Comi alth of Pennsylvania
] MONWe: o ylvani PAGE 1 OF 42

CAMPAIGN FINANCE REPORT tovernrace

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

Filer Identification
Number:

>
Sk 77y /.
6f%3? L/;é&00'5(3a3f>//gaf¢[

City: p _{' Jd p

TYPE OF i
REPORT

Report
Filed By:

{place X to
the right of
report type)

YEAR

Name of Office Sought by Candidate: District

Number

Office Party County

{SEE NBrauc N3 FOR CODES)

DATE OF ELECTIO

-

Summary of Recelpts ’
and Expenditures from:

.lm N

A. Amount Brought Forward From Last Report

$

. Total Monetary Contributions and Recsipts {From Schedule I} | §
. Total Funds Available {(Sum of Lines A and B} $ jﬂ’ 00

$

$

, Total Expenditures {From Scheduls i)

mjo|lo|®

Ending Cash Balance (Subtract Line D from Line C)

m

Value of In-Kind Contributions Received {From Schedule I) | & -— /) -

G. Unpaid Debts and Obligations (From Schedule V) $ - -~

correct énd complate. .

Sworn to and subscribed before me this

- :t __day o(.'_ T

wn e WM W, ‘b, 9,

' \’)% N N~ &, 2 &;@‘@ 5‘2’% A ,s/,/arf; g: Chell) W/}’M,f
M; commission explres é T (( j/f Jo‘z7' 7{;”

Area Code Daytime Telephone Number

I swear {or atfirm) that to the best of my know/edge and balief this political committee has not violated any provisions
{P.L. 1333, No. 320) as amended.

of the Act of June 3, 1937

Sworn te and subscribed before ma this

day of

Signature of Cendidate

Signature Printad Narne

My commission expiresa

MO. DAY YR. Area Code Daytime Telephone Numbaer

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

DSEB-502 (7-98)



SCHEDULE | PAGE 2 OF %
‘ CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing mittee or, C # didate Reporting Perigd
;;/ ///(04 From ﬂ/ ‘)jé/ . To ﬂ6105120Z/

WTEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

ONTRIBUTIONS $50.01 TO' $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A} $ _ 0 _

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totais from
Boxes 1, 2, 3 and 4; also enter this amount on Page !, Repoprt
Cover Page, Item B.)

DSEB-502 {7-99)



PART D YA
[4

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.)

Name of Filing Commatee ar Gandida Reporting Perigd 7.
/2&2 From dﬁjd 20// 1o 05{04[20//

I/con
DATE AMOUNT

Full Name q, . on:r' g/../ef //‘/d/e} ' //f&”l ﬁ ;;Q noA; }52;7 $ \{ﬂ_' ?_..
Mailing Addpgss I Y T NE AR
207 SFony Lreef Lourt 05 | 0¥

]

" . 2o
city 7ip Cods Plus 4) oI EAY ZY;Z s ‘%ﬂ _
I blf/ﬁ/ﬂ/ . j?l; /744( - 05| 06 (208 25 o0

7 A
3 Wong Lhecf Loord _ Lancdile, DI (9446

R oy [reek Lot Tt ]S 50 %
:uyl / 3 (/ﬁ /g/ % /%WZ (zlus @ 022” n;;\év | Zvih;/ s /-;0 e
E:pl:y: M:"" ddr /-\-Pr_lnfcigai/{:e of Busj As - - 424

" Y Dong [ voek D ors waol U /I
PNEAR.

Full Nama of Contributor MO g DAY S

L]

$

Mailing Address [-MO. 17 DAV [ "VEAR

Tity State Zip Code (Plus &) MG L DAY L YEAR - s

Employer Nama Occupsation

Emplayer Mailing Addreas/Principal Place of Business

Full Name of Contributor YEAR: |

Mailing Address

City State Zip Code (Plus 4) MO DAY Y EAR $

Employar Name Occupation

Employer Maillng Address/Principal Place of Business

Fuil Name of Contributor

Mailing Addrass $

ity State Zip Code (Flus &) MO I DAY 1 VEAR | s
IEmployer Name Occupation

Empioyer Mailing AddreasiPrincipal Plece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. P; GE TOTAL 00

DSEB-502 (7-99)



SCHEDULE 11

PAGE / OF %
4 4

STATEMENT OF EXPENDITURES

ramhng mittee or Cand:date
/}Z 2 Wileu

Reportlng Period
From  O#/ 30/ 200 /é ﬂé/lO//l

‘"l To Who id

/TN Y w2awyar i N TE
City ﬁ%[ ﬁ/’é;% //‘e@k 9/75/%_ Zi Code Plus 4) ﬁ /&/:(e//
g/ﬂe Bel/ 4 /7
~Toler Mo fasd Doplas Lommithoe | B S TN 20 %
jﬁ/ )4;//4/77// /&aa/ S A/ s50r
il ‘0 /e Y | /9004 — __
Id 6/70/7 Zez/ﬁ//fm om ,7/','440@ ;ezém%“ oum oe
f f @41// /@éyefe l?aaa/ ;» - m N adracser
/ Z & 4
A I R = TR
_ Cndridse Bocd _ Z;m aiscer
?/ /M(/ 7 WK Vi % /?/ — '
;? / Mq/éé/wa/ ﬁ/?l/e, St? 02 gj%l {’/4'2 hdraiser
" Wstey Dier Lokl AT 707
/R ev ey (ZHI[E. ﬂé o/ :

| " 7250 /B fenhovse Locd

Zip 2 {Plus &)

e Jon A )| /745 -

To Whom Paid

Descript!onﬁxpﬁnd (/ /;;—'fi;@%
DAYt YEAR

MO

v § Amoun

Mailing Address

Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid

Malling Address

Description of Expenditure

City

State 2ip Code {Plus 4)

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

DSEB-502 {7-99)

PAGE TOTAL 00
$ I/



