K Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report

must be clear and legible-

it may be ty

ped or printed in blue or black ink.)

PAGE 1 OF ! l

{COVER PAGE)

Filer ldentification
Number:

Ppicoza7 4

e or Lobbyist

Filing Committee, Ccandidat

Street Addrass:(/c, (7‘{ vy IV

Name of
Friends of Josh 7
o Low  fz. T rEaSe e

City:

Report
Filed By:

S/B{ 1~0

the right of
report type)

Name of Office Sought by Candidate:

Alrfe ?f’f?ffbaﬂ%qf / l/e_/ ‘_

: ~
S 22 L 4 4 State: /9_ Zip Code:
—_ 0¥ 6 -
Jé Kin 7(Z’ w 1904
TYPE OF Gt
REPORT
{place X to

LSE

District
Number

I swear {
corract snd complete.

5 BA

Summery of Recotrom: P> (¢ |7 oy | o

A. Amount Brought Forward From Last Report 5633‘)?? ,S“é

B. Total Monetary Contributions and Receipts (From Schedule | § L/ iulég ) /3
fc. Total Funds Availabie (Sum of Lines A and B) $ %/7 i-f . 457) (pq

D. Total Expenditures {From Schedule n $ &‘3 |)§O(ﬂ -

£ Ending Cash Balance (Subtract Line D from Line C} s 57%~Q4¢57

F. Value of ln-m!?eceived {From Schedule 1) { % -0 -

G. Unpaid Debts and Obligations (From Schedule ) $ -0 -

AFFIDAVIT SECTION

naioa

k)

Sworn to and subscribed before me this

or atfirm) that this report, inciuding the attaeched schedules, on psper or computer

Wl

diskette, ere to the best of my knowledge and belief true,

2(9 day of C}’ }{.(S)b?ﬁ
fﬁ

{ AOTRR{AL SEAL-

7
@f/fn

Signature of Person Submitting

X /Was/(/uaz

RUBIN A BEALCSignature

NQEary Public,
REETOR TWE. ﬁh»mggﬁaeeu%
ion Expires Dec 19, 2012

L

RIS

Printed Name

Area Code

Daytime Telephone Number

FE 7-222 ﬁ

swear {or affirm}

{P.L. 1333, No. 320) as smended.

Swarn to and subscribed before me this

that to the best of my knowledge and

2@ day of OQ,%OIQ(/@

- = 'y

Candidate

APt

A
Signature

218

¢ 2=

"B 13k

OTARIA
missi BEALL ¢ =
My commiss Dﬂ%&g’;y&i’ubﬁu { _ Y?
Wy cosnmissi;n Expires Dec 19, 2012

Department of State

YR. Area Code

Daytime ‘l'elephona Number

@ Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA 17120-0029 @

DSEB-502 (7-99)

(717) 787-5280



SCHEDULE |

[

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

/{rH’/’M}b of Josh S/Laf’//"b

Reporting Period

From é’/7, /)

To p/?q’ll

Contributions Received from Political Committees (Part A) o~
All Other Contributions (Part B) $ ]—?—}6 00
TOTAL for the Reporting Period 211 ¢ IM75.00

Contributions Received from Political Committees (Part C) $ %‘4 000 .00
All Other Contributions {Part D} $ L;l/&oo o0
TOTAL for the Reporting Period 313 23 200. 00

TOTAL for the Reporting Period

(4)

Qsu.1»

0

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 B8.)

L

iy, 102>

DSEB-502 (7-99)



L PAGE OF
; PART A

. CONTRIBUTIONS RECEIVED From PoLiTicaL COMMITTEES
$50.01 TO $250.00

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.

