Mailing Address MO:-| DAY $

eny Stste Zip Cods Plus & T BT s

Employer of Centributor - Cccupation

Employear Msiling Address/Principal Place of Business Description of Contribution

Full Name of Contributer MO [ DAY} - YEAR-b

Mailing Address MO - DAY YEAR

City State Zip Code (Pjus 4) MO DAY ] YEAR $

Employer of Centributer Occupation

Employer Mailing Addrass/Principal Place of Business Description of Contribution

Full Name of Contributor [ MO, .../

Mailing Address R [ T S

City State Zip Code {Plus 4) = MO, ..

Empioyer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Futl Nsrme of Contributor

Mailing Address

City State Zip Code (Plus 4) | MO DAY | TYEAR..., $
Employer of Cantributor - Occupation
Empioyer Mailing Address/Principal Place of Business Cescription of Contribution
FFuII Name of Contributor _MO. DAY YEAR S $
Msiling Address IMO. T DAY Y EAR $
City State Zip Code {Plus 4) MO DAY T YEAR s
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
N — R

PAGE TOTAL
Enter Grand Total of Part G on Schedule il, In-Kind Contributions Detailed ,_,,O —
Summary Page, Section 3. $

DSEB-502 (7-99)



SCHEDULE 111
STATEMENT OF EXPENDITURES

PAGE f j OF l, 9\

——————s
Name of Filing Committee or Candidate

Frends mC Dosly 5/%

Reporting

ing Period
From§3. H To 6/(0//! I

To Whom Paid

Merdhun

MO, 2

To Whom Paid s MO L DAY b WY EAR F
Cra icolp Anap | Toundato”? scl ] 1s 100.00
Mailing Address L - 0’ = ¢ Description of Expend’z’ture
Al ©0ideq Drive e et b 0.0
Cit tate ip Code {Plus
reshe PE | 140a5 -
To Whom Paid _wo. gy T VEAR B Amount
__Ctizenss folice 'To@‘;?-“%?/“ 5e 111 Ls_»20.00
aifing Adgress Description of Expenditure
7’0 Por 5t Conlp DL 0N
City State Zip Code (Plus 4) N
o naf0 B4 | Goo] -

TLDAYL!

Cird fracossine, ~NG P Geos

961]

Rien Amounq % r

" F ox D004 ¢

Description of Expenditure

On-hno 6,“/)02 \C\Q@‘j

City ,S)’. Zip Codg {Plus 4)
|2 Lw&(/aﬂ t/ L 2540 —
To Whom Paid MG e DAY YEAR: § Amaunt
“?oe SW:M) o la 11 1 240 74
escription o xXpenditure 7

Mailing A;’ddbres’;_’(? C/O me

eimbuse G- pheony
&

City

I

Iqupﬂ?g (ilus 4)

To Whom Paid

Mecchart  Card Pfocessmq - NEP Feeg

S EMOL

CTDAY S fye

=

3

Maiting Address

Description of Expenditure

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

OSEB-502 (7-88)

P.O. 8 45Fouvlo ON-line  giving freg

ity State Zip Code (Plus 4) \J o
Ft _loockrda L {33340 -

To Whom Paid MO, [l DAY T yEAR-- K Amount
Maziling Address Description of Expenditure M
City State Zip Code (Pius 4)
To Whom Paid SMOL DAY - YEAR ] Amount
Mailing Address Description of Expenditure — ' ‘H
City State Zip Code {Plus 4}
Te Whom Paid B 'MU: :—_:7‘. S TV ey
Mailing Address Description of Expenditure -
City State Zip Code (Plus 4}

[




SCHEDULE v

PAGE f&\ OF /01

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all u
which are outstanding at the e

npaid debts and obligations
nd of the reporting period.

R
Name of Filing Committee or Candidate

d 5 fT/ '5(79&\ 6)(&

A

1 0

Reporting Pericd

From ‘573) Iy

To _le /{F'/l/

Name of Creditor

utstanding Balance of Debt

City

State

Zip Code (Plus 4)

Mailing Address DATE Ay
DEBT MO:
INCURRED
City State Zip Code (Plus &)
Description of Debt —I
Neme of Creditor Outstanding Balance of Debtl
Mailing Address DATE MO, ~ DAY VEAR.
DEBT
INCURRED
City State Zip Code (Plus 4}
Oescription of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE G Mo ] LAY ] YEAR
DEST N
INCURRED
City State Zip Code {Plus 4}
Description of Debt
——— T ——— —
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO, P YEAR
DEBY
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEST
INCURRED

Description of Debt

T

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

DSEB-502 (7-93)

PAGE TOTAL

$ S— a—