B e —
Name of Filing Committee or Candidate Reporting Perio
Friends of Joch Stap) O from &/2/) 1o _10[24
o ———C S—— y
- AMOUNT
Full Name of Contributing Committee MG
Mailing Address
City State Zip Code {(Pius 4] ]
- $
-
Full Name of Contributing Committee
Mailing Address
Ty State Zip Code (Plus &) 7
Full Name of Contributing Committee 3
Mailing Address
City State Zip Code (Plus 4} 5
Full Name of Cantributing Committee
Mailing Address EE
City LSta(e Zip Code (Plus 4] =
Fuil Name of Contributing Committee ¥ S
Mailing Address
$
City State Zip Code Plus &)
- $
Full Name of Contributing Committee o $
Mailing Addsess
City State Zip Code (Plus 4 ]
-~ .
Full Name of Contributing Commirttee $
Mailing Address
Tity State | Zip Code (Plus &)
Pe—— M
full Neme of Contributing Committee $
Mailing Address
$
City State Zip Gode (Plus 4]
- $
o ——y
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ -0~

DSEB-502 (7-99)




PAGE q OF H‘

PART B
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))

mm&e or Candidate Reporting Period
Trondo of Josh Slp,ro rem /9101 1o 1034 ,lH

DATE AMOUNT

a 5a§ss 5 \%\m 6_&) un‘* ‘]‘a\ L MO COANETHAYE AR s
" P \ade\pha A e e e b
- h‘S 2 L‘%.P G0 and e T Tode Pl & 1 ove | e vasas l
Podal | pove - $
- L7006 6/ 7/ /ij bap =2 — Zip Code Pis B |G, .| DAY eV ERR T :
Philade/ph)a 2 N1l = 3
Full Na%;’;zt}figutm]ﬂ‘ )(ﬁ#/f’“‘ $ 230.00
e M;;T S Proad St )37 7/ , 1 | ®
Gl Oh, Jagle [ohra ’ vsﬂ/f— e - [ Mj“ $
N et PG SSIAD T o s /00. 00O
RS0 A Tysen S S B e
T i W ragre
iy Leyy Lok |
 fephuger Yooy [PRSGET |
b M Dane] e Ly S B S0.0g
Weiing A_d:}re{sps - Lu\’ . ({JL l{ _/41/€ . D DR AR

Zip Code Plus 4

t . S,
" lhlade(phia i
Full Nampe of Congributor

N wimle "1 nsyrance

Mailing Address

[R5 70

25| _H#noll Hoad
City State Zip Code {Plus &) e N ] D AN Al A EAR ]
Plyoooty (Meet (nq Ca | 1w - ] $
J PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detziled Summary Page, Section 2. $ fU ’]6 OO
DSEB-502 (7-98}

e e e e UV,



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
Friends oF JosA  S0,/0
Full Name of Contribytor

Waru 2T Tome )

Mailing Address]

- [7 & /‘f0/§7‘<”/r7 Pd,' S
Kiws o f frvssix ?ﬁ /704 [, -

Full Name of Contributor

Reporting Period

From & /‘7 ’///

To /UA?({///

AMOUNT

18 0. 00

Mailing Address

City State | Zip Code (Plus &)

Full Name of Comtributor

Nhingn || vl »n

Maiiing Address S DAY e

City Stete Zip Code (Pius &

Full Name of Comtributor b R AN R ERR ] s
I Mailing Address R 2 R S s "sj'

City State Zip Code (Plus 4 R 2

Full Name of Contributor s

Mailing Address B SO T A R

City State Zip Code {Plus &) \"W":&( o

Full Name of Comributor s
'Mailing Address

Tity I St=te Zip Code (Plus &) 3

Full Name of Contributor S

Mailing Adaress

ey Zip Code (Plus &)

Full Name of Comtributor $

Mailing Address 3

crty State Zip Code {(Flus 43 :'-vl.“.‘:q,r.-:.\’:_’:\'r_:::)«__x’?:q;f;{i ' RO

- 1 s

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ /00 OO

DSEB-502 {7-99)



x4

PART C

OVER $250.00

PAGE (0 OF ,Q-

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

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

L —————— -~
Name of Filing Committee or Candidate

Reporting Period

From é/7///

To lolﬂ\‘\\

F//Mnf/g- of %;ﬂ 5[4,/9//‘0

- DATE AMOUNT
Full Name of Contributing Committee TM@E A DAY |5 Y EARL
M-,-fiﬁ ) ¢ A ENEIN $ 50000
s ress C MG DAY RN
200 o Proad I, St S50 = "
City Stat Zip Code (Plus 4] MO, o d e DAY ] YEAR
Phoade\phr A Bioa -2 e
Full Na of Contributing mmitte; A MG—'mw
Frieale 8F Moctt Simit? % /o )] |%5000.00
Mailing Address 5 MO DAY VERR T
. PO @0)‘ I?D‘H’ - . I q 20 /{ $ QWOD
ity t ip Code (Plus 4 MO i1 DAY, NEAR
Prfkebor P2 15545 - s
i Namz;&w%ﬁa committes g" ‘,"%ﬁﬂ:“??‘.{:‘ ;EA_R;(_' $ X 0 O
Mailing Address MO e DAYl YERR
00 Mo tH 70,04 St~ _ $
City State Zip Code Pius &) MO 1= DAY | VEAR™]
Hﬂ/’//sbufﬁ f/ﬁ’ I rs [ o $
Full Name ﬁ?ontri#m(};&(jo;uné{{e 'M; J}{;cw-“‘/iAB{ $ ‘ O D
Mo ACTES WO DAY AR

POk 5K 6b>S

Zip Code (Plus 4}

Yo o f 5 DAY

ENEAR ]

!c”y Fhilacle ///H a W 19/ 05~ = —
Full Name of Contributing Committee
ldzmcaﬁf Cogmﬂc;fm%ao F,AC -usH

Maiting Address

7

W Grmcast Corr 1o

i B AR

{70/ : i E i‘ J_F)<' 6/[/J~ N7 T NN [N

City tat Zip Code (Plus 4
fhilade | b1 a ;//52 /9565 -

Contributing Committ

Coreo 118 Coryp FHC

Full Name o

&5

Mailing Address

farimo-fc s Bldg

Ste S0, 100 W St Sovare . [

c”?‘/ffpbua) )

W

Zip Code (Flus 4]

Full

f% res5iv R
atling ress

| ;’5}’)] jadelphio

PO Py 0S5 579

- /&S —
ame of Contributing Committee

’@31-&/76(0«. PRC 18
AR "

State Zip Code (Flus 4 MO DAY VEAR
PA | jado - $

Fulh Namne of Contpibuting Committee L MO Y ERRE 7

AU F Exelon PHC 017 1) 18 4000.00

aiting Address M= DR Y ERR $

Csty

State

)L

Zip Code Pius &

éow ot P Y s

N e AR 1L

(‘/h\(’,t\,&fl)

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

DSEB-502 (7-99)

——
PAGE TOTAL

$ 19,000, 00




S IR w

CONTRIBUTIONS RECEIVED FrROM 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 ]
Friends of Josh SHap o

Reporting Period
From & "7 / /{

To /0/2//, //

DATE AMOUNT
| R S e il
Ctizens o Elect 7«/1/4172‘ Frens for 5}575’;@/,,% _Jo _%"- $ st 04

Full Name of Comributing Committee

Mailing Address

O /50 1905 _
State Zip Code {Plus 4) S R R
Ph lade [0 4 1a L (225 go72] -_ $

Full Name of Conmtributing Committee

Duane/770ff 5 LLP o @MM/%F

?5?

City

S0 00

%0 ,é )77 5frfp7(

City Zip Code {Plus 4)

Full N?e of Contribiuting Committee

S0 . o0

Mailing Address

HoD MO Third ST, PO, 20X
nyHo((".Sb.X‘

Fuil Name of Contributing Committee

Mziling Address

Zip Code (Plus &)

City

Full Name of Contributing Committee

Maiiing Address

Zip Code (Pius &)

Full Name of Contributing Committee

Mziling Address

Zip Code (Pius 4)

Fuil Name of Centributing Committee

Mailing Address

Zip Code (Ptus 4]

B City

T m—ae S
R £ RIS B o 1 O SR e BT

fFull Name of Contributing Committee

R B vt YERS s

RO R

Mailing Address

CTity Zip Code PIus 47

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ l§; 000 .00

DSEB-502 (7-99)



PART D

PAGE 8

ALL OTHER CONTRIBUTIONS

OVER $250.00

or_IT

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 or Candidate

Friepde of &&A .S’(d,///‘@

Reporting Period

From é 7///

To _10 ’?q \l\

e ATE AMOUNT
Full Name of Contri ;m01.- L AT VE AR )
epny Niney Dav's L[ $ 300.00
Malllng Address N T T S B2
2»7 W. Y%o“rﬁzom@f‘"{ F IR $
City d \\} te Zip Code (Plus 4) W0 | DAV IlAVERARY]
e e So- 904) - $

Emplayer Name

(B

Occupation

_Reticed

X
Employer Mailing Address/Principal Place of Business

Full Name of Contributor CUNIGEERS AN
TJohn K. Bswwrsér— s
Mailing Address Mo ] i DAY B YR AR
Aweo _Losan 6‘2 Jare
City Zip Code (Plus 4} MG oo DAY W
TYhi aofetfjﬂ}) 1 W 72002 -20
Emplo Name Qccupation
Pinsuanaer Real €star | Chourman
Employer Mazlingﬁdtessgncipal Pisce of Business v
—%
i Full Name of Contributor e |
Dagd 1 Gkr 9 |
Maiiing Address TN L DAY S Y EAR
I3 Huon Ln :
City R State Zip Code {Plus 4) UG e DAY wifis YRR
Philade (phia ea | (aua - 29 $
Employer Name - Qccupation
Commst o pora70~ Executive Vi Presideat

Em loyer Mailing Address/Principal Place of Business

e (omeca st Certer b leote /»4 va A/ 9/03
Full Name ontrifytor r N O D AN VAR

% [ Opraar 91 /=ty |%5290.00
Mailin Address FENQ fur DAY B Y E AR
) BocKlond £d . $

City State, Zip Code {Plus 4} B 1o B R oy

ﬂ%?/‘fon Statr0-) A 1506 - $

Employer Name

é\moatg n__ Oroup

Oceupation

Consu Hark

Employer Mailing Address/Principai Place of Business

[O0 (Ocust Street |, philadel phio PP;

T VERT]

Employer Name

Fulléme of cinmb Aa(d 0749!6@ < // $ ) 000 > D |
Mailing Addrass VR TAED EpR TSy

TO0 Qg Squere , Sutle lng . 18 I
Cay Stete ip Code (Plus 2| i MO R

Phuladetphios ea |10z - __ $ l

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary

DSEB-502 {7-99)

Page, Section 3.

PAGE TOTAL

$ 27%00.00




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.)

R W, .

Name of Filing Committee or Candidate
Friends o Josh S0 ro

Mailing Address

]
Z2l Kerpe— =t

7

Phi lade [phia

City

2

Zip Code {Plus &)

j9/1] -

Reporting Period

Z J2/1) o lO’?}\%‘H

DATE AMOUNT
RS AR TR 5y B T
/] 4 | $J000. 00
B R R R B s b
$
S oo R o SNEAR: 7
$

Empioyer Name ’

@onmm'of\ Irtemational.

QOccupation

ceo axd PresideTt

Emptoyer Mailing Address/Principal Place of Business

Two Baiaa PTG Sulte

Full Name of Contributor

2ala Cynwyd Pﬂ’ lft‘_OO5

Mailing Address

$
City State Zip Code {Plus 4) i
Employer Narne Occupation s
Employer Mailing AddressiPrincipal Place of Business
Full Name of Conwibutor VN ARY
Mailing Address 3

$

Crzy State Zip Code Plus 4) N T $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuil Name of Comributor i s
Mailing Address R 2O 3 e s
City State Zip Code {Plus &) AR ¥ s
Empioyer Name Oc¢cupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address %
Ciry State Zip Code Flus 4 7
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GTOB%M(L)O

DSEB-502 (7-99)



PART E

OTHER RECEIPTS

pace | O

. A

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 Committee or Candidate

Frivads of L&ﬂ[ S/ﬂ///‘%)

-
Reporting Period

Frorm é/7//[ To IO{Q‘-{

Full Name

ﬁﬁafﬂi

Mailing A;l;;gs’bw(. ' 57‘7

Cre Troourance Grouf

3.

City State Zip Code (Plus 4) S e, DAY EAR]
LLWi 10N Mgl 04243~ PRES
Receipt Descri pt@lf:’) K //") +€/‘__/6+ .
Full Name
TO Banl

Mailing Address

PO Pox 1277
City I State Zip Code {Plus 4} MO T DAY B ;_:;yesm;ar;,l AOuUNT

Leuh stown me| oY24> 7 12911y |3 20095
Receipt Descripti ona!’)t //’)f{yﬂﬁ-r
Full Name

Mailing Address

0 L rie TN Surante ///01(;0

Zip Code {Plus 4}

165 20-

City

e ?})75

Receipt Description

OVo- oM ment 8% ynSUrance

Full Name

9 PaK

Mailing Address

P20 Doy \@77

City dj[@\‘rbw/‘) ;:;té Oz(j{pg,z;-eg‘!us 4) .M,% 21;»1.7 CEYERR A:l.imounf37 /@
Receipt Descn'ptlﬁ i”-{rggﬁ-%
Ful! Name

vy Pan 4

Mailing Address

PO {f)g\(\ \’bjj

i State Zip Code {Plus 4) .0 RO
T Wweun n4 o %
Receipt Descriptio
"o ke i Terees
Fult Name
_-TD_fenk
Mailing Address m l%"?_)
City State Zip Code {Plus 4) ARG R S E AR
L-e-pu\fa‘[ro“)h me| 04 - a 130

Receipt Desf)r(iﬁan(, ‘n"(Qf“e’:)‘\'

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. I $

DSEBR-502 (7-99)

PAGE TOTAL

954. )%




- SCHEDULE i PAGE l( OF g‘
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 Reporting Period

Zrrorde of  Tosk Shapre v 275011 5 109y

TOTAL for the Reporting Period | s —

I TOTAL for the Reporting Period (2) | $ — 0 —

TOTAL for the Reporting Period (3)‘r$ — 0 I
R A AR R
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ . O —
and 3; also enter on Page 1, Report Cover Page. Item F.)

DSEB-502 (7-89)



Yaageneuneerme s

SCHEDULE 1}
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

eace _[R__or_HF

Name of Filing Committee or Candidate

Eepds of  TJoh

Shaprv

Reporting Period

rrom 6. /711

To ;0/9#/”

AMOUNT

Full Name of Contributor s .

Mailing Address

City State Zip Code (Flus 4 MO AN

Description of Contributior:

Full Name of Contributor T YVEARSEY

Mailing Address
lCity State Zip Code {Plus 4

Description of Contribution:

Full Nsme of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Description of Contribution:

-

Full Name of Contributor

Maiting Address

City State Zip Code (Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Totsl of Part F on Schedule li, In-Kind Contributions Detailed s _ 0 -

Summary Page, Section 2.

DSEBR-502 {7-98)




. SCHEDULE 1l PAGE/ 3 or 4

- PART G
. IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Eandidate Reporting Period
f(mvnﬂ S OJL Jos/A 5/&///'-{) From 5/7/// To )0/}4,/14

DATE AMOUNT

Full Name of Contributor

Mailing Address

Tty State Zip Code (Pius 4} MO DA
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

N
Full Name of Contributor

Meiling Address

City State Zip Code (Pius 4)
Empioyer of Contributor Qccupation
Employer Mailing Address/Princips! Place of Business Description of Contribution

Fult Name of Ceontributor i

Mailing Address

City State Zip Code (Plus 4} i MO . et S DANG
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State 2ip Code (Plus 4) o O DAL A
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Maiting Address

City State Zip Code (Plus 4) P o [T YEARZ]
- $
Empiloyer of Contributor Cccupation
Employar Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed g ,.O

Summary Page, Section 3.

DSEB-502 (7-99)




SCHEDULE 1l

i BT A 1 w0t

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candldate

Frivods of Josh Sha 717D

Reporting Period

Fromﬁ/? //

To 10/?"////

To Whom Paid

Md’ﬁ ?/%br\lw

(a /Cf // s 215.4 ¢

Msiling Address

_Fo L bY6>

Description of Expenditure

State JZip Code Pius 4) V‘o/‘ﬂ /LQ
_‘“ l 67('}/@?/4/7 A &0]9 -4
Tophom Pei TR
th )Jepeoc of Cﬂjr\/ Corn S S0 08— 5 114 S RXS.00
Mailing Address Description of Expenditure
7o £ 31) o

City
Ngrri=towN

Te Whom Paid

Bu\und, Chéck =

Mzaiiing Address

D31 | guredit O,

o check s

| mCu« OQebwnio

State Zip Code Plus 4)

Y (1(H9 -

8 To Whom Patd SRR ERE R R Amount
Soe_veagn Sor Nadt'\ 0P Recording S?Cf?f@"\j 2. 00
Mailing AddressCJ 5 _'\ J Description of Expenditure :
c63@ 5ﬂruw1 Gar~den . I Cont# b o~
= City ip lus &)
To Whom Paud e Amount
4 MUW?C‘{’ s (> 49.06
Mailing Address Description of Expenditure
0O €rie Lins. Place , - 1 NSYTa,7ce
City State Zip Code (Pius 4)
e A | ), 3s0-
To Whom Paid St sl Amount )
! AroT Piobd, d/t’ AT s 215.4 ¢

Mailing Address

1 /0 2Zox 696>

Description of Expenditure

e

R 7o Whorn Pa:d

“Zip Code Pius &

,0/5 7= 654)

} Maiting Addrss

V1 O |

|‘5%6+,\J MJLeer ST 0

Description of Expenditure

VOata s <o Ql" <

T
Wash,n 0
To Whom Paid S

Uﬁﬂﬁ

State Zip Code Plus &)

DCl 0005

8.0 A N AT

;;hﬂng Address ? d

Description of Expenditure
“POIB0R Rew {’(,(/Q_}

City

/4’/ AR{FPN

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

DSEB-502 {7-99)

State Zip Code Plus &)

PH eoo)-

PAGE TOTAL

$) Lg\\}



K

SCHEDULE 1l
STATEMENT OF EXPEN

PAGE }5 OF Q“

DITURES

Name of Filing Committee or Candidate

Foends of Josp SA2pd

o
Reporting Period

From ///7///

To 10/34/!;_

Te Whom Paid

mount

TG DAY

al o 17] 13 €8 4>

Sosin S/\qu»-O

Mailing Address

Description of Expenditure

Meailing Address

)50 Cloyes ’\/ Lame [~Frem borse  pPADAC é,//
City 4 State Zip Code (Plus 4) [4 §
Eyda | £4 | 1909
To Wharg Paid , S Mo DA e VE AR, f Amount
V6 ? mpafant God fe (055, Res 15 17 1s 3272

Description of Expenditure

Yo /20 d40706 6
(_C.[Z - Ley Cj..e/da {? !St/:tz %pg%cze/;ms )

City

on - e g:waj foe <

- Amount

7 $ 25/

Wel merchar) (ord /famgg//j; fpe

Mailing Address

Description of Expenditure

o PO _jbor Y0g70ht S 7, Y/ Guy
F{. Lavde dale FL 33390 e
To Whg: ’{P’q:d N ,r MO%’ ﬂ;z;_*ﬁan_i Aénounj 5 ' E 8’

Mailingﬁge(?pQX 6 L{' Q)ﬁ

Description of Expenditura

ho A
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